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OMB No. 0704-0188 OMB Approval Expires 20221130
The public reporting burden for this collection of information is estimated to average 6 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing tocomply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR FORM TO THE BELOW ORGANIZATION.
1. LOCATION DATA
2. OPERATOR DATA
If yes, Permit Number:
3. OPERATION CONDITIONS
4. TREATMENT DATA
1. LOCATION DATA 
a. Date of Pest Management Operation: Enter the day/month/year of the
operation being conducted.
b. Country: The Geopolitical Entities, Names, and Codes (GENC) used to
identify the country in which the real property asset of site is located (i.e.,
Afghanistan - AFG004).
c. Enduring or Contingency: Indicate if the site is enduring or contingency.
d. Asset Type (Real or Personal): Indicate if the site is real property or
personal property.
e. State or Territory (if US): The code used to identify the state in which the
site is located.
f. Address of Location (Location Code): The official identification or name applied to the entire installation, as assigned and promulgated by the DoD, Military Service or Washington Headquarters Service when officially establishing the installation. The installation name is entered in the Accountable Property System of Record (APSR) without special characters.
g. Personal Property Type (Ship or Aircraft): Indicate if the property is a ship
or aircraft.
h. RPUID (Real Property Unique Identifier): Enter the code used to identify
the real property.
i. Real Property Facility Analysis Code Category (FAC): Type of real property asset where the pest management operation is being performed (2 digit DoD facility code from the Real Property Categorization System).
j. FAC Description: Description of 2 digit FAC Category from the Real
Property Categorization System.
k. Facility Number/Tail #/Hull #: An installation specific asset identification
number used for visual identification of the facility; the number is normally
visible, either painted or by signage on the exterior of a real property facility Tail and hull numbers distinguish specific aircraft and vessels,
respectively.
l. Room Number: The designator that distinguishes one apartment or suite from another within the same street address. Format: 20 Position
Alphanumeric.
m. Location Direction Text for Non-Visual Facility Numbers or Land: Any
additional details regarding the location (i.e. GPS coordinates, nearest
landmarks)
 
2. OPERATOR DATA 
a. Reason for Operation: The reason for the operation (e.g. service call,
scheduled work, work request).
b. Contracted Service: Indicate if the service is contracted.
c. Applicator's Company or DoD Department: Applicator's Contract Company
or DoD Component performing the pest management operation.
d. Applicator's Name: Name of Pest Management Applicator performing the
pest management operation.
e. Applicator's Certification #: List the applicator's current certification
number (state or DoD).
f. Permit Required (Y/N). If Yes, Permit #: If a permit is required to
conduct this operation, provide the permit number.
g. Start Time of Operation: Provide the starting time of the operation (24
hour clock).
h. End Time of Operation: Provide the ending time of the operation (24
hour clock).
i. Total Time of Operation: Provide the total time to conduct the operation
(24 hour clock).
3. OPERATION CONDITIONS
a. Pest Management Operation: Name of pest management operation (e.g.
surveillance, chemical control, or non-chemical control).
b. Type of Surveillance/Chemical Control/Non-Chemical Control: Type of
surveillance/control method (e.g. light trap, sticky trap, fly trap, caulking,
fumigation, baiting).
c. Indoor/Outdoor: Indicate where the operation was performed.
d. Weather: General information concerning the weather conditions recorded during the surveillance/control operation (e.g., overcast, raining, etc.).
d. Weather: The weather at the beginning of the surveillance/control operation.
e. Temperature: The temperature recorded at the beginning of the surveillance/control operation.
f. Wind Speed: The wind speed recorded at the beginning of the surveillance/control operation.
g. Relative Humidity: The relative humidity recorded at the beginning of the
surveillance/control operation.
h. Wind Direction: The wind direction recorded at the beginning of the surveillance/control operation.
i. Target Pest/Vector: List the pest/vector to manage or control (e.g. crickets,
mosquitoes).
j. Total Area Treated: Area treated (number only).
k. Unit of Measure of Total Area Treated: Unit of measure of quantity treated (e.g. square feet, acres, cubic feet).
 
4. TREATMENT DATA
a. EPA/Host Nation Registration Number: EPA or Host Nation registration
number.
b. Pesticide Trade Name: List the trade name of the pesticide(s) used during the control operation (e.g. Altosid, Conserve, Fyfanon).
c. Product Formulation: Provide the formulation of the product(s) used during the operation (e.g., granule, powder, liquid).
d. Quantity of Concentrate Used for Mixing: Provide the amount of concentrate used for mixing. If the product does not require mixing and is ready to be used, list "N/A".
e. Unit of Measure for the Amount of Concentrate Used for Mixing: List the
appropriate units of measure related to the amount of concentrate (e.g. ounce, pound). If the product does not require mixing and is ready to be used, list "N/A".
f. Final % Concentration in Finished Product: List the final active ingredient
concentration in the finished product used.
g. Total Quantity of Finished Product Applied: List the quantity of finished
product applied (number only - not units). For mixtures, the quantity of finished product applied should reflect the sum of the concentrate plus diluent. For pesticides that do not require mixing, the finished product applied reflects the quantity of pesticide concentrate used in the application.
h. Unit of Measure for Total Quantity of Finished Product Applied: List the unit of measure related to the amount of finished product applied (e.g. ounce, pound).
i. Remarks/Results of Operation: Provide any additional information regarding the surveillance and control operation.
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