
ANNUAL PESTICIDE HANDLER SAFETY TRAINING RECORD 
 
 

Employee:  _________________________________       ________________________________ 
                         Last Name                                    First Name                                                               Signature 
 
Employer:  _________________________________       ________________________________ 
                                    Last Name                                    First Name                                                                Signature 
 
Trainer:      _________________________________       ________________________________ 
                                    Last Name                                   First Name                                                                 Signature 
 

Employee Duties       □ Applicator       □ Service/Repair      □ Other ____________________ 
 

Date of Training    ______/_______/______ 
 

* Training shall be conducted before the employee is allowed to handle pesticides, continually 
updated to cover any new pesticides that will be handled, and repeated at least annually thereafter.  
This training record must be kept for 2 years. 

 

* This training must be done in a manner the employee can understand, be conducted pursuant to the 
written training program, and include responses to questions. 

 
   

TRAINING TOPICS CHECK-OFF LIST 
□ 1.  Format and meaning of information, such as precautionary statements about human health 

hazards, contained in pesticide product labeling 

□ 2.  Hazards of pesticides, including acute and chronic effects, delayed effects, and sensitization, as 
identified in pesticide product labeling, Material Safety Data Sheets, or Pesticide Safety 
Information Series leaflets 

□ 3.  Routes by which pesticides can enter the body 

□ 4.  Signs and symptoms of overexposure 

□ 5.  Emergency first aid for pesticide overexposure 

□ 6.  How to obtain emergency medical care 

□ 7.  Routine and emergency decontamination procedures, including spill clean up and the need to 
thoroughly shower with soap and warm water after the exposure period 

□ 8.  Need for, limitations, appropriate use, and sanitation, of any required personal protective 
equipment 

□ 9.  Prevention, recognition, and first aid for heat related illness 

□10.  Safety requirements and procedures, including engineering controls (such as closed systems 
and enclosed cabs) for handling, transporting, storing, and disposing of pesticides 

□11.  Environmental concerns such as drift, runoff, and wildlife hazards 

□12.  Warnings about taking pesticides or pesticide containers home 



□13.  Laws and regulations relating to pesticide safety, Material Safety Data Sheets, and Pesticide 
Safety Information Series leaflets 

□14.  □ N/A  The purposes and requirements for medical supervision if organophosphates or 
carbamate pesticides with the signal word "DANGER" or "WARNING" on the labeling are 
mixed, loaded, or applied for the commercial or research production of an agricultural plant 
commodity 

□15. The location of the written Hazard Communication Information for Employees Handling 
Pesticides (Pesticide Safety Information Series leaflet A-8 or N-8), other Pesticide Safety 
Information Series leaflets, and Material Safety Data Sheets 

□16.  Employee's rights; including the right:  
 A)  To personally receive information about pesticides to which he or she may be exposed; 
 B) For his or her physician or employee representative to receive information about  

pesticides to which he or she may be exposed; 
 C)  To be protected against retaliatory action due to the exercise of any of his or her rights 
 

17. Respirator Training:    Check here: □, if this section is not applicable    

□  
 

□ 
 

□ 
 

□ 
 

□ 
 

□ 
 

□ 

List of Trade Names or Common Names of Pesticides Covered In Training 
1. 7. 13. 
2. 8. 14. 
3. 9. 15. 
4. 10. 16. 
5. 11. 17. 
6. 12. 18. 

I have filled out a confidential medical questionnaire and have had a medical professional evaluate 
my ability to wear a respirator based on the answers given / and or a physical examination. 
 

I have been fit tested for my respirator and I understand why it is necessary and how improper fit, 
usage, or maintenance can compromise the protective effect of the respirator.  
 

 

I understand the limitations and capabilities of the respirator.  
 

I have been trained how to use the respirator in emergency situations, including situations in which 
the respirator may malfunction.  
 

I have been trained on the proper use of my respirator, including putting on and removing, and 
how to check the seals of the respirator.   
 

I understand what the procedures are for cleaning, disinfecting, storing, inspecting, repairing, 
discarding, and otherwise maintaining my respirator.  
 

I understand how to recognize medical signs and symptoms that may limit or prevent the effective 
use of respirators.    

 

 

Note: It is the employer's responsibility to be familiar with all current laws and regulations pertaining to worker safety 
requirements. This form may need to be updated periodically. Check with your Agricultural Commissioner's office. 

Santa Clara County Division of Agriculture - November 2007 


