IPM Pesticide Application
Record

Survey123 for field data collection

February 8, 2019



Acronyms

* ODA = Oregon Department of Agriculture
* |PM = Integrated Pest Management

* PAR = Pesticide Application Record



Objective

Need PAR to:
1. Satisfy ODA requirement

2. Track Metro pesticide use



Paper Record

Inconsistencies and
human errors

Not going to work
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Metro Pesticide Application Record instructions

Completed Metro Pesticide Aplication Records must be submitted to the inator the first immedi i
separate records s icators f iable for d on the record.

1. Use the official name of the property or facikty where the treatment was made, e g.- “Portiand’s Arkene Schnitzer Concert Hall” or “Richardson Creek,” and is address.

2. Indicatethe name of your company or rganization, e.2. “Metro.” or “Sprague.”

3. Write in the date of application. Format date a3 “mm/

4. Indicate the active censeand categories possessed by the applicator. Remember applicator must possess an active license specific to any appikcations recorded on this form. Natural areas herbicide

appications require at  minimum, either a Forest, Agriculture-herbicide o aquatic (nteovv

5. 0. Indicate the time ot the beginaing of your actual application/s and “am” or s

b. Indicate the time at the end of your actual applications and “am” or “p

G i sectionforaquaic appicatins ol - within  feet of wote o surfocetrotment over wate.Note thottis reers o ony th aquatic ortion of any appications lsted below.

o Indcae fthe application reuires a0 auatic ense, .. s within 3 feet of water o i 3 reatment ove surfce water

b Fill i the ares trested Steet s edge

CFillinthe square feet for aquatic surface water.

d. Indicate # thiz & the first aquatic spplication at this location during the current calendar year o I 1 is 8 re-treatment.

7. Each record sheet can accommodate up to three separate applications as long as they occur at the same time on the same day at the same property.

8. Describe the area treated. For example: “Along stream in SE quadrant of property,” or “front landscape bed of red bar,” or “wall void in primate building.™

Circle the category of target pest or write in a different category. More specific information such a3 the type or species of insect or weed is optional

10.
11, Write in the number of units of ares trested. For blanket applications, indicate actusl ares trested. For spot applications, use the size of the area on the site within which the appications were made -
this could be the management unit, restment unit, or sidewalk. For baits, gels, bio-foams and wall void spplications, write in
afas

2 number of units of "

13. Circle the application equipment or apparatus used from the options listed, or write-in another.

14, Write in the application number from above (K1, 2 o¢ #3) for each product isted in the box to the right. This allows multiple products to be isted for a single application, such as in the case of tank
15. Write In the product name or trade name as 1t appears on the actual label (e g.- “Roundup Pro” or “Advion Ant Gel')

16. Write in the entice EPA Registration Number from used

17. Write in the total smount of product applied in the area trested, using one of the units of measure listed in box 817 to the right. For baits in predetermined blocks or packets, calculste smount by
multiplying the number of grams per packet by the number of packets.

u‘ indicate the unit of measure for the number of unds of product used as listed in box #17
For tank mixe:

Indicate the total volume of mix that you used for this application, in gallons. Note: this quantity will be repested for each product in the mix.
zo. Indicate the concentr

ion of product In the tank mixture. For power sprayer applications, use bottom rows and indicate Fluid ounces per acre, f applicable.
21. Provide the name of the business where the product was purchased, snd its location
22. Write in the type of Indicator die or adjuvant used. Leave bank if none used
23, Write in the number of fluid ounces of indicator die or sdjuvant used. Leave blank  none used
24, This bax applies to outdoar applications only.
. Indicate which direction the wind is coming FROM.
b. Write in the wind speed in miles per hour.
. Write In the air temp In degrees Fahrenhelt
d. Record the relative humiday.
25, List oll Trainees, d than . record, pl
other v be pertinent to this 3ppl such s “kds pl ta property,” “homeawner acked what we were doing,” “started to rain 3z we

Print the name of the licensed Appiicator approving the record.
b. Write in the active license number of the person approving the record.

