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Greetings,
 
If you have received this email, please distribute to your Town Administrator, BOH members and
Select Board members. 
 
I had a goal to provide information to all towns by today, Thursday so that people would have time
to familiarize themselves with the information prior to voting next week on the opt-out. 
Unfortunately after almost four weeks of research and asking of questions of those “in the know”, I
feel like I have found very little solid information.
 
On its surface the thought of opting out is easy.  Who would want that or any chemical sprayed in
their community?  However, the question is not that simple.  I have tried to learn the determining
factors that would trigger spraying in a community.  This question has yet to be answered by EEA.  It
is my understanding that the State has not done surveillance in Franklin County in many years with
the possible exception of after a tragic incidence in 2019 that may or may not have been directly
attributable to a bite received in West County, if spraying is based on test results, it seems like there
risk for spraying.  If the criteria is based on human and/or animal illness or death it still appears the
risk of spraying is low.  Low but not non-existent.      
 
Mosquito borne diseases can and do create serious illnesses.  A review of the data at  mass.gov.
https://www.mass.gov/info-details/massachusetts-arbovirus-update  shows a low risk of these
illnesses within Franklin County.   All of this points to just why opt-out looks to be the simple thing to
do.    
 
What does it mean if a town opts out and then there is a serious human illness of EEE or West Nile? 
 What are the options for treating the mosquito breeding grounds?  What are the costs that will be
incurred if a town has done the opt-out and has to do treatment on its own?    What are the costs
that will reportedly come off the ‘Cherry Sheet” in your unrestricted State Aid if the state sprays in
your community? 
 
One recommendation that I do have is to explore if joining the Pioneer Valley Mosquito Control
District makes sense for you town, practically as well as financially.   I have to clarify this with saying
that as you know, I am a member of the Gill BOH and Gill Select Board and we are NOT a member of
the PMMCD at this time. 
 
To join requires an affirmative Town Meeting vote.  The cost, as I understand it is $ 5000 per year. 
Service could start all most immediately after the Town Meeting approval.   
 

mailto:RCrochier@frcog.org
http://mass.gov/
https://www.mass.gov/info-details/massachusetts-arbovirus-update
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INTRODUCTION 


• Pursuant to M.G.L. Chapter 252, Section 2A, municipalities may opt out of spraying, including
aerial or other mosquito control spraying, conducted by the State Reclamation and Mosquito
Control Board (“SRMCB”). To opt out of any spraying conducted by the SRMCB, a municipality
must have an alternative mosquito management plan (“Plan”) approved by the Executive Office
of Energy and Environmental Affairs (“EEA”).


• Approval of a Plan allows a municipality to opt out of spraying (including both aerial or wide-
area) conducted by the SRMCB under M.G.L. c. 252, Section 2A. It does not extend to any
spraying conducting by a mosquito control project or district (“MCD”) of which a municipality
may be a member. Any questions related to services provided by an MCD should be directed to
its attention.


• A Plan must be approved in order for the SRMCB to recognize any municipality’s request to opt
out of spraying.


• This process applies only to municipalities. Any other requests to opt out of spraying or exclude
private property must be made in accordance with M.G.L. c. 252 or 333 CMR 13.00. More
information on these options is available on the SRMCB website at https://www.mass.gov/how-
to/how-to-request-an-exclusion-or-opt-out-from-wide-area-pesticide-applications.


• A Plan shall be effective from the date of approval through December 31st of the year in which it
was approved.


PROCESS 


The following steps must be completed prior to submitting a Plan to EEA for its review: 


1. The municipality must hold a meeting of the City Council or Select Board, at which a vote must
be taken indicating the municipality’s intention to opt out of spraying (including aerial or other
mosquito control spraying) conducted by the SRMCB.


a. This meeting should include input on the Plan from the local board of health and allow
for public comment.


b. The vote should include the following:
i. The date and time of the public meeting


ii. That the board of health was consulted;
iii. That public comment was allowed;
iv. Whether the municipality is opting out of all spraying or only certain spray


activities, such as aerial spraying. If a vote does not include that it is for a
specific type of spraying, the vote will cover all spray activities conducted by the
SRMCB under M.G.L. c. 252, Section 2A; and


v. That the vote to opt out will only be honored if an alternative mosquito
management plan is submitted and approved by EEA.


2. The municipality must include a copy of the certified vote must be included as part of the
application for approval of a Plan.


3. The municipality must complete this application for approval of a Plan and submit it to EEA at
the following address: EEAopt-out@mass.gov


4. All applications must be received by May 15th of the year for which the request is being made.



https://www.mass.gov/how-to/how-to-request-an-exclusion-or-opt-out-from-wide-area-pesticide-applications

https://www.mass.gov/how-to/how-to-request-an-exclusion-or-opt-out-from-wide-area-pesticide-applications

mailto:EEAopt-out@mass.gov
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CONTACT INFORMATION 


Please provide contact information for your municipality: 
• Town/City:
• County:
• If your municipality is currently a member of a Mosquito Control District or Project, please enter


the Project/District Name:
• Point of contact:


o Name: Title:     
o Email: Phone: 


• A copy of the certified vote (must be submitted along with this application)


Is the person responsible for overseeing the work outlined in this plan different than the point of 
contact above?       Yes      No 


If yes, please enter their information below: 
• Point of contact:


o Name: Title:     
o Email: Phone: 


MOSQUITO CONTROL SERVICES 


Who is providing services? Check all that apply: 


 MCD (If this box is checked, skip to the  MOSQUITO HABITAT  section on page 6) 


 Contractor  
• Contractor name and contact information, if available:


• Number of staff to be provided: Full-time:  Part-time:  Contract: 


Municipal Staff
• Number of staff to be provided: Full-time:  Part-time:  Contract: 
• Description of staff roles, licenses held to perform work, etc.


SERVICES TO BE PROVIDED 


Check off all that apply: 


 Education, Outreach & Public education (REQUIRED)  


 Source reduction (tire removals) 


 Water Management/Ditch maintenance 


 Larval mosquito control 


 Larval mosquito surveillance 


 Adult mosquito control 


 Adult mosquito surveillance (species ID and populations counts only) 
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 Adult mosquito arbovirus testing (For EEE, WNV, etc.) 


 Research 


 Other (please list):  


Comments:  


EQUIPMENT 


Equipment needed for mosquito management, to be provided by contractor or in-house (if any): 


• Modified wetland equipment (Number:           and type:  )
• Larval control equipment (Number:  and type:         )
• ULV sprayers (Number:  and type:  )
• Vehicles (Number:  )
• Other (please describe):


SOURCE REDUCTION 


If you plan to conduct tire removals or other methods of source reduction, please fill out the section 
below.  


Please describe your program:  


What time frame during the year will this method be employed?   


Comments:   


WATER MANAGEMENT/DITCH MAINTENANCE 


If you plan to have a water management or ditch maintenance program, please fill out the section 
below, or skip ahead to the next section.  


Please check all that apply: 


       Inland/freshwater habitats       
       Saltmarsh/coastal habitats 


Please describe your program:  


Check off all planned maintenance types that apply: 
 Culvert cleaning  (  Freshwater    Saltwater) 


 Hand cleaning  (  Freshwater    Saltwater) 


 Mechanized cleaning   (  Freshwater  Saltwater) 
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 Stream flow improvement 


 Other (describe): 


Comments:  


What time frame during the year would this work be done? 


If available, please attach a map of ditch maintenance areas (or a website link to that map).  


LARVAL MOSQUITO CONTROL: 


If you plan to have a larval mosquito control program, please fill out the section below. NOTE THAT 
THE USE OF PESTICIDES IS UNDER THE JURISDICTION OF M.G.L. c. 132B, THE MASSACHUSETTS 
PESTICIDE CONTROL ACT, AND THE REGULATIONS PROMULGATED THEREUNDER AT 333 CMR 2.00 
THROUGH 14.00 ET SEQ. 


Describe the purpose of this program:  


What months will this program be active?  


Describe the types of areas where you intend to use this program:  


What will your trigger be for larviciding operations? (check all that apply) 
 Best professional judgment 


 Historical records 


 Larval dip counts – please list trigger for application:   


Other (please describe):  


Comments:  


What control methods will you use (check all that apply): 


 Ground application of larvicide (hand, portable and/or backpack, etc.) 


 Aerial applications of larvicide (typically helicopter) 


 Catch basin treatments 


 Other (please list):  


Comments: 
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ADULT MOSQUITO SURVEILLANCE 


If you plan to have an adult mosquito surveillance program, please fill out the section below, or have the 
contractor provide this information if a contractor has already been selected. 


Describe the purpose of this program:  


What months will this program be active?  


List all trap types you intend to employ (CDC light traps, gravid traps, ovitraps, etc.):  


ADULT MOSQUITO CONTROL 


If you plan to have an adult mosquito control program, please fill out the section below, or have the 
contractor provide this information. NOTE THAT THE USE OF PESTICIDES IS UNDER THE JURISDICTION 
OF M.G.L. c. 132B, THE MASSACHUSETTS PESTICIDE CONTROL ACT, AND THE REGULATIONS 
PROMULGATED THEREUNDER AT 333 CMR 2.00 THROUGH 14.00 ET SEQ. 


Describe the purpose of this program:  


What is the time frame for this program?  


