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Name: 
  _____________________________________________________ Phone: _________________________ 

Address:  __________________________________________________________________________________ 
County:  __________________________ Legal description of incident location: ___________________________ 

Description of crop where application was made: ___________________________________________________ 
Type of alleged damage: ______________________________________________________________________ 
Date when alleged damage was noticed: ______________ Pesticide applied (if known): ____________________ 
Type of  application (if known):     Ground      Aerial     Is 75% or more of the damaged crop harvested?      Yes   No 
Application date: _______________________________ Time (approximate): _____________________________ 
Weather conditions (i.e. wind direction, wind speed, temperature, relative humidity) at time of application:  
 

____________________________________________________________________________________________ 
Landowner name (if known): _______________________ Applicator name (if known): _______________________ 
Have you talked to the applicator?        Yes        No 
If so, results of the discussion: 

Witnesses, if any:  
 

Name:______________________  Address:_________________________________ Phone:_______________ 
Name:______________________  Address:_________________________________ Phone:_______________ 
Additional comments:  

Describe the alleged incident: 

Please see page two of Pesticide Incident Form.
* indicates a required field.

I, __________________________, certify that the information submitted is true and correct. 
(first and last name)

Date: ___________________

* *
*

*

* *



SOUTH DAKOTA DEPARTMENT DEPARTMENT of 
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 Joe Foss Building 

523 E Capitol Ave 
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danr.sd.gov 

Thank you for submitting a pesticide incident report form. We appreciate your notification of this 
alleged incident. The South Dakota Department of Agriculture and Natural Resources (DANR) 
works diligently to ensure that pesticide applications are made in a manner that is responsible 
and in accordance with state and federal guidelines. 

Should you feel that you or your operation were damaged by this alleged incident, the DANR 
would encourage you to contact local law enforcement or consult with private legal counsel about 
your options to pursue civil damages. If you have suffered damage to your person or livestock, 
please seek appropriate medical or veterinary attention.  

A DANR investigator will contact you to gather additional information as needed. If this incident 
form is being submitted due to an alleged pesticide drift incident, please gather all of the 
neighboring / adjacent land owners contact information (names, address, and phone numbers) to 
provide to the investigator.  

If in the course of our investigation any samples are taken from your property, you will be 
provided with a copy of those results.  

To submit: download form to your 
computer and submit electronically. 

I have read the above statement and understand the DANR’s role in the investigation process.* 
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