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DEPARTMENT OF ENVIRONMENTAL CONSERVATION

In the Matter of Violations of Articles 15, 33 and
71 of the Environmental Conservation Law
("ECL") and Parts 320 through 329 of Title 6 of
NYCRR

By: ’
y (First name Last name) ORDER ON CONSENT

Commercial Pesticide Applicator or
Technician Certification

No.
(Certification ID number)
Respondent:
WHEREAS, Commercial Pesticide Applicator or
(First name Last name)
Technician Certification No. , (“Respondent”) having violated section

(Certification ID number)
33-1205 of the Environmental Conservation Law (ECL) of the State of New York by failing to
submit to the Department, an Applicator/Technician Pesticide Annual Report for 20 by the
statutory deadline of February 1, 20 and having waived the right to a hearing on said
violation(s), and after due consideration having been had thereon it appearing that this Order
will be advantageous to the State, now therefore,

IT IS HEREBY ORDERED, pursuant to the applicable provisions of the ECL and/or Rules
and Regulations that:

1. The amount of $250.00 shall be paid by certified check or money order made payable
to the Department of Environmental Conservation as a penalty for the violation(s)
described above. Respondent shall pay the civil penalty upon signing this order.

2. Respondent shall submit this Order along with payment by mailing it to:

Ms. Grace Farrell

Pesticide Reporting & Certification Section
PO Box 10699

Albany, NY 12201-5699

3. Respondent’s failure to comply fully and in a timely fashion with any provision, term,
or condition of this Order shall constitute a default and a failure to perform an
obligation under this Order and under the ECL and shall constitute sufficient grounds
for revocation of any permit, license, certification, or approval issued to Respondent
by the Department.

4. No change in this Order shall be made or become effective except as set forth by a
written order of the Commissioner or the Commissioner’s designee.

5. Respondent shall indemnify and hold harmless the Department, the State of
New York, and their representatives and employees for all claims, suits, actions,
damages and costs of every name and description arising out of or resulting from the
fulfillment or attempted fulfillment of this Order by Respondent and its successors
(including successors in title) and assigns.
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6. Upon completion of all obligations created in this Order, this Order settles only all
claims for civil and administrative penalties concerning the violations described above
against Respondent and its successors (including successors in title) and assigns.

7. Nothing contained in this Order shall be construed as barring, diminishing,
adjudicating or in any way affecting any of the civil, administrative, or criminal rights of
the Department or of the Commissioner or his/her designee (including, but not limited
to, nor exemplified by, the rights to recover natural resources damages and to
exercise any summary abatement powers) or authorities with respect to any party,
including Respondent.

8. The effective date of this Order is the date that the Commissioner or his/her designee
signs it.

For Respondent:

Respondent
[Signature of Respondent]
Date
State of )
SS:
County of )
On this day of , 20 , before me personally came
to me known, who being by me duly sworn did
depose and say that s(he) resides at and that

(s)he is the individual described herein and who executed the foregoing.

Notary Public

Dated: Albany, New York, , 20

Commissioner of Environmental Conservation

By:

David Vitale, Director
Division of Materials Management
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