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Verifiable On-the-Job Training Requirements

Topic Hours
1. PeSt IdentifiCaAtioN.. ... ceeeeeeeeeeeeeceneeeeeeersecesseeccsseccssecsossenses 2o

2. Labels and mixing of Pesticides........cceevvvrnnnrrreiccccccscccvenanees S
3. Personal protective eqUIiPMeENTt......ccccccescrrnnreeccssssrnnneccsssssens 2.
4. Job site preparation and Pesticide application.................. 30

Total - 40 hours

The forty hours of verifiable on-the-job training must be performed under the direct
supervision, direction, and control of a qualified trainer. A qualified trainer shall be a
commercial applicator or agent with at least one year of experience in the pest control
industry or other individual approved by the Plant Board. During the application of
pesticides, a qualified trainer must be physically present on the job site.



