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The Arrow Exterminstors Family of Companies
Post Construction Wood Destroying Organism/Insect Treatment Checklist & Compiletion Certificate

Customer Name: " 'c. 4 AV ety coothr e
StreetAddress: ¢\ .., "o Service Address: 1.t 47 Fioowlon
City, State, Zip: ;&> .. t..c TX  7icud City, State, Zip: i 4.~ 9%, 76 7
Phone#: 1AL - {77 717 Date: “1- 14 15 Phone #: 110 -5 21 - 1 7300 tarvp Al gipat Date: i i+ s
Service Information
— Sentricon Installation only _X_ Sentricon Installation w/limited liquid treatment ___ EP/IST(Defined treatment) ___ Comprehensive Liquid Treatment __ Moisture Control
— Drywood Alternative Treatment ___ Wood treatment for Termites and/or Wood Boring Beetles ___ Wood treatment for Wood Decay Fungi ___ Crawl Space Encapsulation
Home  Service Attention: Home Evaluators and Service Professionals: . .
Eval Prof Initial below in appropriate areas. D No one home at time of service

e

Customers with E.L.F.S. or R.B.I. below grade have been advised that it is best practice to remediate the below grade conditions and that a secondary
infestation could exist after treatment with a liquid or bait system instailation.

I have inquired whether any inhabitants are sensitive to odors or have respiratory conditions.
Customer has been advised that there may be some odor associated with liquid treatments.

I have inquired about the customer's source of water (well, cistern, spring, city water, etc.) and discussed with them the location of any sub-slab HVAC ducts,
radiant heat lines, french drains, electrical lines and other treatment issues and have noted these on the treatment graph.

I have inquired about customer installed service lines for items such as gas grills, outdoor kitchens, gas or electric lantems, spas, pools, irrigation systems,
outdoor buildings, etc. Any of the previous items have been noted on the treatment graph.

I have inspected the interior and exterior of the structure to Iocate any hollow stoops or porches, encapsulated/sealed crawl spaces, cracks in slabs or
foundation walls, or unusual construction elements and noted these on the treatment graph.

At the completion of treatment, the structure will meet state treatment standards. Yes { )orNo(
customer is attached to contract and graph.

I have requested Ulti,ity Eg as required by appropriate lo?l andlo;l' state, regulations (Bait systemg 9{nly) gnd,ma:'k_i_np hasybeen scheduled:
Date Scheduled: __»1_/ M Expiration Date: )/ / D/ A Reference #: j ’( L] /) C 2 T "‘/ ?

| have performed a visual inspection for utility markings prior to any power augering or concrete/asphalt coring.

All vertical drill holes have been plugged and patched to company standards.

). if no, appropriate state exception form signed by

I have inspected the entire structure. There was no spillage of product during the application procedure. | have cleaned and swept-up the treatment areas and
left the property in a neat and orderly fashion.

All Sentricon stations are properly seated and flush with the surrounding grade. ”
Timein: /T 5O _ am/gm Timeout: = . UC _am/pm, Date of Completion:_4 | 50 | 7 15
Target Pest: 1 Other:
Product(s) applied: CLC] 170 jdeo | | Method of Application: | 27| 1= |52 | | | |

Sentricon: Linear Footage 4Lt {

# of stations installed 4 35

Recruit AG stations installed ea: A /A Location(s): £/~ A
Area Treated Linear Footage Ap’::it:a‘t’ifo . Pel; ;:;t‘ of Totallst:‘:lons Wood Treatment:
Slab 1O 4 gall10 i [ if Purpose of Treatment: _____ Corrective ‘eventative
Exterior Trench e 4 gall10if et S Stud wall application: Linear ft t in inches
Interior Trench p— 4 gal/10 If e S Sub Floor application: Square F of floor space:
Veneer — 2gal/10 If N/A e Rate of Application:
Block Voids e 2 gal/i10 If N/A —~-~___|Dilution Rate: _
Piers i per each N/A e Amount Used:
Filled Porch - 4 gal/10 If — —— Service Professional Comments/Special Instructions:
Total 1 o Ji1Q ] Ld
le/&mﬂz{h"l Ce (/rci‘xor A0 g C/(’//c 77 et (2) v Lordea diieee o .
Service Professiorial Name Date State ID#
Civen A lexocler H-ig-le ol Ta 7L
Home Evaluator Name Date State ID# '
Manager Signature Date ’

The work has been explained and performed to my satisfactibn. | have received a ; :
. . . . Customer Signature:

copy of the service agreement, treatment graph, treatment specification sheet, this
certificate and all other associated documents.
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SEE PRODUCT INFORMATION, CUSTOMER INFORMATION & PRECAUTIONS ON REVERSE SIDE.




