
Examiner: _____________________________________Date: ___________________________________

Location of Pest Evidence and Museum Objects Affected
Exhibit title: __________________________________________________________________
Exhibit location: _______________________________________________________________
Object(s) location: ______________________________________________________________
Open display: ___ Closed exhibit case: ___
Specific object(s) affected: ________________________________________________________
Specific materials damaged: ______________________________________________________

Pest Observation
Identification of pests: __________________________________________________________
Source of Identification: _________________________________________________________
Total Number of Pests Observed:                           living: ___________ dead: __________

Insect or Rodent Evidence:
 Frass                        
 Cast larval skins
 Egg casing
 Webbing
 Specks
 Droppings
 Nesting materials
 Carcasses
 Staining
 Holes/tunnels
 Surface grazing
 Other

Pest Management Action To Be Taken
Isolation (list method): _________________________________________________________
Mechanical cleaning (performed by): ______________________________________________
Freezing (list duration/temp): ___________________________________________________
Fumigation (list fumigant): _____________________________________________________
Frequency of follow-up inspection: _______________________________________________
Implement area-wide monitoring: ________________________________________________

Additional Comments: Reverse
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