
EQUIPMENT CALIBRATION FORM 
- FIELD BOOM SPRAYER - 

IPM Accreditation Program 
Dec 21, 2009 

 

 
Golf Facility:         Golf Course:        
 
Important: To meet IPM standards, a minimum of three (3) calibrations must be completed on each piece of application 
equipment during the season.  
 

Date of calibration:    Calibrated by:        
 

If conducted by an outside service, please specify:         
 

Make and model of calibrated sprayer:           
 

This is the first            second                third                 other            calibration of this season. 
 

Date of previous calibration:               
 

Pressure:    psi           or kPa            Nozzles Type and Size (e.g. 8004):      
 

Sprayer RPM while spraying (if applicable):     Gear setting (if applicable):      
  
Distance:     m         or ft    Catch Time:       sec 
 

 
Nozzle # Output in – ml        or fl oz COMMENTS 

1   
2   
3   
4   
5   
6   
7   
8   
9   

10   
11   
12   

 
As the person calibrating the sprayer listed, I attest that the above information is accurate and truthful and that the calibration 
process was thoroughly completed.   
 
Calibrator Signature:          Date:      
 
I attest that the above information is accurate and truthful. I also acknowledge that I and the golf course owner/operator, are 
responsible to be aware of the requirements of IPM Accreditation as defined by the IPM Council of Canada and that failure to 
meet the requirements can result in loss of the golf course’s IPM Accreditation status.     
 
 
IPM Agent name:          IPM Certification #:       
 
IPM Agent Signature:                                               Date:      



EQUIPMENT CALIBRATION FORM 
- FIELD BOOM SPRAYER - 

IPM Accreditation Program 
Dec 21, 2009 

 

 
 
How to fill out this form: 
 
Use one of the calibration worksheets provided on the website to work through the calibration of your 
sprayer. Transfer the required information from the worksheet to this desk review audit form, but keep 
your worksheet in your binder or files.  
 
All calibration worksheets will be needed during your on-site audit. 
 
Ensure that all the requested information on this form is filled in before submitting for the annual desk 
review audit. Incomplete forms will not be forwarded to the auditors and will delay processing of your 
desk review audit. 
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