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Pesticide: (404) 656-4958
Structural: (404) 656-3641

PESTICIDE APPLICATOR INSPECTION REPORT
Firm Name: _________________________________________________________ Date: _____________________________
Address: ______________________________________________________________________________________________
City: __________________________ State: _____________ Zip Code: ____________ Phone: (      ) ____________________
Individual Interviewed: ______________________________________________ Title: _______________________________
Inspection Type: p  Ag Use p  Ag Use Follow-up p   Non-Ag Use p   Non-Ag Follow-up p   Record Check

Facility Function: p  Pesticide Contractor p   Structural PCO p   Individual p   Other

Description of Operation:

Type of Applicator: p   Commercial p   Private p   Structural Certified p   Registered Technician p   Non-Certified

License Numbers: Company #: ___________________________________    Applicator/DCO/Technician #: __________________________

Are all Structural Technicians registered with the GDA? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes    p          No  p          N/A   p

Are Structural Vehicles properly marked? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes   p          No   p          N/A   p

BOOKS AND RECORDS

Is firm or individual required to maintain books and records?
If the answer is Yes, check [ 4 ] items below that aren’t being maintained.

Yes    p No     p

PESTICIDE CONTRACTOR / APPLICATOR            N/A     pppp STR. P C OPERATOR            N/A     pppp

" Date and time of application " Type of equipment used
" Name of person for whom applied " Name of applicator
" Location of pesticide application " Notification of any unexpected
" Crop or target for which applied occurrences at or during time of
" Acreage, size of area treated, or application

total amount of pesticide applied " Names, concentrations and
" Pesticide used and application rate quantities of all pesticides disposed

of and manner of disposal

" Date of application
" Property owner and address of application site
" Names of pesticides applied
" Target pest
" Amount of pesticide applied
" Monthly job reports
" Accurate HPC / WDO contracts

PESTICIDE STORAGE AREA

Are all pesticides on hand registered for use in Georgia? . . . . . . . . . . . . . . . . . . .
Are all pesticides on hand federally registered? . . . . . . . . . . . . . . . . . . . . . . . . . .
Do all pesticides appear to be stored in a secure manner? . . . . . . . . . . . . . . . . . . .
Is area free of rusty, leaking, or unlabeled containers? . . . . . . . . . . . . . . . . . . . . .
Are storage requirements on pesticide labels being followed? . . . . . . . . . . . . . . .

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

Number of pesticides reviewed for possible use violations: [ _______ ]. Indicate brand names of products with apparent violations:

1) 2) 3) 4)

WORKER PROTECTION STANDARDS

Is the firm or individual required to comply with WPS regulations? . . . . . . . . . .
If yes, was a WPS inspection report completed? . . . . . . . . . . . . . . . . . . . . . . . . . .

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

PERSONAL PROTECTIVE EQUIPMENT

Do all pesticides on hand require protective equipment? . . . . . . . . . . . . . . . . . . .
Is all required safety equipment being provided? . . . . . . . . . . . . . . . . . . . . . . . . .
Does safety equipment appear to be in faulty, unsafe, or unused condition? . . . .

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

MIXING, LOADING AND APPLICATION EQUIPMENT

Does equipment appear to be in satisfactory condition? . . . . . . . . . . . . . . . . . . . .
Does the firm maintain and use an appropriate measuring device? . . . . . . . . . . . .

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

DISPOSAL

Are empty pesticide containers being disposed of according to label directions? .
Does firm appear to properly dispose of rinsate and excess spray materials? . . . .
Does mixing / loading area appear to show signs of disposal contamination? . . .

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

NOTE: Remarks indicated in attached narrative . . . . . . . . . . . . . . . . . . . . . . . Yes     p No     p

I have read and discussed this report with the Pesticide Field Agent indicated below.

Signature: ________________________________________________________ Inspector: __________________________________________________


