
HCCSC PESTICIDE NOTIFICATION FORM 
1063 E – 900 S 

Warren, IN 46792 
Phone 260-356-8312 

 
Pesticide = Kill-Zall II 
 

1. Name and Address of School: 
 

 
2. Contact information for more details:   Mark Dimond,  

License #PB240045, phone # 260-224-9911 or Rob Roller, 
License #PB205627, phone # 260-468-9334. 

 
3. Anticipated Date & Time of application: 

 
 

4. Pest being targeted (i.e. weeds, fleas, roaches, ants): 
 
 

5. Description of application area (football field, fence line, kitchen): 
 
 

6. Pesticide being used: 
Kill-Zall II – EPA Reg. #19713-526-7401, EPA Est. #19713-TW-3 
 

 
7. Amount of pesticide (i.e. total oz/lbs/gal of concentrate OR diluted mixture). 

 
 
 
 
 

  
 
 

      


