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Telephone No. Email address

Location of Treated Site

Crop Variety Treated: Target 
Pest(s): 

Type of Application:     
 __ Preplant __ Pre-emergence __ Post-emergence __ Other (Please specify): 

Rate of Application Total Amount Water Used

Total Amount of Pesticide Used

Air Temperature Wind Direction

Nozzles Used (type & size) Operating Speed

Tank Mix:
  __ Adjuvant(s) (Please specify): or   __ None

Date: ______________________________

Please send completed form to Hawaii Department of Agriculture, Pesticides Branch within 10 days of application to: 
hdoa.sec18@hawaii.gov or Pesticides Branch, 1428 S. King Street, Honolulu, Hawaii 96814.

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

Summary of Monitoring Program

Summary of Sanitation Program 

Other Comments

Name of Applicator Name and Address of Company 

Signature: ________________________________________________________ 

Print Name: _______________________________________________________

Name of Pesticide 
Applied: 

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

Type of Equipment Used
 __ Backpack Sprayer      __ Boom Sprayer  __ Mist Blower      __ Other (Please specify):

Operating Pressure

Wind Velocity:
 __ 0 -5 mph      __ 5 - 10 mph      __ 10 - 14 mph      __ Greenhouse

EPA Registration Number: 

Active Ingredient(s) and Percentage(s):  

Priaxor Xemium 7969-311

Fluxapyroxad: 14.33%, Pyraclostrobin: 28.58%

Coffee

Total Amount of Active Ingredients Used

Hemileia vastatrix

Total Area Treated Dilution Rate

Date & Time of Application Description of Treated Site:
  __ Field    __ Shadehouse    __Greenhouse    __ Other (Specify):

Age of Crop

__ Greenhouse    __ Other (Specify):

Fluxapyroxad: Pyraclostrobin:

HDOA is committed to maintaining an environment free from discrimination, retaliation, or harassment on the basis of race, 
color, sex, national origin, age, or disability, or any other class as protected under federal or state law, with respect to any 
program or activity.For more information, including language accessibility and filing a complaint, please contact Morris Atta at 
(808) 973-9560, or visit HDOA’s website at http://hdoa.hawaii.gov/. To request translation, interpretation, modifications, 
accommodations, or other auxiliary aids or services for this document, contact the HDOA Office of the Chairperson at (808) 
973-9560 or email hdoa.info@hawaii.gov.
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