ASSURANCE

Date
Pest Control

Inv#

P.O. Box 3219 San Diego, CA. 92163
(619)200-4505

WORK LOCATION: BILLING ADDRESS:
SERVICE DATE: TIME:
SERVICE TYPE: TARGET PESTS:
SERVICE AREA PESTICIDES APPLIED
Inspected  Treated Pesticides Qu(ir;‘c;tr:/ﬂLsJ.s)ed Equipment
[0 Kitchen O O [0 TAU Taurus (Fipronil 9.1% )
O Bath(s) d O O DRA Terro (5% Orthoboric Acid)
O Living Area(s) O O [0 FST FASTRAC Rat/Mice Bait ( Bromethalin 0.01% )
O Basement O (| O DpOM Dominion 2L (22% Imidacloprid)
O Attic a a O RXF Rxfor Fleas Plus (Borate)
[ crawl Space O O [0 SsFR Permethrin SFR (Permethrin 36.8% )
O Garage O O [0 PT5 PT 565 plus XLO (.5% Pyrethrins)
O Exterior Yard O O O OTH Orthene 97%
[ Ext. Perimeter a O O AvT AvestaCS (Cyhalothrin)
[Od Ornamental Plants O O [0 BIF Bifen /T (7.9% Bifentrhin)
[ SubArea a a O PHA Phantom (Chlorfenapyr 45%)
O O O O
O O O O
COMMENTS:
TOTAL CHARGE:
PAST DUE:
BALANCE DUE:

NOTICE TO HOMEOWNER

CAUTION - Pesticidies are Toxic Chemicals. "Structural Pest Control Operators are licensed and regulated by the Structural Pest Control Board, and apply
pesticides which are registered and approved for use by the California Department of Food and Agriculture and the United States Environmental Protection
Agency. Registration is granted when the state finds that based on exisitng scientific evidence there are not appreciable risks if proper use conditions are followed
or that the risks are outweighed by the benefits. The degree of risk depends upon the degree of exposure, so exposure should be minimized."

"If within 24 hours following application you experince symptoms similar to common seasonal illness comparable to the flu, contact your physician or poison
control center ( Tel No. 800-876-4766 and Assurance Pest Control 619-200-4505 ) immediately."

For futher Information, contact any of the following:

COUNTY HEALTH DEPARTMENT ( San Diego County ) (619)692-8499
COUNTY AGRICULTURAL COMMISSIONER ( San Diego County ) (858)694-8980

*For regulatory information contact the Structural Pest Control Board at 2005 Evergreen St, Ste. 1500 Sacramento, California 95815 (800)737-8188

CUSTOMER SIGNATURE TECH. SIGNATURE DATE
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