
Checklist: Pesticide transport
For businesses and organisations etc transporting pesticides for themselves and not using a third party delivery service.

REQUIREMENT	 ACTION REQUIRED

Indicate if the following requirements are either: Not applicable (N/A), Satisfactory ( ), Needs improvement ( ). If ‘needs improvement’ please detail improvements required and date completed.
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1.	 Is the vehicle suitable and legal for the type of products and quantities 
carried?   N/A             

Date completed: 

2.	 Is the driver trained and aware of hazards and risks?
  N/A             

Date completed: 

3.	 Is the driver capable of handling a chemical spill?
  N/A             

Date completed: 

4.	 Does the vehicle require Dangerous Goods placarding?
  N/A             

Date completed: 

5.	 Is a spill kit carried on the vehicle?
  N/A             

Date completed: 

6.	 Is appropriate protective clothing (PPE) carried on the vehicle?
  N/A             

Date completed: 

7.	 Are food stuffs not transported together with pesticides?
  N/A             

Date completed: 

8.	 Are products checked before loading to ensure they are in good 
condition and can be safely carried together?   N/A             

Date completed: 

9.	 Are pesticide containers properly restrained to prevent damage 
and loss?   N/A             

Date completed: 

10.	 Does the driver choose a safe route to transport pesticides, 
avoiding sensitive areas?   N/A             

Date completed: 

11.	 Are appropriate equipment and safe handling techniques used for 
loading and unloading pesticides?   N/A             

Date completed: 

Checklist completed by:      Date: 
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