






























(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VANALDEN EL
7411

2.6.2021
0600

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

VAN NUYS SH
8893

2.6.2021
0800

1 NISUS
BORA-CARE 
TERMITICIDE

64405-1 16 10

KITTRIDGE EL
4760

2.6.2021
1000

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 16 10

SAN FERNANDO EL
6452

2.6.2021
1200

19- GARAGE NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

VINEDALE COLLEGE
PREP
7548

2.6.2021
1300

19- TEACHERS
LOUNGE

NISUS
BORA-CARE 
TERMITICIDE

64405-1 16 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

NO HOLLYWOOD SH
8786

2.23.2021
1200

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

PINEWOOD EEC 9549 2.25.2021
1200

10 WILCO AG
WILCO GROUND 
SQUIRREL BAIT

36029-20 32 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VERDUGO HILLS SH
8914

2.8.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10



















(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

PINEWOOD EEC 9549 3.2.2021
1000

10 WILCO AG
WILCO GROUND 
SQUIRREL BAIT

36029-20 16 10

CANTARA EL 2767 3.5.2021
0715

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

WILLIAM TAFT CHTR
8880

3.17.2021
0830

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 20 30

WOODLAND HILLS
ACAD 8344 3.18.2021

0730
10 36029-20 10

10 36029-20 10

WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

WOODLAND HILLS
ACAD 8344

240

2403.19.2021
0800



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

DARBY EL
3340

3.26.2021
0930

18 10BASF-ADVANCE
GRANULAR ANT
BAIT

4 499-370



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

WOODLAND HILLS
ACAD 8344

3.22.2021
0830

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 48 10

SAN JOSE EL
6479

3.23.2021
1200

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 1016

CALAHAN ST EL
2706

3.24.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 5 10

WOODLAND HILLS
ACAD 8344

3.24.2021
0830

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 48 10

WOODLAND HILLS
ACAD 8344

3.26.2021
0830

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 48 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SAN FERNANDO SH
8843

3.30.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1 10

CHATSWORTH HS
8583

3.31.2021
0900

2 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 432 30

















(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

LANAI EL 4764 4.15.21
0900

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

DYER EL
3493

4.15.21
0730

19- PARENT
CENTER

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 8 10

HOLMES MS
8182

4.15.21
0645

19-UNDER 
STORAGE BIN

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10

DARBY EL
3340

4.15.2021
1200

10 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 12 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHATSWORTH HS
8583

4.12.2021
0800

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 32 10

DARBY EL
3340

4.12.2021
1300

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 12 10

CHASE EL
3014

4.13.2021
1330

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ARLETA SH
8609

4.1.2021
1300

10 4 10LIPHATECH
ROZOL GOPHER 
BAIT

7173-184

VAN NUYS SH
8893

4.2.2021
0700

NISUS
BORA-CARE 
TERMITICIDE

64405-1 10161,16

FERNANGELES EL
3753

4.2.2021
1000

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 4 30



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

DARBY EL
3340

4.20.2021
1215

10 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 6 10

LORNE EL 4973 4.21.2021
1430

4 BAYER
SUSPEND SC

432-763 0.25 10

SAN FERNANDO SH
8843 4.22.2021

1300
16 NISUS

BORA-CARE 
TERMITICIDE

64405-1 8 10

PINEWOOD EEC 9549 4.22.2021
1430

1 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

PARKS LC
3576

4.22.2021
0900

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

POMELO COMM CS
6140 4.23.2021

1230
10 WILCO DISTRIBUTORS

WILCO GROUND 
SQUIRREL BAIT

36029-20 96 10

POLYTECHNIC SH
8636

4.24.2021
0600

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 12 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

NORTHRIDGE MS
8283

4.19.2021
0600

4 BAYER
SUSPEND SC

432-763 0.25 10

HERRICK EL
4515

4.19.2021
0800

14 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

WILLIAM TAFT CHTR
8880

4.18.2021
0600

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 192 30

LORNE EL 4973 4.21.2021
1430

4 BAYER
SUSPEND SC

432-763 0.25 10

HAZELTINE EL
4493

4.20.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ROBERT MILLIKAN
8238

4.28.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

SAN FERNANDO SH
8843

4.28.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10

WILLIAM TAFT CHTR
8880

4.28.2021
0715

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 2 10

BYRD MS
8080

4.28.2021
1200

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 2 10

STAGG EL  6890 4.29.2021
0900

13 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

FAIR EL
3712

4.29.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

HASKELL MAGNET
4452

4.29.2021
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

HENRY MS
8174

4.29.2021
0645

19- TREE IN
QUAD AREA

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

FAIR EL
3712

4.30.2021
1000

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

SYLMAR EL
7014 4.30.2021

1200
4 BASF- PT565 PLUS 

XLO FORMULA 2
499-290 3 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

KNOLLWOOD PREP
ACAD 4762

14 GOWAN
M-PEDE

10163-324 0.315

POMELO COMM CS
6140

4.26.2021
0845

4.26.2021
0930

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 32 10

CHATSWORTH HS
8583

4.26.2021
1200

2 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 3032

CHATSWORTH HS
8583

4.27.2021
0800

2 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 32 30



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHATSWORTH HS
8583

4.6.2021
0800

2 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 48 30

PLUMMER EL
6123

4.6.2021
0700

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10

DARBY EL
3340

4.6.2021
0845

10 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

WILLIAM TAFT CHTR
8880

4.7.2021
0600

2 LIPHATECH
ROZOL GOPHER 
BAIT

7173-184 4 30

BERTRAND EL
2438 4.7.2021

1030
4 BASF-ADVANCE

GRANULAR ANT
BAIT

499-370 4 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHASE EL
3014

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10

CHATSWORTH HS
8583

4.09.2021
1200

4.09.2021
0930

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 16 10

NEVADA EL 5459 4.09.2021
0800

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10

SAN FERNANDO SH
8843

4.09.2021
0830

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 20 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

