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Potential PIC Examiners 

Welcome to the Pesticide Industry Council  
In cooperation with the Ministry of Environment 

The PIC “Accredited Examiner Program” for the  
Pesticide Technician Program 
As a PIC “Accredited Examiner” you can train Technicians In-House 

Thank you for your interest in becoming an Examiner with the Pesticide 
Industry Council (PIC). The Pesticide Technician Program is designed to 
give your unlicenced applicators Technician Status. This Technician 
Status allows these unlicensed applicators to apply pesticides under a 
Licensed Exterminator. The basic pesticide safety course also improves 
pest management safety in the industry.  

To become an “Accredited Examiner” with the PIC please fill out this form 
and send it back to the PIC by e-mail, fax or mail. The next step will be to 
attend the half-day seminar where you will be informed on the necessary 
procedures, write the technician exam, and sign the Code of Ethics for 
Examiners.  

mailto:pic@landscapeontario.com
http://www.ptppic.com
http://www.ptppic.com


Date:. . . . . . . . . . .  
Potential PIC Examiner Information 

Last Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       First Name: . . . . . . . . . . . . . . . . . .  

MOE Exterminator Number:  (ie 11-03-xxxxx)    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Company/Consignee: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

City/Town: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Prov . . . . . . . .	  Postal: . . . . . . . . . . .  

Business Phone Number: ( . . . . . . . ) . . . . . . . . . . . . . . . . .   Fax Number: . . . . . . . . . . . . . . .  

Courier Address: (if different than above)  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

City/Town: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     	 Prov  . . . . . . . . . .   Postal: . . . . . .  

Home Address:  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

City/Town: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Prov  . . . . . . . . . .   Postal: . . . . . . 

Home Number: . . . . . . . . . . . . . . . . . . . . . . . . . . .  	        Fax Number: . . . . . . . . . . . . . . 

Registration Fee	 $95.00 + HST $ 12.35 total $107.35 
Includes the seminar, a copy of the Technician Manual and the Examiner’s Guide Book 

Method of payment:  	 ❑ visa    ❑ master card     ❑ cash/cheque in advance 

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
	 Card Number	 	 	 	 Expiry Date 

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	 Name of Card Holder	 	 	 Signature 
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