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PESTICIDE SAFETY TRAINING RECORD

NAME _’E_M_Qwim&m
NAME OF EMPLOYER! S ¢ MAUC O

ASSIGNED JOB DUTIES:
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N\ Applicator, mixer_ete S

SAFE PROCEDURES: Pouring, lifting, opening, /1 x

operating equipmant, etc,

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,

gloves, goggles, boots, respirator, apron, efc. X
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REPORT IMMEDIATELY SYMPTOMS OfF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinkin . Smoking, going to the restroom.
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WASH COMPLETELY at the end of work day,
change into clean clothing. .

KX
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WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospitat

emergency room & where information is located,

> PXPK
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MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with ‘DANGER: or “WARNING"”
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, difution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the Spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in g locked and posted
area or with an authorized erson watching the cans.
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N -
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NAME -1 —
NAME OF EMPLOYER 2N VWV C.

ASSIGNED JOB DUTIES: ———

SAFE PROCEDURES: Pouring, lifting, opening,

Ooperating equipment, etc.
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PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,

gloves, goggles, boots, respirator, apron, etc.
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REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smokin . going to the restroom.
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WASH COMPLETELY af the end of work day,
change into clean ciothing.
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WEAR CLEAN WORK CLOTHES DAILY,

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

gmergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or "WARNING”
on label,

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

K

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the Spray to the crop, watch out for
people, animals, waterways, or any special hazards

STORAGE of pesticide cans in a locked and posted
area or with an authorized €rson watching the cans,
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EMPLOYEE SIGNATURE
DATE OF INITIAL TRAINING
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Anderson, Tiffany
Angg.?s, Scott./____“
Azevedo, Steve
Bearden, Stacy
Bennett, Morgan
Capuccini, Richard
Corrales, Michaet
Devencenzi, Aaron
Duke, Steve
Durham, Bob
Edwards, Greg
Esau, Janine
Fraser, Larry
Heine, Brian
Hiers, Chris
Hopkins, Deanna
Hopkins, Norman
Iverson, Mary
Keith, Dennis
Leipelt, Steve
Lucchesi, Ed ‘
Mancuso, Eéhst-
Meidinger, Don

1

Morgan, Michelle
Mortenson, Fred
Nicholas, Emily
Nienhuis, Keith
Nolin, Larry
Pfeifer, Roy
Sarale, Joseph
Sheffield, James
Smith, David
Stroh, John
Vana, Dave
Vignolo, John
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PESTICIDE SAFETY TRAINING RECORD

NAME '
NAME M T
ASSIGNED JOB DUTIES:

Appiicator, mixer, etc. \
SAFE PROCEDURES: Pouring, lifting, opening,

operating equipment, etc,
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
loves, go ies, boots, respirator, apron, etc.

REPORT IMMEDIATELY SYMPTOMS OF POISONING.‘
Pinpoint, pupils, Nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going {0 the restroom.

WASH COMPLETELY at the end of work day,
change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, Physician, or hospital
emergency room & where information is located,

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with Carbamates,

organophosphates with “DANGER: or "WARNING”
on label,

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

ORIFT: Confine the SPray to the crop, watch out for

Ppeople, animals, waterways, or any special hazards.

STORAGE of pesticide cans in g locked and posted
area or with an authorizeq Person waiching the cans,

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS

DATE - MO/DAY/YR —_—

PESTICIDE CATEGORY

PESTICIDES

EMPLOYEE SIGNATURE__

DATE OF INITIAL TRAINING.

Training Initial
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SAN JOAQUIN COUNTY MOSQUITO AND VECTOR
CONTROL DISTRICT

GENERAL MEETING

Wednesday
March 4, 2009
8:15 A.M.

(BRING YOUR LABEL BINDERS / ARCHERS and YOUR LUNCH)

Agenda

. Review use of the Archer/Sentinel Data Collection System
(Lucchesi / Durham)

. Label review of all Larvicide Materials used by the District
(Lucchesi)

. Mosquito biology review
(Bearden)

. Dates to Remember

* March 9, 2009
Work hours change to
7:00 a.m. - 3:30 p.m.