Describe the types of areas where you intend to use this program:  


What methods of control will you use? Check all that apply: 
 Aerial applications (typically helicopter) 


 Portable applications (ex. Backpack sprayers) 


 Truck applications (ultra-low volume (ULV) sprayers, misters, etc.) 


 Other (please list): 


 Comments: 


What will your trigger be for adulticiding operations? Check all that apply: 
Arbovirus data 


Best professional judgment 


Complaint calls (Describe trigger for application: )  


Landing rates (Describe trigger for application:     )  


Trap data (Describe trigger for application: ) 


Comments: 
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ASSESSMENT OF MOSQUITO MANAGEMENT PLAN EFFICACY 


Describe efforts for assessing the efficacy of your mosquito management program, if your plan 
involves any of the following: 


• Aerial Larvicide – wetlands:


• Ground ULV Adulticide:


• Larvicide – catch basins:


• Larvicide-hand/small area:


• Source Reduction:


• Other (please list):


Provide or list standard steps, criterion, or protocols regarding the documentation of efficacy (pre- 
and post- data), and pesticide resistance testing (if any):  


INFORMATION TECHNOLOGY (IT) 


Does your program intend to use (check all that apply): 


 Aerial Photography 


 Databases 


 Dataloggers (monitoring for temperature, etc.) 


 GIS mapping (Describe:         ) 


 GPS equipment 


 Smartphones 


 Tablets/Toughbooks 


 Other (please describe):  


Comments: 


MOSQUITO HABITAT


Has any potential mosquito habitat been identified in your municipality?  Yes    No 


If so, how? Please indicate all that apply: 


 Mapping of wetlands 


 Mapping of catch basins 


 Past surveillance, done by: 
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 DPH 


 Mosquito Control District 


 Contractor 


 Municipality  


MOSQUITO TESTING AND ARBOVIRUS 


Indicate below which arboviruses have been found in your area during the last five years. If the box is 
checked please provide number of positive mosquito pools, equine (horse) and human cases. 
Information available from your MCD, or at: https://www.mass.gov/lists/arbovirus-surveillance-plan-
and-historical-data  


Arbovirus Positive Mosquito Pools Equine Cases Human Cases 


 Eastern Equine Encephalitis (EEE) 


 West Nile Virus (WNV) 


 Other (please list):  


Comments: 


EDUCATION, OUTREACH & PUBLIC RELATIONS 


All municipalities are required to have an education/outreach program. 


Provide a 1-2 paragraph narrative of the proposed outreach plan:  


Check off all education/outreach methods that you intend to employ: 


 Development/distribution of brochures, handouts, etc. 


 Door-to-door canvassing (door hangers, speaking to property owners, etc.) 


 Social media accounts (Facebook, Twitter, or other social media): 


 Mailings (Describe target audiences):  


Media outreach (interviews for print or online media sources, press releases, etc.) 



https://www.mass.gov/lists/arbovirus-surveillance-plan-and-historical-data

https://www.mass.gov/lists/arbovirus-surveillance-plan-and-historical-data
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 Presentations (in-person or virtual) 


 School-based programs, science fairs, etc. 


 Tabling at events (local events, annual meetings, etc.) 


 Website (URL: ) 


 Other (please describe):  


Select the audience types you intend to target from the list below: 
 Residents (homeowners, apartment dwellers, etc.) 


 Landlords (for large apartment or condominium complexes) 


K-12 (teachers, students, camps, etc.)


Municipal staff (highway dept., parks and recreation, board of health, conservation commission, etc.)


State/Federal land managers (state parks, national wildlife refuges, etc.)


Transportation industry (Busing companies, commuter rail, truck/rest stops, etc.)


Recreational venues (fairgrounds, sports complexes, ballfields, etc.)


Other land owners/managers (please describe):


Other (please describe):


Additional Comments:  


List a minimum of 3 education/outreach activities you plan to execute for the upcoming mosquito 
season: 


1.
2.


3.
4.
5.


OTHER COMMENTS 


Please use this section to add any comments here on topics not covered elsewhere in this report:   


REPORTING REQUIREMENTS 


Municipalities that receive approval of alternative mosquito management plans from EEA are required 
to submit an annual report for all activities conducted during the mosquito season by January 31st.   


Annual reports must be submitted to: EEAopt-out@mass.gov 



mailto:EEAopt-out@mass.gov
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ACKNOWLEDGEMENT 


Please mark each check box indicating your acknowledgement of the items below, and sign and date the 
application before submitting it.  


 The Municipality acknowledges that any work performed will be subject to applicable local, state, 
and federal regulations, ordinances, and statutes and all necessary permits, licenses, approvals, 
or other permission must be obtained prior to the commencement of any work. The approval of 
this Plan does not constitute work under M.G.L. c. 252 or authorize any exemption provided for 
work conducted under said chapter, unless otherwise expressly provided for by law.   


 The municipality acknowledges that approval of a Plan allows it to opt out of spraying conducted 
by the SRMCB under M.G.L. c. 252, Section 2A. It does not extend to any spraying conducting by a 
mosquito control project or district (“MCD”) of which a municipality may be a member. 


 The municipality acknowledges that it has conducted the required public meeting, that a vote is 
included with this Plan, and that any vote to opt out of spraying performed under M.G.L. c. 252 is 
subject to the approval of this Plan. No such opt out will be honored without an approved Plan.  


Signature and Title (Sign or Type Signature) 


Date 
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SECTION 1.  Identification of the Substance/Mixture and of the Company


Product Identifier


Formulation Identifier: ANVIL® 10+10 ULV
EPA Registration Number: 1021-1688-8329


Relevant Identified Uses of the Substance or Mixture and Uses Advised Against


Relevant identified uses: Insecticide for control of adult mosquitoes.
Uses advised against: See product label for use restrictions


Details of the Supplier 


Clarke Mosquito Control Products, Inc.
675 Sidwell Court
St. Charles, IL 60174 U.S.A.
+1 (630) 894-2000
Email:  Clarke@clarke.com


Emergency Telephone Number


24 Hour MEDICAL Emergency: SafetyCall®: (888) 740-8712 or (952) 852-9509
24 Hour TRANSPORTATION Emergency: CHEMTREC®: (800)-424-9300
International: (703) 527-3887


SECTION 2.  Hazards identification


United States (US)
According to OSHA 29 CFR 1910.1200 HCS (2012)


Classification of the Substance or Mixture
Acute Toxicity (Inhalation): Category 4
Aspiration Toxicity: Category 1


Pictogram:


Signal Word: DANGER


Hazard Statements: Harmful if inhaled
May be fatal if swallowed and enters airways.


Precautionary Statements:


PREVENTION: Avoid breathing dust/fume/gas/mist/vapors/spray. Use only outdoors or in well-ventilated area


RESPONSE: IF INHALED- Remove victim to fresh air and keep at rest in a position for breathing.
Call a POISON CENTER or doctor/physician if you feel unwell.


STORAGE: Store in a well ventilated place.  Keep container tightly closed.


DISPOSAL: Dispose of contents/container to an approved waste disposal plant.


Other Hazards Not Classifiable Under OSHA 2012 HCS - Not applicable


SECTION 3.  Composition/Information on Ingredients
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Components
Substance Name CAS No. Concentration % w/w
SUMITHRIN® (d-Phenothrin) 26002-80-2 10.0
Piperonyl Butoxide (PBO) 51-03-6 10.0
Petroleum distillates, hydrotreated light 64742-47-8 5 – 10 *
White mineral oil 8042-47-5 50 – 75 *


* The exact percentage (concentration) of composition has been withheld as trade secret.
Ingredients not identified are non-hazardous and/or are not required to be disclosed pursuant to 29 CFR 1910.1200 (2012), and 
are withheld as trade secret. 


SECTION 4. First Aid Measures


Description of First Aid Measures


Eye contact: Hold eye open and rinse slowly and gently with water for 15-20 minutes. Remove contact lenses, if 
present, after the first 5 minutes then continue rinsing. Call a poison control center/doctor for treatment 
advice.


Skin Contact: Take off contaminated clothing.  Rinse skin immediately with plenty of water for 15-20 minutes.  Call a 
poison control center or doctor for treatment advice.


Ingestion: If swallowed, IMMEDIATELY call a poison control center or doctor for treatment advice.  DO NOT give any
liquid to the person.  Do not induce vomiting unless told to do so by a poison control center or doctor.  
Never give anything by mouth to an unconscious person.  


Inhalation: Remove affected person to fresh air.  If person is not breathing, call 911 or an ambulance, then give 
artificial respiration, preferably mouth-to-mouth if possible. Call a poison control center or doctor for further 
treatment advice.


Treatment: For skin effects, a highly efficient therapeutic agent for Pyrethrin/Pyrethroid exposure is topical application of 
Tocopherol Acetate (Vitamin E).


Most Important Symptoms and Effects, both Acute and Delayed
The most important known symptoms and effects are described in section 2 and/or in section 11.


Indication of Immediate Medical Attention and Special Treatment 
No data available.


SECTION 5. Fire-Fighting Measures


Extinguishing Media


Suitable Extinguishing Media: Water Fog, Carbon Dioxide (CO2), Dry Chemical, foam


Unsuitable Extinguishing Media: Do not use water jet.  


