Pesticide Application for Incidental Use
Date: _______________________________________________

Time: _______________________________________________

Facility: ______________________________________________

Specific location in/near facility: _____________________________________________

________________________________________________________________________

Type of Insecticide (A Green List product or a Yellow List product specific to bee or wasp applications.)  ____________________________________________________

EPA Registration number (if applicable) _____________________________________

Amount of product used __________________________________________________

Percentage of the Solution of the product used. ________________________________

Target pest _____________________________________________________________

Active ingredient ________________________________________________________

Name of person making application _________________________________________

Comments: 

