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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA

DPR-HSA-118 (REV. 01/15)

DEPARTMENT OF PESTICIDE REGULATION
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Use this form to report ONLY pesticide applications made by employees and unlicensed perscns at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They wil| report their own use.

Report must be submitted no later than January 30th of the year following the year of use to:

School Pesticide Cmm _wm_uo&:mh Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by mBu_o<mmm and. :::om:mma persons at schoals and child care centers,

DO NOT report pesticide use by pest management _uaﬁmmm_o:m_m contracted to apply pesticides at schoolsites. They will report their own use.

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Departmént of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 958124015
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form 8 report ONLY pesticide applications made by m_.BU_.S\mmm_ and. :.::amsmma persons at-schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to mnﬁE _ummﬁ_o_o_mm at schoolsites. They will report their awn use.

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.,

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:

| School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites, They will report their cwn use,
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form .8 report ONLY pesticide applications made U< wan_o<mmm m:a ::__om:mma Umaosm at- mo:oo_m mza child care centers.

DO NOT ﬁmnon nmm:o_gm use by pest management professionals, contracted. 8 muvq pesticides. mﬁ schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year. Hﬂoﬁ_os._:m the year of use to:

School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 05812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
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Use this form ﬁm report ONLY pesticide applications made by m_ﬂv_,ou\_mmm and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to ‘apply pesticides mﬁ schoolsites. They will report their own use.

Report must be submitted no later than January 30th of the year following the year of uge to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 25812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
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Use this form to report ONLY pesticide applicaticns made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:

School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by mBEQmww and.unlicensed persons at-schools and child care centers.

DO NOT report pesticide use by pest management n._dﬁmmmmo:m_.m;na:c‘mﬂma.ﬁ apply pesticides at schooisites. They will report their own use.

Report must be submitied no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schodls and child care centers,

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 38th of the year following the year of use to;
Schoal Pesticide Use Repeorting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 85812-4012
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Use this form mo report ONLY pesticide applications made by m:..v“ou\mmm andunlicensed persons at-scheols and child care centers.

DO NOT report nmmﬂ_oam use by pest management professionals contracted 1o apply pesticides m; schoolsites. They will report their own use,

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 (REV. 01/15)
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH

APPLIGATION YR

CHOOL RESIGNEE (IPM COORDINATOR)
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Use this form to report ONLY pesticide applications made by employees and unlicensed personhs at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their OWn use,

Report must be submitted no later than January 30th of the year following the vear of use to;
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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 Use this ﬁo:: 8 report ONLY pesticide applications made 3 m32o<mmm m:n_ c:__om:mma persons at-schools and child care centers.

DO NOT qmnon cmmzo_nm use by pest management Qoﬁmmm_o:m_m contracted o’ mnv_< pesticides at schoolsites. They will Euon Em__. own use.

Raport must g submiited no later than January 30th of the year following the year of use to:
School _ummzoam Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 (REV. 01/15)
Page tof 2

ARELICATION YR 1SCHOOL DESIGNEE (1PM COORDINATOR)

208 W Linda Tho
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DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers

DO NOT report pesticide use by pest management professicnals contracted to apply pesticides at schoolsites, They will report their own use
Report must be submitted no later than January 30th of the year following the year of use to:

School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE xm_uO_N._._ZO FOR SCHOOL AND CHILD O>Wm CENTER EMPLOYEES

STATE OF Obr__uomz_>
DPR-HSA-118 (REV. o.__:_mv
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION

PEST MANAGEMENT & LICENSING BRANCH

APPLIGATION Y.
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Use this form 8 report ONLY pesticide applications made c< m_jc_oﬁmm m:a ::_“omsmma persons at-schoals and child care centers.

DO NOT report vmm:o_n_m use. by pest Em:mmmam:ﬂ professionals contracted-to mnu? pesticides at schoolsites. They will _.mwc; their own use.

Report must Uo submitted no later than January 30th of the year following the <omﬁ of use to:
School Ummcoam Use Reporting, Dmnm:ﬂma of Pesticide xm@:_m:o: P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 (REV. o‘__t_mv

. DEPARTMENT OF PESTICIGE REGULATION
Page10f2 PEST §>.Z>Om§m24 & LICENSING BRANCH
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Use this form .mo report ONLY pesticide applications made by m:,_n___ou\,mmm m:a.:.:mo_m:mma persans atschools and child care centers.
DO NOT ..mﬁo_.ﬂ pesticide use by pest management naﬁmmm_gm_m contracted to muv_< pesticides at schoolsites. They will repart their own use.
Report must cm submitted no later than January 30th of the year following the year of use to:

School Pesticide Use Repeorting, _umnmn,:,_mi of Peslicide Regulation, P.O. Bex 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER m_<=u_10<mmm

STATE OF O>_|=...Om2_>
DPR-HSA-118 (REV. 01/15)
Page 10of 2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools ard child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be sutimitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.0O. Box 4315, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE QF Obr__uomz_...»
DPR-HSA-118 {REV, o\_va
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by mEQB\mmm m:q::_a.m:mma persons at'schools and child care centers.