Special Hazards Arising From the Substance or Mixture


Specific Hazards: No information available.


Explosion data:
Sensitivity to Mechanical Impact: None
Sensitivity to static discharge: None


Special Protective Equipment and Precautions for Fire-Fighters
Protection against fire: As in any fire, wear self-contained breathing apparatus pressure-demand, MSHA/NIOSH (approved 


or equivalent) and full protective gear.


Special Procedures: Treat as oil fire. Move container from fire area if it can be done without risk. Do not scatter spilled 
material with high-pressure water streams. Dike for later disposal. Use extinguishing agents 
appropriate for surrounding fire. Avoid inhalation of material or combustion by-products. Stay upwind 
and keep out of low areas.
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SECTION 6. Accidental Release Measures


Personal Precautions, Protective Equipment and Emergency Procedures


General Precautions: Use appropriate protection (see section 8). Evacuate personnel to safe areas.  Keep people 
away from and upwind of spill/leak.  Use personal protective equipment as required.


Environmental Precautions: Prevent product from entering into drains and waterways. Collect and dispose of this 
material and its container in accordance with national and regional regulations. If the 
product has contaminated surface water, inform the appropriate authorities.


Methods and Material for Containment and Cleaning Up


Methods for containment: Prevent further leakage of spillage if safe to do so. Move containers from spill area.


Small spill: Dam up. Soak up with inert absorbent material. Pick up and transfer to properly labeled 
containers.


Large Spill: Prevent entry into sewers, water courses, basements or confined areas. Dam up and soak 
up with inert absorbent material.  Pick up and transfer to properly labeled containers.  
Dispose of via a licensed waste disposal contractor. Contaminated absorbent material may 
pose the same hazard as the spilled product. Note: see Section 1 for emergency contact 
information and Section 13 for waste disposal.


SECTION 7. Handling and Storage


Precautions for Safe Handling
Advice on safe handling: Use with local exhaust ventilation. Use personal protective equipment as required. Avoid 


breathing mist/vapors/spray.


Handling: Keep out of reach of children. Do  not take internally. Avoid contact with skin and eyes.


Hygiene Measures: Remove Personal Protective Equipment (PPE) immediately after handling this product. 
Wash thoroughly with soap and water after handling and before eating, drinking, chewing 
gum, using tobacco or using the toilet. Remove soiled clothing immediately and clean 
thoroughly before using again.


Conditions for Safe Storage, Including Any Incompatibilities
Storage Conditions: Store in accordance with local regulations. Keep containers tightly closed in a cool, well-


ventilated place. Protect from excessive heat and cold. Do not store near food, drink, 
animal feeding stuffs, pharmaceuticals, cosmetics or fertilizers. Keep in properly labeled 
containers. 


SECTION 8. Exposure Controls / Personal Protection


These precautions are suggested for conditions where the potential for exposure exists. Emergency conditions may require 
additional precautions.


Control Parameters
Component Name CAS No. List Type Value
Petroleum Distillates 64742-47-8 ACGIH TLV/TWA (skin exposure) 200 mg/m³
Mineral Oil 8042-47-5 OSHA & ACGIH PEL / TLV, TWA (oil mist) 5 mg/m³


Exposure controls


Engineering Controls: Use with adequate ventilation. Local exhaust ventilation may be necessary for some operations. 
Wash hands thoroughly after handling. Wash clothing before re-using.


Individual Protection Measures, such as Personal Protection Equipment:


Eye Protection: Safety Glasses, Goggles or Face Shield


Skin Protection: Wear suitable protective gloves and clothing.
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Hand Protection: It is good industrial hygiene practice to minimize skin contact. If required or preferred, use suitable 
protective chemical resistant gloves such as latex, nitrile, or neoprene.


Respiratory Protection: None required.  If exposure limits are exceeded or irritation is experienced, NIOSH/MSHA approved 
respiratory protection should be worn.  


SECTION 9. Physical and Chemical Properties


Information on Basic Physical and Chemical Properties


Appearance: Clear, Liquid 
Color: Colorless (1.0 Gardner Scale)


Odor: Solvent, mineral oil


Odor Threshold: No information available


pH: No information available, immiscible in water


Melting Point: No information available


Freezing Point: No information available


Initial Boiling Point: No information available


Flash Point: >93.3ºC (>200ºF), Tag Closed Cup


Evaporation Rate: No information available


Flammability: No information available


Explosion limits [U/L]: No information available


Vapor Pressure: No information available


Vapor Density (Air =1): Heavier than air


Density: 0.887 g/cm3 @ 20 °C


Solubility: Immiscible in water


Partition Coefficient: No information available


Auto-Ignition Temperature: No information available


Dynamic Viscosity: 25 cPs @ 24.0ºC (Brookfield)


Refractive Index: 1.4769 @ 25 °C


Decomposition Temperature: No information available


Explosive Properties: No information available


Oxidizing Properties: No information available


VOC Content (%): 0.4


SECTION 10. Stability and Reactivity


Reactivity
No data available


Chemical Stability
Stable under recommended normal storage conditions


Possibility of Hazardous Reactions
Hazardous Reactions: None under normal conditions
Hazardous Polymerization: Hazardous polymerization does not occur


Conditions to avoid Extremes of temperature and direct sunlight


Incompatible materials Not compatible with strong acids and bases.  Not compatible with oxidizing agents.


Hazardous decomposition products
Carbon monoxide (CO), Carbon dioxide (CO2)
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SECTION 11. Toxicological information


Information on Likely Routes of Exposure
Routes of entry: Oral, Dermal and Inhalation
May be fatal if swallowed and enters airways due to petroleum distillate. Vomiting may cause aspiration pneumonia.


Information on Toxicological Effects


Acute Toxicity / Effects
Assessment of acute toxicity: Slightly toxic after ingestion. Relatively non-toxic after short-term inhalation. Moderately toxic after 
short term skin contact.


Oral, (Rat) LD50 > 5,000 mg/kg


Dermal, (Rabbit) LD50 > 2,000 mg/kg  


Inhalation, Rat LC50 > 3.76 mg/l (4 hours)  


Skin Corrosion/Irritation: Irritation cleared in 72 hours, skin irritation index 0.04


Serious Eye Damage/Irritation: Minor irritation clearing in 48 hours


Skin Sensitization: Not a sensitizer (Buehler, Guinea Pig)


Conditions aggravated by exposure: None known


Chronic Toxicity / Effects


Assessment of repeated dose toxicity: No significant signs or symptoms indicative of any adverse health effects are expected to 
occur.


Germ Cell Mutagenicity This product has not been tested. The statement has been derived from the properties of 
the individual components. No data is available to indicate product or any components 
present at greater than 0.1% are mutagenic or genotoxic.


Carcinogenicity Not carcinogenic. This product does not contain any carcinogens or potential carcinogens 
as listed by OSHA, IARC or NTP.


Marginally higher incidences of benign liver tumors in mice were observed following lifetime 
high dose exposures to PBO. The significance of these observations is undetermined and 
under review.  The doses at which tumors were observed for PBO greatly exceeded 
potential exposure from labeled uses.


Reproductive Effects: This product has not been tested. The statement has been derived from the properties 
of the individual components. No data is available to indicate product or any components 
present at greater than 0.1% produce a fertility impairing effect. No indication of a 
developmental toxic / teratogenic effect.  


STOT – Single exposure Not classified


STOT – Repeated exposure Not classified


SECTION 12. Ecological Information


Ecotoxicity:


Product specific data is not available. Data referenced is in relation to active ingredients, d-Phenothrin and PBO


Toxicity to Fish: d-Phenothrin 96-hr Acute LC50 16.7 µg/L (rainbow trout), 15.8 µg/L (bluegill sunfish)
PBO: 96-hour Acute LC50 6/12 ppm (rainbow trout)


Toxicity to Aquatic Invertebrates: d-Phenothrin 48-hr LC50 4.4 µg/L Daphnia magna
d-Phenothrin 48-hr LC50 0.025 µg/L Mysidopsis bahia
PBO: 96-hr LC50 0.49 ppm, Americamysis bahia


Toxicity to Plants: No data available


Persistence and Degradability
Product specific data not available.  Data referenced is in relation to the active ingredients, d-Phenothrin and PBO


Biodegradability: Not readily biodegradable (by OECD criteria)
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Bioconcentration Factor: d-Phenothrin: 592 (edible), 4,000 (non-edible)
PBO: 2, 175


Log Kow: d-Phenothrin: 6
PBO: 4.95


Depuration: d-Phenothrin, PBO: 2-4 days


Mobility in Soil: d-Phenothrin has low water solubility and binds tightly to soil. Based on these properties, d-
phenothrin is relatively immobile in soil and its potential to contaminate groundwater is low.


PBO is not very soluble in water and adheres moderately to soil with organic matter. 


SECTION 13. Disposal Considerations


Waste Treatment and Disposal methods


Pesticide wastes are regulated. Consult product label for chemical substance and container disposal instructions. Avoid 
release to the environment. Improper disposal of excess product or rinsate is a violation of Federal law. If these wastes 
cannot be disposed or by use according to label instructions, contact your State Pesticide or Environmental Control Agency, 
or the Hazardous Waste Representative at the nearest EPA regional office for guidance.


