)F; PESTICIDE SAFETY TRAINING REGORD

NAME

NAME OF EMPLOYER

ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening, '

operating equipment, etc. 7& X i A X K x >< X
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, ' \L ’ \(

gloves, goggles, boots, respirator, apron, etc. >< X A { X X

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,
changeinto clean clothing.

“
A~
S

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.

el S I Y

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 SIGNATUREJ% \“\)\\@\)\

DATE OF INITIAL TRAINING._ -1 G- DY

/
ey
Training Initial / /

N LYY
X Yk XX
X LYY Y X
X H X
IR 0 o RIR1 PR PR R
AP | AR R [ ] B
Lo e M 08 o T G R YT
2150 5 1|25
PESTICIDES {é:
Voo O Q +J
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PESTICIDE SAFETY TRAINING RECORD

l

NAME

NAME OF EMPLOYER

ASSIGNED JOB DUTIES:

Applicator, mixer, elc.

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

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

<X

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.

<<
S|«

WEAR CLEAN WORK CLOTHES DAILY.

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

emergency room & where information is located.

Pl P e
> 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.

< |~
> X

PESTICIDE SAFETY INFORMATION SERIES

>

EMPLOYEE INITIALS

DATE - MO/DAY/YR

PESTICIDE CATEGORY

EMPLOYEE SIGNATURE% j\)\ i\ {
Py AN P

DATE OF INITIAL TRAINING. Y- | 9- OM

Training Initia]

1/31/01 FORMS\PESTRAIN.DOC
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W\“ PESTICIDE SAFETY TRAINING RECORD

NAME /‘/LQ OVN\N Qondonsnn CORY

NAME OF EMPLOYER _ 5 N C YAV N
ASSIGNED JOB DUTIES: GONC N N C & L

Applicator, miker\etc.

SAFE PROCEDURES: Pouring, lifting, opening, X
operating equipment, etc. Y >< >< g( |>< 7&
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, /

gloves, goggles, boots, respirator, apron, etc. >< X \K \( X X %

REPORT IMMEDIATELY SYMPTOMS OF POISONING:

Pinpoint, pupils, nausea, shortness of breath, = o~ T | __|

1
dizziness, headache, blurred vision. o\l
WASH HANDS AND ARMS WITH SOAP & WATER: ><
Before eating, drinking, smoking, going to the restroom., K \< 74 X
WASH COMPLETELY at the end of work day,
change into clean clothing. X X % \l >< )L K
WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address, '
phone number of clinic, physician, or hospital >< X )< %

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.

e e s MENNECE
TRIPLE RINSE THE CANS AT THE TIME OF USE. N Y
—— A%

eople. animal, watsmags. o s apecks hovmmes £ g X

Sres or whts o suthonsed saeer e posted YUY K] Y

PESTICIDE SAFETY INFORMATION SERIES [ s Y] I3
EMPLOYEE INITIALS Sl IR LG R I e
DATE - MO/DAY/YR WA T faduld
PESTICIDE CATEGORY i 0) 3 3

EMPLOYEE SIGNATURE XJ%\(M Co_—

)]
DATE OF INITIAL TRAINING T/ G, q

e
Training Initial / /

1/31/01 FORMS\PESTRAIN.DOCC
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COPY

PESTICIDE SAFETY TRAINING RECORD

NAME 'T}:]r(mu Cinde.rsnn

NAME OF EMPLOYER S T CD
ASSIGNED JOB DUTIES: e

Applicator /mixer, etc,

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

<
N
<
S
<
&
S
<
<

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

<
<
\
S
<
<
<
<

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

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

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

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address, .
phone number of clinic, physician, or hospital v Viv]iVv V| v v v v ViV
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. VA VIV VTV

