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WSDA Chemigation Assistance Agreement 
 
 
Any person not employed by the Primary Applicator and plans on assisting the Primary Applicator with a 
chemigation application must sign this form and abide by the attached Activity Log – Criteria.  This Assistance 
Agreement must be signed by both parties prior to the chemigation application.  If the party providing “Assistance” 
is employed by a business or farm, that person’s employer must also sign this Agreement, noting their title with the 
“Company or Farm Name”. 
 
 
Primary Applicator Agreement 
 

I,       , agree to complete, maintain and provide, upon request, pesticide 
application records as required by RCW 17.21.100 and WAC 16-228-1320.  I understand that I am responsible, and 
will be held accountable, for any actions or omissions during a pesticide application except such actions or 
omissions as documented in the activity log that are directly and solely attributable to the co-signor of this 
agreement.  I agree to maintain the activity log along with the corresponding pesticide application record and to 
submit a copy of the log and the pesticide application record when requested by the Washington State Department 
of Agriculture.  I have reviewed the pesticide label(s) prior to an application and acknowledge that the pesticide 
application must be in full compliance with all applicable pesticide laws and rules. 
 
           _____  _________ 
Print name      Company or Farm Name 
 

             
Sign name      Date 
 
 
Applicator Providing Assistance Agreement 
 

I,       , agree to record and initial all of my activities on the activity log 
that are preformed during a pesticide application.  Upon completion of each activity, a start and stop time along with 
a description of the activity performed will be entered into the activity log.  I understand that I am responsible and 
will be held accountable for any actions or omissions during the application that are directly and solely attributable 
to my activities.  I have reviewed the pesticide label(s) and acknowledge that the pesticide application must be in 
full compliance with all applicable pesticide laws and rules. 
 
           _____  _________ 
Print name      Company or Farm Name 
 

             
Sign name      Date 
 
___________________________________  ______________________________________ 
Print name      Company or Farm Name 
 

             
Sign name      Date 
 

           _____  _________ 
Print name      Company or Farm Name 
 

             
Sign name      Date 
 
A copy of the pesticide label(s) must be given to the “Assisting” party prior to an application so they are 
aware of any entry precautions, PPE requirements, etc. 
 

The Primary Applicator must receive the activity log upon completion of the application.  The log must be jointly 
retained with the pesticide application record as a permanent record.  To be valid, a signed WSDA Assistance 
Agreement must also accompany the pesticide application record and activity log. 

 