WELBY WAY CHTR
7637

4.5.2021
1230

4 GOWAN
M-PEDE

10163-324 0.315 10

DARBY EL
3340

4.5.2021
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 17 10

CHATSWORTH HS
8583

4.7.2021
0600

8 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 32 10

CALABASH EL
2704

4.7.2021
0600

10 ROCKWELL LABS
ECOVIA EC

EXEMPT 0.5 10

TULSA EL
7247 

4.8.2021
1430

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10























(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

BROADOUS EL
3829

5.3.2021
0800

19-DOCK AREA BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10

KENNEDY-SAN FERNANDO CAS 
9365

5.3.2021
0815

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 104

CHATSWORTH HS
8583

5.3.2021
1030

2 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 64 10

WINNETKA EL
7836

5.3.2021
0600

4 GOWAN
M-PEDE

10163-324 0.315 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

NO HOLLYWOOD SH
8786

5.5.2021
0600

19-TREE BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

LEWIS SH
8638

5.5.2021
0830

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 5 10

BEACHY EL
2329

5.5.2021
1530

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 1019

BEACHY EL
2329

5.5.2021
1730

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

COLUMBUS AVE EL
7432

5.7.2021
1315

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 48 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SAN JOSE EL
6479

5.1.2021
0600

4 BAYER
SUSPEND SC

432-763 0.25 10

FROST MS
8137

5.1.2021
0730

4 BAYER
SUSPEND SC

432-763 0.25 10

HENRY MS
8174

5.1.2021
0830

4 BAYER
SUSPEND SC

432-763 0.50 10

DARBY EL
3340

5.1.2021
1030

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 108



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CANOGA PARK SH
8571

5.20.21
1200

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

MONLUX EL
5342

5.21.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

BALBOA MAG
2269

5.21.21
0815

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

MACLAY MS
8228

5.22.21
0600

4 BAYER
SUSPEND SC

432-763 0.25 10

KNOLLWOOD PREP
ACAD 4762

5.22.21
0730

4 BAYER
SUSPEND SC

432-763 0.5 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

PORTER MS 
8354

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 9 10

PORTER MS 
8354

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 4 10

TULSA EL
7247 

5.22.21
0830

5.22.21
0930

5.22.21
1030

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

HENRY MS
8174

5.22.21
1200

2, 4 BAYER
SUSPEND SC

432-763 302.0



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

POMELO COMM CS
6140

5.17.21
0915

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 16 10

5.17.21
1200

VAN NUYS EL
7438

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 16 10

REED MS
8355

5.18.21
0600

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

SAN FERNANDO SH
8843

5.20.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1 10

HERRICK EL
4515

5.20.21
1315

3 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HOLMES MS
8182

5.24.21
0945

8 GOWAN
M-PEDE

10163-324 0.315 10

MONROE SH
8768

5.25.21
0715

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

DARBY EL
3340

5.26.21
0600

10 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 5 10

DARBY EL
3340

5.26.21
1000

10 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

SYLMAR EL
7014

5.28.21
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

COLUMBUS AVE EL
7432

5.12.2021
1030

10 WILCO DISTRIBUTORS
WILCO GROUND 
SQUIRREL BAIT

36029-20 16 10

HASKELL MAGNET
4452

5.15.2021
0600

4 BAYER
SUSPEND SC

432-763 10

HASKELL MAGNET
4452

5.15.2021
0730

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 108

0.5

VALLEY ACAD ARTS
8898

5.15.2021
0900

4 BAYER
SUSPEND SC

432-763 0.25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GRANADA EL
4233

5.15.2021
1000

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

GRANADA EL
4233

5.15.2021
1200

4 BAYER
SUSPEND SC 432-763 0.75 10

VAN GOGH CHRTR
7422

5.15.2021
1300

4 BAYER
SUSPEND SC

432-763 0.25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

KITTRIDGE EL
4760

5.10.2021
1200

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

FAIR EL
3712

5.10.2021
0900

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 24 10

HERRICK EL
4515

5.11.2021
1530

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 14 10

CALVERT CHRTR
2712

5.11.2021
0915

4 GOWAN
M-PEDE

10163-324 0.315 10

TOPEKA CHARTER
7201

5.11.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

























(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

MADISON MS
8230

6.18.21
0845

4 BAYER
SUSPEND SC

432-763 0.25 10

HASKELL MAGNET
4452

6.18.21
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 9 10

PORTER MS 
8354

6.23.21
0700

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

CHANDLER EL
2959

6.24.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1016

JUSTICE EL
4692

6.25.2021
1530

1 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VICTORY EL 
7521

6.25.2021
0600

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

BROADOUS EL
3829

6.26.2021
0600

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

HASKELL MAGNET
4452

6.26.2021
0730

4 BAYER
SUSPEND SC

432-763 10

HASKELL MAGNET
4452

6.26.2021
0800

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1024

0.5

MAYALL EL
5198

6.26.2021
0930

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GLEDHILL EEC
9578

6.26.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10

SUN VALLEY MAG
8396

6.29.2021
0600

4 ROCKWELL LABS
ECOVIA EC

EXEMPT FIFRA 25 (b) 2 10

CHASE EL
3014

6.29.2021
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 9 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

