MISSISSIPPI DEPARTMENT OF AGRICULTURE AND COMMERCE

BUREAU OF PLANT INDUSTRY

USE INVESTIGATION REPORT

Complainant Name:

 REF FacilityName 
Street:

 REF Street \* FirstCap 

City:

 REF City \* FirstCap 
State:

 REF State \* Upper 
Zip:

 REF Zip \* Upper 

Date:

 REF Date 
Inspector Number:

 REF InspectorNumber 
Daily Sequence:

 REF InspectionSequence 

Facility Function:  FORMDROPDOWN 

Investigation Type:  FORMDROPDOWN 

Reason For Inspection:  FORMDROPDOWN 


APPLICATOR OF RECORD

Name:


Street:



City:


State:


Zip:



Certified?   FORMCHECKBOX 
 YES 

                    FORMCHECKBOX 
  NO                                                                  
Category:      FORMCHECKBOX 
 PRIVATE

                       FORMCHECKBOX 
  COMMERCIAL                                                                                                   
Licensed?     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
License Number:

     

SITE OF APPLICATION

Owner’s Name:


Street:



City:


State:


Zip:



Site of Application:      
Target Pest:      

PESTICIDE

Brand Name:

     
Dilution Rate:

     
Formulation:

     

EPA Reg.  Number:

     
Classification:    FORMCHECKBOX 
   RUP      FORMCHECKBOX 
  GUP
Manufacturer:

     

METHOD OF APPLICATION

Ground Rig:   FORMCHECKBOX 

Fixed Wing:   FORMCHECKBOX 

Helicopter:   FORMCHECKBOX 

Hand Rig:   FORMCHECKBOX 

Other:

     

SAMPLES

Sample Number
Date Collected
Sample Medium

     
     
 FORMDROPDOWN 


     

     
 FORMDROPDOWN 


ADVERSE CONSEQUENCES OF USE

What was affected?

     
Degree of Injury:

     
Extent of Injury:

     

Distance From Application Site:       
Direction From Application Site:       

Weather Conditions:

     
Time of Application:

     
Date of Application:

     

Reason For Adverse Consequences:       

Reason For Investigation:       

Attachments:

     


MISSISSIPPI DEPARTMENT OF AGRICULTURE

BUREAU OF PLANT INDUSTRY

INVESTIGATION SUMMARY/SAMPLE COLLECTION REPORT

1. [image: image1.png]


Complainant Name:

        
2.  Street:

    




3.  City:

        
4. State:

       
5. Zip:

       

Sample Number Consists Of The Numbers In The Blocks Below

6. Date:

       
7. Inspector 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:       REF Date 
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:       


Mississippi Department of Agriculture

Bureau of Plant Industry

USE INSPECTION CHECKLIST

AGRICULTURAL   FORMCHECKBOX 
 


NON-AGRICULTURAL   FORMCHECKBOX 

Company/Individual Name: 

 REF ApplicatorName \* FirstCap 
Date:

 REF Date 

License Holder: 

     
License Number: 

     

Type of Operation: 

     
Telephone Number: 

     

Address:  

 REF ApplicatorStreet \* FirstCap 
State: 

 REF ApplicatorState \* Upper 
ZIP: 

 REF ApplicatorZip \* Upper 

Certification:  
 FORMCHECKBOX 
  Private

 FORMCHECKBOX 
  Commercial

Category       
Credentials








                                                         YES    NO
Credentials Presented
 FORMCHECKBOX 

 FORMCHECKBOX 


Notice of Inspection Issued
 FORMCHECKBOX 

 FORMCHECKBOX 


Pesticides








                                                    YES     NO
Are all pesticides in use registered with the state?
 FORMCHECKBOX 

 FORMCHECKBOX 


Are applications consistent with directions for use?
 FORMCHECKBOX 

 FORMCHECKBOX 


Are labeled sites/crops consistent with licensees’ activities and certification?
 FORMCHECKBOX 

 FORMCHECKBOX 


Is the storage facility in compliance with State and Federal Regulations?
 FORMCHECKBOX 

 FORMCHECKBOX 


Have all cancelled or suspended pesticides been properly stored or disposed of according to cancellation/suspension orders?
 FORMCHECKBOX 

 FORMCHECKBOX 


Application                                                     YES   NO    Books and Records                                                             YES     NO

