
  

 

  

____________________________ ______________ 

NEVADA DEPARTMENT OF AGRICULTURE 
APPLICATOR TRAINEE REGISTRATION FORM 

1. Trainee_________________________________ _________________________ ____________
(Last Name) (First Name) (Middle Initial)

Home Mailing Address _______________________ ____________________ _______ ________
 (City) (Street or P.O. Box) (State) (Zip)

Home Telephone__________________________

2. Employer________________________________________________________________________

3. I hold an active license in the state(s) of: __________________________________ to perform pest
control work in the following categories:________________________________________________

4. Have you been previously registered as an applicator trainee in this State?  YES
If "YES", this application CANNOT be accepted by the Nevada Department of Agriculture.  NO

5. Check category registering for  (only choose one):
 C1  Limited Landscape
 C2  Industrial and Institutional
 C6 Weeds

6. ____________________________________ Date of Birth: ____________ _______________
 ( Trainee's Signature) (Date) (Today's Date) 

The section below is to be completed by Principal only

7. Please read and initial each statement to confirm you agree to abide by the provisions below:
_____ A supervising applicator or pest control business is responsible and liable for all actions of
  (Initial) the applicator trainee; 

_____ The supervising applicator shall ensure the applicator trainee receives all training and 
 (Initial) material required by R127-23 before the applicator trainee engages 

in any pest control;

8. The undersigned Principal of the firm named on line 2 above, hereby endorses the above
application, and requests that the trainee's Certificate of Registration be granted for the period of 90
days for the category chosen on line 5 above.

______________________________  
(Principal's Name Printed) (Principal's Signature) (Date) 

2300 E.  St.  Louis Ave.  
Las Vegas,  NV  89104  
Phone  (702)  668-4590  

 4780 E. Idaho St. 
Elko, NV 89801 
Phone (775) 753-1360 

405 S. 21st  Street 
Sparks, NV 89431     
Phone (775) 353-3 601

DEPARTMENTAL USE ONLY 

Certificate Registration Issued On: _________________    Expires on:_________________    By: _______________

Receipt #: _____________ Certificate Registration # _________________ 



R127-23
Each applicator who supervises an applicator trainee must: 
1. Before the applicator trainee is allowed to perform pest control:

(a) Ensure that the applicator trainee understands the requirements set forth in NAC 555.400;
(b) Ensure that the applicator trainee has received training within the immediately preceding 12 months in
the safe operation of any equipment which the applicator trainee may use for mixing, loading, transferring
or applying pesticides; and
(c) Provide the applicator trainee with training materials with all information that the applicator trainee
needs to protect himself or herself, other people and the environment before, during and after applying a
pesticide, which must include, without limitation:

(1) Potential hazards from toxicity and exposure that pesticides present to the applicator trainee and
his or her family, including, without limitation, acute and chronic effects, delayed effects and
sensitization.
(2) Routes through which pesticides can enter the body.
(3) Signs and symptoms of common types of pesticide poisoning.
(4) Emergency first aid for pesticide injuries or poisoning.
(5) Route and emergency decontamination procedures, including, without limitation, emergency eye
flushing techniques. An applicator trainee must be instructed that, if pesticides are spilled or sprayed on
the body, the applicator trainee must:

(I) Immediately wash or rinse off in the nearest clean water; and
(II) Subsequently wash or shower with soap and water, shampoo hair and change into clean
clothes as soon as possible.

(6) How and when to obtain emergency medical care.
(7) That, after working with pesticides, the applicator trainee must:

(I) Wash hands before eating, drinking, using chewing gum or tobacco, or using the toilet;
(II) Wash or shower with soap and water, shampoo hair and change into clean clothes as soon as
possible;
(III) Remove work clothes and wash or shower before physical contact with children or family
members;
(IV) Wash work clothes before wearing them again and wash them separately from other
clothes; and
(V) Remove work boots or work shoes before entering the home.

(8) Potential hazards from pesticide residues on clothing.
(9)Potential hazards to children and pregnant women from pesticide exposure.
(10)How to report suspected pesticide use violations.
(11)The format and meaning of the information contained on pesticide labels and in labeling applicable
to the safe use of the pesticide, including, without limitation, the location and meaning of the product
statement, how to identify when the labeling requires the supervising applicator to immediately
supervise the applicator trainee in applying the pesticide and the information on personal protective
equipment.
(12) The necessity and appropriate use and removal of personal protective equipment.
(13) The safety requirements for handling, transporting, storing and disposing of pesticides, including,
without limitation, the general procedures for spill cleanup of a pesticide.
(14) The environmental concerns relating to pesticides, including, without limitation, drift, runoff and
wildlife hazards.
(15)The requirements for the supervising applicator set forth in section 6 of this regulation.

2. Maintain records documenting the training provided to the applicator trainee pursuant
to the requirements of this section.
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