Pesticide Safety Training Record for Non-Certified Applicators
on Non-Agricultural Use Sites

This record contains the information required under 40 CFR Part 171.201 and 02 NCAC 09L.0503(g)(1) and must be maintained
by the employer and supervising applicator for 3 years from the date the non-certified applicator uses a pesticide.

Business Name:

Trainer Name:

License Number:

The trainer listed above must be certified at the time of the training or has completed an approved train-the-trainer program. The trainer must verify that
the training material provided meets the qualifications required under 02 NCAC 09L.0503(f)(3), was presented in a manner that can be understood, was
present during the entire training program, and was available and able to respond to questions.

Other Certified/Licensed Employees on staff who will be supervising pesticide applications of non-certified applicators

Name

License Number Name License Number

Title of Training Material:

The following employees attended the pesticide safety training

Employee Name (Printed)

Signature Date

**Training is REQUIRED every 12 months**
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