MISSISSIPPI DEPARTMENT OF AGRICULTURE AND COMMERCE

BUREAU OF PLANT INDUSTRY

5207 STONE BOULEVARD

MISSISSIPPI STATE, MISSISSIPPI 39762

Cindy Hyde-Smith,
Bureau of Plant Industry

Commissioner
Phone: (662) 325-3390

	PRODUCER ESTABLISHMENT INSPECTION REPORT

	Name of the Establishment:

 REF FacilityName 
	Address:

 REF Street \* FirstCap 

	City:

 REF City \* FirstCap 
	State:

 REF State \* Upper 
	Zip:

 REF Zip \* Upper 

	Telephone:

     
	EPA Establishment Number:

     

	PERSON(S) INTERVIEWED AND INDIVIDUAL RESPONSIBILITY

	1.  Name:       
	Title:       

	2.  Name:       
	Title:       

	HISTORY OF BUSINESS

	Name (s) of Firms Management Officials

     
	Name (s) of Related Firms:

     

	     
	     

	     
	     

	Primary concern of the Firm?      
Number of pesticides registered with EPA under their name? . . . . . . . . . . . . . . . . . . . . . . . . .      
Number of pesticides produced annually as sub-registrations? . . . . . . . . . . . . . . . . . . . . . . . .      
Number of pesticides being produced at the time of inspection? . . . . . . . . . . . . . . . . . . . . . . .      

	BOOKS AND RECORDS

	Does firm appear to comply with CFR Part 169.2 ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   FORMDROPDOWN 

Was a copy of CFR part 169.2  provided to to the firm? . . . . . . . . . . . . . . . . . . . . . . . . . . . .  FORMDROPDOWN 

Does firm maintain a complaint file on its pesticides? . . . . . . . . . . . . . . . . . . . . . . .. . . .  . . . FORMDROPDOWN 



	CHILD RESISTANT PACKAGING                                                                                        

	Does firm produce pesticides, which appear to require CRP? . . . . . . . . . . . . . . . . . . . . . . . . .  FORMDROPDOWN 

Was a copy of the CFR on CRP requirements given to the firm? . . . . . . . . . . . . . . . . . . . . . . . FORMDROPDOWN 


	RESTRICTED USE PESTICIDES                                                                                          

	Does firm manufacture Restricted Use Pesticides? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  FORMDROPDOWN 

          If yes, indicate number of Restricted Use Pesticides produced? . . . . . . . . . . . . . . . . .      

	IMPORT, EXPORT & EXPERIMENTAL USE PERMITS                                                       

	Does firm import technical material directly from outside the United States?                             FORMDROPDOWN 

If yes, list:

                   Product                                EPA Reg. No.                             Company Name

                                                                                                              
Does firm produce pesticides for export to other countries? . . . . . . . . . . . . . . . . . . . . . . . . . .  FORMDROPDOWN 

Does firm manufacture any EUP pesticides? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   FORMDROPDOWN 


	Manufacturing Codes                                                                                                           

	Does firm utilize manufacturing codes on its pesticides? . . . . . . . . . . . . . . . . . . . . . . . . . . .  FORMDROPDOWN 

Provide an example and explain:       

	GUARANTIES AND LABELING AGREEMENTS

	Does firm produce pesticides for other firms? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FORMDROPDOWN 

         Indicate number of firms: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      
Does firm repackage pesticides for other firms? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   FORMDROPDOWN 

Does firm ship pesticides in bulk? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FORMDROPDOWN 

What marketing name (s) does the firm market its pesticides under?

     

	PESTICIDES PACKAGED, LABELED, AND RELEASED FOR SHIPMENT

	Indicate the number viewed for apparent label violations? . . . . . . . . . . . . . . . . . . . . . . . . . ..  FORMDROPDOWN 

Were samples obtained on all apparent misbranded pesticides? . . . . . . . . . . . . . . . . . . . . . . . . FORMDROPDOWN 

If no, explain why:      

	BIN LABEL REVIEW

	List EPA Reg. Numbers of bin labels reviewed against EPA stamped approved labels.

1.                 2.                 3.                4.                 5.                 6.       


	WORKER PROTECTION STANDARD

	Does firm produce pesticides requiring compliance with WPS? . . . . . . . . . . . . . . . . . . . . . . . .   FORMDROPDOWN 

       If yes, was WPS Producer Related Inspection Report completed? . . . . . . . . . . . . . . . . . . . FORMDROPDOWN 


	SAMPLES COLLECTED

	List each sample collected during the inspection:

	BRAND NAME
	EPA REG NO.
	SAMPLE NO.
	PHY
	DOC

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REMARKS AND ATTACHMENTS

	     

	SIGNATURE

	Inspector’s Signature:

     
	Title:  

District Entomologist

                     
	EPA Credential No.:

    


MISSISSIPPI DEPARTMENT OF AGRICULTURE

BUREAU OF PLANT INDUSTRY

INVESTIGATION SUMMARY/SAMPLE COLLECTION REPORT

	1. Facility Name:

        
	2.  Street:

    

	
	

	3.  City:

         
	4. State:

        
	5. Zip:

        

	Sample Number Consists Of The Numbers In The Blocks Below

	6. Date:

       
	7. Inspection Number:

       
	8. Daily Sequence:

       
	9. Sequence Number:

         

	10. Facility Function:

        FORMDROPDOWN 

	11. Investigation Type:

        FORMDROPDOWN 

	12. Reason for Inspection:

        FORMDROPDOWN 


	13. Sample Medium:

        FORMDROPDOWN 

	14. Sample Type:

       FORMDROPDOWN 

	15. EPA Registration Number:

           

	16. Lot Number:

             
	17. Amount On Hand:

            

	18. Description And Method Of Collection:

Description of Sample:

Sample Identified:       ,  Bagged And Sealed On:      
Method Of Collection:

     

	

	19. Reason For Collection:

            

	20. Producer:

            
	21. EPA Establishment Number:

            

	22. Street:

            
	23. City:

            
	24. State:

         
	25. Zip:

           

	26.  Sample Delivered To: 

            
	27.  Date Delivered:  

          

	28. Remarks:       


	Inspector’s Name: 
	Inspector’s Signature:       



