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HAWAII DEPARTMENT OF AGRICULTURE EXPERIMENTAL USE PERMIT APPLICATION – PESTICIDES 
1.                                                                                                                APPLICANT 
a. Name of Applicant 
 
c. Title of Applicant 
 
d. Telephone No. 
 

e.  Fax No. 

b. Company Name and Address 

2.                                                                                                                 PESTICIDE 
a.  Brand Name (if any) 
 

b.  EPA Registration Number or other I.D. number 

c.  Active Ingredient(s)  (by chemical name) d.  Is Product Licensed in Hawaii?        [    ]  Yes               [    ]  No   
 

3.                                                       DESCRIPTION OF EXPERIMENT  (submit copy of experimental protocol) 
a. Location of Trial(s) (Area, Town or City, Field No., and Island) 
 
b. Size of Trials (acres, sq. ft., etc.) 
 

c. Number of Trials d. Number of Replications 

e. Commodity (crop) to be Treated 
 

f.  Stage of Growth of Commodity 

g. Pest(s) 
 
h. Dosage Rate(s) (lbs. active ingredient per unit area) 
 

i. Method of Application 
[   ]  Ground   [   ]   Aerial    [    ]  Other (specify):   

4.                                                                                            DURATION OF EXPERIMENT 
a. Starting Date 
 

b.  Completion Date 

5. TYPE OF DATA SOUGHT: 
 
 
6.  DISPOSITION OF TREATED COMMODITY: 
 
 
7.                                                                                           PERSON SUPERVISING TRIALS 
a. Name of Person 
 
c. Title of Person 
 
d. Telephone 
 

e. Category 10 Certification No. 

b. Company Name and Address 

f.  Signature 
 

g.  Date 

FOR STATE USE ONLY 
Disposition: 
       [   ]  Approved       [   ]  Disapproved 

State EUP No. Expiration Date 

RESTRICTIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name & Title of State Official 
 
 

Signature Date 



INSTRUCTIONS TO APPLICANT 
 
1a-e. Self-explanatory. 
2a-b. Self-explanatory. 
2c. Submit data and information concerning the product(s). 
2d. Self-explanatory. 
3a-i. Self-explanatory.  (Submit copy of Experimental Protocol) 
4a-b. Self-explanatory. 
5. Describe testing program and type of data being sought. 
6. Pursuant to Section 4-66-48(a), Administrative Rules: “If a pesticide is to be tested for a use which is likely to 

result in a residue on or in food or feed, a permit for experimental use may be issued provided: 
 

(1) A tolerance or exemption from the requirements of a tolerance has been established under Section 
408 of the Federal Food, Drug and Cosmetic Act; or a regulation established under Section 409 of the 
Federal Food, Drug and Cosmetic Act; or 

 
(2) The food or feed product shall be destroyed or used only for laboratory or experimental animals for 

testing purposes; or 
 
(3) Convincing evidence is submitted by the applicant that the proposed use shall not result in residues that 

would be in excess of that authorized under Section 408 of the Federal Food, Drug and Cosmetic Act, or 
a regulation established under Section 409 of the Federal Food, Drug and Cosmetic Act which would be 
hazardous to man, other animals, or the environment.” 

 
7a-d. Self-explanatory. 
7e. Indicate the certification number of the person supervising this experimental use.  The person must be certified in 

Category 10, Demonstration and Research Pest Control.   
7f-g. Self-explanatory. 
 

REPORTS 
    
Section 4-66-50, Administration Rules, states: “The holder of a permit shall submit periodic reports regarding the status of 
the experimental program.  Reports shall be submitted at specified intervals as may be prescribed by the head (but shall 
report immediately incidents of unreasonable adverse effects of use, or from exposure to pesticides covered by an 
experimental use permit).”  Reports shall contain the following information: 
 

(1) Quantity of the pesticide used during the reporting period. 
(2) Name and address of consignee and ultimate destination and amount of each shipment. 
(3) A summary of data on effectiveness, phytotoxicity, or other pertinent information regarding usefulness 

obtained during the permit period. 
(4) Any additional data obtained on residue or analytical methods obtained. 
(5) Any additional data obtained on toxicity or adverse effects to man, non-target animals, or the 

environment. 
(6) Any residue data obtained on the treated crop or site on which a determination can be made regarding re-

entry into the treated area. 
(7) Disposition of unused pesticide. 

 
RESTRICTIONS 

 
All applicable directions, precautions, and restrictions on the Federally registered label must be followed. 
 
A report regarding this EUP (as described above) must be submitted to the Department of Agriculture within six months 
after its expiration. 
 
All adverse effects resulting from the experimental use must be reported to the Department of Agriculture, Pesticides 
Branch immediately. 
 

Oahu………….973-9401 Kona…………….323-7593 Hilo……………………..974-4143  
Maui…………..873-3555 Kauai……………274-3069 Molokai…………………567-6891 

 
Submit completed applications to:  Hawaii Department of Agriculture 
      Division of Plant Industry 
      Pesticides Branch 
      1428 S. King Street 
      Honolulu, HI 96814 


