
Florida Department of Agriculture and Consumer Services 
Division of Agricultural Environmental Services 

 
NOTICE OF INSPECTION PEST CONTROL BUSINESS 

 
Rule 5E-14.1025, F.A.C. 

Telephone: (850) 617-7996 

 
_______________________________________________________________________________________________________________ 
  (FIRM NAME)        (LICENSE NO.)   (DATE) 
 
     
     YES     NO    N/A         
              

1. Business license displayed?   (482.071(3), F.S.)    
           

2. C.O. in charge a full time employee and performing all duties and responsibilities? (482.152, F.S.) 
  

3. Certificate and renewal displayed? (482.111(5), F.S.)         
    

4. I.D. cardholders meet definition of “Employee” and not operating as “Independent Contractors”? 

 (482.091, 482.021(7),(12), F.S.) 
 

5. Specimen labels of pesticides used available?  (5E-14.106(2), F.A.C) 
           

6. Advertising correct?    (Review phone directory and other media ads)  (5E-14.142(3), F.A.C.) 
          

7. All service vehicles and trailers permanently marked 1 ½” or larger lettering?  (5E-14.103, F.A.C.) 
    

8. Service vehicles equipped with lockable pesticide storage compartment?  (5E-14.106(3), F.A.C.)     
    

9. Pesticide containers properly identified?  (5E-14.106(4), F.A.C.) 
    

10. Spray tank air gap or anti-siphoning device present?  (5E-14.106(5), F.A.C.) 
    

11. Does Firm have required employee training records for all ID cardholders?     
 (Initial 5 days, 4 hr. initial and 2 hr. annual)   (5E-14.1421, F.A.C.) 
    

12. Signage being posted?    (Review sign) (5E-14.147, F.A.C.) 
    

13. Notification being given to persons on Registry?  (482.2267(5), F.S.)        
 

 
 
____________________________________________________   ____________________________________________________ 
(Signature of person interviewed)        (Issuing Field Inspector) 

 
          __________________________________________ 
          (Print Name) 

 
Violations Observed: ___________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Documentation Obtained: _______________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Comments: __________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________  

 
 
 
 
 
 
 
FDACS-13633 Rev. 09/16 

Submit to: 

Bureau of Inspection and 
Incident Response 
3125 Conner Blvd., Suite N, 
Tallahassee, FL 32399-1650 

ADAM H. PUTNAM 

COMMISSIONER 


