
PESTICIDE SAFETY TRAINING PROGRAM –PSIS A8 or N8 
 
 
Company Name: _________________________________________ 
 
Address: ________________________________________________ 
 
City: _____________________________ Zip:___________________ 
 
Phone: (______)____________________ Date:__________________ 
 
Responsible Person: _______________________________________ 
 
 Title: _____________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
Employees who handle pesticides shall be trained prior to using any pesticide, and at 
least annually thereafter.  The training shall be documented in writing, signed by the 
employee, the trainer and the employer. 
 
The following materials shall be used for training: 
 

1. The label for each pesticide that will be used. 
 

2. The Material Safety Data Sheet (MSDS) for each chemical. 
 

3. California EPA-DPR Pesticide Information Series (PSIS) 
 

4. PSIS A-8 :Hazard Communication for Employees in Agricultural Settings,” or 
PSIS N-8 “Hazard Communication for Employees in Noncrop Settings.” 

 
5. Name and location of emergency medical care facility. 

 
6. Training materials for mandatory or voluntary respirator use. 

 
7. __________________________________________________________________ 

 
8. __________________________________________________________________ 

 
Training records will be kept on file for at least 2 years. These records are kept: (be specific) 
___________________________________________________________________________ 
 
Name and Address of Trainer: __________________________________________________
     
     _________________________________________________ 
 

    ________________________________________________ 
 
Trainer’s Qualification (for production agriculture & field workers) _________________ 
Revised 2008 
  