* April 16, 2009
Spring CE Program
Stanislaus County Agricuitural
Center, Modesto




GENERAL MEETING

b

Anderson, Tiffany
Andres, Scott
Azevedo, Steve
Bearden, Stacy
Bennett, Morgan
Capuccini, Richard
Corrales, Michael
Devencenzi, Aaron
Duke, Steve
Durham, Bob
Edwards, Greg
Esau, Janine
Fraser, Larry
Heine, Brian
Hiers, Chris
Hopkins, Deanna
Hopkins, Norman
Iverson, Mary
Keith, Dennis
Leipelt, Steve
Lucchesi, Ed
Mancuso, Ernst
Meidinger, Don
Morgan, Michelie
Mortenson, Fred
Nicholas, Emily
Nienhuis, Keith
Nolin, Larry
Pfeifer, Roy
Sarale, Joseph
Smith, David
Stroh, John

Vana, Dave
Vignolo, John
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SAN JOAQUIN COUNTY MOSQUITO AND VECTOR
CONTROL DISTRICT

GENERAL MEETING

Wednesday
APRIL 21 2009
8:00 A.M.

(BRING YOUR LABEL BINDERS)

Agenda

. Update on status of NPDES for 2009 and how it will relate
to District’'s ULV adulticiding program.
(Lucchesi) /< TR op

. Dead Bird Recovery Permit
(Lucchesi / Bearden)

. UNUM Update
(Lucchesi)

- Label review of Aduiticide materials used by the District
(Lucchesi)

. Activity Code Review
(Lucchesi)

- Heat lliness Prevention: What you need to know!
(Lucchesi)

» Early to the field
* Wash rigs and check out/in pesticides in afternoon

*» Review field activities with supervisor in afternoon to
Prepare for following morning's work

. Other
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s —me___PESTICIDE SAFETY TRAINING RECORD T

NAME / }zqgw; Ona/c’,fjon
NAME OF EMPLOYER TN
ASSIGNED JOB DUTIES e

Appiicator, mixet, elc.

SAFE PROCEDURES: Pouring, lifting, openin , . . : i
operating equipment, elc. ne N 5{ LXK K X £ X ’K X ¥ '
PROTECTIVE CLOTHING & EQUIPMENT: C lls, ; : B
gloves, goggies, boolts, respirator, apron, etc: everals 74 x )Z 7( \( Y \’( X )( X \( '\l

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupits, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.
WASH COMPLETELY at the end of work day,

change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital \L
emergency room & where information is located.
MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or "WARNING"
on label, .

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume,
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TRIPLE RINSE THE CANS AT THE TIME OF USE.
DRIFT: Confine the Spray to the crop, watch out for
people, animals, waterways, or any special hazards.
STORAGE of peslicide cans in a locked and posted

X
K
X
area or with an authorized person watching the cans. \ﬂ
T
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} PESTICIDE SAFETY TRAINING RECORD

-
NAME [ o ng Quclesson
NAME OF EMPLOYER__ ' ZN\(o
ASSIGNED JOB DUTIES:

——m
Capplicator, mixer, etc.
SAFE PROCEDURES: Pouring, lifting, opening, NN x

’ /
operating equipment, etc. X X K )\ X X X Y
PROTECTIVE CLOTHING & EQUIPMENT- Coverails, . 2R s
gloves, goggles, boots, respirator, apron, etc. x X x X X \( X \( \<
REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shoriness of breath,
dizziness, headache, blurred vision.
WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom. X X
WASH COMPLETELY at the end of work day,
change into clean clothing. X X
WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address, X ‘
phone number of clinic, physician, or hospital
emergency room & where information is located.
MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "“DANGER: or “WARNING®
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IL PESTICIDE SAFETY TRAINING RECORD

NAME
NAME OF EMPLOYER

ASSIGNED JOB DUTIES:

Applicatar, mixer, efc,

SAFE PROCEDURES: Pouring, lifiing, opening,
operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT- Coveralls,
gloves, goggles, boots, respirator, apron, etc.

P [X

~< O

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, biurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.

WASH COMPLETELY at the end of work day,

Pk

change into clean clothing.
WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician. or hospital

emergency room & where information is located.

>~ [=<[x£
> [ X[«

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WARNING”

on label,

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS

DATE - MO/DAY/YR

PESTICIDE CATEGORY

~

EMPLOYEE SIGNATURE ‘

DATE OF INITIAL TRAINING_ Y} [ 4- OY

Training Initial Z// /

1'31/01 FORMSWPESTRAIN.DOC
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PESTICIDE SAFETY TRAINING RECORD

| S

NAME

NAME OF EMPLOYER

ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

|

|

<

SAFE PROCEDURES: Pouring, lifting, opening, '

operating equipment, etc. b X Van AN X X
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, , x(
gloves, goggles, boots, respirator, apron, etc. ' 74 X Jad K X

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizzin ess, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:

Before eating, drinking, smoking, going to the restroom.
WASH COMPLETELY at the end of work day,
changeirnto clean clothing.

