
Georgia Department of Agriculture
 Capitol Square  !!!!  Atlanta, Georgia 30334-4201

  Tommy Irvin
  Commissioner

PESTICIDE DIVISION    (404) 656-4958
FAX: 404-657-8378

WORKER PROTECTION STANDARD [WPS] INSPECTION REPORT
INSPECTION SITE

Firm Name: __________________________________________________ Person Interviewed: __________________________________

Title: ________________________________ License #: ________________   # employees: Handlers- (______) Workers- (______)

WPS TRAINING

Are employees properly trained according to the guidelines of the Worker Protection Standard? . . . . . . . . . . . . . . . . . .  Yes   p     No   p
Who conducts the WPS training? ____________________________________________________________________________________
What are the trainer’s qualifications? (commercial/private applicator’s license, trained handler, certified trainer, etc.)
_______________________________________________________________________________________________________________
Do training materials meet EPA requirements? (pp 103-104, “How to Comply”) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes   p     No   p
How are non-English speaking persons trained? _________________________________________________________________________

CENTRAL LOCATION REQUIREMENTS

WPS safety poster displayed and accessible to all employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical information complete (name, address, & phone number of nearest medical facility) . . . . . . . . . . . . . . . .
Transportation available to employees for medical attention? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pesticide application information complete? (indicate below)
! Product name, A.I., EPA Reg. Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
! REI (restricted entry interval) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
! Location/description of treated area(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
! Time/date of application . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the above information displayed collectively in a central location? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If pesticide contractor is used, is application information exchanged correctly between contractor and
owner/operator? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments: ________________________________________________________________________________
__________________________________________________________________________________________

Yes    p       No    p
Yes    p       No    p
Yes    p       No    p

Yes    p       No    p
Yes    p       No    p
Yes    p       No    p
Yes    p       No    p

Yes    p       No    p

Yes    p       No    p

NOTIFICATION AND REI

Are employees properly notified of pesticide applications according to label directions?
Are WPS signs posted and removed in accordance with WPS requirements?
How are handlers monitored when using highly toxic pesticides, including fumigants? 

          Yes    p          No    p
          Yes    p          No    p

DECONTAMINATION AND PPE

Are all decontamination supplies available for:     Handlers:     Yes   p     No   p Workers:     Yes   p     No   p
If not, what supplies are not available? _______________________________________________________________________________
Does employer appear to provide clean PPE that is in usable condition? . . . . . . . . . . . . . . . . . . . . .
Is PPE storage area accessible to employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does PPE storage area appear free from pesticide contamination? . . . . . . . . . . . . . . . . . . . . . . . . .

Yes   p No   p N/A   p
Yes   p No   p N/A   p
Yes   p No   p N/A   p

Comments: ____________________________________________________________________________________________________
______________________________________________________________________________________________________________

I have read and discussed this report with the inspector indicated below.

Signature: _____________________________________

Inspector:

_______________________________________________

Date:

____________________
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