PUBLIC ENTITY PAK EXPOSURE SURVEY

CHEMICAL SPRAYING – PESTICIDE/HERBICIDE

Named Insured:      

State:      


1.
Indicate the type and frequency of spraying operations:      

2.
Are employees licensed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
List the chemicals sprayed:      

4.
Advise where chemicals are stored:      

5.
How many acres are sprayed?
     

6.
Is the area sprayed?  (Check all that apply.)
 FORMCHECKBOX 
 Rural
 FORMCHECKBOX 
 Suburban
 FORMCHECKBOX 
Urban


7.
Has there been any change in the chemicals used in the past five years?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If Yes, what has changed?       

8.
Do you have any employee or committee with specific responsibilities to assess the environmental consequences of chemical spraying?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

9.
Do you comply with all federal, state and local rules and laws related to chemical spraying?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If No, explain:      

10.
Have you ever been prosecuted for violating any applicable standards or laws relating to the release of any substance into the environment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If Yes, explain:      

11.
Provide complete details of any spraying liability claims that have occurred in the last three years.       


If none, check here.   FORMCHECKBOX 
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