
SHASTA COUNTY DEPARTMENT OF AGRICULTURE 

Handler Safety Training Record 
Pursuant to 3 CCR section 6724 

Training is in accordance with Employer’s Written Handler Training Program 

Print EMPLOYER’s name: ______________________________ Initial/Annual Training Date:  _________________ 

Print EMPLOYEE’s name*:  ____________________________ Print TRAINER’s name:  ____________________ 

EMPLOYEE’s signature:  _______________________________ Trainer Qualification*:  ______________________ 

      ASSIGNED JOB DUTIES Trainer Lic/Cert #*:  ________________________  

Mixer/Loader Service/Repair 

Applicator Flagger Other: ________ 

Title(s) and source(s) of the training materials used*: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

(Rev. 6/2018) 

* Required for employee pesticide training for the production of agricultural commodities.
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The employer must keep this record for two years at a central location at the workplace accessible to employees. 

SHASTA COUNTY DEPARTMENT OF AGRICULTURE
3179 BECHELLI LN. STE. 210

REDDING, CA 96002
530-224-4949

http://agwm.co.shasta.ca.us


