OKLAHOMA STATE UNIVERSITY
ENVIRONMENTAL HEALTH & SAFETY DEPT.

Pesticide Information

The data listed below should provide adequate information regarding the use of a pesticide IN A CONFINED AREA, i.e., greenhouse, seed storage facility, room, loft, etc.  In accordance with environmental agency standards, disclosure of chemical applications is required for proper emergency planning.

IMPORTANT

If pesticide application IN A CONFINED AREA is to occur on or near the OSU campus, forward this completed information to:

Environmental Hazards Coordinator
Environmental Health & Safety Dept.
120 Physical Plant Services Bldg.

at least 48 hours prior to the application.  Personal delivery to the EHS Department 24 hours in advance is acceptable.  Verification of receipt must be made by phone or "in person" to a contact person (or department) before application can be made.

If pesticide application IN A CONFINED AREA is made away from the University community, i.e., experiment station, deliver the completed form to the local police and fire departments at least 48 hours prior to application.

* PRINT OR TYPE INFORMATION *

Location (be specific):             

Date of Application:          
  Time of Application:        

Safety Re-entry Date:         
  Time:         

Contact Person:         

Phone (work)       
  (home)       

Alternate Contact Person:      

Phone (work)      
  (home)      

Brand Name:        

Pesticide type:  Insecticide,  Fungicide,  Herbicide,  Rodenticide,  Other       

Signal Word:   DANGER (highly toxic),   WARNING (moderately toxic),   CAUTION (low toxicity)

Active Ingredient:      

Note:  Inert ingredients are usually flammable.

EPA Registration Number:       

Statement of Practical Treatment (use back of page if necessary):      

CONFINED AREA PESTICIDE APPLICATION


TO:
Carpentry, Electrical, Bldg. Systems, Keys, Mech. Trades, Prev. Maint.

FROM:

RE:
Hazard Warning for Service Personnel

An application of a pesticide will occur as indicated below; it will prohibit entry into the effected area.  Please advise appropriate personnel within your department.

Location:     

Date of Application:     
   Time of Application:    

Safe Re-entry Date:     
   Time:     

MAP:
North
SYMBOL 241 \f "Wingdings"
Warning signs will be posted on all entrances to the area.


