APPLICATION for UNUSABLE PESTICIDE DISPOSAL

Acceptable Products: Products that are no longer legal to use or have

MmicC HIGA N
deteriorated and may no longer be effective.

Sponsors: Michigan Department of Agriculture, Berrien County
Resource Recovery and MSU Extension in Berrien,
Cass and Van Buren Counties.

CLean swee? Cost: Free to qualified applicants (may be charged for
quantities over 300 pounds).

PLEASE COMPLETE BOTH SIDES OF THIS FORM
AND RETURN TO:

Joanne Davidhizar Direct questions to your local MSUE contact
1737 Hillandale Road Berrien County:  Joanne Davidhizar 269-944-4126
Benton Harbor, MI 49022 Cass County: Dan Rajzer 269-445-4438

Van Buren County: Beth Clawson 269-657-7745

GENERAL INFORMATION:

Applicants Name: Telephone:

Company Name (if applicable): Telephone:

Mailing Address

City State Zip

County (Where waste is located if different from address above):

Please circle one:
A. Farm D. Rural property owner (non-farm)
B. Retired Farm E. Turf/Landscape/Greenhouse
C. Pesticide Retailer (will be charged for disposal at discounted cost).

2007 Collection Schedule -- All collections will run from 8:00 a.m. to 12:00 noon.
March 28, 2007 June 27,2007 July 25,2007 August 29, 2007 September 26, 2007

Application Deadline: Two weeks prior to the listed date. You will be notified of your appointment
time and location

I verify that all information here is true to the best of my knowledge and that waste pesticides presented
for disposal were generated through activities in Michigan.

Signature Date
(over)



Please follow the directions to minimize the costs and provide you with the best service possible:

1. Estimate weights and volumes as accurately as possible, but do not endanger anyone’s health.

2. Please indicate if the product is LIQUID or SOLID.

3. Place a check mark in the column next to any products that need to be repackaged. (Items that need
repackaging should be placed in sealed and labeled plastic bags. Don’t mix different products together. Call
your local contact if you have liquids that require repackaging. SAFETY COUNTS so don’t hesitate to call if
you have any questions!

4. Return this form to the address on the front.

5. A copy of this form will be returned to you. BRING IT TO THE COLLECTION SITE.

6. All information provided on this form will be kept confidential by your collection coordinator.

This is an example.

Item Amount
Trade Name Common Name Container Size/ Needs | Solids Liquids
Container Type Repkg. | (Pounds) (Gallons)
1. Suspenso Lead arsenate 5# bag 16#
2. Lead arsenate 1# bag 24
3. Benlate Benomyl 1# bag 8#
4. DDT* 1 gal. X 5 gal.
5. Lasso Alachlor 5 gal. 18 gal.
6. Guthion** Azinphos-methyl pints 7 gal.

*The DDT is in one gallon containers with a total of 5 gallons and the “X” indicates that the person feels one or
more need to be repackaged.

** Guthion is in pints and this person has a total of 7 gallons in one-pint containers. It is important for the disposal
contractor to know what the container size is for liquids.
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