Certification of Compliance with the Children's and Families' Protection Act for a mosquito control application conducted by the Norfolk County Mosquito Control Project (NCMCP)
I certify that the following school/daycare has complied fully with the requirements of The Children's and Families' Protection Act prior to a planned mosquito control application. (see conditions for compliance below)

School/Daycare Name:_____________________________________________

Address:
_______________________________________________




​​​​​​​​​​​​​​​​​​​​​




_______________________________________________

Person(s) certifying compliance:______________________________________






(please print)
⁪
   The school/daycare has an outdoor IPM plan.




⁪
   The schools/daycares outdoor IPM plan must include the following mosquito 


control IPM procedure: 



Truck mounted ULV application



Product name: Anvil® 10+10 ULV



EPA Registration number: 1021-1688-8329



Active Ingredient: Sumithrin
⁪
   If any students will be on school/daycare property within 5 days after the 


application, the school/daycare must notify students, staff and parents at 


least 2 working days before the application using the Standard Written 


Notification Form, the Consumer Bulletin and an insecticide specific fact 


sheet. The notification form must be posted in a central location prior to 


the application and for 72 hours post-application. 
⁪
   The school/daycare must post the property with warning signs immediately 


prior to the application which shall remain posted for 72 hours. 

⁪   The school/daycare will request a record of the application from the Norfolk 


County Mosquito Control Project to be kept on file at the school for a 


period of five years.

⁪
   Projected date of mosquito control application: ________/_______/_________

Signature & title of person certifying compliance:

_____________________________ Title _____________ Date _____/_____/_____


(please sign here)

Telephone #:______________________________________

Actual Mosquito Control Application completed on ______/______/______ (entered post-application)


** fax a copy of this signed document to NCMCP at (781) 769-6436 **