PRIMARY ACAD
4776

6.3.21
0900

10 ZOECON 
ALTOSID BRIQUETS

2724-375 0.5 10

REED MS
8355

6.4.21
1000

19-FITNESS
CENTER

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 16 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

BLYTHE EL
2470

6.7.2021
0700

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

VERDUGO HILLS SH
8914

6.7.2021
1200

19-IRRIGATION
BOX

ZOECON 
ALTOSID BRIQUETS

2724-375 0.5 10

WOODLAKE EL
7877

6.7.2021
0930

4 GOWAN
M-PEDE

10163-324 0.315 10

SOCES MAG
8842

6.9.2021
0800

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 30

NEVADA EL 5459 6.9.2021
0600

4 GOWAN
M-PEDE

10163-324 0.315 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MADISON MS
8230

6.9.2021
0900

4 BAYER
SUSPEND SC

432-763 0.25 10

ARMINTA EL
2205

6.13.21
0600

4 BAYER
SUSPEND SC

432-763 0.25 10

HADDON EEC
9588

6.13.21
0700

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

CANTERBURY EL
2781

6.13.21
0830

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 6 10

CANTERBURY EL
2781

6.13.21
1000

4 BAYER
SUSPEND SC

432-763 0.25 10

























(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GRIDLEY EL 
4295

7.31.21
1400

4 BAYER
SUSPEND SC

432-763 0.5 10

FAIR EEC
9582

7.31.21
0600

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 16 10

FAIR EEC
9582

4 BAYER
SUSPEND SC

432-763 0.25 10

FAIR EEC
9582

7.31.21
0730

7.31.21
0800

18 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 17 10

MONLUX EL
5342

7.31.21
1230

16 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

TELFAIR EL
7068

7.31.21
0730

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

TELFAIR EL
7068

7.31.21
0830

19-PARENT 
CENTER

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

SYLMAR SH
8878

7.31.21
0930

4 BAYER
SUSPEND SC

432-763 100.5

GRIDLEY EL 
4295

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

GRIDLEY EL 
4295

7.31.21
1200

7.31.21
1300

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 15 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MULHOLLAND MS
8259

7.17.21
0900

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1012

CDS AGGELER
8506

7.17.21
1030

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

GRANADA EL
4233

7.17.21
1200

4 BAYER
SUSPEND SC

432-763 0.75 10

LD NORTHEAST
0180

7.21.21
0930

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10

CLEVELAND SH
8590

7.22.21
0600

16 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 40 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MULHOLLAND MS
8259

7.17.21
0900

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1012

CDS AGGELER
8506

7.17.21
1030

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

GRANADA EL
4233

7.17.21
1200

4 BAYER
SUSPEND SC

432-763 0.75 10

VAN NUYS MS
8434

7.23.21
0600

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

SYLVAN PARK EL
7027

7.23.21
1315

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 20 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MULHOLLAND MS
8259

7.17.21
0900

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1012

CDS AGGELER
8506

7.17.21
1030

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

GRANADA EL
4233

7.17.21
1200

4 BAYER
SUSPEND SC

432-763 0.75 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GRANADA EL
4233

7.24.21
0600

4 BAYER
SUSPEND SC

432-763 1.5 10

N VALLEY OCCUP
9329

7.25.21
0600

18 NISUS
BORA-CARE 
TERMITICIDE

64405-1 16 10

N VALLEY OCCUP
9329

7.25.21
0830

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

LAKE BALBOA 
7390

7.26.21
0715

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 48 10

MACLAY MS
8228

7.26.21
1000

4 NISUS- NIBAN 
GRANULAR BAIT

64405-2 4 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GRANADA EL
4233

7.24.21
0600

4 BAYER
SUSPEND SC

432-763 1.5 10

N VALLEY OCCUP
9329

7.25.21
0600

18 NISUS
BORA-CARE 
TERMITICIDE

64405-1 16 10

N VALLEY OCCUP
9329

7.25.21
0830

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

N VALLEY OCCUP
9329

7.26.21
0900

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 4 10

MAYALL EL
5198

7.26.21
1000

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10

ALFRED B NOBEL
8272

7.26.21
1045

19- PARENT
CENTER

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 4 10

VANALDEN EL
7411

7.27.21
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

SLYMAR SH
8878

7.27.21
1015

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MAYALL EL
5198

7.27.21
1200

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 9 30

SYLMAR SH
8878

7.28.21
0600

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 30

TELFAIR EL
7068

7.28.21
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MAYALL EL
5198

7.27.21
1200

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 9 30

SYLMAR SH
8878

7.28.21
0600

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 30

TELFAIR EL
7068

7.28.21
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10

MACLAY MS
8228

7.30.21
1530

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 30 10

MACLAY MS
8228

7.30.21
1530

4 BAYER
SUSPEND SC

432-763 0.5 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHANDLER EL
2959

7.6.2021
0830

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

MILLIKAN MS
8238

7.14.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

SHARP EL
6665

7.16.21
1300

4 BAYER
SUSPEND SC

432-763 0.25 10

CHATSWORTH HS
8583

7.17.21
0730

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 30 10

CHATSWORTH HS
8583

7.17.21
0830

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 16 10

































(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HART EL
4445

8.1.21
0600

4 BAYER
SUSPEND SC

432-763 100.5

SHERMAN OAKS EL
6699

8.1.21
0930

4 BAYER
SUSPEND SC

432-763 0.25 10

BLYTHE EL
2470

8.1.21
1200

4 BAYER
SUSPEND SC

432-763 0.25 10

WILLIAM TAFT CHTR
8880

8.4.21
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 12 10

NEWCASTLE EL
5479

8.4.21
1045

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

KESTER EL
4726

8.18.21
0600

14 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

KENNEDY SH
8725

8.21.21
0700

4 BAYER
SUSPEND SC

432-763 0.25 10

KENNEDY SH
8725

8.21.21
0700

5 BASF- AVERT DRY
FLOWABLE 
COCKROACH BAIT

499-294 30 10

SUPERIOR EL
7007

8.21.21
1000

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 100.75

SUPERIOR EL
7007

8.21.2020
1100

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 16 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