Container disposal: Rinse thoroughly in accordance with label instructions. 


SECTION 14. Transport Information


DOT (US) Not regulated in non-bulk packagings [packagings which have a maximum capacity of 450 L (119 gallons) or less].


When transported in bulk packagings [exceeding 119 gallons capacity]:


UN Number: UN3082
Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, N.O.S (d-PHENOTHRIN)
Hazard Class: 9
Packing Group: III
Marine Pollutant: Yes


IMDG (Vessel)


UN Number: UN3082
Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, N.O.S (d-PHENOTHRIN)
Hazard Class: 9
Packing Group: III
Marine Pollutant: Yes


ICAO/IATA (Air transport)
UN Number: UN3082
Proper Shipping Name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, N.O.S (d-PHENOTHRIN)
Hazard Class: 9
Packing Group: III
Marine Pollutant: Yes


SECTION 15. Regulatory Information


FIFRA Information: This chemical is a pesticide product regulated by the Environmental Protection Agency and is subject to 
certain labeling requirements under federal pesticide law. These requirements differ from the classification criteria and hazard 
information for safety data sheet, and for workplace labels of non-pesticide chemicals. Following is the hazard information as 
required on the pesticide label:


Signal word: CAUTION
KEEP OUT OF REACH OF CHILDEN


PRECAUTIONARY STATEMENTS: HAZARDS TO HUMANS AND DOMESTIC ANIMALS: CAUTION. Harmful if absorbed 
through the skin. Avoid contact with skin, eyes and clothing. In case of contact, flush with plenty of water. Wash thoroughly with 
soap and water after handling and before eating, drinking, chewing gum, or using tobacco. Remove and wash contaminated 
clothing before reuse.
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Personal Protective Equipment (PPE): Some materials that are chemical-resistant to this product are: barrier laminate, nitrile 
rubber, neoprene rubber or Viton. Mixers, loaders, applicators, and other handlers must wear long-sleeve shirt, long pants, 
shoes and socks. In addition, all handlers except for applicators using motorized ground equipment, pilots, and flaggers, must
wear chemical-resistant gloves. See engineering controls for additional requirements.


User safety requirements: Follow manufacturer’s instructions for cleaning/maintaining PPE. If no such instructions for washables 
exist, use detergent and hot water. Keep and wash PPE separately from other laundry. Discard clothing and other absorbent
material that have been drenched or heavily contaminated with the product’s concentrate. Do not reuse them.


User Safety Recommendations: Users should wash hands before eating, drinking, chewing gum, using tobacco, or using the 
toilet. Users should remove clothing/PPE immediately if pesticide gets inside, then wash thoroughly and put on clean clothing. 
Users should remove PPE immediately after handling this product. As soon as possible, wash thoroughly and change into clean 
clothing.


Engineering controls: Pilots must use an enclosed cockpit that meets the requirements listed in the Worker Protection Standard 
(WPS) for agricultural pesticides [40 CFR 170.240(d)(6)]. Human flagging is prohibited. Flagging to support aerial applications is 
limited to use of the Global Positioning System (GPS) or mechanical flaggers.


FIRST AID


If swallowed: Immediately call a poison control center or doctor. Do not induce vomiting unless told to do 
so by a poison control center or a doctor. Do not give any liquid to the person. Do not give 
anything by mouth to an unconscious person.


If on skin or clothing: Take off contaminated clothing. Rinse skin immediately with plenty of water for 15-20 
minutes. Call a poison control center or doctor for treatment advice.


Note to physician: Contains petroleum distillate. Vomiting may cause aspiration pneumonia.


Have the product container or label with you when calling a poison control center or doctor, or going for treatment. For 
information regarding medical emergencies or pesticide incidents call 1-888-740-8712.


Other Federal regulations


SARA TITLE III CLASSIFICATION
Section 302: None


Section 311/312: Immediate (acute) health hazard  


Section 313: This product contains the following chemicals subject to the reporting requirements of section 313 of 
Title III of the Superfund Amendments and Reauthorization Act of 1986 and 40 CFR Part 372.


CAS Number Chemical Name % by wt.
26002-80-2 d-phenothrin 10.0
51-03-6 piperonyl butoxide 10.0


CERCLA RQ: None


US California Proposition 65: Not listed


STATE RIGHT-TO-KNOW : National, state, provincial or local emergency planning, community right-to-know or other laws, 
regulations or ordinances may be applicable--consult applicable national, state, provincial or local laws.


OSHA HAZARD COMMUNICATION STANDARD: This product is a “Hazardous Chemical” as defined by the OSHA Hazard 
Communication Standard, 29 CFR 1910.1200.


SECTION 16. Other Information


DISCLAIMER OF LIABILITY: The information in this SDS was obtained from sources we believe to be reliable. However, the
information is provided without any warranty, express or implied, regarding its correctness. The conditions or methods of 
handling, storage, use or disposal of the product are beyond our control and may be beyond our knowledge. For this and other 
reasons, we do not assume responsibility and expressly disclaim liability for loss, damage or expense arising out of or in any 
way connected with the handling, storage, use or disposal of the product. This SDS was prepared as is to be used only for this
product. If the product is used as a component in another product, this SDS information may not be applicable.
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NFPA Health Hazards 2
Flammability 1
Instability 0
Physical and Chemical Properties –


HMIS Health Hazards 1
Flammability 1
Physical Hazards 0
Personal Protection X


™ AquaANVIL is a Trademark of Clarke Mosquito Control Products, Inc.
® Sumithrin is a Registered Trademark of Sumitomo Company Ltd.


End of document








 


Jacob A. Smith, Chair 
William A. Bembury 


  
Select Board 


 
Bryan Smith 


Town Administrator 
 


TOWN OF ERVING 


SELECT BOARD 
 


12 East Main Street 
ERVING, MASSACHUSETTS 01344  


Tel. 413-422-2800 
Fax 413-422-2808 


Email: administrator@erving-ma.gov
 
May 05, 2021 
 
Massachusetts Executive Office of Energy & Environmental Affairs 
Via Email: EEAopt-out@mass.gov  
 
RE: Town of Erving- 2021 Alternative Mosquito Management Plan Application 
 
On May 03, 2021 at 6:30 PM, the Erving Select Board held a duly posted public meeting to discuss 
whether the Town of Erving should vote to opt-out of the mosquito control spraying conducted by 
the State Reclamation and Mosquito Control Board and to review the application for an Alternative 
Mosquito Management Plan.   
 
Meeting participation included the Board of Health Chair, the Conservation Commission Chair, 
the Town’s Health Agent, and members of the public.  The Select Board received and reviewed 
public comment in support of opting out of the mosquito control spraying.  At the conclusion of 
the deliberation, the Select Board discussed support for opting out of all mosquito control spraying 
by the State Reclamation and Mosquito Control Board in the Town of Erving. 
 
Chairman Smith made a motion for the Town of Erving to opt-out of all mosquito control 
spraying activities conducted by the State Reclamation and Mosquito Control Board under M.G.L. 
Chapter 252, Section 2A and to submit the Alternative Mosquito Management Plan application as 
presented.  Selectman Bembury seconded.  Vote: Unanimously approved. 
 
The approved application is enclosed.  The Town has GIS mapping inventory of all culverts that 
prioritize maintenance.  This map can be access with this link:  
http://frcog.maps.arcgis.com/apps/AttachmentViewer/index.html?appid=2bb0386bfd5a483da412
21a19a1a37ee  
 
Please let me know if you require any further information from us. 
 
Respectfully, 
 
 
Bryan Smith 
Town Administrator 
CC: Erving Board of Health 
 Erving Conservation Commission 



mailto:EEAopt-out@mass.gov
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INTRODUCTION 


• Pursuant to M.G.L. Chapter 252, Section 2A, municipalities may opt out of spraying, including
aerial or other mosquito control spraying, conducted by the State Reclamation and Mosquito
Control Board (“SRMCB”). To opt out of any spraying conducted by the SRMCB, a municipality
must have an alternative mosquito management plan (“Plan”) approved by the Executive Office
of Energy and Environmental Affairs (“EEA”).


• Approval of a Plan allows a municipality to opt out of spraying (including both aerial or wide-
area) conducted by the SRMCB under M.G.L. c. 252, Section 2A. It does not extend to any
spraying conducting by a mosquito control project or district (“MCD”) of which a municipality
may be a member. Any questions related to services provided by an MCD should be directed to
its attention.


• A Plan must be approved in order for the SRMCB to recognize any municipality’s request to opt
out of spraying.


• This process applies only to municipalities. Any other requests to opt out of spraying or exclude
private property must be made in accordance with M.G.L. c. 252 or 333 CMR 13.00. More
information on these options is available on the SRMCB website at https://www.mass.gov/how-
to/how-to-request-an-exclusion-or-opt-out-from-wide-area-pesticide-applications.


• A Plan shall be effective from the date of approval through December 31st of the year in which it
was approved.