TRIPLE RINSE THE CANS AT THE TIME OF USE. dis 4

people, animals, wetarways. of any spedial bagtnge IV

e or with e suthorzed persan waiching fhe eons Vv ] v

PESTICIDE SAFETY INFORMATICN SERIES A+ v B
EMPLOYEE INITIALS TR|-OAITR [T [oef R

DATE - MO/DAY/YR

>

PESTICIDE CATEGORY

EMPLOYEE SIGNATURaQ_S:kMA\W/' Q
ALY Q N

, v

DATE OF INITIAL TRAINING D- V-0 O
N
N

=
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Y

ranngite [




PESTICIDE SAFETY TRAINING RECORD

|

—77
NAME 'fwcé/mu (Wder st

NAME OF EMPLOYER STC MV C

ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening, ul
operating equipment, etc. v v vl vl '
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, NAvlotudv o
gloves, goggles, boots, respirator, apron, etc. d e v
REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shoriness of breath, vl v it Ve (V] e vl
dizziness, headache, blurred vision. v
WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom. i d S i M e Vv
WASH COMPLETELY at the end of work day, _
change into clean clothing. 4 hd A 4 A e he Y
WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address, i o o | v
phone number of clinic, physician, or hospital Nl gl g Vi
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, oA At v | o
first aid, rate, dilution, volume.
TRIPLE RINSE THE CANS AT THE TIME OF USE. e g
DRIFT: Confine the spray to the crop, watch out for —
people, animals, waterways, or any special hazards. A Vv VI
STORAGE of pesticide cans in a locked and posted el tlo o P
area or with an authorized person watching the cans. v
PESTICIDE SAFETY INFORMATION SERIES N D 92 I ) 928 I I o

empLovee nTaLs TR Pl abm P M| [

N . - A% A% b a5 maxs
DATE - MO/DAY/YR L‘/“lg(.)S‘“x‘“é‘{\34\34\&4\6%84!? U1y} 418
121313
PESTICIDE CATEGORY ___2D 2 EAE
PESTICIDES
\} Q
EMPLOYEE SIGNATURE_) I\~ 5 3
Q
DATE OF INITIAL TRAINING_M-\%- O 5 v é
" >~

Training Initial

1731101 FORMSWESTRAIN.DOC




PESTICIDE SAFETY TRAINING RECORD

NAME /ﬂg&sf\u (R\r\dte,f}b\f\

NAME OF EMPLOYER__ S SC YW C O

ASSIGNED JOB DUTIES. oM ca¥er

Applice‘atér, mixer, elc,

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

K

7
K P

PROTECTIVE CLOTHING & EQU!PMENT Coveralls,
gloves, goggles, boots, respirator, apron, etc.

g
~~
—

~&

4 [
<

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 ciothing.

ST
=4
A<
~<.
>

< | ><

WEAR CLEAN WORK CLOTHES DAILY.

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

emergency room & where information is located.

+_
<.
<
~_
~<.
-
e
%

<

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.

people, animals, waterways, or any special hazards.

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

A e P
=< | 4| <R
71\7\.7474
Pl PNl i S b
ol S A
Xy%%
allal’al

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

FF |~
1o D= Pl P

PESTICIDE SAFETY INFORMATION SERIES

Th| P

E
)
2
>
X

P

EMPLOYEE INITIALS

2

DATE - MO/DAY/YR 3‘@?'6\5

PESTICIDE CATEGORY 5

1\
X )
EMPLOYEE SIGNATURE ,);)\/ ¢
$
DATE OF INITIAL TRAINING 3/3 J
< /N

644(@,\/ §/

£l

wosens [ TP ]
/I\
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“‘ PESTICIDE SAFETY TRAINING RECORD

NAME T@b\(\u Q\AﬂQMSDV\

NAME OF EMPLOYER 'S T LM VT

ASSIGNED JOB DUTIES: Gl lic odo

Applicator, mixer, etc,

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

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

I

7| X
754

A~

Dt
G

=X
YA

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.

X<

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

Z |+

7S D

F I

=
hairS

¥
P
| A

WEAR CLEAN WORK CLOTHES DAILY.

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

emergency room & where information is located.

+

<
S

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 QOF 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.

