
  

 

Arizona Department of Agriculture 
Environmental Services Division 

Training Verification Program 
 
 

WORKER PROTECTION STANDARD TRAINING PROVIDER AGREEMENT 
        
I agree to issue Environmental Protection Agency (EPA) Pesticide Safety Training Verification Cards to 
agricultural workers and/or handlers only in full compliance with the following requirements.  I will: 
 

1. a.  Successfully complete the AZ Department of Agriculture (ADA) pesticide safety training program established in subsection R3-3-
1003(D)(1)  through (D)(3); or 
b.  Hold a current PCA license or restricted use certification, issued by the ADA for a PCA or certified applicator, as prescribed under R3-3-
207 or R3-3-208.  (In AZ, available for a one-time use and valid for only one year - only valid while licensed / certified.)  
 

2. Use training materials that will convey the information required by the Federal Worker Protection Standard (40 CFR, Part 170.130 and 
170.230) and State regulations. 

 
3. Issue EPA Training Verification Cards only to Workers and Handlers who have been trained by me in accordance with the requirements 

contained in the Federal Worker Protection Standard (40 CFR, Part 170.130 and 170.230), and State regulations. I agree to issue Training 
Verification Cards to trained individuals immediately after the individuals have completed the complete training. 

 
4. Maintain a record of each training I conduct, in indelible ink, containing the name and signature of each trained Worker or Handler, the 

training verification card number, the issue and expiration date of the training verification card, a social security number or unique trainer 
assigned identification number of the Worker or Handler, and the address or location where the training occurred including city, county and 
state.  These records will include my name, signature and trainer number. 

 
5. Maintain the required records for five (5) years for Worker training and three (3) years for Handler training. 
 
6. Promptly respond to requests from EPA and the ADA, Tribal agencies, or agricultural employers, for information concerning issued EPA 

training verification cards, training records and materials.  
 
7. Keep safe from loss all non-issued training verification cards, and I will not deliver or transfer unused or non-issued training verification 

cards to any other person without prior written notice to, and approval by, the ADA. 
 
8. Promptly return on request of the EPA or ADA all unused or non-issued training verification cards if I have been found to be in violation of 

this agreement.  
  NOTE:  THIS AGREEMENT WILL EXPIRE THREE (3) YEARS FROM THE DATE OF ISSUANCE FOR THOSE WHO COMPLETE THE   

              AZ DEPARTMENT OF AGRICULTURE PESTICIDE SAFETY PROGRAM. 
 
*PCA’S AND CERTIFIED APPLICATORS ARE VALID INITIALLY FOR ONE YEAR FROM THE DATE ISSUED IF THE PCA LICENSE OR  
 APPLICATOR CERTIFICATION REMAIN CURRENT, AND IS RENEWABLE FOR THREE YEARS UPON COMPLETION OF THE  
 ADA PESTICIDE SAFETY TRAINING PROGRAM. R3-3-1003(E)(1)

 
 
 
 
 
Printed Name ______________________________________________    
 
Mailing Address ____________________________________________     _______________________     _________     __________ 
                 P.O. Box or Street Address                                 City         State             Zip Code 
 
Telephone __________________________   Fax_______________________   E-Mail _____________________________________ 
 
Employer __________________________________________________________________________________________________ 
 
This is a one time Trainer Provider Agreement:   Yes______   No _______    and it will expire on: ________________________ 
 
Current or Previous Trainer # (if applicable) ______________   *PUP #___________   *PUC #___________   *PCA # ___________ 
 
NUMBER OF CARDS REQUESTED:              WORKER_____________            HANDLER_________________ 
 
SIGNATURE_____________________________________________________________                             DATE________________ 
 
 
 
 
 
 
 
 
 
 

 

ARIZONA DEPARTMENT OF AGRICULTURE USE ONLY 
 

# of  Worker Cards Issued:______Sequence Number From:___________________________To:________________________________ 
 

# of  Worker Cards Issued:______Sequence Number From:___________________________To:________________________________ 
 

# of  Handler Cards Issued:______Sequence Number From:___________________________To:________________________________ 
 

# of  Handler Cards Issued:______Sequence Number From:___________________________To:________________________________ 
 

Trainer Certificate Number:_______________Request Processed by:___________________________________  Date:_____________ 
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