
                                                                   PVT 
     FOR DEPT. OF AGRICULTURE USE ONLY

 Pesticides Branch     Certification No.     Expiration Date 
 1428 S. King Street 

 Honolulu, HI 96814-2512 

 http://hdoa.hawaii.gov/pi/pest Qualified by:   Exam   Recert. Credits____________

Examination Date: ________________________________
 

Card Issue / Pick-up Date: _________________________

APPLICATION FOR Receipt No.: ____________________________________

PRIVATE APPLICATOR GIS Data Rec’d on:__________ Updated on:___________

CERTIFICATION / RECERTIFICATION  

(Check appropriate box(es)):   

          New Certification                                                   Certification Renewal                     Updating Information                                 

     Categories applying for:______________                         Current Certification No. & Category __________________________               

  
1.  Name of Applicant: __________________________________________________  Title: ______________________________ 
 
 

2.  Name of Business or Agency: _____________________________________________________________________________ 
 
 

3.  Business Address: ______________________________________________________________________________________ 
     STREET      CITY 
 

        ________________________________  
                               STATE   ZIP CODE  
    

4.  Mailing Address:  _______________________________________________________________________________________ 
     (if different from Business address)  STREET  / P.O. BOX     CITY 
                                         

      ________________________________________           
                              STATE   ZIP CODE 
 
5.  Business Phone:  ____________________ 6. Cell Phone: _____________________ 7. Business Fax: ___________________   
 

8.  Emergency Contact Phone: _____________________ 9. E-mail Address:__________________________________________ 

NOTE:  The information you provide is considered public and may be released unless identified as “personal”.  For item nos. 4, 
6, 8 & 9 (above), indicate any “personal” information (i.e., not related to the business) by circling the appropriate item number.     
 

Location of or Directions to Farm   (If different from #3 above) Acres Cultivated

  

  
 

10. Is Geographic Information System (GIS) data for your farm site available?  Yes  /   No    (If no, an Education/Certification staff 
     member will contact you to schedule a time to collect the data. GIS data is required prior to issuance of certification cards.) 

11. Type of operation: (check all that apply)     □ Dryland Vegetable Crops         □ Wetland Vegetable Crops      

        □ Ornamentals, Plant Nursery, Sod          □ Orchard Crops (Tree fruits and nuts, including banana, coffee, papaya)       

      □ Field Crops (pineapple, sugarcane, corn, other grasses)     □ Other:____________________________________________ 

      (Note: Aquaculture operations require certification in commercial category 5 (Aquatic Pest Control)) 

STATEMENT 
 

I declare under penalty of perjury, under the laws of the State of Hawaii, that the above information is true and correct. 
 
_________________________________________________________  ___________________________ 

SIGNATURE               DATE 
 
For examination scheduling, contact the Education Specialist covering your district. 
 
Honolulu Office  Hilo Office  Maui Office (covered by Honolulu Office) Kauai Office (covered by Honolulu Office) 
Ph. (808) 973-9409  Ph. (808) 974-4143 Ph. Maui State Toll Free Access: Ph. Kauai State Toll Free Access: 
Ph. (808) 973-9424 Cell (808) 333-2844 984-2400 ext. 39409 or 39424 (Honolulu) 274-3141 ext. 39409 or 39424 (Honolulu)  
Fax (808) 973-9418 Fax (808) 974-4148 Fax (808) 873-3586 (Maui) Fax (808) 241-7137 (Kauai) 
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Form P-18.1 Rev.02/15 



CATEGORIES OF PRIVATE APPLICATORS 
 

A private applicator is a certified pesticide applicator who uses or supervises the use of any pesticide which is 
classified for restricted use for the purposes of producing any agricultural commodity on property owned or rented by 
the applicator or the applicator’s employer if applied without compensation other than trading of personal services 
between producers of agricultural commodities on the property of another person. 
 
Private pesticide applicators are further divided into categories and subcategories.  Categories are assigned to 
general patterns of use and sites where specific knowledge related to the use pattern or site is required to 
demonstrate competency.  A person may be certified in as many categories as necessary.  The categories are as 
follows: 
 
Category 1. GENERAL AGRICULTURAL PEST CONTROL  
 
 Includes private applicators using or supervising the use of restricted use pesticides (excluding the 
 use of fumigants) in production of agricultural commodities. 
 
Category 2. AGRICULTURAL FUMIGATION – Concerns agricultural pest control with fumigants. 
 
 Includes private applicators using or supervising the use of restricted use pesticides for soil 
 fumigation in production of an agricultural commodity and the application of restricted use pesticides 
 for fumigation of agricultural products, including seeds. Certification in this category requires 
 concurrent certification in Category 1, General Agricultural Pest Control. 
 
Category 3. AGRICULTURAL CHEMIGATION 
  
 Includes private applicators engaged in the control of agricultural pest control with restricted use 
 pesticides applied through irrigation systems.  Certification in this category requires concurrent 
 certification in Category 1, General Agricultural Pest Control.  
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