PROCESS 


The following steps must be completed prior to submitting a Plan to EEA for its review: 


1. The municipality must hold a meeting of the City Council or Select Board, at which a vote must
be taken indicating the municipality’s intention to opt out of spraying (including aerial or other
mosquito control spraying) conducted by the SRMCB.


a. This meeting should include input on the Plan from the local board of health and allow
for public comment.


b. The vote should include the following:
i. The date and time of the public meeting


ii. That the board of health was consulted;
iii. That public comment was allowed;
iv. Whether the municipality is opting out of all spraying or only certain spray


activities, such as aerial spraying. If a vote does not include that it is for a
specific type of spraying, the vote will cover all spray activities conducted by the
SRMCB under M.G.L. c. 252, Section 2A; and


v. That the vote to opt out will only be honored if an alternative mosquito
management plan is submitted and approved by EEA.


2. The municipality must include a copy of the certified vote must be included as part of the
application for approval of a Plan.


3. The municipality must complete this application for approval of a Plan and submit it to EEA at
the following address: EEAopt-out@mass.gov


4. All applications must be received by May 15th of the year for which the request is being made.



https://www.mass.gov/how-to/how-to-request-an-exclusion-or-opt-out-from-wide-area-pesticide-applications

https://www.mass.gov/how-to/how-to-request-an-exclusion-or-opt-out-from-wide-area-pesticide-applications

mailto:EEAopt-out@mass.gov





Application for an Alternative Mosquito Management Plan Required for a Municipality to 
Opt Out of Spraying Conducted by the State Reclamation and Mosquito Control Board  


2 


CONTACT INFORMATION 


Please provide contact information for your municipality: 
• Town/City:
• County:
• If your municipality is currently a member of a Mosquito Control District or Project, please enter


the Project/District Name:
• Point of contact:


o Name: Title:     
o Email: Phone: 


• A copy of the certified vote (must be submitted along with this application)


Is the person responsible for overseeing the work outlined in this plan different than the point of 
contact above?       Yes      No 


If yes, please enter their information below: 
• Point of contact:


o Name: Title:     
o Email: Phone: 


MOSQUITO CONTROL SERVICES 


Who is providing services? Check all that apply: 


 MCD (If this box is checked, skip to the  MOSQUITO HABITAT  section on page 6) 


 Contractor  
• Contractor name and contact information, if available:


• Number of staff to be provided: Full-time:  Part-time:  Contract: 


Municipal Staff
• Number of staff to be provided: Full-time:  Part-time:  Contract: 
• Description of staff roles, licenses held to perform work, etc.


SERVICES TO BE PROVIDED 


Check off all that apply: 


 Education, Outreach & Public education (REQUIRED)  


 Source reduction (tire removals) 


 Water Management/Ditch maintenance 


 Larval mosquito control 


 Larval mosquito surveillance 


 Adult mosquito control 


 Adult mosquito surveillance (species ID and populations counts only) 
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 Adult mosquito arbovirus testing (For EEE, WNV, etc.) 


 Research 


 Other (please list):  


Comments:  


EQUIPMENT 


Equipment needed for mosquito management, to be provided by contractor or in-house (if any): 


• Modified wetland equipment (Number:           and type:  )
• Larval control equipment (Number:  and type:         )
• ULV sprayers (Number:  and type:  )
• Vehicles (Number:  )
• Other (please describe):


SOURCE REDUCTION 


If you plan to conduct tire removals or other methods of source reduction, please fill out the section 
below.  


Please describe your program:  


What time frame during the year will this method be employed?   


Comments:   


WATER MANAGEMENT/DITCH MAINTENANCE 


If you plan to have a water management or ditch maintenance program, please fill out the section 
below, or skip ahead to the next section.  


Please check all that apply: 


       Inland/freshwater habitats       
       Saltmarsh/coastal habitats 


Please describe your program:  


Check off all planned maintenance types that apply: 
 Culvert cleaning  (  Freshwater    Saltwater) 


 Hand cleaning  (  Freshwater    Saltwater) 


 Mechanized cleaning   (  Freshwater  Saltwater) 
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 Stream flow improvement 


 Other (describe): 


Comments:  


What time frame during the year would this work be done? 


If available, please attach a map of ditch maintenance areas (or a website link to that map).  


LARVAL MOSQUITO CONTROL: 


If you plan to have a larval mosquito control program, please fill out the section below. NOTE THAT 
THE USE OF PESTICIDES IS UNDER THE JURISDICTION OF M.G.L. c. 132B, THE MASSACHUSETTS 
PESTICIDE CONTROL ACT, AND THE REGULATIONS PROMULGATED THEREUNDER AT 333 CMR 2.00 
THROUGH 14.00 ET SEQ. 


Describe the purpose of this program:  


What months will this program be active?  


Describe the types of areas where you intend to use this program:  


What will your trigger be for larviciding operations? (check all that apply) 
 Best professional judgment 


 Historical records 


 Larval dip counts – please list trigger for application:   


Other (please describe):  


Comments:  


What control methods will you use (check all that apply): 


 Ground application of larvicide (hand, portable and/or backpack, etc.) 


 Aerial applications of larvicide (typically helicopter) 


 Catch basin treatments 


 Other (please list):  


Comments: 



ervadmin

Highlight
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ADULT MOSQUITO SURVEILLANCE 


If you plan to have an adult mosquito surveillance program, please fill out the section below, or have the 
contractor provide this information if a contractor has already been selected. 


Describe the purpose of this program:  


What months will this program be active?  


List all trap types you intend to employ (CDC light traps, gravid traps, ovitraps, etc.):  


ADULT MOSQUITO CONTROL 


If you plan to have an adult mosquito control program, please fill out the section below, or have the 
contractor provide this information. NOTE THAT THE USE OF PESTICIDES IS UNDER THE JURISDICTION 
OF M.G.L. c. 132B, THE MASSACHUSETTS PESTICIDE CONTROL ACT, AND THE REGULATIONS 
PROMULGATED THEREUNDER AT 333 CMR 2.00 THROUGH 14.00 ET SEQ. 


Describe the purpose of this program:  


What is the time frame for this program?  


Describe the types of areas where you intend to use this program:  


What methods of control will you use? Check all that apply: 
 Aerial applications (typically helicopter) 


 Portable applications (ex. Backpack sprayers) 


 Truck applications (ultra-low volume (ULV) sprayers, misters, etc.) 


 Other (please list): 


 Comments: 


What will your trigger be for adulticiding operations? Check all that apply: 
Arbovirus data 


Best professional judgment 


Complaint calls (Describe trigger for application: )  


Landing rates (Describe trigger for application:     )  


Trap data (Describe trigger for application: ) 


Comments: 
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ASSESSMENT OF MOSQUITO MANAGEMENT PLAN EFFICACY 


Describe efforts for assessing the efficacy of your mosquito management program, if your plan 
involves any of the following: 


• Aerial Larvicide – wetlands:


• Ground ULV Adulticide:


• Larvicide – catch basins:


• Larvicide-hand/small area:


• Source Reduction:


• Other (please list):


Provide or list standard steps, criterion, or protocols regarding the documentation of efficacy (pre- 
and post- data), and pesticide resistance testing (if any):  


INFORMATION TECHNOLOGY (IT) 


Does your program intend to use (check all that apply): 


 Aerial Photography 


 Databases 


 Dataloggers (monitoring for temperature, etc.) 


 GIS mapping (Describe:         ) 


 GPS equipment 


 Smartphones 


 Tablets/Toughbooks 


 Other (please describe):  


Comments: 


MOSQUITO HABITAT


Has any potential mosquito habitat been identified in your municipality?  Yes    No 


If so, how? Please indicate all that apply: 


 Mapping of wetlands 


 Mapping of catch basins 


 Past surveillance, done by: 
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 DPH 


 Mosquito Control District 


 Contractor 


 Municipality  


MOSQUITO TESTING AND ARBOVIRUS 


Indicate below which arboviruses have been found in your area during the last five years. If the box is 
checked please provide number of positive mosquito pools, equine (horse) and human cases. 
Information available from your MCD, or at: https://www.mass.gov/lists/arbovirus-surveillance-plan-
and-historical-data  


Arbovirus Positive Mosquito Pools Equine Cases Human Cases 


 Eastern Equine Encephalitis (EEE) 


 West Nile Virus (WNV) 


 Other (please list):  


Comments: 


EDUCATION, OUTREACH & PUBLIC RELATIONS 


All municipalities are required to have an education/outreach program. 


Provide a 1-2 paragraph narrative of the proposed outreach plan:  


Check off all education/outreach methods that you intend to employ: 


 Development/distribution of brochures, handouts, etc. 


 Door-to-door canvassing (door hangers, speaking to property owners, etc.) 


 Social media accounts (Facebook, Twitter, or other social media): 


 Mailings (Describe target audiences):  


Media outreach (interviews for print or online media sources, press releases, etc.) 



https://www.mass.gov/lists/arbovirus-surveillance-plan-and-historical-data

https://www.mass.gov/lists/arbovirus-surveillance-plan-and-historical-data
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 Presentations (in-person or virtual) 


 School-based programs, science fairs, etc. 


 Tabling at events (local events, annual meetings, etc.) 


 Website (URL: ) 


 Other (please describe):  


Select the audience types you intend to target from the list below: 
 Residents (homeowners, apartment dwellers, etc.) 


 Landlords (for large apartment or condominium complexes) 


K-12 (teachers, students, camps, etc.)


Municipal staff (highway dept., parks and recreation, board of health, conservation commission, etc.)


State/Federal land managers (state parks, national wildlife refuges, etc.)


