
EMPLOYEE TRAINING RECORD

TRAINING TITLE Pest Management

KEY TEACHING POINTS
HAZARDS
• Storing pesticides (handling or securing)
• Wildlife (desirable)
• High pressure hose
• Unstable terrain
• Toxic chemicals
PERSONAL PROTECTIVE EQUIPMENT
• Hard hat
• Eye protection
• Gloves
• Safety boots/shoes
• Respiratory protection
• Hearing protection
SAFE OPERATING PROCEDURES
• Review safe practice rules for applicable equipment (including rental equipment) and perform pre-operational checks.
• Review work area protection and any traffic control requirements.
• Park in an area suitable for entering and exiting your vehicle which does not cause a hazard to yourself or others.
• Allow ample space for each employee to work safely.  Do not “bunch” up.
• While on foot, make every effort to perform your work facing oncoming traffic.
• Store chemicals in shed under lock and key.  With appropriate warning signs posted.
• Protect wildlife.
• Employee should avoid exceeding recommended hose pressure on sprayer.  Check for wear and tear on hose.  Check

pressure regulator to see if working properly.
• Refer to general instructions for mixing or applying pesticides.
• Read product label, MSDS and pest control recommendations before applying pesticides or rodent bait.  These

documents are required at the application site.
• Test pump and system and perform calibration before adding chemical.
• Clean wash water shall be available.  Hand washing facilities shall be available.  Wash thoroughly with clean water

and soap before eating, drinking, or using the restroom.
• Hearing protection may be required.

TEST

QUESTION
ANSWERS

TRUE FALSE

1 Review safe practice rules for applicable equipment (including rental equipment) and
perform pre-operational checks.

2 While on foot, make every effort to perform your work facing oncoming traffic.

3 Refer to general instructions for mixing or applying pesticides.

4 Hearing protection is not required.

5 Wash thoroughly with clean water and soap before eating, drinking, or using the restroom.
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