Checklist: Pesticide mixing + handling sprayrass

Indicate if the following requirements are either: Not applicable (N/A), Satisfactory (If)), Needs improvement((‘f). If ‘needs improvement’ please detail improvements required and date completed.

REQUIREMENT ACTION REQUIRED

1.

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

D N/A

e

Bl

Date completed:

L]

2. Ipser;ZT;jm?Oa;r(: ::i(;r;%(;fnp;e:(t:ﬁ:;::e(:;centrates restricted to those D N/A D lﬂ) D 0 Date completed:
3. E(:‘;rforrn::ia;unr;nii:tr::crglﬁzg,niohc;r;:::tsc;rs always check the product D N/A D lﬁ) D ff’ Date completed:
o """ (10 [ =i
® ther senstive ares to revent ahemics comammetont v LG LI S
6. s the mixing site well ventilated and well lit? D N/A D ﬂ] D LAJ-_, Date completed:

[ ]
7. ﬁ;ist?ere signs displayed at the mixing site to warn of the dangers and D N/A D lf) D 0 Date completed:
T o™ [lw [0 [ orecomis
" g concentates anplayed s me g st | O LG SD“ e
o thesvept ot e, scsdant gl te and howtosummennagr. WA L0 L& SD“ e
11. g;?;;;;gps:):;zdhjrr;cilLnngdaEnr:;;);i:gycsrr;izr:jt;iz; know the Standard D N/A D @ D 0 Date completed:
12. In the event of an emergency, is there a means of summoning help (e.g. Date completed:

telephone, radio, alarm)? Does it work?
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Checklist: Pesticide mixing +handling continued

13. Are there emergency washing facilities available in the mixing site? D N/A D (b D If? Date completed:

[ ]
14. eD:Szrrc;c::LSJ;?lslsa::ioeseurzlr;re:;gz;rj’r::?suring and mixing concentrates D N/A D 0 D lff’ Date completed:
15. Irzm:::/izgalzla::enr;ei:r:ar;?dic;ii?pment and PPE cleaned after use to D N/A D ﬂ] D lf‘,P Date completed:
16. I:}it)tliirgeSei?eutizTs:ttr?;:nrgitsirlil:l?s (spill handling kit) available at the D N/A D (b D Iff’ Date completed:
" estides rocorded androporisd ss mecessargt v L0 LG Froe
18. s:zdpuecit:zigzes;;)re stock control records updated each time pesticide D N/A D ﬁ D lff’ Date completed:

Checklist completed by: ‘ Date: ‘
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