
Who: Anyone with a current PRIVATE Pesticide License 
and/or Fertilizer Applicator’s License, either COMMERCIAL or 
PRIVATE that expires on 3/31/2019 or 5/31/2019 (Should 
have received a letter from ODA).

Categories Offered: 1 hour FERT Recertification (Cat.15) 
offered at 5:00. Followed by Private Pesticide categories 
1,2,3,4,5,6,7

Can register online with credit card at 
http://www.cvent.com/d/dbqf7v or pay at door.
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Location: Henry County Senior Center, 203 Rohrs St. Napoleon, OH 43545

Cost: $40 for combined fertilizer and PAT, $10 for fertilizer only, $30 for PAT only

RSVP: Tuesday March 5th

Contact information: Garth Ruff, Extension Educator 
Office:419-592-0806  Email: ruff.72@osu.edu

henry.osu.edu

Fertilizer and Pesticide 
Applicator Recertification

OSU HENRY COUNTY EXTENSION

AGRICULTURE & NATURAL RESOURCES

OHIO STATE UNIVERSITY EXTENSION

CFAES provides research and related educational programs to clientele on a 
nondiscriminatory basis. For more information, visit cfaesdiversity.osu.edu. 

For an accessible format of this publication, visit cfaes.osu.edu/accessibility.
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OHIO STATE UNIVERSITY EXTENSION

Applicator License Recertification Training (PAT) and Fertilizer Applicator 
Recertification (FERT) 

Location: 
Henry County Senior Center

203 Rohrs St. Napoleon, OH 43545
March 7, 2019 
5:00 – 9:30PM

REGISTRATION :
Register online at: http://henry.osu.edu

Category
Select                               
One Cost

PAT Categories (CORE 1, 2, 3, 4, 5, 6, 7)                                
Plus 1 Hour Fertilizer $40.00

PAT Categories (CORE, 1, 2, 3, 4, 5, 6, 7)  ONLY $30.00

Fertilizer Recertification ONLY $10.00

• Light refreshments provided with registration 
• *Make check payable to Ohio State University Extension – Henry County

REGISTRANT INFORMATION

First Name: Last Name:

Email Address: Phone:

Street Address:

City: State: Zip:

For Office Use Only:

Amount Due: Associate Initials Taking Info:

Date Registered: Needs Billed:         YES      NO

Payment Received Date: Cash Amount:

Receipt Number: Check Amount:                           Number:

Associate Initials Payment Info: Sending Payment via Mail:         YES      NO
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