DO NOT report pesticide-use by pest management professionals contracted to mn_u_< pesticides mﬁ schaolsites. They will report their own use.,

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR mOIOO_.. AND CHILD CARE CENTER EMPLOYEES

STATE OF GALIFORNIA

DPR-HSA-118 (REV. 01/15}
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employses and unlicensed persons at schools and child care centers.

DO NOT repart pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Departrnent of Pesticide Regulation, P.O. Box 4015, Sacramente, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATz OF CALIFORNIA
DPR-HSA-118 (REV. 01/15)
Pagetof2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH

APPLICATION Y,
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticidas at schoolsites. They will report their own use.
Report musi be submitied no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.0O. Box 4015, Sacramento, CA 95812-4015
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STATE OF CALI _uomz_b
DPR-HSA-118 (REV. o\_:mv
Page 1 of 2

AND CHILD CARE CENTER EMPLOYEES

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form 8 report ONLY pesticide applications made c< mBEowmom m:a ::__om:mma nmao:m at mo:oo_m and child care centers.
DO NOT report pesticide use by pest management nﬂoﬂmmm_o:m_m contracted to mun_< pesticides . at mo:oo_m;mm They will report their own use, |
Report must _um submitted no later than January 30th of the year following the year of use to: _
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNiIA
DPR-HSA-118 (REV. 01115)
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at scheools and child care centers,

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide, Use Reporting, Department of Pesticide Regulation, P.Q. Box 4015, Sacramento, CA 95812-4015
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Use this form 6 report ONLY pesticide applications made _u< mBn_o<mmm and ::__om:mma persons. mﬁ schools and c¢hild care centers.

DO NOT ﬂmuol Ummco_am use by pest management v_dﬂnmmm_ozm_m contracted: o' muu@ pesticides at mo:oo_m_ﬁmm They will report their own use. |
Report must cm submitted no later than January 30th of the year. Hﬂo__oé_:m the year of use to:

School Pesticide Use Reporting, Umﬁm_.::ma of _umm:oam Regulation, P.O. Box 4015, Sacramento, CA wmm:m-ﬁ:m
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers,

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:

Scheol Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form ﬁo report ONLY pesticide applications made 3 m3§o<mmm m:a c:__om:mma persons at mosoo_m and child care centers.

DO NOT ﬂmbon nwmznam use by pest management bqoﬂwmm_ozm_m contracted:fo m_u_uE pesticides mﬁ mn:oo_m;mm They will report their own use. |
Report must cm submitted no later than January 30th of the year _qo__oé_:m Em year of use to:

School _uwmﬂ_nam Cmm Wmnoa:m. Umvmnam:ﬁ of Pasticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form ﬁ_o report ONLY pesticide applications made by m,gv_.owmmm and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management v_,ouommm_o:m_m confracted o m%;\ pesticides . mﬁ mnjooa_ﬁom They will report their awn use,

Report must be submitted nio later than January 30th of the year _“o__oé_:m the year of use fo:
School _umm:oam Use Reporting, mem;ﬂm:ﬂ of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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STATE OF CALIFORNIA

DPR-HSA-118 (REV. 01/15) . DEPARTMENT OF PESTICIDE REGULATION
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tJse this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Depariment of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
kS LeE
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 (REV. 01/15)
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides af schoolsites. They will report their own use.

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Reguiation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA

DPR-HSA-118 {(REV. 01/15} , DEPARTMENT OF PESTICIDE REGULATION
Page 1 of 2 . . . ' PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at moroo_.mxmw.,_j@ will report their own use.
Report must be submitted-no later than January 30th of the year following the year of use to:

Schoeol Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD _O>_Nm CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 (REV. 01/15)
Page 1of2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at mo:oo_.m:mm.._._._m< will report their own use,
Report must be submitted no later than January 30th of the year following the year of use to: .
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILDCARE CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 (REV. 01/15)
Page 10of2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoalsites, They will repart their own use.

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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STATE OF CALIFORNIA
DPR-H3A-118 (REV. 01/15)
Page 1 of 2

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persans at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites, They will report their own use,

.Report must be submitted no later than January 30th of the year following the year of use to:
School _umm:nwam Use Reporting, Department of Pesticide Regulation, P.0. Box 4015, Sacramento, CA 85812-4015
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PESTICIDE USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALIFORNIA
DPR-HSA-118 {REV. 01/15) DEPARTMENT OF PESTICIDE REGULATION
Page 1of2 PEST MANAGEMENT & LICENSING BRANCH
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Use this form to repert ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites, They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:

School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Page 1of 2
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals confracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramenio, CA 95812-4015
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STATE OF CALIFORNIA
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DEPARTMENT CF PESTICIDE REGULATION
PEST MANAGEMENT & LICENSING BRANCH
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.

