PESTICIDE APPLICATION REPORT

DATE OF APPLICATION: ___ /(27D DO NOT ENTER
RESTRICTED ENTRY INTERVAL (REI):___ 4 A~ UNTIL (DATE/TIME):
AREA TREATED: (DESCRIPTION, LOCATION, & SIZE OF AREA): T/ +T

30 A‘ q s 30 p'm
WEATHER CONDITIONS: 72~

[C]SsUNNY PE[MOSTLY SUNNY ﬁPARnY CLOUD [[]JCLOUDY [JRAINY N

Time (begin/end): R.00-53 0 nwVAdne
Air Temperature: 70 ~ Bl ¥ []-°C W< >E
Relative Humidity (%): 0.7 ~ 7.2~ Wind Velocity (mph): ﬁ/é (o 4 o %e
JOB PERFORMED: DFERTIL[ZE [}SPRAY O OTHER Wind Direction (wiﬁ out of)
CROP TREATED: DCORN BSOYBEANS D WINTER WHEAT l:l OTHER |
TIMING (6t application)] PREPLANT (BURNDOWN) [ ] PRE-EMERGE [§ POST-EMERGE  [7] OTHER
CARRIER USED: ATER O OTHER TOTALAMT. CARRIER USED:

TARGET PEST: ROADIEAF WEEDS RASS WEEDS E]JSECI' S D FUNGUS D OTHER

METHOD OF APPLICATION: (sprayer type)
R- 0
DAI BLAST BOOM SPRAYER DCO;

1%

HAND SPRAYER ~ — OTHER
[ [

BRANDNAME | INGREDIENT (CASifapplicable) | RATE(peracre) | CONCENTRATION

ANS A o gallys

PRODUCT EPA Registration No. APPLICATION APPLICATION f 22103 Agg‘:ﬁf)” TRED
(PRODUCT + CARRIER) |

feminoy  [Bheind | o541 |let (4 [JE 00 wpd Do patlecs

Susdin PAUS ) FL?- 4y 026t
APPLICATOR'S NAME: (PRINTED) APPLICATOR'S TELEPHONE NUMBER
Ak N~ Cop st 30t
APWCATORE’S SIGNATURE APPLICATOR’S CERTIFICATION NUMBER
RESEARCH PROJECT LEADER: PROJECT LEADER'S TELEPHONE NUMBER:

ADDITIONAL COMMENTS/OBSERVATIONS:
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