Transportation industry (Busing companies, commuter rail, truck/rest stops, etc.)


Recreational venues (fairgrounds, sports complexes, ballfields, etc.)


Other land owners/managers (please describe):


Other (please describe):


Additional Comments:  


List a minimum of 3 education/outreach activities you plan to execute for the upcoming mosquito 
season: 


1.
2.


3.
4.
5.


OTHER COMMENTS 


Please use this section to add any comments here on topics not covered elsewhere in this report:   


REPORTING REQUIREMENTS 


Municipalities that receive approval of alternative mosquito management plans from EEA are required 
to submit an annual report for all activities conducted during the mosquito season by January 31st.   


Annual reports must be submitted to: EEAopt-out@mass.gov 



mailto:EEAopt-out@mass.gov





Application for an Alternative Mosquito Management Plan Required for a Municipality to 
Opt Out of Spraying Conducted by the State Reclamation and Mosquito Control Board  


9 


ACKNOWLEDGEMENT 


Please mark each check box indicating your acknowledgement of the items below, and sign and date the 
application before submitting it.  


 The Municipality acknowledges that any work performed will be subject to applicable local, state, 
and federal regulations, ordinances, and statutes and all necessary permits, licenses, approvals, 
or other permission must be obtained prior to the commencement of any work. The approval of 
this Plan does not constitute work under M.G.L. c. 252 or authorize any exemption provided for 
work conducted under said chapter, unless otherwise expressly provided for by law.   


 The municipality acknowledges that approval of a Plan allows it to opt out of spraying conducted 
by the SRMCB under M.G.L. c. 252, Section 2A. It does not extend to any spraying conducting by a 
mosquito control project or district (“MCD”) of which a municipality may be a member. 


 The municipality acknowledges that it has conducted the required public meeting, that a vote is 
included with this Plan, and that any vote to opt out of spraying performed under M.G.L. c. 252 is 
subject to the approval of this Plan. No such opt out will be honored without an approved Plan.  


Signature and Title (Sign or Type Signature) 


Date 





		INTRODUCTION

		PROCESS

		CONTACT INFORMATION

		MOSQUITO CONTROL SERVICES

		SERVICES TO BE PROVIDED

		EQUIPMENT

		SOURCE REDUCTION

		WATER MANAGEMENT/DITCH MAINTENANCE

		Check off all planned maintenance types that apply:

		LARVAL MOSQUITO CONTROL:

		ADULT MOSQUITO SURVEILLANCE

		ADULT MOSQUITO CONTROL

		ASSESSMENT OF MOSQUITO MANAGEMENT PLAN EFFICACY

		INFORMATION TECHNOLOGY (IT)M

		MOSQUITO HABITAT

		MOSQUITO TESTING AND ARBOVIRUS

		EDUCATION, OUTREACH & PUBLIC RELATIONS

		OTHER COMMENTS

		REPORTING REQUIREMENTS

		ACKNOWLEDGEMENT



		TownCity: Erving

		County: Franklin

		the ProjectDistrict Name: N/A

		Name: Bryan Smith

		Title: Town Administrator

		Email: administrator@erving-ma.gov

		Phone: (413) 422-2800 ext. 1102

		Is the person responsible for overseeing the work outlined in this plan different than the point of: No

		MCD If this box is checked skip to the MOSQUITO HABITAT section on page 6: Off

		Contractor: Off

		Municipal Staff: On

		Contractor name and contact information if available: 

		Number of staff to be provided Fulltime: 

		Parttime: 

		Contract: 

		Number of staff to be provided Fulltime_2: 

		Parttime_2: 

		Contract_2: 

		Description of staff roles licenses held to perform work etc: Health Department agent will be providing public education and outreach support to the Town Administration.

		Education Outreach  Public education REQUIRED: On

		Source reduction tire removals: On

		Water ManagementDitch maintenance: On

		Larval mosquito control: Off

		Larval mosquito surveillance: Off

		Adult mosquito control: Off

		Adult mosquito surveillance species ID and populations counts only: Off

		Adult mosquito arbovirus testing For EEE WNV etc: Off

		Research: Off

		Other please list: Off

		undefined: 

		Comments: 

		Modified wetland equipment Number: 

		and type: 

		Larval control equipment Number: 

		and type_2: 

		ULV sprayers Number: 

		and type_3: 

		Vehicles Number: 

		Other please describe: 

		Please describe your program: Outreach by Health Department will target automotive repair and sales outlets, where site visits will be performed to assess risk factors and guide owners towards best practices using materials provided by Mass DPH.

		What time frame during the year will this method be employed: May to October

		Comments_2: In the event that a risk level of "Critical" is issued by the Mass DPH, failure of a business to make reasonable efforts of adhering to best practices, especially in regards to tire storage and property maintenance for eliminating sources of standing water, the business will be required to appear before the Board of Health where applicable enforcement actions can be taken. 

		Inlandfreshwater habitats: Off

		Saltmarshcoastal habitats: Off

		Please describe your program_2: 

		Culvert cleaning: On

		Hand cleaning: Off

		Mechanized cleaning: Off

		Freshwater: Off

		Freshwater_2: Off

		Freshwater_3: Off

		Saltwater: Off

		Saltwater_2: Off

		Saltwater_3: Off

		Stream flow improvement: Off

		Other describe: Off

		undefined_2: 

		Comments_3: The Town has an inventory of all municipal owned culverts and catch basins.  Routine cleaning and maintenance is scheduled annually.  Culvert & catch basin inventory is being updated as we conduct maintenance.

		What time frame during the year would this work be done: May to September

		Describe the purpose of this program: 

		What months will this program be active: 

		Describe the types of areas where you intend to use this program: 

		Best professional judgment: Off

		Historical records: Off

		Larval dip counts  please list trigger for application: Off

		Other please describe_2: Off

		undefined_3: 

		undefined_4: 

		Comments_4: 

		Ground application of larvicide hand portable andor backpack etc: Off

		Aerial applications of larvicide typically helicopter: Off

		Catch basin treatments: Off

		Other please list_2: Off

		undefined_5: 

		Comments_5: 

		Describe the purpose of this program_2: 

		What months will this program be active_2: 

		List all trap types you intend to employ CDC light traps gravid traps ovitraps etc: 

		Describe the purpose of this program_3: 

		What is the time frame for this program: 

		Describe the types of areas where you intend to use this program_2: 

		Aerial applications typically helicopter: Off

		Portable applications ex Backpack sprayers: Off

		Truck applications ultralow volume ULV sprayers misters etc: Off

		Other please list_3: Off

		undefined_6: 

		Arbovirus data: Off

		Best professional judgment_2: Off

		Complaint calls Describe trigger for application: Off

		Landing rates Describe trigger for application: Off

		Trap data Describe trigger for application: Off

		undefined_7: 

		undefined_8: 

		undefined_9: 

		Comments_7: 

		Aerial Larvicide  wetlands: 

		Ground ULV Adulticide: 

		Larvicide  catch basins: 

		Larvicidehandsmall area: 

		Source Reduction: 

		Other please list_4: 

		postdata and pesticide resistance testing if any: 

		Aerial Photography: Off

		Databases: Off

		Dataloggers monitoring for temperature etc: Off

		GIS mapping Describe: On

		GPS equipment: Off

		Smartphones: On

		TabletsToughbooks: Off

		Other please describe_3: On

		undefined_10: culvert & catch basin inventory

		undefined_11: Email/text communications for messaging and other related information.

		Comments_8: The Town will utilize existing technology to schedule maintenance

		Has any potential mosquito habitat been identified in your municipality: Yes_2

		Mapping of wetlands: On

		Mapping of catch basins: On

		Past surveillance done by: Off

		DPH: Off

		Mosquito Control District: Off

		Contractor_2: Off

		Municipality: On

		Eastern Equine Encephalitis EEE: Off

		Positive Mosquito PoolsEastern Equine Encephalitis EEE: 

		Equine CasesEastern Equine Encephalitis EEE: 

		Human CasesEastern Equine Encephalitis EEE: 

		West Nile Virus WNV: Off

		Positive Mosquito PoolsWest Nile Virus WNV: 

		Equine CasesWest Nile Virus WNV: 

		Human CasesWest Nile Virus WNV: 

		Other please list_5: Off

		undefined_12: 

		Positive Mosquito PoolsOther please list: 

		Equine CasesOther please list: 

		Human CasesOther please list: 

		Comments_9: A review of the past 5 years of data indicates Erving has not had positive determinations for mosquito pools, equine, or human cases.

		Provide a 12 paragraph narrative of the proposed outreach plan: Based on the applicable determination of risk level issued by the Massachusetts Department of Public Health, the Town of Erving will take a series of actions that are designed to meet arbovirus threats to our community.Low/Start of season (May) Messages via Town website, press releases to local media outlets to include information on how to prepare for and help prevent exposure to, arbovirus.ModerateAll of the above, adding the following information: Use mosquito netting on baby carriages and playpens and dump standing water twice weekly.HighAll of the above, adding the following information: SMART911 Alert added as method for informing public of increased risk and precautions. Public events and people over the age of 50, or those who are immune compromised, should adjust outdoor activity to avoid peak mosquito hours (from dusk to dawn), and Public Parks and Open Space Areas are posted with warning signs and/or closed from dusk to dawn.CriticalAll of the above and situation-specific recommendations by the Mass DPH, Town of Erving Administration, Cancelation of scheduled outdoor recreational activities, Closure of  Public Parks and Open Space Areas from dusk to dawn.

