Respirator Records for: (Name)

Medical Evaluation - Required Once (or if medical changes occur)

Date of
Evaluation

Copy of Written Medical Determination Letter is Attached

[] Copy of Letter is attached

Training - REC]UifEd Annually (or when new type of respirator is used)

Date of
Training

Trainer Name

Training Topics

Employee Signature

Fit Testing - Required Annually (or when new type of respirator is used, or changes to employee may affect seal)

Date of
Fit Test

Type of Fit Test

Make, Model, and Size
of Respirator Tested

Results of Fit Test*

[ ]Qualitiative
[ JQuanititative

[ ]Qualitiative
[ JQuanititative

[ ]Qualitiative
[ JQuanititative

[ ]Qualitiative
[ JQuanititative

* Pass/Fail for qualitative; fit factor and strip chart recording for quantitative




WPS Training Records

Date of
Training (Trainer Name Trainer Qualification * [Employer Training Materials Used |[Employee Name Employee Signature

* Retain documentation of qualification (Certified Applicator card or Train the Trainer Certificate) for at least 2 years.




Pesticide Application Information for WPS Central Posting

Application |Application |Treatment Restricted
Date Time Location Crop or Site Entry Interval |Product Name EPA Reg. # Active Ingredient
EXAMPLE EXAMPLE EXAMPLE EXAMPLE EXAMPLE EXAMPLE EXAMPLE EXAMPLE

10-31-16 10:00 AM North field Carrots 4 hours Abound Flowable Fungicide 100-1098 Azoxystrobin
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