P-36
04/2021 Clear Form

HAWAII DEPARTMENT OF AGRICULTURE - Pesticides Branch
SECTION 18 SPECIFIC EXEMPTION - RECORD OF PESTICIDE APPLICATION

Name of Applicator Name and Address of Company
Telephone No. Email address

Name of Pesticide . ; EPA Registration Number:

Applied: Priaxor Xemium 7969-311

Active Ingredient(s) and Percentage(s):

Fluxapyroxad: 14.33%, Pyraclostrobin: 28.58%

Date & Time of Application|Location of Treated Site |Description of Treated Site:
O Field Q Shadehouse QGreenhouse Q Other (Specify):

Crop Variety Treated: Age of Crop Target . .

Coffee Pest(s): Hemileia vastatrix
Type of Application:

© Preplant O Pre-emergence © Post-emergence © Other (Please specify):
Total Area Treated Dilution Rate Rate of Application Total Amount Water Used
Total Amount of Pesticide Used Total Amount of Active Ingredients Used

Fluxapyroxad: Pyraclostrobin:

Air Temperature Wind Direction Wind Velocity:

Qo0-5mph  O5-10mph  Q10-14mph O Greenhouse Q Other (Specify):

| o
Type of Equipment Used
O Backpack Sprayer ~ © Boom Sprayer O Mist Blower ~ © Other (Please specify):

Nozzles Used (type & size) Operating Pressure Operating Speed

Tank Mix:
O Adjuvant(s) (Please specify): or © None

Summary of Monitoring Program

Summary of Sanitation Program

Other Comments

1 hereby affirm that the aforegoing statement is true to the best of my knowledge and belief.

Signature:
Print Name:
Date:
Please send completed form to Hawaii Department of Agriculture, Pesticides Branch within 10 days of application to: P
hdoa.sec18@hawaii.gov or Pesticides Branch, 1428 S. King Street, Honolulu, Hawaii 96814. f_-f."_'?' Y \\v
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