1.  Was an application observed?  
 FORMCHECKBOX 

 FORMCHECKBOX 

1.  Is the firm maintaining required records, including?

2.  If yes, were use directions followed for?
    a.  Date and time of application
 FORMCHECKBOX 

 FORMCHECKBOX 


    a. Target pest
 FORMCHECKBOX 

 FORMCHECKBOX 

    b.  Name of the person for whom applied
 FORMCHECKBOX 

 FORMCHECKBOX 


    b. Method of application
 FORMCHECKBOX 

 FORMCHECKBOX 

    c.  Location of application site
 FORMCHECKBOX 

 FORMCHECKBOX 


    c. Dilution rate
 FORMCHECKBOX 

 FORMCHECKBOX 

    d.  Crop or site treated
 FORMCHECKBOX 

 FORMCHECKBOX 


    d. Rate of application
 FORMCHECKBOX 

 FORMCHECKBOX 

    e.  Size of area treated
 FORMCHECKBOX 

 FORMCHECKBOX 


    e. Crop treated
 FORMCHECKBOX 

 FORMCHECKBOX 

    f.   Total amount of pesticide applied
 FORMCHECKBOX 

 FORMCHECKBOX 


    f.  Label precautions
 FORMCHECKBOX 

 FORMCHECKBOX 

    g.  Target pest
 FORMCHECKBOX 

 FORMCHECKBOX 


    g. Reentry interval
 FORMCHECKBOX 

 FORMCHECKBOX 

    h.  Brand or product name
 FORMCHECKBOX 

 FORMCHECKBOX 


    h. Preharvest interval
 FORMCHECKBOX 

 FORMCHECKBOX 

    i.   Application rate
 FORMCHECKBOX 

 FORMCHECKBOX 


    i.  Groundwater
 FORMCHECKBOX 

 FORMCHECKBOX 

    j.   Dilution rate
 FORMCHECKBOX 

 FORMCHECKBOX 


    j.  Endangered species
 FORMCHECKBOX 

 FORMCHECKBOX 

    k.  Type of service performed (Commercial Regs.)
 FORMCHECKBOX 

 FORMCHECKBOX 


    k. Worker protection
 FORMCHECKBOX 

 FORMCHECKBOX 

    l.   Name of applicator
 FORMCHECKBOX 

 FORMCHECKBOX 


3.  Were nontarget areas affected?
 FORMCHECKBOX 

 FORMCHECKBOX 

    m. Certification number
 FORMCHECKBOX 

 FORMCHECKBOX 


4.  Are directions for disposal followed for?
    n.  EPA Registration Number of the pesticide used
 FORMCHECKBOX 

 FORMCHECKBOX 


    a. Pesticides
 FORMCHECKBOX 

 FORMCHECKBOX 

    o.  Weather conditions at time of application
 FORMCHECKBOX 

 FORMCHECKBOX 


    b. Pesticide containers
 FORMCHECKBOX 

 FORMCHECKBOX 

    p.  N Number of the aircraft (Aerial Regs.)
 FORMCHECKBOX 

 FORMCHECKBOX 


    c. Excess use dilutions
 FORMCHECKBOX 

 FORMCHECKBOX 

    q.  Accidents, aborted loads, etc. (Aerial Regs.)
 FORMCHECKBOX 

 FORMCHECKBOX 


5.  Is a follow-up inspection needed?   
 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Are records maintained for the required period?
 FORMCHECKBOX 

 FORMCHECKBOX 


MISSISSIPPI DEPARTMENT OF AGRICULTURE

BUREAU OF PLANT INDUSTRY

INVESTIGATION SUMMARY/SAMPLE COLLECTION REPORT

1.  Applicator Name:

      REF ApplicatorName \* FirstCap   
2.  Street:

     REF ApplicatorStreet \* FirstCap 




3.  City:
     REF ApplicatorCity \* FirstCap     
4.  State:

       REF ApplicatorState \* Upper   
5.  Zip:

     REF ApplicatorZip \* Upper   

Sample Number Consists Of The Numbers In The Blocks Below

6.  Date:

        REF Date 
7.  Inspector Number:

        REF InspectorNumber 
8.  Daily Sequence:

        REF InspectionSequence 
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:       


29.  Inspector’s Name:  REF Name  \* MERGEFORMAT 

30.  Inspector’s Signature:       

BPI





BPI








