BED BUG PREPARATION EVALUATION
Condition of dwelling prior to treatment
Overall Condition:  Excellent   Good   Poor
Date of inspection __________________________
Owner or  property management company requesting service __________________________________________________ 
Name of Property _____________________________________________________________________________________ 
Address ____________________________________________________________________________ Unit _____________
	Excessive clutter;  Personal items strewed about 
	Personal items; Not bagged or sealed 
	Furniture; Clothing items left in drawers or night stands 
	Bed; Bedding not removed from mattress 
	Closets; Clothes or personal items in closets
	Bathroom; Clothing or personal items left on shelves or counters
	Mattress Covers; No bud bug proof covers on mattress
	Kitchen; Food items and or utensils left on counter.  Open containers
Resident did not prepare sufficiently for adequate treatment.  
Resident refused to give permission for treatment. 
Pest control company recommends not treating at this time
Management wishes treatment despite lack of adequate preparation
	(Note treatment without adequate preparation voids all guarantees).

Comments:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Inspected by _____________________________________________ Date _____________
Treatment was performed?  Yes  No                Date of treatment ____________________
Bugaboo Pest Control, LLC 360 695-2847 503 289-0576