Report must be submitted no later than January 30th of the year following the year of use to:
Scheol Pesticide Use m,mv.oaz,@_ Umum_‘.ﬂam:ﬁ of Pesticide Regulation, P.Q. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made by employees and unticensed persons at schools and child care centers.

DG NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use,
Report must be submitted no later than January 30th of the year following the year of use to:

School Pesticide Use Reporting, Department of Pesticide Regulation, P.0. Box 4015, Sacramenlo, CA 95812-4015




2019~ 4057

_umm.m._O_Um USE REPORTING FOR SCHOOL AND CHILD CARE CENTER EMPLOYEES

STATE OF CALI _uO_uZ:P

DPR-HSA-118 {REV. O._._.._mv DEPARTMENT OF PESTICIDE REGULATION
Page 1of 2 i . PEST MANAGEMENT & LICENSING BRANCH
PU_U_I_O.P._._OZ 4% _mOIOO_l DESIGNEE (IPM COORDINATOR) ISTRICT/CENTER NAME ICENSE /CERTIFICATE NUMBER {optional) _
%b {1 ndea. Themal %&«2&? Q«ﬁs Seh W.ai ,_ _— |
nmmmuO_N.“. mumm_Ub,mmU WJ\ ‘E-MAIL ADDRESS ] PHONE NUMBER :
CThovwas ¥33-522
Name & Address AND Specify if . Location Gode | ,
. Mﬂoo_oﬂ Child Care Center County wymmm_wmmﬁ.__%_m # owwwﬁm :Mgm Manufacturer & Name of | EPA/California Registration Number >Ec::_”a..._mma Ml che ﬂ
School CDS # /Child Care Center# -~ |- Completed | list on back} Product Applied 1. .MBB Label .nm:wﬁowzwnmmmw% e qﬂmﬂmﬂ ,
. L C bk N R - 1 - | : K ' ’ on back)
PN i
[oyon Elgm .

1k M rernsen _ ~ "}
M&?Aﬁ.&\ wW\W\D\\\W \Q m«,u M&_%ﬁa?% | ,W\Nka um.\.ﬂﬁ ! ﬂ E 0O

- Haasgpes shl 0 lelara ] 7€ | B oz oz FT ol
.. \\\m%\?bmm@_m\mww .. oz_aom - u 2 . ‘ : &1 0 ﬂ_q.ﬁ ﬂ_m
, lﬁ_ J\ = - @ — : GA WML Ko L ..m
95127 | sendo | . it 64 _ g
I , o \3 & (| Svsperd (i 132-743 £ Ww _ﬂwﬂ %
AU I = | | M ulnlnEuln
Eﬁ. . _ ——d|CA ML KG L _GR
: i : - 1 . .
PR E: IR 71 I B X
o P ol ) hwﬁgp.ﬂ» w (vol) ()
1 Child o"&.m‘ W i |- - . i
——— . | _ m
i} Chilg Care o . — i || .
mm ;. Schoal i S\\WQ @ @N(/\@ﬁ. ik . .
] : NE: A
e |l o g%?% It Lm | 703
Lo ... Child Care, i o] . . 5 . JFE: R

Use this form 8 :wno: ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no Jater than January 30th of the year following the year of use to:

School mummk:oam Use Reporting, Umnm:ﬁ:m:ﬁ of Pesticide Regulation, P.O. Box 4015, Sacramento, CA mmm\_m-%o._m
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Use this form to report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers,

DO NOT report pesticide use by pest management professionals contracted to apply peslicides at schoolsites. They will repart their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Peslicide Regulation, P.0O. Box 4015, Sacramento, CA 955812-4015
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Use this form to: Bvon ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.

DO NOT ﬂmuol vmmﬁ_n_am use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.

Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONL.Y pesticide applications made by employees and unlicensed persons at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They wilf report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form 1o report ONLY pesticide applications made by employees and unlicensed persons at schools and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 3Cth of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form 8 ‘report ONLY pesticide applications made by employees and unlicensed persons at mo:oo_m and child care centers.
DO NOT report pesticide use by pest management professionals contracted to apply pesticides at schoolsites. They will report their own use.
Report must be submitted no later than January 30th of the year following the year of use to:
School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Use this form to report ONLY pesticide applications made E,\ employees and unlicensed persons at schoels and child care centers.

DO NOT report pesticide use by pest management profassionals contracted to apply peslicides at schoolsites. They will report their own use.
-Report must be submitted no later than January 30th of the year following. the year of use to:

School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015