LOWMAN SP ED
1948

8.21.21
1300

6 NISUS 
BORA-CARE
TERMITICIDE

64405-1 8 10

LOWMAN SP ED
1948

8.21.21
1400

4 BASF - PT565
PLUS XLO FORMULA
2

499-290 20

PANORAMA SH
8610

8.23.21
0900

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

FROST MS
8137

8.23.21
0600

19-EXTERIOR
GROUND 
BOXES

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

10

CHATSWORTH HS
8583

8.25.21
1030

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 16 30



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ARLETA SH
8609

8.21.21
0700

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

LASSEN EL
4790

8.21.21
0800

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

BURTON EL
2658

8.21.21
0900

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

RANCHITO EL
6192

8.21.21
1000

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10

SEPULVEDA MS
8363

8.21.21
1200

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

DARBY EL
3340

8.21.21
1300

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 10

MAYALL EL
5198

8.21.21
0900

4 BAYER
SUSPEND SC

432-763 0.25 10

KNOLLWOOD PREP
ACAD
4762

8.21.21
0800

4 BAYER
SUSPEND SC

432-763 0.25 10

SAN JOSE EL
6479

8.21.21
0600

4 BAYER
SUSPEND SC

432-763 0.25 10

BEACHY EL
2329

8.21.21
0600

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 0.25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHANDLER EL
2959

8.25.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

G E HALE CHRTR
8169

8.25.21
0800

2 WILCO AG
WILCO GROUND 
SQUIRREL BAIT

36029-20 112 30

G E HALE CHRTR
8169

8.26.21
0730

2 WILCO AG
WILCO GROUND 
SQUIRREL BAIT

36029-20 32 30

CHATSWORTH HS
8583

8.26.21
0730

2 BAYER
SUSPEND SC

432-763 0.25 30

BEACHY EL
2329

8.27.21
1300

4 BAYER
SUSPEND SC

432-763 0.25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ALFRED B NOBEL
CHTR 8272

8.27.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 5 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ALFRED B NOBEL
CHTR 8272

8.27.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 5 10

ALFRED B NOBEL
CHTR 8272

8.30.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

SAN FERNANDO SH
8843

8.31.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SOCES MAG
8842

8.6.21
0600

4 BAYER
SUSPEND SC

432-763 0.25 10

MORNINGSIDE EL
5397

8.9.21
0915

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 16 10

LOCAL DISTRICT NORTHEAST
0180 8.9.21

0600
4 BASF-ADVANCE

GRANULAR ANT
BAIT

499-370 8 10

RIVERSIDE EL
6315

8.11.21
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10

BASSETT EL
2323

8.15.21
0600

4 BAYER
SUSPEND SC

432-763 0.5 10





















(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ROMER MS
8116

9.14.2021
1315

2 BAYER
SUSPEND SC

432-763 0.5 10

NEWCASTLE EL
5479

9.15.2021
1030

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

NEWCASTLE EL
5479

9.16.2021
0600

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

NEWCASTLE EL
5479

9.16.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

FULTON COLLEGE
PREP 
8142

9.16.2021
0830

19- STUDENT
STORE

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GRANADA EL
4233

9.16.2021
0530

4 BAYER
SUSPEND SC

432-763 2.0 10

ALTA CALIFORNIA
EL
7398

9.16.2021
0900

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

POLY SH
8636

9.16.2021
1200

4 BAYER
SUSPEND SC

432-763 .25 10

SYLMAR EL
7014

9.16.2021
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10

SYLMAR EL
7014

9.16.2021
0645

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SYLMAR LDSHP
ACAD
7408

9.16.2021
0730

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

SYLMAR CHARTER
HS
8878

9.16.2021
0900

BAYER
SUSPEND SC

19-EXTERIOR
GROUND 
BOXES

432-763 .25 10

CHAVEZ LA TECH 
8901

9.16.2021
1300

19-STORAGE
ROOM

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

KENNEDY SH
8725

9.16.2021
1300

4 BAYER
SUSPEND SC

432-763 10.5

HASKELL MAGNET
4452

9.16.2021
1200

4 BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

TOPEKA CHARTER
7201

9.17.2021
1030

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

HARDING EL
4431

9.21.2021
0700

19-TREE BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10

LIMERICK EL
4881

9.21.2021
1030

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

DYER EL
3493

9.22.2021
0800

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1 10

CHATSWORTH HS
8583

9.23.2021
0900

4 EcoVia EC EXEMPT - FIFRA 25 (b) 1 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VALLEY ACAD ARTS
8898

9.3.2021
0715

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

VALLEY ACAD ARTS
8898

9.3.2021
0730

4 BAYER
SUSPEND SC

432-763 101.0

MAYALL EL
5198

9.3.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

HALE MS 9.2.2021
1315

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 32 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

