
State of Hawaii 
Department of Agriculture 

Pesticides Branch 
 

Section 18 Specific Exemption 
Use of HopGuard (potassium salt of hop beta acids) in 

Honey bee colonies and adult bee packages 
To control Varroa mites under 13-HI-01 

 
PERMIT 

For purchase and use 
 
This permit authorizes permittee to purchase and use the amount of HopGuard allotted by the 
Hawaii Department of Agriculture, Pesticides Branch (Pesticides Branch).  All directions 
outlined on the Section 18 Label for the State of Hawaii must be followed.  Please note that this 
permit expires December 31, 2013. 
 
Name:   ______________________________________________________ 

Business Name: ______________________________________________________ 

Mailing Address: ______________________________________________________ 

   ______________________________________________________ 

Business Phone: ___________________  Cellular Phone: ____________________ 

E-mail address:  ______________________________________________________ 

Total number of colonies:   _________________________________________________ 

 
Additional Requirements 

 Applicators are required to keep records for each application.  Use records will be 
recorded on forms provided by the Pesticides Branch.  These records must be submitted 
to the Branch within ten (10) days following each application.  Mail to: Hawaii 
Department of Agriculture Pesticides Branch, 1428 S. King Street, Honolulu, HI 96814 
or fax to 808-973-9418 or email to hdoapestreg@hawaii.gov. 

 Participants in this Section 18 are subject to at least one pesticide use inspection. 
 Any adverse effects resulting from the use of HopGuard under this emergency 

exemption must be immediately reported to the Pesticides Branch at 808-973-9415. 
 This permit and the Hawaii Section 18 label for HopGuard must be in the possession of 

the user during all applications. 
 
 

For Pesticides Branch Use Only. 
Date Permit No. Quantity HopGuard Authorized by: Expires: 

 
December 31, 2013 



 
 
 

 
RECORD OF PURCHASES 

 
Permit No.: _____________ 
TOTAL Allotment: _______________ 
 
 
(Permit is to be retained by Purchaser even after there is no balance remaining.) 
 

Quantity Purchased Balance Remaining Date and Initials of Salesperson 
   

   

   

   

   

   

   

   

   

 


