
Pesticide Use Profile 
 
Employee name: ______________________________________  Date: _____________ 
 
Duty Station: _________________________________________ 
 
During scheduled work activities, the above employee will or may be exposed to the following: 
 
HERBICIDES   Yes   No  
 
 Comments: ____________________________________________________________ 
 
ADJUVANTS       Surfactants Yes   No            Dyes Yes   No  
 
         Foaming Agent Yes   No  
 
 Comments: ____________________________________________________________ 
 
INSECTICIDES   Yes   No  
 
 Comments: ____________________________________________________________ 
 
RODENTICIDES   Yes   No  
 
 Comments: ____________________________________________________________ 
 
FUNGICIDES   Yes   No  
 
 Comments: ____________________________________________________________ 
 
PISCICIDES    Yes   No  
 
 Comments: ____________________________________________________________ 
 
OTHER PESTICIDES  Yes   No  
 
 Comments: ____________________________________________________________ 
 
During work the employee is expected to apply the above chemicals _______ per _______. 

The length of exposure this year is expected to be approximately ____ days. 

Typical volumes sprayed per day = ______ gallons. 

Other activities include:    Lifting ____ pounds.   Bending and stooping   Carrying sprayers 

  Wearing respirator    Wearing coveralls    Temperature extremes of ____ to _____. 

  Working in steep or rough terrain     Walking or standing up to ____ hours per day.
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Typical application methods are (select all that apply): 
 

  Tractor-mounted sprayer  Backpack sprayer   ATV-mounted sprayer  
 
  2-gallon pump sprayer  1-quart spray bottle   Aircraft 
 
  Hand Application 
 

Other: ______________________________________________________________________ 
 
Use of chemicals involves Restricted Use Pesticides                 Yes   No      
 
Are any of the pesticides labeled with the word “Danger”  Yes  No     
 
Use of above chemicals is considered Frequent:                         Yes     No     Use is considered  
 
Frequent if employee handles, mixes, and/or applies pesticides that have a Health Hazard ranking of 3 or 
greater for 8 or more hours in any week or 16 or more hours in any 30 day period.  If any of these are 
marked Yes, then a medical exam is required. 
 
Use of above chemicals is considered Infrequent   Yes    No     If Yes, medical exam is optional 
unless employee exhibits signs or symptoms of overexposure, or the physician or supervisor requests an 
exam.  All chemicals must be used in accordance with product labeling and applicable state laws. 
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