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Client Name: _______________
Address: _________________
Phone Number: ________________
Email Address: ___________________
Assessor Name: ___________________
Date: _________________

Flying Insect: Severe Risk
Harms: People, animals, property

Pesticides and Waste: High Risk
Harms: People, animals, property, environment

Rodents: Severe Risk
Harms: People, animals, property, environment