TR

<
< 1
LS N

> [
><P<

WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

><
A
“

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with tarbamates,
organophosphates with “DANGER: or "WARNING"
oniabel

<
X [XTIXx<

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume. RN N A X Y| X
TRIPLE RINSE THE CANS AT THE TIME OF USE. YIX| % X ‘(
eople, animae waismys e el 0% for XX [ XXX
5 o1 it 2 aviraran ke a0 posted XIX] [ H YIX
PESTICIDE SAFETY INFORMATION SERIES A({ ol {\/3 &1’% pjg ng ﬂq

EMPLOYEE INITIALS AP A M

DATE - MO/DAY/YR i st I

PESTICIDE CATEGORY 2121 1% ,3

PESTICIDES

B w '
EMPLOYEE SIGNATURE ‘ ):\J\@\b\ ‘x o P, /
AR Y Ny E
[¢7) A
DATE OF INITIAL TRAINING M- {9 DU yo 9 9 . :
Y ~f ™~
A Al af .

s [T IS

13107 FORMSWESTRAIN DCC
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PESTICIDE SAFETY TRAINING RECORD

!
e _
NAME ‘DQDQV\\\ CAV\(‘\D/\KT\V‘\

NAME OF EMPLOYER. _S5°U (WA V C

ASSIGNED JOB DUTIES: GONCodnr e+ X
x

Applicator, mier\etc,

SAFE PROCEDURES: Pouring, lifting, opening.
operating equipment, etc,

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc,

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath, I. &~ T
dizziness, headache, blurred vision. o\,

Pad

| AL
<
<

£

WASH HANDS AND ARMS WITH SOAP & WATER:

Before eating, drinking, smoking, going to the restroom,
WASH COMPLETELY at the end of work day,
change into clean clothing.

< P

WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located,

7= <L [s< ] ]
<
L

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with ‘DANGER: or ‘WARNING"
on label.

READ THE LABEL: Signal wordg, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the Spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans,

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS

DATE - MO/DAY/YR

PESTICIDE CATEGORY

EMPLOYEE SIGNATURE Q\% Co—

1)
DATE OF INITIAL TRAINING L%—/C}, Y

~

oy
Training Initial L/ /

1310t FORMSWPESTRAIN DCC




PESTICIDE SAFETY TRAINING RECORD

A7
NAME 'fﬂm/\u (Ider S0

NAME OF EMPLOYER__ STC WM Ve
ASSIGNED JOB DUTIES:

Applicator, mixer, etc,

. . - 4“____-—-“—_“
SAFE PROCEDURES: Pouring, lifing, opening, *—_“v—__‘__*
operating equipment, etc. Vivivie) o vl v

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,

Qloves, goggles, boots, respirator, apron, etc. 1 v o] e v
REPORT IMMEDIATELY SYMPTOMS OF POISONING:

Pinpoint, pupils, nausea, shortness of breath, VivIv vl Ve o v
dizziness, headache, blurred vision. v
WASH HANDS AND ARMS WITH SOAP & WATER: el viv il v o

Before eating, drinking, smoking, going to the restroom.

WASH COMPLETELY at the end of work day,
change into clean clothing; Vv

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WAR NING”
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

{
<
<

(
<
)\
<

TRIPLE RINSE THE CANS AT THE TIME OF USE. v

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards,

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES ol e e o

—
EMPLOYEE INITIALS A | mlbn e G R R Y

DATE - MO/DAY/YR LY - JROSIYKIU-8 [ 448 [d-15] 4 15 by LIS Y-ty 418

2, 5131313

PESTICIDE CATEGORY

EMPLOYEE SIGNATURE_) \Ner— . _
DATE OF INITIAL TRAINING._ Y- \%- O S

Training Initial

1/731/01 FORMSVWESTRAIN DOC




NAME mnu Orde.rson

NAME OF EMPLOVER STCmvCo
ASSIGNED JOB DUTIES; ___—,

Applicator /mixer, efc.

SAFE PROCEDURES: Pouring, lifting, opening,
JOperating equipment, etc. viv

PESTICIDE SAFETY TRAINING RECORD j

<
S
<
)
S
S
S
<

<

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc.