TOPEKA CHARTER
7201

9.24.2021
0615

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

BURTON EL
2658

9.24.2021
1200

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 7 10

BALBOA MAG
2269

9.27.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1

DEARBORN EL
3377

9.27.2021
0830

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3

BALBOA MAG
2269

9.27.2021
0800

10 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4

10

10

10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HAMLIN CA
4349

9.27.2021
1200

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10

SYLMAR LDSHP
ACAD
7408

9.29.2021
0600

WELLMARK
INTERNATIONAL
ZOECON ALTOSID
BRIQUETS 

2724-375 12 10

DYER EL
3493

9.29.2021
1200

4

19-CATCH 
BASINS

BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

KNOLLWOOD PREP
ACAD
4762

9.29.2021
0700

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

KNOLLWOOD PREP
ACAD
4762

9.29.2021
1000

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HAMLIN CA
4349

9.27.2021
1200

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10

SYLMAR LDSHP
ACAD
7408

9.29.2021
0600

WELLMARK
INTERNATIONAL
ZOECON ALTOSID
BRIQUETS 

2724-375 12 10

DYER EL
3493

9.29.2021
1200

4

19-CATCH 
BASINS

BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

KNOLLWOOD PREP
ACAD
4762

9.29.2021
0700

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

KNOLLWOOD PREP
ACAD
4762

9.29.2021
1000

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

FROST MS
8137

9.29.2021
1330

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

PORTER RANCH
SCHOOL 2302

9.30.2021
0800

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 6 10

BEACHY EL
2329

9.30.2021
1300

19-TREE BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

BROADOUS EEC - 9587 9.3.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

SAN FERNANDO SH
8843

9.3.2021
0800

19-PARENT
CENTER

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

SAN FERNANDO SH
8843

9.3.2021
0900

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 8 10

SAN FERNANDO SH
8843

9.3.2021
1200

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 6 10

DARBY EL
3340

9.1.2021
1245

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ARMINTA EEC
9503

9.3.2021
0600

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 5 10

FERNANGELES EL
3753

9.3.2021
0700

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 106

MONTAGUE CHRTR
5370

9.3.2021
0800

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

SHARP EL
6665

9.3.2021
0900

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

NOBLE EEC
9540

9.3.2021
1000

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHASE EEC
1946

9.3.2021
1200

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 20 10

CASTLEBAY LANE
CHRTR
2881

9.3.2021
1100

4 BAYER
SUSPEND SC

432-763 .25 10

NORTHRIDGE ACAD 
SH 8513

9.3.2021
0845

4 BAYER
SUSPEND SC

432-763 .25 10

NORTHRIDGE ACAD 
SH 8513

9.3.2021
0945

4 BAYER
SUSPEND SC

432-763 .25 10

VALLEY ACAD ARTS
8898

9.3.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VALLEY ACAD ARTS
8898

9.3.2021
0715

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

VALLEY ACAD ARTS
8898

9.3.2021
0730

4 BAYER
SUSPEND SC

432-763 101.0

MAYALL EL
5198

9.3.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

COLUMBUS MS
8102

9.3.2021
1200

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 1.0 10

LANKERSHIM EL
4781

9.7.2021
0815

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HAZELTINE EL
4493

9.7.2021
1300

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 6 10

SYLMAR SH
8878

9.7.2021
0630

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 105

SYLMAR SH
8878

9.7.2021
0745

2 BAYER
SUSPEND SC

432-763 .5 30

BEACHY EL
2329

9.7.2021
0800

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

ISANA CARDINAL 
ACADEMY 2257

9.7.2021
1030

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SUN VALLEY MAG
8396

9.7.2021
1200

1 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1040

G E HALE CHRTR
8169

9.8.2021
1200

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 32 30

GRANADA HILLS
CHRTR 8681

9.8.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10

ROMER MS
8116

9.8.2021
0745

2 BAYER
SUSPEND SC

432-763 0.5 30

FULLBRIGHT EL
4027

9.10.2021
0600

10 EcoVia EC EXEMPT - FIFRA 25 (b) 2 10













(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ROMER MS
8116

9.14.2021
1315

2 BAYER
SUSPEND SC

432-763 0.5 10

NEWCASTLE EL
5479

9.15.2021
1030

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

NEWCASTLE EL
5479

9.16.2021
0600

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

NEWCASTLE EL
5479

9.16.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

FULTON COLLEGE
PREP 
8142

9.16.2021
0830

19- STUDENT
STORE

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GRANADA EL
4233

9.16.2021
0530

4 BAYER
SUSPEND SC

432-763 2.0 10

ALTA CALIFORNIA
EL
7398

9.16.2021
0900

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

POLY SH
8636

9.16.2021
1200

4 BAYER
SUSPEND SC

432-763 .25 10

SYLMAR EL
7014

9.16.2021
0600

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10

SYLMAR EL
7014

9.16.2021
0645

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SYLMAR LDSHP
ACAD
7408

9.16.2021
0730

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

SYLMAR CHARTER
HS
8878

9.16.2021
0900

BAYER
SUSPEND SC

19-EXTERIOR
GROUND 
BOXES

432-763 .25 10

CHAVEZ LA TECH 
8901

9.16.2021
1300

19-STORAGE
ROOM

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

KENNEDY SH
8725

9.16.2021
1300

4 BAYER
SUSPEND SC

432-763 10.5

HASKELL MAGNET
4452

9.16.2021
1200

4 BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

TOPEKA CHARTER
7201

9.17.2021
1030

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

HARDING EL
4431

9.21.2021
0700

19-TREE BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10

LIMERICK EL
4881

9.21.2021
1030

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

DYER EL
3493

9.22.2021
0800

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1 10

CHATSWORTH HS
8583

9.23.2021
0900

4 EcoVia EC EXEMPT - FIFRA 25 (b) 1 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VALLEY ACAD ARTS
8898

9.3.2021
0715

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

VALLEY ACAD ARTS
8898

9.3.2021
0730

4 BAYER
SUSPEND SC

432-763 101.0

MAYALL EL
5198

9.3.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

HALE MS 9.2.2021
1315

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 32 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ARMINTA EEC
9503

