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ATTACHMENT 1        Page_____of_____ 
CRB PALM PRE-INSTALLATION LOG 

Inspection Date  __________     Time of Day  __________     ______ AM _____  PM 

Tree/Palm # ___________  Species __________________________   

Location of Origin _____________________       Supplier____________________________________ 

 

Condition of Root Ball   

Condition of Trunk    

Condition of Crown   

 

Check box if CRB and/or larvae found.         If found do not move tree/palm unless protocol has been followed 

Location on plant: _____________   Mitigation Actions ________________________________________ 

 

Treatment Applied 

Systemic:  Trunk Injection- Date__________     OR             Soil Treatment- Date______________ 

 Product_____________________                      Product________________________  

 

Canopy Spray:               Pyrethroid Spray Date___________       Product Name  __________________________ 

 

 

 

Name of Company & Employee   

 I certify that I have completed the UH Cooperative Extension CRB workshop within the last 12 

months (Attach certificate of attendance) 

Comments    
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