m Government of South Australia

,,:' Primary Industries and Resources SA

APPLICATION FOR MOVEMENT OF PLANT MATERIAL FROM PMNT
SOUTH AUSTRALIA TO THE NORTHERN TERRITORY

Attachment 1

Complete this Application and return to Plant Health Operations, 46 Prospect Rd, Prospect SA, 5082

Type of application being made (Tick one box) : 0 Renewal 0 New 0O Amendment

Has Business previously been registered for interstate movement of produce? O Yes [ No S
If yes, provide the Business’s Interstate Produce (IP) Number
Operational Procedure / Arrangement

Reference Number Title of Operational Procedure
PM NT MOVEMENT OF PLANT MATERIAL FROM SOUTH AUSTRALIA TO THE
NORTHERN TERRITORY

Business Name / Trading Name(s) of Business (Names or brands shown on produce packaging)

Type of Ownership of Business. (Tick one box)
O Individual 0O Partnership 0O Incorporated Company [0 Cooperative Association

O Other (specify)

Names of Applicant(s)

Print your full name and names of any
partners in usual order.

For incorporated companies and co-
operatives print the full name of the
legal entity.

O Australian Business Number (ABN),
O Aust Company Number (ACN), or
O Aust Registered Body Number (ARBN)
Companies must provide their Australian Company Number (ACN) or Australian Registered Business
Number (ARBN) and attach a copy of the Certificate of Incorporation to this application

O copy of Certification of Incorporation attached.

A Co-operative Association must provide Certificate or Registration as appropriate proof of registration

0 copy of Certificate of Registration attached.

Postal address of the Business (where all correspondence will be sent)

Mobile
Postcode Telephone (.....)
Email: Facsimile (.....)

Location of the Business Facility (Street address, lot number or section number)

Mobile
Postcode Telephone (.....)
Section | Hundred Facsimile (....)
Section/Hundred numbers are available from your council Email Address
rate notice
Authorised Signatories for signing Assurance Certificates
Family Name Given Name(s) Specimen Signature

Certification Controller

Back-up Certification Controller

Additional Authorised

Signatories

Plants and nominated treatment accredited under this arrangement
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OUN  Government of South Australia

APPLICATION FOR MOVEMENT OF PLANT MATERIAL FROM PMNT
SOUTH AUSTRALIA TO THE NORTHERN TERRITORY

Primary Industries and Resources SA

Please tick the options of the Operational Procedure below that the applying business will use to meet the
Northern Territory requirements.

1. Phytophthora cinnamomi
O Bare Rooted Plants
OR O NIASA Accredited
OR [0 Not NIASA accredited and property/potting mix to be tested every 6 months (refer Attachment 2)
OR O Potting mix used solely is declared by supplier to be to Australian Standards and pathogen tested
free of Phytophthora cinnamomi every 6 months
OR O Potting mix used solely is sourced from NIASA accredited supplier

2. Western Flower Thrips
O Declarations of WFT freedom from NIASA accredited Nurseries
OR 0 Non NIASA accredited Nurseries to undertake a WFT Monitoring Program with PIRSA (ref Attachment 3)

OR O Treatment of consignments with Spinosad (trade name Success ®).

**List personnel accredited by PIRSA Name in Full (please print) Signature
to identify general pests and clear traps
with thrip or thrip like pests.
Accreditation involves a course run by
PIRSA /SARDI

3. Scale Insects
O Treatment with the nominated specified insecticide against scale insects;

OR O Exempted from specified insecticide treatment of nursery stock for seedlings in punnets and potted
seedlings of herbaceous bedding plants.

For the purposes of this agreement the following conditions shall apply:

The applicant will, upon request, allow an inspector to enter any premises where product certified under the agreement is treated or
dispatched, or where any product, equipment, chemicals, documents or records are stored.

The inspector may inspect or take samples of any relevant item present on the premises at the time of this search.

The applicant must take all steps to assist an inspector in the conduct of audits, including allowing the inspector to interview any
employee of the applicant in relation to the implementation of the certification assurance system.

The applicant authorises the persons listed as Authorised Signatories on this application to issue certificates on his or her behalf.
The applicant agrees to pay to the Chief Executive of the Department any costs associated with the conduct of audits by an
inspector. The applicant will be notified of these costs at the time of accreditation.

The applicant agrees to relinquish unused Plant Health Assurance Certificate books (or parts thereof) to the ICA Contact
Officer on withdraw, suspension or cancellation of accreditation.

The applicant hereby agrees to abide by the accreditation conditions listed above and
acknowledges that any accreditation is granted subject to those conditions and certifies
that all of the information contained in this application is true and correct. If at any time the
above conditions alter | will notify PIRSA immediately.

Name in Full (please print) Partner / Director etc Signature Date
/]
/]

Office Use Only

DESK AUDIT 0O Passed 0 Not passed because

Audit #

ACCREDITATION EXPIRES ON

Name of Desk Auditor (please print) Signature of Officer Date

11 October 2006 PMNT Page 10 of 24