9.3.2021
0600

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 5 10

FERNANGELES EL
3753

9.3.2021
0700

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 106

MONTAGUE CHRTR
5370

9.3.2021
0800

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

SHARP EL
6665

9.3.2021
0900

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

NOBLE EEC
9540

9.3.2021
1000

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHASE EEC
1946

9.3.2021
1200

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 20 10

CASTLEBAY LANE
CHRTR
2881

9.3.2021
1100

4 BAYER
SUSPEND SC

432-763 .25 10

NORTHRIDGE ACAD 
SH 8513

9.3.2021
0845

4 BAYER
SUSPEND SC

432-763 .25 10

NORTHRIDGE ACAD 
SH 8513

9.3.2021
0945

4 BAYER
SUSPEND SC

432-763 .25 10

VALLEY ACAD ARTS
8898

9.3.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

FROST MS
8137

9.29.2021
1330

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

PORTER RANCH
SCHOOL 2302

9.30.2021
0800

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 6 10

BEACHY EL
2329

9.30.2021
1300

19-TREE BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

BROADOUS EEC - 9587 9.3.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

SAN FERNANDO SH
8843

9.3.2021
0800

19-PARENT
CENTER

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10

SAN FERNANDO SH
8843

9.3.2021
0900

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 8 10

SAN FERNANDO SH
8843

9.3.2021
1200

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 6 10

DARBY EL
3340

9.1.2021
1245

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ARMINTA EEC
9503

9.3.2021
0600

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 5 10

FERNANGELES EL
3753

9.3.2021
0700

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 106

MONTAGUE CHRTR
5370

9.3.2021
0800

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

SHARP EL
6665

9.3.2021
0900

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

NOBLE EEC
9540

9.3.2021
1000

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHASE EEC
1946

9.3.2021
1200

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 20 10

CASTLEBAY LANE
CHRTR
2881

9.3.2021
1100

4 BAYER
SUSPEND SC

432-763 .25 10

NORTHRIDGE ACAD 
SH 8513

9.3.2021
0845

4 BAYER
SUSPEND SC

432-763 .25 10

NORTHRIDGE ACAD 
SH 8513

9.3.2021
0945

4 BAYER
SUSPEND SC

432-763 .25 10

VALLEY ACAD ARTS
8898

9.3.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VALLEY ACAD ARTS
8898

9.3.2021
0715

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3 10

VALLEY ACAD ARTS
8898

9.3.2021
0730

4 BAYER
SUSPEND SC

432-763 101.0

MAYALL EL
5198

9.3.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

COLUMBUS MS
8102

9.3.2021
1200

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 1.0 10

LANKERSHIM EL
4781

9.7.2021
0815

5 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HAZELTINE EL
4493

9.7.2021
1300

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 6 10

SYLMAR SH
8878

9.7.2021
0630

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 105

SYLMAR SH
8878

9.7.2021
0745

2 BAYER
SUSPEND SC

432-763 .5 30

BEACHY EL
2329

9.7.2021
0800

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

ISANA CARDINAL 
ACADEMY 2257

9.7.2021
1030

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

HAZELTINE EL
4493

9.7.2021
1300

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 6 10

SYLMAR SH
8878

9.7.2021
0630

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 105

SYLMAR SH
8878

9.7.2021
0745

2 BAYER
SUSPEND SC

432-763 .5 30

BEACHY EL
2329

9.7.2021
0800

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

ISANA CARDINAL 
ACADEMY 2257

9.7.2021
1030

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SUN VALLEY MAG
8396

9.7.2021
1200

1 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1040

G E HALE CHRTR
8169

9.8.2021
1200

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 32 30

GRANADA HILLS
CHRTR 8681

9.8.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 15 10

ROMER MS
8116

9.8.2021
0745

2 BAYER
SUSPEND SC

432-763 0.5 30

FULLBRIGHT EL
4027

9.10.2021
0600

10 EcoVia EC EXEMPT - FIFRA 25 (b) 2 10













(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHASE EL
3014

10.01.2021
0600

6 BASF- AVERT DRY
FLOWABLE 
COCKROACH BAIT

499-294 2 10

CHASE EL
3014

10.01.2021
0830

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

EMELITA EL
3589

10.01.2021
1015

4 BAYER
SUSPEND SC

432-763 101.5

SYLMAR SH
8878

10.01.2021
0900

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 4 30

ROMER MS
8116

10.02.2021
0915

2 BAYER
SUSPEND SC

432-763 .75 30



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

10

SYLMAR SH
8878

10.05.2021
1200

2 BAYER
SUSPEND SC

432-763 3 30

ANDASOL EL
2117

10.05.2021
0900

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

10NOBLE EL
5603

KNOLLWOOD PREP
ACAD
4762

10.02.2021
0630

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3

10.05.2021
1300

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 8

VAN NUYS MS
8434

10.06.2021
1200

4 EcoVia EC EXEMPT - FIFRA 25 (b) .5 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

OSCEOLA EL
5894

10.07.2021
0915

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 102

ANDASOL EL
2117 10.08.2021

0600
4 BASF- PT565 PLUS 

XLO FORMULA 2
499-290 2 10

