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Attachment C 

Pesticide Exemption Form 
This form is to be used to request an exemption for use of a pesticide product that is: a) not 
included on the Reduced-Risk Pesticide List, b) included on the list but a variance in restrictions 
of application is desired, or c) absent a recommendation from the IPM Specialist. The form shall 
be submitted to the department director for approval at least 4 days in advance of desired 
application. The IPM Specialist will post the exemption data on the City’s website at least 48 
hours prior to application. 
 
Applicant Information 
 
Name_________________________________________________________________________ 
 
Department/ Division____________________________________________________________ 
 
Phone______________________________  Email_____________________________________ 
 
Pesticide 
 
Date(s) of Proposed Use__________________________________________________________ 
 
Product Name__________________________________________________________________ 
 
Active Ingredients_______________________________________________________________ 
 
EPA Registration #_______________________________________________________________ 
 
Pesticide Type  
(Insecticide, Herbicide, Fungicide, etc.) ______________________________________________ 
 
Use Category  
(Approved-least hazardous/ Limited Use-more hazardous/ Limited Use Special Concern-Most 
hazardous/ Not Listed) ___________________________________________________________  
 Attach product Label and SDS Sheets 

 
Use Location 
 
Street Address__________________________________________________________________ 
 
Detailed location on site__________________________________________________________ 
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Justification 
 
Target Pest_____________________________________________________________________ 
 
Date discussed with IPM Specialist__________________________________________________ 
 
Justification for Use 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Explanation of Alternative Controls Tried 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Strategies to Prevent Future Exemptions 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Additional Comments 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Department Director Approval:    ______________________________________ Date:________ 
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