WARNING/PESTICIDE

TREATED AREA
An application of a pesticide is deemed necessary to get control of pests that are invading this area: ______________________________________  
Dates of Application:  From: _________________    To: _______________________

Re-occupancy:

  Date: __________________    Time: __________   AM/PM
This notice is  ( a 24-hour  ( a 72-hour  ( an EMERGENCY Posting
Product Name: ___________________                       Mfg. Name:________________________     Active Ingredient: ________________                        USEPA Reg. No. ________________
Target Pest:  ____________________________                                                                              
Reason for Application: ________________________________________                            
Date Sign May Be Removed:                             (Not less than 72 hours from last application)

 Product Label Signal Word:  ( Danger

( Warning

( Caution
If you have questions regarding this notification or require additional information, you may contact the District’s IPM Coordinator at (213) 745-1436, or the Office of Environmental Health and Safety at (213) 241-3199
This information as well as other IPM related records are maintained in the Main Office of the School site.  You may review this information by contacting the site administrator or their designee.
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