
                      

            

 
                                                                        PO.BOX 4234  

                                                           PANORAMA CITY CA, 91402 

                                                       (213) 458.4974 

                                  INSTRUCTION SHEET FOR BED BUGS  

Adherence to these instructions is mandatory in order to properly treat and eliminate any 
bed bug infestation Before Treatment: 

1. In all scheduled treated rooms, unplug electrical equipment (computers, printers TV’s, DVD’s, 
clocks, etc.) and move equipment away from the walls. 2. Remove pictures from walls, wall plates and 
electrical covers. 3. Disassemble bed frame (including headboard) and move all items (except 
heavy/secured furniture or appliances) 2-3 feet away from the walls. 4. Cover fish tank(s) and turn off 
pump(s). (NOTE: All persons must vacate residence for 4 hours until treated areas are dried, including 
pets and birds. Persons with ailing health or pregnancy must vacate for 24 hours and/or follow their 
doctor’s orders.) 5. Seal ALL items below in plastic bags and place in the center of the rooms scheduled 
for treatment: • All items inside the closet • Items under the bed • Items on top and inside furniture 
(dressers, desks, cabinets, etc.) • Bedding (pillowcases, mattress pads, sheets, blankets, etc.)  Electronics 
(data disks, tapes, audiocassettes, CD’s, DVD’s etc.) • Umbrellas, hats, scarves, shoes, 

linens, and towels • Vacuum cleaner bag • All unwanted items (these can be discarded after treatment) 

After Treatment: (Do NOT remove items from infested rooms until AFTER treatment is complete. This 

prevents bed bugs transferring to other parts/rooms in the property.) 1. Do not enter treated room(s) 

before the specified re-entry time (4 hours after treatment has been applied). 2. Open windows for 30 

minutes to ventilate treated areas and reduce potential odors. 3. Keep adults, children, and pets from  

touching or stepping on treated areas until surfaces are completely dry. Thoroughly wash hands or  

 



 

any items that accidentally encounter wet surfaces. 4. Wash infested clothing, bedding and all 
washable items in hot water, then dry at the highest temperature setting. Items that cannot be 
washed (drapes, curtains, upholstery, gentle fabrics, etc.) should be dropped off inside a plastic bag at 
a professional dry cleaner. Include warning signs for each bag, alerting the cleaners of potential 

infestation. 5. Attempt to determine how your property became infested to minimize the possibility 
of future infestation. 

State Law requires that you be given the following information: CAUTION-PESTICIDES ARE TOXIC 

CHEMICALS. Structural Pest Control Companies are registered & regulated by the Structural Pest 

Control Board, and apply pesticides which are registered & approved for use by the California 

Department of Pesticide Regulation & the U.S. Environmental Protection Agency. Registration is granted 

when the state finds that – based on existing scientific evidence – there are no appreciable risks if 
proper use conditions are followed, or that the risks are outweighed by the benefits. The degree of risk 
depends upon the degree of exposure; therefore, exposure should be limited. 

* In accordance with the laws & regulations of the State of California, we are required to provide you 
with the following information: Structural Pest Control Board (916) 561-8704 Address: 2005 Evergreen 
St. Unit # 1500, Sacramento, CA 95815 Poison Control Center (800) 777-6476 For Health Questions 

contact the LA County Health Department (213) 240-8203 For Application Questions contact the LA 

County Agricultural Commissioner (626) 575-5466 

MATERIALS & ACTIVE INGREDIENTS TO BE USED:  

[ ] ALPINE WSG EPA #  499-561-   [ ] TEMPRID FX EPA # 432-1544 –  [ ] BEDLAM INSECTICIDE 
EPA # 1021-1767 – [  ]SHOCKWAKE FOGGING ULV EPA # 1021-1810 – [ ] GENTROL IGR EPA # 
2724-351 – [ ] DELTA DUST EPA # 432-772   [BP -100  ULV fogger]  [Maxforce Impact  roach 
gel] 

APPOINMENT DATE: 

APPOIMENT TIME: 

MANGER SIGNATURE: __________________________          DATE: __________________________ 

TENANT SIGNATURE: __________________________            DATE: __________________________ 

 