		Developmentdistribution of brochures handouts etc: On

		Doortodoor canvassing door hangers speaking to property owners etc: Off

		Social media accounts Facebook Twitter or other social media: On

		undefined_13: Town of Erving Facebook pages, Town of Erving website alerts, SMART911 alerts

		undefined_14: 

		Mailings Describe target audiences: Off

		Media outreach interviews for print or online media sources press releases etc: On

		Presentations inperson or virtual: Off

		Schoolbased programs science fairs etc: Off

		Tabling at events local events annual meetings etc: Off

		Website URL: Off

		Other please describe_4: On

		undefined_15: www.erving-ma.gov

		undefined_16: SMART911 alerts

		Residents homeowners apartment dwellers etc: On

		Landlords for large apartment or condominium complexes: On

		K12 teachers students camps etc: On

		Municipal staff highway dept parks and recreation board of health conservation commission etc: On

		StateFederal land managers state parks national wildlife refuges etc: Off

		Transportation industry Busing companies commuter rail truckrest stops etc: Off

		Recreational venues fairgrounds sports complexes ballfields etc: On

		Other land ownersmanagers please describe: Off

		Other please describe_5: Off

		undefined_17: 

		undefined_18: 

		Additional Comments: 

		1: Post messages via Town website and Facebook pages & send press releases to include information on how to prepare for and help prevent exposure

		2: Provide informational interviews for print or online media sources (local cable TV and newspapers)

		3: Post Mass DPH educational materials in high-use public recreation areas

		4: 

		5: 

		Please use this section to add any comments here on topics not covered elsewhere in this report: 

		The Municipality acknowledges that any work performed will be subject to applicable local state: On

		The municipality acknowledges that approval of a Plan allows it to opt out of spraying conducted: On

		The municipality acknowledges that it has conducted the required public meeting that a vote is: On

		Date: 05/05/2021

		Comments_6: 

		Name_OS: 

		Email_OS: 

		Title_OS: 

		Phone_OS: 

		Signature6_es_:signer:signature: Bryan A. Smith,Town Administrator                                         







The benefits of joining, as I see them are:
·       You have more “boxes” to choose on the opt-out application to increase the strength

of your application. 
·       You would have surveillance of, and advanced knowledge of, any potential concerns

within your town
·       You have documented evidence of what the mosquito population in your town looks

like and what diseases are being found
·       You are able to use this knowledge to “negotiate” with the State in regards to

spraying if you do not opt-out OR
·       You will be able to use this knowledge to help determine if  some treatment is

needed if you do opt-out (and have professional help to take care of it)
 
 
Joining the PVMCD is an obvious risk/reward decision on the part of each community.
 
Lastly, there is a state wide push for an extension ot the May 15, 2021 to allow towns to perform
their due diligence.  Hopefully that come to fruition an we can continue to search for the elusive
answers.   
 
 
Below are a series of links as well as other hopefully helpful information for you,
 
 
 
Randy Crochier
CPHS Regional Health Agent
FRCOG
413-774-3167 ext 106
413-834-5729
rcrochier@frcog.org
 
 
 
 
 
 
USEFUL LINKS TO REVIEW:
 
 
https://www.nofamass.org/massquito/
 
https://www.massaudubon.org/our-conservation-work/advocacy/priority-
legislation/mosquitoes/position-on-mosquito-control

https://www.mass.gov/state-reclamation-and-mosquito-control-board-srmcb

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.nofamass.org%2fmassquito%2f&c=E,1,ooPmZRLBNITrXObfofDnMWSyb7IMiudiUoNoDV8a0SOs8dqj5XbrxEmhoNhHIqCuouguXpeRTBh-HAUMblnQ1D7xF3PC9m5MogXVE-QCZlUsfg,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.massaudubon.org%2four-conservation-work%2fadvocacy%2fpriority-legislation%2fmosquitoes%2fposition-on-mosquito-control&c=E,1,0O-jQXFZTEbXy38pem7SeOIndIIWIrY9ML4229nUvIRzt0IfCrZtC39vQS40OW_a8o6Rs6-e6x7DywB-RYZO3HjnrLvcu_3WK-KX9AE4akfzf0Lg6wrR&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.massaudubon.org%2four-conservation-work%2fadvocacy%2fpriority-legislation%2fmosquitoes%2fposition-on-mosquito-control&c=E,1,0O-jQXFZTEbXy38pem7SeOIndIIWIrY9ML4229nUvIRzt0IfCrZtC39vQS40OW_a8o6Rs6-e6x7DywB-RYZO3HjnrLvcu_3WK-KX9AE4akfzf0Lg6wrR&typo=1
https://www.mass.gov/state-reclamation-and-mosquito-control-board-srmcb


 
https://www.mass.gov/doc/2020-pioneer-valley-mcd-annual-operations-report/download

https://www.mass.gov/doc/2020-honey-bee-monitoring-report-for-the-aerial-mosquito-adulticide-
application/download
 
Educational Brochures from MA state boh https://www.mass.gov/info-details/mosquito-borne-
disease-prevention
brochure: Preventing Mosquito Bites Brochure: Massachusetts Health Promotion Clearinghouse
(state.ma.us)
Kid friendly mosquito prevention brochure, available in english, Spanish, Portuguese  download
(mass.gov)
Mosquito Repellent Guidance for School Staff
 
Comments From Chris Craig of the PVMCD
 
When is aerial spraying of insecticides considered?
 
In communities that belong to a Mosquito Control District, truck-mounted ground spraying occurs when
virus is found in mosquitoes. In situations where there is a high risk of human disease over a large
geographic area – and the risk is not effectively being reduced by use of personal protection and truck-
based spraying -- the response may include an aerial pesticide sprayed in the evening and overnight
hours to reduce the number of infected, adult mosquitoes in areas of high risk. This allows for the rapid
treatment of large areas of high concern that are not accessible by truck-mounted ground sprayers.
--------------------------------------------------------------------------
How is aerial spraying conducted?

Aerial spraying is conducted by airplane or helicopter between dusk and dawn (approximately 7pm-4am
depending on the time of year) in areas of concern.  Mosquito control professionals apply an approved
pesticide such as an ultra-low volume (ULV) spray. ULV sprayers dispense very fine aerosol droplets that
stay in the air and kill adult mosquitoes on contact. Most droplets don’t reach the ground and there is no
residual effect of the product.
 
--------------------------------------------------------------------------
What product is used in aerial spraying?
 
The pesticide used is Anvil 10+10, a product extensively tested and used to control mosquitoes in both
ground-level and aerial spraying in the U.S. Anvil 10+10 contains two ingredients: Sumithrin and
piperonyl butoxide. Sumithrin is an ingredient similar to the natural components of the chrysanthemum
flower and is also found in other pesticide products used indoors, in pet shampoos, and tick control
treatments. It is rapidly inactivated and decomposes with exposure to light and air, with a half-life of less
than one day in the air and on plants. In soil, it breaks down rapidly and has proven to be extremely
effective in killing mosquitoes worldwide for over 20 years. Piperonyl butoxide (PBO) serves to increase
the ability of Sumithrin to kill mosquitoes.
The product is registered by the US Environmental Protection Agency (EPA) and in Massachusetts for
this use. It has been used in aerial applications for mosquito control in 2006, 2010, 2012, and 2019, and
is also used by some of the Mosquito Control Districts for ground applications.
 
 
EMAIL sent by me to Senator Comeford’s Office
I am presently working with six towns, Buckland, Charlemont, Colrain, Gill, Hawley and Shelburne

https://www.mass.gov/doc/2020-pioneer-valley-mcd-annual-operations-report/download
https://www.mass.gov/doc/2020-honey-bee-monitoring-report-for-the-aerial-mosquito-adulticide-application/download
https://www.mass.gov/doc/2020-honey-bee-monitoring-report-for-the-aerial-mosquito-adulticide-application/download
https://www.mass.gov/info-details/mosquito-borne-disease-prevention
https://www.mass.gov/info-details/mosquito-borne-disease-prevention
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fmassclearinghouse.ehs.state.ma.us%2fmm5%2fmerchant.mvc%3fScreen%3dPROD%26Product_Code%3dTM3910kit&c=E,1,5zDYALHME_SwW39dB6WETUIP9iATzZycJHbbPQur8rGwdDOwYKLwIiGpkyPRzdMY5B-atZkUGovygm81OGKrmNqynxLpk-QkgBSP8y_MFkNNJ90,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fmassclearinghouse.ehs.state.ma.us%2fmm5%2fmerchant.mvc%3fScreen%3dPROD%26Product_Code%3dTM3910kit&c=E,1,5zDYALHME_SwW39dB6WETUIP9iATzZycJHbbPQur8rGwdDOwYKLwIiGpkyPRzdMY5B-atZkUGovygm81OGKrmNqynxLpk-QkgBSP8y_MFkNNJ90,&typo=1
https://www.mass.gov/doc/protect-yourself-from-mosquitoes/download
https://www.mass.gov/doc/protect-yourself-from-mosquitoes/download
https://www.mass.gov/doc/mosquito-repellent-guidance-for-school-staff/download


