 SEQ CHAPTER \h \r 1REFERENCE FILE REQUEST SHEET
Damage Threat
STATE:_____________________
PHONE:____________________
1.  Will the proposed action be used more than 10 times annually in your state?__________

2.   Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states?

__________________________________________________________________________________________

3.  Provide a sample scenario depicting how this new damage threat type would be used.__________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t  they work? __________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports:

 _________________________________________________________________________________________

__________________________________________________________________________________________

6. Additional Justification:____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

7a. Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

7b. Proposed Change:

For Damage Type: ____________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8. If approved, use of this code will begin:  ____ immediately or within _____ months.

9.  Additional Comments:_____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date       
PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Component 

STATE:_______________
PHONE:_______________
1.  Is this a proposed addition/change pertaining to FIFRA-regulated chemicals OR I/E drugs? ___yes ___no

2.  If yes to chemical, are you using this product now? ___yes ___no 

PLEASE ATTACH COMPLETE CHEMICAL LABEL/PRODUCT INSERT FOR REQUESTED PRODUCT TO THIS SHEET.  NEW DRUGS WILL REQUIRE APPROVAL OF THE I/E COMMITTEE BEFORE BEING ADDED TO THE MIS SYSTEM.
3. Will the proposed action be used more than 10 times annually in your state?_________

4. Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states?

__________________________________________________________________________________________

5. Provide a sample scenario depicting how this new component type would be used. _____________________

__________________________________________________________________________________________

__________________________________________________________________________________________

6.  If similar codes exist, why wont they work?___________________________________________________

__________________________________________________________________________________________

7. Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports:

 __________________________________________________________________________________________

__________________________________________________________________________________________

8.  Additional Justification____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

9a.  Proposed addition:

Suggested Name:_____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category:____________________________________________________________________________


Formulation:_________________________________________________________________________


Registration No:______________________________________________________________________

9b.  Proposed Change:

For Component:______________________________________________________________________


Requested Change: ___________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

10.  If approved, use of this code will begin:  ____ immediately or within _____ months.

11. Additional Comments: ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________                                       State Director

                               



Date             

PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Fate Type
STATE:________________
PHONE:________________
1.  Will the proposed change be used more than 10 times annually in your state?_________

2.  Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states? _____________________________________________________________________

__________________________________________________________________________________________

3. Provide a sample scenario depicting how this new fate type would be used._________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t they  work?___________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s  or summary reports, if any, or the need for any new reports._____

__________________________________________________________________________________________

__________________________________________________________________________________________

 6.  Additional Justification:___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

7a.  Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

7b.  Proposed Change:

For Fate:_____ ____________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8.  If approved, use of this code will begin:  ____ immediately or within _____ months.

9.  Additional Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date           
PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Resources 

STATE:________________
PHONE:________________
1. 
Is this a proposed addition/change pertaining to Federal T/E species? ___yes ___no

            Is this a proposed addition/change pertaining to a State T/E species or species of special 

concern?   ____yes _____no

2.   Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states?

__________________________________________________________________________________________

3.  Provide a sample scenario depicting how this new protected resource type would be used. _______________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t  they work? __________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports:

 _________________________________________________________________________________________

__________________________________________________________________________________________

6.  Additional Justification:____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

7a.  Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

7b.  Proposed Change:

For Resource:_____ ___________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8.  If approved, use of this code will begin:  ____ immediately or within _____ months.

9.  Additional Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date

PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Damaging Agent (Species)        

STATE:________________
 PHONE:_______________
1.  Is this a proposed addition/change pertaining to Federal T/E species? ___yes ___no

            Is this a proposed addition/change pertaining to a State T/E species or species of special 

concern?   ____yes _____no

2.  Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states?

__________________________________________________________________________________________

3.  Provide a sample scenario depicting how this new damaging agent type would be used. _________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t  they work? __________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports:

 _________________________________________________________________________________________

__________________________________________________________________________________________

6. Additional Justification:____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

7a.  Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

7b.  Proposed Change:

For Damaging Agent: _________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8.  If approved, use of this code will begin:  ____ immediately or within _____ months.

9.  Additional Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date

PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Units of Measure             

STATE:________________
PHONE:________________

1.  Will the proposed change be used more than 10 times annually in your state?_________

2.  Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states? _____________________________________________________________________

__________________________________________________________________________________________

3. Provide a sample scenario depicting how this new unit of measure would be used.______________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t they  work?___________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports.______

__________________________________________________________________________________________

__________________________________________________________________________________________

6. Additional Justification:____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

7a.  Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

7b.Proposed Change:

For Unit of Measure:__________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8.  If approved, use of this code will begin:  ____ immediately or within _____ months.

9.  Additional Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date      
PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Activity             

STATE:_____________________
PHONE:____________________

1.  Will the proposed change be used more than 10 times annually in your state?_________

2.  Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states? _____________________________________________________________________

__________________________________________________________________________________________

3. Provide a sample scenario depicting how this new activity type would be used. ________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t they  work?___________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports. _____

__________________________________________________________________________________________

__________________________________________________________________________________________

 Additional Justification:______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

Proposed Change:

For Activity: _________________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If approved, use of this code will begin:  ___ immediately or within _____ months.

Additional Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date             

PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

REFERENCE FILE REQUEST SHEET
Use Type             

STATE:________________
PHONE:________________

1.  Will the proposed change be used more than 10 times annually in your state?_________

2.  Will the proposed action have nationwide applicability or will it satisfy only the needs of your state or a limited number of states? _____________________________________________________________________

__________________________________________________________________________________________

3. Provide a sample scenario depicting how this new use type would be used.______________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  If similar codes exist, why won’t they  work?___________________________________________________

__________________________________________________________________________________________

5.  Note possible impacts on existing PDR’s or summary reports, if any, or the need for any new reports.______

__________________________________________________________________________________________

__________________________________________________________________________________________

6. Additional Justification:____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

7a.  Proposed addition:
Suggested  Name: ____________________________________________________________________


Definition for Addition: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Suggested Abbreviation: _______________________________________________________________


Category: ___________________________________________________________________________

7b.Proposed Change:

For Use Type:_______________________________________________________________________


Requested Change: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8.  If approved, use of this code will begin:  ____ immediately or within _____ months.

9.  Additional Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

State Director: Have you reviewed and concurred with this request?
Request Approved:_________________________________________________________________________________

                                     State Director

                    



Date          
  PLEASE SEND (MAIL, FAX, EMAIL) TO  ALL OF THE FOLLOWING:  DWIGHT LEBLANC (LA),  JOHN STEUBER (OK), MIKE YEARY  (CO), AND ROSA LINDA BENAVIDEZ (ITSC, SAN ANTONIO, TX).  REFER ALL QUESTIONS TO DWIGHT LEBLANC (225.389.0229).   