PORTER RANCH
SCHOOL 2302

10.08.2021
1015

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 106

HOLMES MS
8182

10.08.2021
1300

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 30

VAN NUYS MS
8434

10.08.2021
0930

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

10.13.2021
1200

PACOIMA MS
8321

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 5 10

CLEVELAND SH
8590

10.13.2021
0930

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 6 30

KENNEDY SH
8725

10.15.2021
0600

19-EXTERIOR
GROUND 
BOXES

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 3 10

SUPERIOR EL
7007

10.15.2021
1045

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 6 30

EAST VALLEY SH
8607

10.15.2021
1200

19-TEXTBOOK
ROOM

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

GLEDHILL EEC
9578

10.16.2021
0600

BAYER
SUSPEND SC

432-763 104 0.5

KNOLLWOOD PREP
ACAD
4762

10.16.2021
0830

4 BAYER
SUSPEND SC

432-763 100.5

HOLMES MS
8182

10.16..2021
1030

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 30

HOLMES MS
8182

10.16.2021
1030

2 BAYER
SUSPEND SC

432-763 .25 30

DARBY EL
3340

10.16.2021
1300

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 30



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

COUGHLIN EL
5016

10.19.2021
0600

19-TREE BASF- PT565 PLUS 
XLO FORMULA 2

499-290 1 10

LIGGETT EL
4870

10.19.2021
1300

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 5 10

CHATSWORTH SH
8583

10.22.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 5 10

ALFRED B NOBEL
CHTR 8272

10.22.2021
0715

19-TREE BASF- PT565 PLUS 
XLO FORMULA 2

499-290 4 10

GRANADA EL
4233

10.22.2021
0845

19-GROUND
BOX

BASF- PT565 PLUS 
XLO FORMULA 2

499-290 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ROMER MS
8116

10.26.2021
1315

2 BAYER
SUSPEND SC

432-763 0.5 30







(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

ROMER MS
8116

11.02.2021
1330

2 BAYER
SUSPEND SC

432-763 0.25 30

PORTER MS 
8354

11.02.2021
1030

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 6 30

SAN FERNANDO SH
8843

11.01.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10

LAWRENCE MS
8217

11.06.2021
0800

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

LAWRENCE MS
8217

11.06.2021
0900

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 307



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SUTTER MS
8406

11.07.2021
0800

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 104

HADDON EL
4329

11.08.2021
0715

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 7 10

ROMER MS
8116

11.09.2021
1300

2 BAYER
SUSPEND SC

432-763 .25 30

MAYALL EL
5198

11.11.2021
0900

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 12 30

DEARBORN EL
3377

11.11.2021
1200

4 BAYER
SUSPEND SC

432-763 10.5



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHATSWORTH HS
8583

11.11.2021
0730

2 BAYER
SUSPEND SC

432-763 30.5

BEACHY EL
2329

11.11.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

LOWMAN SP ED
1948

11.11.2021
0715

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10201,6

SUN VALLEY MAG
8396

11.11.2021
0930

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

SUN VALLEY MAG
8396

11.11.2021
1030

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 3 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CHATSWORTH HS
8583

11.11.2021
0730

2 BAYER
SUSPEND SC

432-763 30.5

BEACHY EL
2329

11.11.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

LOWMAN SP ED
1948

11.11.2021
0715

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10201,6

SUN VALLEY MAG
8396

11.11.2021
0930

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

SUN VALLEY MAG
8396

11.11.2021
1030

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 3 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

SYLMAR LDSHP
ACAD
7408

11.22.2021
1100

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10

SYLMAR LDSHP
ACAD
7408

11.22.2021
1200

19- DRAIN WELLMARK
INTERNATIONAL
ZOECON ALTOSID
BRIQUETS 

2724-375 1 30

MOUNT GLEASON
8240

11.22.2021
1315

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 102

FERNANGELES EL
3753

11.22.2021
0700

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 3 10

FERNANGELES EL
3753

11.22.2021
0715

6 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 5 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

FERNANGELES EL
3753

11.22.2021
0730

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10

BASF- ALPINE
COCKROACH GEL
BAIT

6, 19-PARENT.
CENTER

9

RANCHITO EL
6192

11.22.2021
1030

6 499-507 3

G E HALE CHRTR
8169

11.22.2021
1215

2 BAYER
SUSPEND SC

432-763 .25 30

10

HOLMES MS
8182

11.22.2021
0900

4 BAYER
SUSPEND SC

432-763 .25 10

BALBOA MAG
2269

11.22.2021
1000

19-LAWN AREA
BY LUNCH AREA

BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

FERNANGELES EL
3753

11.22.2021
0730

BASF- ALPINE
COCKROACH GEL
BAIT

499-507 10

BASF- ALPINE
COCKROACH GEL
BAIT

6, 19-PARENT.
CENTER

9

RANCHITO EL
6192

11.22.2021
1030

6 499-507 3

G E HALE CHRTR
8169

11.22.2021
1215

2 BAYER
SUSPEND SC

432-763 .25 30

10

HOLMES MS
8182

11.22.2021
0900

4 BAYER
SUSPEND SC

432-763 .25 10

BALBOA MAG
2269

11.22.2021
1000

19-LAWN AREA
BY LUNCH AREA

BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VAN NUYS SH 11.22.2021
0830