<

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision,

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eatinLdrinking, smeking, going to the restroom, viviIiViv] Vel Vivl v

S

WASH COMPLETELY at the end of work day,
change into clean clothing. Vv IV VIV o A

S

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital Vil VIViivivl v v V]
emergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or “WARNING”
on label,

A vl (A [ A0

TRIPLE RINSE THE CANS AT THE TIME OF USE. vVl v

R e ) A

area ot faﬁeasi'ﬁgﬁzi?;e'?sir'f@’;‘fgrﬂg‘l‘iiséiﬁs. vIivIvIvvvl e

PESTICIDE SAFETY INFORMATION SERIES  A-g A v A AT
EMPLOYEE INITIALS B [TA[TR4a} 1A | 1P|-TAITR 1A el

DATE - MO/DAY/YR Al Al AN R ] e

PESTICIDE CATEGORY 513 5
W

>\
21323313
¥
W\

EMPLOYEE SIGNATUR 3

DATE OF INITIAL TRAINING._ - \- (D 5

& i

1/31/01 FORMS\PESTRAIN DOC

Training Initia|




PESTICIDE SAFETY TRAINING RECORD

NAME ’Y’:‘Q'QQV\\J\ _Ondecson

NAME OF EMPLOYER_'_ 5 X C_¥A \VA¢

ASSIGNED JOBDUTIES___ Av o\ ©

Applicator, mixer, elc.

SAFE PROCEDURES: Pouring, litting, opening,
Operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,

gloves, goggles, boots, respirator, apron, etc.

751K

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.

WASH COMPLETELY at the end of work day,
change into clean clothing.

# p<

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located,

<.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WARNING"
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS

DATE - MO/DAY/YR

PESTICIDE CATEGORY

EMPLOYEE SIGNATUREQ\AM\_,%

PESTICIDES
Q
\
DATE OF INITIAL TRAINING,_ 22 93-0 X
NV

mascss ol ] 111117

3101 FORMSWESTRAN DOC




PESTICIDE SAFETY TRAINING RECORD

NAME T'QQ(L\Y\\ A Cl\rv\bn_/\‘ébr\

NAME OF EMPLOYER " S J LM VO

ASSIGNED JOB DUTIES:___cipp/ic bo s

Applicator, mixer, elc.

SAFE PROCEDURES: Pouring, lifting, opening, R I
operating equipment, etc. )( )( )( X )( )( X X \j\ \{\
PROTECTIVE CLOTHING & EQUIPMENT: C Ils,

gloves, goggles, boots, respirator, apron, etc. overals \/\ % ]L )( %« \j\ * l * \A *

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:

WEAR CLEAN WORK CLOTHES DALLY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

Before eating, drinking, smoking, going to the restroom. 1\ )k 1\ )( )4 )< )( 7( X \/‘ Y\
WASH COMPLETELY at the end of k day,
change into clean cloth;g. " o o work day X K + X 7< \( 5( 7L 7( \j‘ *

Z
71\
+~
>~
A
>
>

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WARNING"®
on label,

READ THE ILABEL: Signal word, precautions,

first aid, rate, dilution, volume., X \‘\ 7( )k X )4\1\ \L X \L \?L
TRIPLE RINSE THE CANS AT THE TIME OF USE. X X 7L *
DRIFT: Confine the Spray to the crop, watch out for
people, animals, waterways, or any special hazards. X * K 74 X )< ﬁ )< X \L \l\
STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans. X K\A KN A \( ¥\ \L\A % \(
PESTICIDE SAFETY INFORMATION SERIES
empLovee wimiats _ TR |10 04| e | 1P |
DATE - MOIDAYNYR -3,
PESTICIDE caTEGORY __ S |2]31215 |2 3]D]3]3 (3 2
K PESTICIDES v S/ Q
ge ¢ VYT
Ny ~ 3
£ VIVl I [X
EMPLOYEE SIGNATUR : Y WNATAINEA, Y
N NN RS N A
DATE OF INITIAL TRAINING 32D b NI > Q; S /8 é} S 1
f
NI NSRS
Training Initial / / / / / / / / / / / ]
EL

Y310 FORMSWESTRAIN DZC



PESTICIDE SAFETY TRAINING RECORD

NAME ﬂﬂ? Qo (iadie Ssoa
NAME OF EMPLOYER__ S SCYMNC )
ASSIGNED JOB DUTIES.__ @0\l ca¥o ¢

Applicatdr, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening,
Operating equipment, etc. . By x
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, 7( *
gloves, goggles, boots, respirator, apron, etc.

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,

dizziness, headache, biurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.
WASH COMPLETELY at the end of work day,

change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.
MEDICAL SUPERVISION: Required when working

more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WARNING"

on label,

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume.

<X
-
~
~<.