P

TS| A A PA

F KT~
oL |><
b S ally s

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS ’r('\

DATE - MO/DAY/YR -%;3{)(3

PESTICIDE CATEGORY __ D

31213

EMPLOYEE SIGNATUREBA N

A
DATE OF INITIAL TRAINING 32D Do

Training initial /

EL

113101 FORMS\PESTRAIN.DOC




S

PESTICIDE SAFETY TRAINING RECORD

NAME /E%\f\\)\ Cindecson

NAME OF EMPLOYER__ DX C.WA V¢

ASSIGNED JOBDUTIES ___ Ne o\ "

Apﬁlicator, mixer, etc,

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

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

e

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.

D

WEAR CLEAN WORK CLOTHES DAILY.

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

emergency room & where information is located.

R

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 SIGNATUR

DATE OF INTIAL TRAINING -2 9-0e

PESTICIDES

Training Initial /rp’/ /

1/31/01 FORMS\PESTRAIN.DOC




COPRY

PESTICIDE SAFETY TRAINING RECORD

NAME /Egamu Quacbinse,

NAME OF EMPLOYER . S ScM L D)

ASSIGNED JOB DUTIES: o\

Applicator, mixer, etc.

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

<
i\
S
N
<
S
A
<
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 eating, drinking, smoking, going to the restroom.

\
S
S
\
<
A}
<
<
<

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,

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.

!
NN NE
RN
AN

<

<
A N AN ¢

\

<

S
NIANAYA

<

<

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS T A

DATE - MO/DAY/YR LQD' O.‘

PESTICIDE CATEGORY _TiL

: L

[y

EMPLOYEE srsNATUREE_Aé;/ g
o
3

DATE OF INITIAL TRAINING -2 -0 1

- Training Initial /4?/(1&

01/17/07 FORMS\PESTRAIN.DOC
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PESTICIDE SAFETY TRAINING RECORD

NAME T‘\'@me Ounclg A3

NAME OF EMPLOYER \ ;5]5 MV

ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

woremoeseb—

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

vy

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

A ES
71~

S
Z<

e Bad
Pl ¢

e

75D

A~

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.

K

WEAR CLEAN WORK CLOTHES DAILY.

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

emergency room & where information is located.

7 A7
Y
% |~
I~
< XX

K
~

2

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.

L

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

i P P P
ISA e -

%%~
A7

A5~ P&
¥
<[

SN ALK

2N DS N

PESTICIDE SAFETY INFORMATION SERIES N %

EMPLOYEE INITIALS TH

DATE - MODAYYR 2 -2 XD

PESTICIDE CATEGORY g

EMPLOYEE SIGNATURE

DATE OF INITIAL TRAINING ___ 50 - X-0 l

Training Initial

01/17/07 FORMS\PESTRAIN.DOC




PESTICIDE SAFETY TRAINING RECORD

NAME fﬂ?mu Qnder Son
NAME OF EMPLOYER' 35 T YA /. .°D
ASSIGNED JOB DUTIES. N

Applicator, mixer, eic

SAFE PROCEDURES: Pouring, lifting, opening,

operating equipment, etc. xR X AL XX A WL
PROTECTIVE CLOTHING & EQUIPMENT- Coveralis, ;

gloves, goggles, boots, respirator, apron, etc. HMARSh Lo IR IR N \( K~
REPORT IMMEDIATELY SYMPTOMS OF POISONING:

Pinpoint, pupils, nausea, shortness of breath, Y

dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:

Before eating, drinking, smoking, going 10 the restroom. X \< * 7( 7( ‘/\ ‘A Y\ \(
WASH COMPLETELY at the end of work day,
change into clean clothing. *INY YIRS RIRS XY

WEAR CLEAN WORK CLOTHES DAILY,

EMERGENCY MEDICAL INFORMATION: Name, address, ’ .
phone number of clinic, physician, or hospital X \( ¥ * 7( K ¥ 7( 7(
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.
e L T AR
TRIPLE RINSE THE CANS AT THE TIME OF USE. * XX K
poople, anmale, wetemye e acrE 2lch ol for * | % YR ] )| <]
arch or with o uorad sersom e g posted [T LA x
PESTICIDE SAFETYiNFORMATiONSER{iE‘E‘SR K NMRMRN
EMPLOYEE INITIALS T & 1
DATE - MomAYYR 21208 Bl Y e Wil ea el oI GG,

PESTICIDE CATEGORY &

EMPLOYEE SIGNATUR \ R

—

DATE OF INITIAL TRAINING

)

Training Initia}

01/17/07 FORMS\WPESTRAIN.DOC
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PESTICIDE SAFETY TRAINING RECORD

NAME ’rP«QW\u Qunclinson

NAME OF EMPLOYER! S 3 C W aU( D

ASSIGNED JOB DUTIES:

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

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

>
Pl Pl
> | K
A | A

<<

<X

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.

