
 
            GOVERNMENT OF BERMUDA 

Ministry of the Environment & Sports 

Department of Environmental Protection 

Botanical Gardens, 169 South Road, Paget, Bermuda DV-04 
P.O. Box HM-834, Hamilton, Bermuda HM-CX 

Phone: (441) 236-4201   Fax: (441) 232-4866   Email: cjessey@gov.bm 

APPLICATION TO IMPORT PESTICIDES 
(In accordance with the Agriculture Act 1930, Amendments Act 1971) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

1.    Applicant: ___________________________________________________________________________________ 

       Address:   ___________________________________________________________________________________ 

       Contact :   ___________________Email: __________________________________ Phone: ________________

  

5.    Proposed Use of Pesticide (Please circle those which apply): 
        (a) Retail /Home Use     (b) Golf Course        (c) Farm          (d) Structural Pest Control (Professional)               

        (e) Commercial Plant Nursery      (f ) Other (please specify): ________________________________________ 

 
2.    Pesticide Trade Name and Manufacturer’s Number (From Supplier’s Catalogue or Website):  
      __________ ___________________________________________________________________________________ 

7.    Pesticide Formulation (Please circle one of the following): 

(a) Solid (please specify): powder / granules / block / gel / other: ___________________________________ 

(b) Liquid (c) Aerosol    (d) Gas  (e) Other: ___________________________________ 

3.  
Active Ingredients (as they appear on the label) Percentage (%) 
  
  
  
  

 
 
4.    EPA Registration No. (as it appears on the label): _________________________________________ 

6.     Type of Pesticide (Please circle those which apply): 

Insecticide      Fungicide          Herbicide         Bactericide          Algaecide      Nematicide      

Molluscicide            Rodenticide         Other: _______________________________________________ 

A copy of the LABEL and the MATERIAL SAFETY DATA SHEET for this product MUST be provided with 

this application. A website address with this information may be provided in lieu of this. 

PRODUCT LABEL – http://______________________________________________________________ 

MSDS – http://_ http://www.domyownpestcontrol.com/msds/MSDS%20Pheronet%20Pro-
Pest%20CM%20Traps.pdf 

 
 
   Signature: ___________________________________________                    Date: _________________________ 

mailto:animals@gov.bm
http://________________________________________________/
http://www.domyownpestcontrol.com/msds/MSDS%20Pheronet%20Pro-Pest%20CM%20Traps.pdf
http://www.domyownpestcontrol.com/msds/MSDS%20Pheronet%20Pro-Pest%20CM%20Traps.pdf


 
 

 Ia Ib II III IV 
 Extremely Toxic Highly Toxic Moderately 

Toxic Slightly Toxic Not Acutely 
Toxic 

*Oral LD50  solid 
               liquid 

<5 
<20 

5-50 
<40 50-500 500-5,000 >5,000 

*Dermal LD50 solid                                 
liquid 

<10 
<40 

10-100 
40-400 200-2,000 2,000-20,000 >20,000 

Inhalation LC50 mg/l   0.2-2 2-20 >20 

Eye Effects at 7 days 

Corrosive. Corneal 
opacity not reversible 
within 7 days 

Corrosive. Corneal 
opacity not reversible 
within 7 days 

Corneal opacity 
reversible 
within 7 days 

No corneal 
opacity. Irritation 
reversible within 
7 days 

No irritation 

Skin Irritation at 72 
hours Corrosive Corrosive 

Severe 
irritation at 72 
hours 

Moderate 
irritation at 72 
hours 

Mild or slight 
irritation at 72 
hours 

Signal Word 
 (on label) DANGER/POISON DANGER/POISON WARNING CAUTION CAUTION 

*LD50 for adult rat (mg/kg body weight) 

A.     Oral LD 50: _______________________           Dermal LD 50: ___________________________ 
 

B. RESTRICTED USE PESTICIDE: Yes/No  _______________________________________________ 

C. Solubility in Water: ___________________________________________________________ 

D. Persistence in the Environment: _________________________________________________ 

E. Environmental Considerations: __________________________________________________ 

F. RESTRICTIONS: ____________________________________________________________ 

G. P.A.N. Summary Toxicity Information: 

a. PAN Bad Actor Chemical: 

b. Acute Toxicity: 

c. Carcinogen: Carcinogenic   Likely   Suggestive   Inadequate Info   Not Likely    

d. Cholinesterase Inhibitor: 

e. Developmental or Reproductive Toxin: 

f. Endocrine Disruptor: 

g. Acute Aquatic Toxicity: 

 

 

For Department Use Only 

Action:    

 
Signature: ____________________________        Position: ___________________ 

Date: ________________ 