>
XKk
7[>
AKX
>
~
7Q
~~ 1A
>< 1<

>
>
P
<
~<
‘?L
~<
<
Pa
~L
<

TRIPLE RINSE THE CANS AT THE TIME OF USE.
ORIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards,

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES

HAA AKX
P Zad Das P
KA XX
TS IS4
R EIFA
A [ L
K | R
<P b=
FF
o< < P

2
)
B
=)
2
3
X
3
3

@ m

EMPLOYEE INITIALS

DATE - MO/DAY/YR 2% - O\

PESTICIOE CATEGORY

PESTICIDES
} s 08 /31
EMPLOYEE SIGNATURE__ ,};\)\A e @ Q?\,Q?\ N g 0? %}
] \Y;
DATE OF INITIAL TRAINING ; ?5 Q‘,S @D ‘§ %( 3(
X[V Ry W\ g
wass [T T T
173110 FORMSIPESTRAIN DOC /T\ MGY\_ 739(‘,
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PESTICIDE SAFETY TRAINING RECORD

NAME l ‘\@Q-ﬂu
NAME OF EMPLOYER

ASSIGNED JOB DUTIES, /]

Applicator, mixer, elc.

SAFE PROCEDURES: Pouring, lifting, opening,

Loperating equipment, etc.

b

25

<
P

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc,

S EL

VA o
*

VA
B

XX

.
3

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupits, hausea, shortness of breath,
dizziness, headache, blurred vision,

WASH HANDS AND ARMS WITH SOAP & WATER: 7(

Before eating, drinking, smokin , going to the restroom.

~

WASH COMPLETELY at the end of work day,
change into clean clothing.

K

S

A

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

el Vad o
il e

'3

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or “WARNING"
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

X

TRIPLE RINSE THE CANS AT THE TIME OF UsE,

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted % \(\

area or with an authorized €rson watching the cans.

A

va
% [#<]<
Call ead bl

NI T<

~| 7
rall DAl bl
oS

XX

NI A

XN x ] <

PESTICIDE SAFETY INFORMATION SERIES N %

EMPLOYEE INITIALS T4

DATE - MOIDAYYR 2 -2 %

PESTICIDE CATEGORY @

EMPLOYEE SIGNATURE

DATE OF INITIAL TRA:NING_LM

Training Initial

01/17/07 FORMS\PE STRAIN.DOC




SAN JOAQUIN COUNTY MOSQUITO AND VECTOR
CONTROL DISTRICT

LABEL TRAINING MAKE-UP MEETING

‘Wednesday
February 28™, 2007

(BRING YOUR LABEL BINDERS)

The meeting will be broken into two groups. The first group will review the
District’s larvicide labels. The second group will review the adulticide
labels and Adult Mosquito I.D training.

LARVICIDE LABEL TRAINING

Brian Heine
Stacy Bearden
Mary iverson
Steve Leipelt
Steve Azevedo
Ernie Mancuso
Tiffany Anderson
Don Meidinger

ADULTICIDE LABEL TRAINING

Greg Edwards
Brian Heine

Don Meidinger
Norm Hopkins

ADULT MOSQUITO ID TRAINING

Greg Edwards
Brian Heine

Don Meidinger
Norm Hopkins

(8:30 A.M.)

(11:30 P.M.)

(1:30 P.M.)
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B PESTICIDE SAFETY TRAINING RECORD

NAME ﬂaﬂ%__omm
NAME OF EMPLOYER ' _ < —< (MO

ASSIGNED JOB DUTIES: al\

Applicator, mixer. etc.
SAFE PROCEDURES: Pouring, iifting, opening, v/

Operating equipment, etc.

<

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,

loves, goggles, boots, respirator, apron, etc. v

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER.

Before eating, drinking, smoking, going to the restroom. v

\

WASH COMPLETELY at the end of work day,
change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY,
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospita)

gmergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or ‘WARNING"
on label.

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume. v’

TRIPLE RINSE THE CANS AT THE TIME OF USE, v

DRIFT: Confine the spray to the crop, watch out for

people, animals, waterways, or any special hazargs, v

S

STORAGE of pesticide cans in a locked and posteg v

area or with an authorized €rson watching the cans.

JSIRTR
NNRR
<

NANAYE

S

N AN AN A

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS — TA

DATE - MO/DAY/YR L2220

PESTICIDE CATEGORY —TSL

EMPLOYEE SIGNATURE > A&:

DATE OF INITIAL TRAINING 2-22- O

Training Initial
AP

01/17/07 FORMSIPESTRAIN DOC




