FY_ FORMDROPDOWN 
_   Annual Plan Update Form       Date       
1.  INSTALLATION:  The following information describes your installation

	Installation Name
	State/Country
	County
	IMA Region

	     
	     
	     
	 FORMDROPDOWN 



2. STAFFING:  The following information defines installation resources used to support the pest management (PM) program.  Resources can be either in-house or contracted.  NOTE:  If space in tables is inadequate, list additional staff on a separate page.

	
	Name
	E-Mail Address
	Telephone No.
	Organization
	Certification or Accreditation Number

	PM Coordinator
	     
	     
	     
	     
	     

	PM Quality Assurance Evaluator
	     
	     
	     
	     
	     

	PM Quality Assurance Evaluator
	     
	     
	     
	     
	     

	PM Quality Assurance Evaluator
	     
	     
	     
	     
	     


Please provide the following information about the pesticide applicators (either in-house or contracted.)

	Name
	Organization
	DoD/State Cert. No.
	Category/Subcategory Number(s) or Letter(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



3.  PEST MANAGEMENT OPERATION:

a. The following table shows the distribution of the pest management workload in terms of specific in-house and contracted operations.  (For each area, check the appropriate box or leave blank if not applicable).

	Area
	In-house
	Contract
	IMPAC Card Without Formal Contract

	Government Housing (Indoors & Outdoors)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Residential Community Initiative Housing (Indoors & Outdoors)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Golf Course 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ranges & Other Training Areas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependent Schools – (Indoors & Outdoors)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Development Centers – (Indoors & Outdoors)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All Food Handling Buildings (Indoors) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4.  PESTICIDE USE:

a.  The installation FY 1993 baseline was       Pounds Active Ingredient (P.A.I.).

b.  Reported P.A.I. for last FY was      
c.  Additional comments on your pesticide use during the last FY (OPTIONAL)?          

	     


5.  PLAN MAINTENANCE:  Please list any minor program changes (i.e., personnel changes, certifications, other programming changes or challenges, etc) to the plan for the new FY.  Major plan revisions require re-submittal of the entire updated plan.

	     


6.  PESTICIDE USE PROPOSAL (PUP):  Please attach the current FY pesticide use proposal.

7.  ON-SITE HELP?  Please indicate if you would like an assistance visit this year and briefly describe the reason for such a visit..

	     























