
Checklist: Pesticide mixing + handling

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.	 Have Risk Assessments of measuring, mixing and handling procedures/
equipment and pesticide products used been done and recorded?   N/A             

Date completed: 

2.	 Is handling and mixing of pesticide concentrates restricted to those 
people who are trained and accredited?   N/A             

Date completed: 

3.	 Before measuring and mixing, do operators always check the product 
label for mixing instructions and hazards?   N/A             

Date completed: 

4.	 Do those handling and mixing pesticides ALWAYS wear appropriate PPE 
as detailed on the product label and Safety Data Sheet?   N/A             

Date completed: 

5.	 Are mixing sites located away from animals, people, waterways and 
other sensitive areas to prevent chemical contamination?   N/A             

Date completed: 

6.	 Is the mixing site well ventilated and well lit?
  N/A             

Date completed: 

7.	 Are there signs displayed at the mixing site to warn of the dangers and 
risks?   N/A             

Date completed: 

8.	 Is the equipment used for measuring liquid and solid pesticide 
concentrate quantities accurate and well maintained?   N/A             

Date completed: 

9.	 Are there Standard Operating Procedures for handling containers and 
mixing concentrates displayed at the mixing site?   N/A             

Date completed: 

10.	 Are Emergency Procedures displayed at the mixing site (i.e. what to do 
in the event of a fire, accident, spill, etc and how to summon help)?   N/A             

Date completed: 

11.	 Do those people handling and mixing concentrates know the Standard 
Operating Procedures and Emergency Procedures?   N/A             

Date completed: 

12.	 In the event of an emergency, is there a means of summoning help (e.g. 
telephone, radio, alarm)? Does it work?   N/A             

Date completed: 
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Checklist: Pesticide mixing + handling continued

13.	 Are there emergency washing facilities available in the mixing site?
  N/A             

Date completed: 

14.	 Do procedures and equipment for measuring and mixing concentrates 
ensure no spills or operator exposure?   N/A             

Date completed: 

15.	 Is mixing and measuring equipment and PPE cleaned after use to 
remove all chemical residues?   N/A             

Date completed: 

16.	 Is there equipment and materials (spill handling kit) available at the 
mixing site to control and spills?   N/A             

Date completed: 

17.	 Are all accidents, incidents and spills while mixing and handling 
pesticides recorded and reported as necessary?   N/A             

Date completed: 

18.	 Are pesticide store stock control records updated each time pesticide 
product is used?   N/A             

Date completed: 

REQUIREMENT	 ACTION REQUIRED
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Checklist completed by:      Date: 
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