T
X P

>
P

WEAR CLEAN WORK CLOTHES DAILY.

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

emergency room & where information is located.

> XK

> X

Dol A Pl
S
S
Pt

A
X
S

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 watchirmhe cans,

PESTICIDE SAFETY INFORMATION SERIES

N-%

EMPLOYEE INITIALS  T/A

DATE - MO/DAY/YR 2F 0 ¥

PESTICIDE CATEGORY 3

EMPLOYEE SlGNATURE%J\M//

DATE OF INITIAL TRAINING

Tebivainital — fio [0 op ] ] /

0V/17/107 FORMSI\PESTRAIN DOC
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\)

PESTICIDE SAFETY TRAINING RECORD

NAME 'Tﬂﬂa N

Qv\/‘ SSOV
NAME OF EMPLOYER__ * 2N\
ASSIGNED JOB DUTIES:
SAFE PROCEDURES: Pouring, ifting, opening, T Tl ,
operating equipment, etc. X A \7( /\, X X X X \( 5( X %
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, 7( 7( X x X ?( \4 % \( \( % \Z

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: \ 2 rat :
Before eating, drinking, smoking, going to the restroom. X X K 7& 74 X K \( )( WL X \)(
WASH COMPLETELY at th d of work day, . ,
change into clean cloth;g. o ene o woreay X X VL K XY K 5( )( >< 5( ‘L
WEAR CLEAN WORK CLOTHES DAILY. . 1
EMERGENCY MEDICAL INFORMATION: Name, address, ‘}4 % % X X }( 7< >< %\ Y\ >< \(

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 T /4

DATE - MomaYvR o211

PESTICIDE CATEGORY 3

EMPLOYEE S!GNATURE\ %ur———'/

DATE OF INITIAL TRAINING__ R 3\ 010

8/27/2010 FORMS\PESTRAIN.DOC




(" . N PESTICIDE SAFETY TRAINING RECORD =

S, R S

N/;\ME “7’%& , Onderson

NAME OF EMPLOYER ___ 37y 4
ASSIGNED JOB DUTIES: e

Apphcator, mixer, etc,

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

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

ZE

o< |
-
A |
Z
3
X<
<
>,

A
~TAR

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

WASH HANDS AND ARMS WITH SOAP & WATER:

WASH COMPLETELY al the end of work day

Before eating, drinking, smoking, going to the restroom. \L )L K
change into clean clothing. >< X 71,

# <
< [

I~ <

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address, /
phone number of clinic, physician, or hospital \L
emergency room & where information is located.

L
<
P
=<
P~
>
=
>
e

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. Y I YQ\)( YALAY [ XY 5( Y
TRIPLE RINSE THE CANS AT THE TIME OF USE. Y ‘{ LUK \( X )L ¥ \»( X | XK
e aomats, wataniags. or any apecs nosercs XA YUY XN X N L XX
i:fﬁiﬁ%ﬁe%gg‘%iz;é?s%?f«iffh?r?; poens DA O e
PESTICIDE SAF FORMATION SERIES N X Ly \( Y I NI
EMPLOYEE INITIALS — L\ 'ﬁ?‘fﬁﬂ’m AR ATA MR |

paTe - momavvr 873110 %5\'@5\@5 RAFAEATA R RAE3)

>

%
pESTICIDE CATEGORY 2 1 21D BIQIBI21315]|3 15

EMPLOYEE S!GNATURE w %L\

DATE OF IN{TIALTRAlNhGg 5\ QC O

Training Initial
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