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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticlde Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submltted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticlde Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticlde Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pestlcide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulatlon, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticlde Use Reporting, Department of Pesticlde Regulatlon, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticlde Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pestlcide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulatlon, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015




SCHOOL SITE AND CHILD DAY CARE FACILITY

sioromrony PESTICIDE USE REPORTING BY A BUSINESS ooy o resiopt susrn
Page 1 of 2 PEST MANAGEMENT & LICENSING BRANCH
APPLICATION YEAR | BUSINESS REGISTRATION/LICENSE/CERTIFICATE # BUSINESS/OPERATOR NAME
2023 PR4604 VertexPest Solutions
[ BUSINESS ADDRESS oY STATE |ZIP CODE BUSINESS PHONE NUMBER
24307 Magic Mountain Pkwy #132 Valencia CA (91355 |6617757773
School CDS #/Chlld Day Care Facllity # | County |  Date & Time Location Manufacturer & Name of EPA REG. Number on Label or oot Conro
OR Name & Address AND Specify if Code Application Product Applied CA Reg. Number for adjuvants Code
School or Child Day Care Facllity (list on Completed (# fromlist on back) . (check or write in from st
back) (Include alpha code, if listed) unit from label) gn back)
; e 'y 'L >
Roseppee  so| | M)z Mok |
m(ﬁdﬁ?ﬂ/ . 10 /2 %/ Ar 18 0NSC¢@\//5 #r- /(D/Z/ "Z.j’?‘/ el oz M. pT |10
-Day Care_ %/_- CM " GR 0Z LB
% ! .
y Wi MG | | 077
o |Ezam | TSR 0 2R mBRE o
Day Care / 78 Cﬁ ) GR 0Z LB
P23/23 Mo’ | ¢
4 ol 10 | prase- 18 0£5W’7“ T 02 =25 2 wid IO
Day Cara / “"qéf’ Cﬁf (wm GR 0OZ LB
]
School
10 18 R T L
D (wt.)
Day Care GR 0Z LB
School
a 10 18 s Ia rm| 10
DRay Care " E oz LB
REPORT PREPARED BY __ \JEFW P G722 7057207~ paTE J— 32 —2ZY

Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticide Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticlde Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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Report for the calendar year must be submitted by January 30th of the following year to School Pesticide Use Reporting, Department of Pesticlde Regulation, P.O. Box 4015, Sacramento, CA 95812-4015
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