PESTICIDE INCIDENT REPORTING FORM

CLIENT INFORMATION

Name

Address

City Province Postal Code
Phone Fax

Email

NATURE OF INCIDENT

I:frscf;flglfell)tZIlgelt or yard site) Yes | No
Crop Injury:  Efficacy/phytotoxicity Yes [ |No
Tank contamination Yes [ |No
Soil residues Yes :|No
Pesticide Exposure Yes :l No

(human or animal)

Other

INCIDENT REPORTS ONLY

Have you submitted samples to Crop Diagnostic Centre for visual analysis? DYGS DNO

Name of the person submitting samples to Crop Diagnostic Centre

Provide brief description of the incident with date and time (attach pages if necessary)




REGULATORY COMPLAINTS ONLY

To file a complaint under The Pesticides and Fertilizers Control Act, complete the rest of this form or send a detailed description of the
incident to:
Pesticide Licensing
Box 1149, 65-3rd Avenue NE
Carman, MB ROG 0JO
AGRpesticides@gov.mb.ca

All commercial pesticide applicators in Manitoba are required to have a valid Manitoba Pesticide Applicator License. Applicators must
provide Manitoba Agriculture with proof of certification (training) and general liability and pesticide drift insurance to be eligible for a
license. Licensed applicators are expected to apply pesticides in a safe, responsible and professional manner.

It is a finable offence under The Pesticides and Fertilizers Control Act to operate as a commercial pesticide applicator without a valid
Manitoba Pesticide Applicator License.

Licensed pesticide applicators can be investigated under the Act if they have acted in negligent, unprofessional or unsafe manners. The
investigation includes validation of the applicator's license and license requirements and review of pesticide application records.
Applicators may have their license suspended if they have been investigated before.

In the course of an investigation, a complaint may be referred to another regulatory agency, such as Manitoba Department of Sustainable
Development, Health Canada or Transport Canada, if the investigator feels it falls under their jurisdiction.

Have you contacted the applicator (or company)? Yes No
Have you submitted samples to Crop Diagnostic Centre for visual analysis? Yes No

Name of the person submitting samples to Crop Diagnostic Centre

Manitoba Agriculture recommends the complainant contact the applicant before proceeding with a
regulatory complaint as the applicator may be unaware of the situation.

Name of applicator

Name of company

Incident location

Date and time of incident

Pesticide applied

Equipment used*

*if an aerial applicator was involved, indicate the registration number located on the underside of the plane wing.

Wind speed during incident

Additional information (attach pages if necessary):




Provide a sketch of the area where the incident occurred:

CERTIFICATION BY COMPLAINANT

| certify that the above form accurately represents the information available to me currently.

Signed By Complainant

I understand that this Complaint Form may be forwarded to other government regulatory agencies by Manitoba
Agriculture as allowed under The Freedom of Information and Protection of Privacy Act.

Signed By Complainant

Current Date
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