6,16 NISUS
BORA-CARE 
TERMITICIDE

64405-1 24 10

SAN FERNANDO SH
8843

4 64405-2NISUS- NIBAN 
GRANULAR BAIT

2 10

SAN FERNANDO SH
8843 4 BASF-ADVANCE

GRANULAR ANT
BAIT

499-370 106

SYLMAR EL
7014

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

HARDING EL
4431

19-EXTERIOR
GROUND 
BOXES

BAYER
SUSPEND SC

432-763 .25 10

11.22.2021
0600

11.22.2021
0615

11.22.2021
0830

11.22.2021
1000









(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

MAYALL EL
5198

12.01.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

MILLIKAN MS
8238

12.01.2021
0600

4 BASF- PT565 PLUS 
XLO FORMULA 2

499-290 10 10

HENRY MS
8174

12.04.2021
1200

BAYER
SUSPEND SC

432-763 1018 1.0

VAN GOGH CHRTR
7422

12.04.2021
0600

4 BAYER
SUSPEND SC

432-763 .25 10

FROST MS
8137

12.04.2021
0730

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 3024



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

FROST MS
8137

12.04.2021
0900

4 BAYER
SUSPEND SC

432-763 .25 10

PORTER RANCH
SCHOOL 2302

12.04.2021
1030

4 BAYER
SUSPEND SC

432-763 .25

TOLUCA LAKE EL
7192

12.04.2021
0815

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8

10

10

REED MS
8355

12.04.2021
0900

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

NO HOLLYWOOD
SH 8786

12.04.2021
1030

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

VICTORY EL
7521

12.04.2021
1330

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

VAN NUYS EL
7438

12.04.2021
1400

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

PORTER MS
8354

12.05.2021
0600

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

KENNEDY-SAN FERNANDO CAS 
9365

12.05.2021
0730

19- THERAPY
ROOM

NISUS
BORA-CARE 
TERMITICIDE

64405-1 108

GLEDHILL EL
4130

12.05.2021
1200

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

CLEVELAND EEC
8588

12.04.2021
0600

4 NISUS- NIBAN 
GRANULAR BAIT

64405-2 3 10

CLEVELAND SH
8590

12.04.2021
0800

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1013

CLEVELAND SH
8590

12.04.2021
1230

2 BAYER
SUSPEND SC

432-763 .25 10

SEPULVEDA MS
8363

12.05.2021
1300

6 NISUS
BORA-CARE 
TERMITICIDE

64405-1 12 10

SYLMAR EL
7014

12.15.2021
0730

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1 10



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

PANORAMA CITY EL
5604

12.20.2021
1315

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 3 10

CALVERT CHRTR
2712

12.20.2021
0600

4 NISUS- NIBAN 
GRANULAR BAIT

64405-2 3 10

TELFAIR EL
7068

12.20.2021
7068

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 12 10

VALLEY ACAD ARTS
8898

12.21.2021
0745

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 1010

PORTER RANCH
SCHOOL 2302

12.21.2021
0915

4 BAYER
SUSPEND SC

432-763 100.5



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

NESTLE AVE CHRTR
5452

12.21.2021
0845

2 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 30

WILBUR EL
7774

12.21.2021
1015

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 8 10

HALE MS
8169

12.23.2021
0930

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 30288

HALE MS
8169

12.27.2021
0730

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 3032

GRANT SH
8683

12.27.2021
0830

2 GROUND SQUIRREL
BAIT BY WILCO

36029-20 16 30



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

PESTICIDE USE REPORTING FOR SCHOOL 

AND CHILD DAY CARE CENTER EMPLOYEESSTATE OF CALIFORNIA 

DPR-HSA-118 (REV. 12/16) DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT & LICENSING BRANCH Page 1 of 2 

APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

NOBLE EEC
9540

12.27.2021
1200

6 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 4 10

SAN FERNANDO SH
8843

12.27.2021
0800

1 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 1011

DYER EL
3493

12.27.2021
1200

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

FULLBRIGHT EL
4027

12.28.2021
0830

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 2 10

SYLMAR EL
7014

12.28.2021
0915

4 BASF-ADVANCE
GRANULAR ANT
BAIT

499-370 103



(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 
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APPLICATION YEAR SCHOOL DESIGNEE (IPM COORDINATOR) DISTRICT / CENTER NAME LICENSE / CERTIFICATE NUMBER (OPTIONAL) 

REPORT PREPARED BY: E-MAIL ADDRESS CITY PHONE NUMBER 

School CDS #/Child Day Care Facility # 
  

OR Name & Address AND Specify if 

School or Child Day Care Facility 

School 

Day Care 

County 

Code 

Date & Time 

Application 

Completed 

Location 

(# from list on back) 

Manufacturer & Name of 

Product Applied 

EPA REG. Number on Label or 

CA Reg. Number for adjuvants 

(include alpha code, if listed) 

Amount of Pesticide 

Product Used 

(check or write in 

unit from label) 

Pest 

Control 

Code 

(from list 

on back) 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

School 

Day Care 

(vol.) 

OZ ML PT 

(wt.) 

GR OZ  LB 

Use this form ONLY to report pesticide applications made by schoolsite employees, staff, and volunteers 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 

LOS ANGELES UNIFIED SCHOOL DISTRICT2021 EDWARD SANCHEZ

jose.medina1@lausd.net SUN VALLEY 818.394.2491

19

19

19

19

19

TELFAIR EL
7068

12.28.2021
1230

1 NISUS
BORA-CARE 
TERMITICIDE

64405-1 8 10

CAPISTRANO EL
2802

12.28.2021
0730

7 BASF- ALPINE
COCKROACH GEL
BAIT

499-507 4 10

CANOGA PARK EL
2753

12.28.2021
0945

BAYER
SUSPEND SC

432-763 .2519-EXTERIOR
GROUND 
BOXES

10