assisting them with a decision to opt out or not.  At this point,, any increase in time would be great! 
Ideally a date of June 12, would give the small towns an additional four weeks to gather
information.   Including an important question is in regards to State owned land.  If a Town votes to
opt out, does that State maintain the right to spray state owned parcels within that town?
At this point, each of these Towns have a meeting scheduled either Monday May 10, 2021 or
Tuesday May 11, 2021.  In order to provide their Select Board members time to make decisions, I
should truly provide them with as much information as I can by Thursday of this week.    
On April 14, 2021, I sent an email to eeaopt-out@masss.gov which asked the following – “Also, one
of the towns I serve has a very large parcel of State owned land in their town.  If they opt out, does
that include the State owned land as well?”   This holds true, to some extent to all of the towns.  I
received a response on that same day, for which I was grateful.  However, the response was to tell
me they received my email and are working on a response.  As of today, I still don’t have that
answer. 
At this point, I am concerned that the six towns that I serve will be making decisions to opt-out or
not with incomplete information and not being able to vet the options and risks associated with
either choice.   
There is also a concern related to filing an application to opt-out relying on the one area that is listed
as mandatory, Education & Public Outreach.  This option is the only mandatory item, however will a
Town that chooses this option as their only option have their application approved to opt-out?    
I am waiting now for a response to an inquiry as what is the criteria that triggers spraying in a town. 
For Franklin County, there has been no State testing of Mosquitos except after a 2019 episode in
Heath.  At that point there was testing in the surrounding towns
If we could provide another month to fully vet this program as well as require an opt-in vs an opt-out
for the towns, it would allow the needed time in the midst of a pandemic to allow for Local Public
Health to gain enough knowledge to make an educated, intelligent recommendation, not only in the
Towns listed, but across the state. 
 
 
EMAIL Received From Senator Hinds’ office (start the string from the bottom)
 
Hi Randy,
 
Thanks for the conversation today regarding the mosquito management questions facing the towns
you serve. Please see below the initial response we received to the questions we posed to EEA. We'll
let you know what more we hear from that office.
 
Best,
 
Jon
 
Jon Gould
Hilltown Community Liaison
Senator Adam Hinds
Commons coworking
16 Main Street
Williamsburg, MA 01096
(413) 768-2373

mailto:eeaopt-out@masss.gov


From: Zeringo, Serafina T (EEA) <Serafina.T.Zeringo@mass.gov>
Sent: Monday, May 3, 2021 3:45 PM
To: Gould, Jonathan (SEN) <Jonathan.Gould@masenate.gov>
Cc: Cohen, Elena (SEN) <Elena.Cohen@masenate.gov>; Maher, Stephen (SEN)
<Stephen.Maher@masenate.gov>
Subject: [External]: RE: Mosquito spraying questions
 
Hi Jon,
 
Happy to check in with the team on these questions, in the meantime, I’d suggest referencing the
Q&A that is already out there on the opt out applications, which can be found here:
https://www.mass.gov/info-details/application-for-municipality-opt-out-of-srmcb-
spraying#municipal-opt-out-frequently-asked-questions-
 
In addition, I’ll clarify that a complete application to be considered for approval requires the vote of
the local governmental body and the education/public outreach piece. For some towns, this may be
sufficient in order to be approved but it might not be for other towns depending on an array of
factors.
 
Best,
Serafina
 
Serafina Zeringo
Director of Legislative Affairs
Executive Office of Energy and Environmental Affairs
100 Cambridge Street, Suite 900, Boston, MA 02114
O: 617-626-1108 C: 617-620-6771
Serafina.T.Zeringo@mass.gov
 
 
From: Gould, Jonathan (SEN) <jonathan.gould@masenate.gov> 
Sent: Monday, May 3, 2021 3:31 PM
To: Zeringo, Serafina T (EEA) <Serafina.T.Zeringo@mass.gov>
Cc: Cohen, Elena (SEN) <elena.cohen@masenate.gov>; Maher, Stephen (SEN)
<stephen.maher@masenate.gov>
Subject: Mosquito spraying questions
 
Hi Serafina,
 
I hope your week is off to a good start. Elena and I just got off a call with Randy Crochier, who
serves as the Regional Health Agent for 11 towns in Franklin County in his position at the
Franklin Regional Council of Governments. Mr. Crochier is helping the towns that he serves
make informed decisions about whether to opt out of the state's mosquito control program.
Sen. Comerford and Sen. Hinds represent these 11 towns: Bernardston, Buckland,

mailto:Serafina.T.Zeringo@mass.gov
mailto:Jonathan.Gould@masenate.gov
mailto:Elena.Cohen@masenate.gov
mailto:Stephen.Maher@masenate.gov
https://www.mass.gov/info-details/application-for-municipality-opt-out-of-srmcb-spraying#municipal-opt-out-frequently-asked-questions-
https://www.mass.gov/info-details/application-for-municipality-opt-out-of-srmcb-spraying#municipal-opt-out-frequently-asked-questions-
mailto:Serafina.T.Zeringo@mass.gov
mailto:jonathan.gould@masenate.gov
mailto:Serafina.T.Zeringo@mass.gov
mailto:elena.cohen@masenate.gov
mailto:stephen.maher@masenate.gov


Charlemont, Colrain, Gill, Hawley, Heath, Leyden, Monroe, Rowe, and Shelburne. I also read in
the April 29 edition of the Country Journal newspaper that Williamsburg, a Hampshire County
town represented by Sen. Hinds, was considering opting out but some town officials felt like
there was not enough time to explore the issue.
 
Mr. Crochier shared with Elena and me several questions that will help him in working with
the towns. Might you or someone from the EEA team provide answers to the following
questions?
 

1. Will education/public outreach alone by a town be enough to qualify for a successful opt out?
2. If a town is approved to opt out, will the opt out cover state-owned land within that town?
3. What testing is the state planning to conduct in Franklin County this year?
4. What metrics will be used to trigger aerial spraying within a town that hasn't opted out?
5. Would EEA consider delaying the filing of opt out applications until June 12 to allow for more

informed decision making? Mr. Crochier said many of his towns weren't made aware of the
opt out option until mid- April.

Best and thanks,
 
Jon
 
Jon Gould
Hilltown Community Liaison
Senator Adam Hinds
Commons coworking
16 Main Street
Williamsburg, MA 01096
(413) 768-2373
 
 
EMAIL EXCHANGE WITH A PVMCD COMMISSIONER AND A LOCAL BOH MEMBER
 
“I have a question on mosquitos. The state gives the towns an opt-out option for spraying. Do you
know about this? I’m thinking it applies to the 9 state overseen mosquito districts under SRMCB’s
watchful eye, and we are not in any of them. I also recall you talking to us about good breeding
habitat around here and my flawed memory is that Charlemont is not a serious breeding ground. Is
that correct?”
 
Response:
 
“I apologize for not being able to provide you with solid information before your BOH meeting last
week.  
 
I wanted to gather as much understanding from the PVMCD Coordinator as possible, especially
concerning the state's requirements for municipalities to opt-out of their adulticide spraying. 
Unfortunately, these requirements are less than clear and I recommend reading the EEA's opt-out
application webpage here, if you haven't already: https://www.mass.gov/info-details/application-

https://www.mass.gov/info-details/application-for-municipality-opt-out-of-srmcb-spraying


for-municipality-opt-out-of-srmcb-spraying
 
In a nutshell, the state is concerned that not enough of its 351 communities belong to a mosquito
control district to allow for a rapid response to a EEE outbreak (like the 3-year outbreak we are
about to conclude).  They would like to be able to use state resources to apply adulticide, during a
public health emergency, in communities that do not belong to a MCD.  Such spraying would be
done on their own and at their cost, not via the regional MCD.  There is an option for communities to
opt out of their free spraying by following the application process in the link above.  The EEA will
review and decide if the town/city applicant has described a sufficient alternative Mosquito
Management Plan.  If Charlemont were to apply to the EEA for the opt-out exclusion by its deadline
of May 15, it would need to show that it could independently hire a vendor that provides truck-
mounted and/or aerial spraying, and have the means to pay for such a service.  Another Plan
requirement is to provide public education about mosquito-borne disease risks and how to take
precautions.
 
To be clear, the Pioneer Valley Mosquito Control District and all other MCDs are not involved or
affected in this policy or process.  Because the state can perform spraying directly, and without
MCDs, this process is between the state and all local governments.  Being a member of the PVMCD
may not be enough to opt out as we do not yet offer adulticide spraying services.  We are telling
member communities that we can help with the public education services, but that if they want to
opt out they should prove that they can handle spraying services on their own.
 
As far as existing habitat suitable for increasing mosquito populations, yes, Charlemont has a fair
amount of wetlands and maple swamps that have the potential (but, so do many of your neighbors). 
Without trapping and testing, no one can say for sure.  MDPH sometimes performs surveillance for
mosquito species and disease, so it's possible they've done so in Charlemont or that they have GIS
maps of its habitats.  MassGIS is a good public resource online for selecting your own map features
and building one that highlights natural mosquito habitats.
 
I hope this is helpful.  Please feel free to follow up with other questions and I promise I won't wait to
hear from others before responding!”
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