
f A R M L A B O R C O N T R A C T O R R E G I S T R A T I O N 

The A g r i c u l t u r a l Commissioner wishes t o emphasize items p r i o r t o 
r e g i s t r a t i o n and o b t a i n t h e Farm Labor C o n t r a c t o r ' s s i g n a t u r e t h a t 
t h e s e i t e m s have been r e v i e w e d w i t h t h e A g r i c u l t u r a l 
Commissioner's s t a f f . 
1. .Every farm l a b o r c o n t r a c t o r l i c e n s e d i n t h e S t a t e o f 

C a l i f o r n i a t o p e r f o r m v a r i o u s f u n c t i o n s and d u t i e s i s r e q u i r e d 
t o : 
a. R e g i s t e r w i t h t h e A g r i c u l t u r a l Commissioner o f t h e c o u n t y 

o r c o u n t i e s i n w h i c h t h e l a b o r c o n t r a c t o r has c o n t r a c t e d 
w i t h a grower; 

b. C a r r y h i s o r h e r l i c e n s e i.v..d p r o o f o f r e g i s t r a t i o n w i t h 
him o r h e r a t a l l t i m e s ; 

_ c. F i l e w i t h t h e A g r i c u l t u r a l Commissioner o f t h e c o u n t y o r 
c o u n t i e s i n w h i c h t h e l a b o r c o n t r a c t o r has c o n t r a c t e d w i t h 
a grower, a c o r r e c t change o f address i m m e d i a t e l y upon 
each o c c a s i o n t h e l i c e n s e e p e r m a n e n t l y moves h i s o r h e r 
a d d r e s s . 

2. A c i v i l p e n a l t y o f n o t more t h a n one thousand d o l l a r s ($1,000) 
f o r each v i o l a t i o n may be l e v i e d a g a i n s t a person f o r 
v i o l a t i n g S e c t i o n 1695 o f t h e Labor Code, which p e r t a i n s t o 
r e g i s t r a t i o n w i t h t h e A g r i c u l t u r a l Commissioner, c a r r y i n g 
p r o o f o f t h a t r e g i s t r a t i o n , and f i l i n g changes o f address 
w i t h t h e A g r i c u l t u r a l Commissioner; o r D i v i s i o n 7, Chapter 2, 
A r t i c l e 10.5 o f t h e C a l i f o r n i a Food and A g r i c u l t u r e Code 
p e r t a i n i n g t o P e s t i c i d e and Worker S a f e t y . 

3. The S t a t e o f C a l i f o r n i a r e q u i r e s t h e s a f e t y o f employees t h a t 
may e n t e r a f i e l d when exposure t o a p e s t i c i d e o r i t s r e s i d u e 
can be r e a s o n a b l y e x p e c t e d . 

4. Farm Labor C o n t r a c t o r s and t h e i r S u p e r v i s o r s s h a l l be i n f o r m e d 
o f t h e meaning o f w a r n i n g s i g n s p l a c e d a t t h e c o r n e r s and 
e n t r a n c e s o f f i e l d s t r e a t e d w i t h a p e s t i c i d e . 

a. The w a r n i n g s i g n means t h a t t h e f i e l d has been t r e a t e d 
w i t h a p e s t i c i d e and t h a t no one i s t o e n t e r t h e f i e l d 
w i t h o u t p r o p e r s a f e t y equipment. 

5. Farm Labor C o n t r a c t o r s and t h e i r S u p e r v i s o r s s h a l l be i n f o r m e d 
o f a c t i v i t i e s p r o h i b i t e d d u r i n g t h e r e e n t r y i n t e r v a l . 

6. There must be c l e a n w a t e r and soap so t h e employees can wash 
t h e i r hands. 

7. There must be one t o i l e t and hand washing f a c i l i t y p r o v i d e d 
and m a i n t a i n e d f o r each f o r t y (40) employees, o r f r a c t i o n 
t h e r e o f , engaged i n a f o o d c r o p g r o w i n g and h a r v e s t i n g 
o p e r a t i o n . 

8. T o i l e t and hand w a s h i n g f a c i l i t i e s f o r f o o d crop h a r v e s t i n g 
o p e r a t i o n s s h a l l be p r o v i d e d w i t h i n a f i v e - m i n u t e walk o f 
p l a c e o f work. 

9. Employees o r t h e i r S u p e r v i s o r s s h a l l be i n f o r m e d o f where t o 
go t o r e c e i v e emergency m e d i c a l t r e a t m e n t . 

page 1 o f 2 (11/90) 



F A R M L A B O R C O N T R A C T O R R E G I S T R A T I O N 

a. They s h a l l be i n f o r m e d o f t h e NAME, ADDRESS, and TELEPHONE 
NUMBER o f a d o c t o r , h o s p i t a l , c l i n i c , o r emergency room 
where employees qan r e c e i v e m e d i c a l t r e a t m e n t . 

b. I f i t i s n o t c o n v e n i e n t t o go t o t h e d e s i g n a t e d l o c a t i o n , 
p r o c e d u r e s t o t a k e t h e employees elsewhere a r e r e q u i r e d . 

10. When i t i s susp.ected t h a t an employee i s i l l due t o a 
p e s t i c i d e o r when exposure t o a p e s t i c i d e has o c c u r r e d t h a t 
c o u l d r e s u l t i n i l l n e s s o f t h e employee, t h e employee must 
be t a k e n t o a d o c t o r i m m e d i a t e l y . 
a. An employee t h a t i s i l l must n o t be a l l o w e d t o d r i v e 

t h e m s e l v e s t o t h e d o c t o r . 

1 1 . Farm Labor C o n t r a c t o r s and t h e i r S u p e r v i s o r s s h a l l be i n f o r m e d 
o f t h e symptoms o f Organophosphate and N-Methyl Carbamate 
p o i s o n i n g . 
a. Organophosphates and N-Methyl Carbam.ates a r e two groups 

o f p e s t i c i d e s w i t h a h i g h t o x i c i t y t o man. 
Symptoms i n c l u d e : 
Headache 
V o m i t i n g 
B l u r r e d v i s i o n 
P i n p o i n t p u p i l s 
E x c e s s i v e p e r s p i r a t i o n 
T i g h t n e s s i n t h e c h e s t 
F r o t h i n g from t h e mouth o r nose 
Loss o f body f u n c t i o n s 
M u s cle p a r a l y s i s 

Nausea 
Cramps 
Nervousness 
Labored b r e a t h i n g 
Weakness 
Watery eyes 
D i z z i n e s s 
Coma 

12. Farm L a b o r C o n t r a c t o r s engaged i n t h e a p p l i c a t i o n o f 
p e s t i c i d e s i n c l u d i n g b a i t s , must be l i c e n s e d as an 
A g r i c u l t u r a l Pest C o n t r o l b u s i n e s s and r e g i s t e r w i t h t h e 
A g r i c u l t u r a l Commissioner as such. 

Your s i g n a t u r e acknowledges t h a t you have r e v i e w e d t h e above i t e m s 
p r i o r t o r e g i s t e r i n g i n County. 

P l e a s e p r i n t name S i g n a t u r e - C o n t r a c t o r 

R e g i s t r a t i o n number Date 

Bus i n e s s name 
O t h e r C o n t a c t Persons: 

L i c e n s e number 
Emergency Phone Numbers: 
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3RK ER SAFETY INFORMATION REVIEWED AND RECEIVED 
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/ certify tlie above iriformation is correct and tfiat I have received the conditions for registration as a Farm Labor Contractor from the County 
Agricultural Commissioner listed above, and that I have also received information regarding my responsibilities to my employees in the area 
of Worker Safety. 
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