
 

OIPMA Technician Certification of 
Competency and Limitations (TCCL)

Complete This Training Record For   YOUR    Office File. 

Questions and Answers: Call OIPMA 1-800-615-9813  DO NOT MAIL OR FAX THE TCCL Document to PIRC  ‘Page 1 of 2’ 
 

    NOTE: “Page 1 records completion of the practical component of the pesticide safety course to become a Technician.”            Page 2 records specific training. 
This document verifies the completion of the practical component of the basic pesticide safety course as a requirement to become a 
Technician. In addition, this document may also be used to record specific training of a Technician as required by Section 20.2 (3) of 
Regulation 914 under the Pesticides Act. (Note: Parts IA, Part II and Part IV of this form can also be used as a record of training for a 
Trainee as required under Section 20.2(3) of Regulation 914). MAY BE USED IN LIEU of Appendix B in the Technician Manual. 
 

PART I:    The person named in PART I-A below has, in the opinion of the licensed exterminator named in PART I-B, successfully 
demonstrated the following MANDATORY basic practical pesticide safety tasks. 
 

 
 

 
  

MANDATORY Basic Practical Pesticide Safety Tasks Demonstrated by the Candidate in the presence of a Licensed 
Exterminator or in the presence of the PIRC Examiner issuing Technician I.D. Registration Cards 

 

 
 

 

1. Diluting a concentrated pesticide with a solvent: The candidate must demonstrate the procedures for proper handling, 
and mixing of a pesticide concentrate by reading and interpreting the information on a pesticide product label. The 
candidate must demonstrate that he or she can properly put on the appropriate protective clothing and dilute the pesticide for
a rate of application stated on a provided label. (Water can be used in this simulated demonstration) 

 2. Correctly applying a pesticide: The candidate must demonstrate the application of a pesticide in order to control a 
specific pest and following the application rate and precautions according to label directions.  

 
 

3. Emergency response procedures for equipment: The candidate must demonstrate the procedure for properly and safely
shutting-off power spray equipment or releasing pressure on equipment in the event of a hose rupture or leak.  

 
 

4. Emergency response procedures for pesticide exposure: The candidate must demonstrate the steps involved when a 
pesticide has been spilled on to his or her clothing and body to show decontamination and contacting medical assistance. 
(Water can be used in this simulated demonstration)  

 
 

5. Emergency response procedures for handling a spill: The candidate must demonstrate containment, clean-up, 
decontamination and disposal procedure of a minor pesticide spill and the procedure for contacting the supervising licensed 
exterminator in the event of a major spill. (Water can be used in this simulated demonstration)  

 
  

A: Name of Trainee / Technician 
 

Name: (Print) ________________________________________________________Technician I.D. Card No. PIRC-____________________  
                                                                                                                                                                                                                                    (leave blank if a Trainee)  
 

Address: _______________________________________________________ City: _______________________Postal Code: __________ 
 
Signature: ____________________________________________Birth Date: _________________________ Res. Tel: _____________________ 

B: Name of Licensed Exterminator Verifying Basic Practical Pesticide Safety Training:  
 

Name: (Print) __________________________________________________________________ Licence No. _____________________ 
 

Address: _____________________________________________________ City: ______________________.Postal Code __________ 
 
Signature: __________________________________________________________________ Date: ___________________________________________________ 
 
C: Employer Name: (Print) __________________________________________________________Operator Lic.  No.. ________________ 
                                                                                                                                                                                                                                                                                                                              (if applicable) 
Business Mailing Address: _____________________________________________________________________________________  
 
City: _______________________________Postal Code: ____________ Tel # _(____)______________.Fax # _________________ 
 
Signature: ____________________________________________________Date: _____________________________________________  

 

   NOTICE:   Technician MUST receive A signed copy of this PART 1 Form Only 
              O. Regulation 914 Requires That You Maintain A Copy On File.   -      Page 1 of 2    