<. Use this space for the signature of the person approving the record
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< Metro IPM PAR

The Pesticide Application Record (PAR) survey
was created for the Metro IPM team and its

PEStiCide applicator contractors.

This is version 1.1.11 published on 09/27/2018.

d OW n I O a d S a p p to p h O n e gos:t?;érjrsfiﬂ;RpiZL\;Eﬁgg-anyone other than Metro staff or its IPM
or tablet

Surveyl123

Network connection not
necessary

Collect N
Start collecting data




Surveyl1l23 Connect

Software for creating PAR

Design in excel workbook
“My Survey Designs”

r

1
2 |begin group

3 'seleu:t_nne ipmCompanyMName
4 |text

5 'seleci_nne ipmApplicator

text
r

select_one ipmLicenseType

6

7

8 'seleclimulliple ipmLicenseCategory
g 'seleclione ipmSiteList

10 |calculate

14 |geopoint

12 |date

13 |text

14 |text

15 |calculate

16 |note

17 'select_one ipmNoYes

15 |begin group

19 note

20 |integer

21 'select_one ipmWindFrom

22 |integer

23 |integer

24 |note

25 |integer

26 'seleci_nne ipmWindFrom

27 |integer

2g |integer

29 |end group

30 |end group

31 |begin repeat

32 [note

33 [text

34 [select_multiple ipmTargetPest
35 |text

36 |text

37 [select_one ipmApplicationMethod
g |text

39 [select_one ipmApplicationEquipment

40 |text

~ |decimal

Generallnfo
CompanyMame
WaorkEffortMumber
ApplicatorMamelLcnsMum

ApplicatorNamelLensMumOthr

ApplicatorLicenseType

ApplicatorLicenseCategories
lpmSiteld

sitelLocation

location

ApplicationDate
ApplicationStartTime
ApplicationEndTime
ApplicationTotalTime

treatmentsOutside
Weather

BeginWeather
BeginWindSpeed
BeginWindFromDirection
BeginTemperatureFarenheit
BeginRelativeHumidity

EndWindSpeed
EndWindFromDirection
EndTemperatureFarenheit
EndRelativeHumidity

Treatments

TreatmentAreaDescription
TargetPestCategories

TargetPestOther

TargetPestMotes
ApplicationMethod

ApplicationMethodOther

ApplicationEquipment
ApplicationEquipmentOther

arealreated

General Information
Your company:
Work Effort Number:

Lead applicator name & licen

Specify other lead applicator

Lead applicator license type:

Lead applicator license categ
Metro site:

Metro site map
Application date:
Start time:

End time:

Application Total Time:

<TONT COIOr= T80 *<0=SErn 1
End tima «/h=efants

Were any treatments outside

Weather

<TONT COIOr = DIUE >STar or A
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Wind speed (MPH):
Direction wind from:
Temperature (F):

Relative humidity (%):

<font color = 'blue’>End of Af
Wind speed (MPH):
Direction wind from:
Temperature (F):

Relative humidity (%):

Treatments

<OFNOIE. </DF<SMal= 10U ¢
Traatmants nar racnrd </ema
Treatment area description:
Target pest categories:

Specify other target pest cat:

Target pest notes:
Application method:

Specify other application met

Application equipment:
Specify other application equ

Area treated:



Import new records - Metro SDE

Python
script /\
Internal data use
IPM
Coordinator

\

Submit Record
Email PDF

Applicator



Issue: No Nested Relationships

Not available in version a
of Survey123 Connect
Workaround: up to 3 Application

products per treatment O




Issue: Global ID

New global ID assigned when data copied from
AGOL to Metro SDE

Workaround: additional field in Metro data for
AGOL ID



Results and Next Steps

590 records submitted ..
in 2018 8

Power Bl dashboardto *
view data ° I
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Questions?

Alexa Todd
alexa.todd@oregonmetro.gov

Arts and events

Garbage and recycling

M et ro Land and transportation oregon metro.gov
Oregon Zoo

Parks and nature




