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Form P-45  

Certified Applicator RUP Use Declaration 

Pursuant to the Hawaiʻi Administrative Rules 4-66-62, every certified applicator of restricted use 

pesticides (RUP) shall submit to the Hawaiʻi Department of Agriculture & Biosecurity (DAB) Pesticides 

Branch a Certified Applicator RUP Use Declaration, Form P-45, and if applicable, an Annual Restricted 

Use Pesticide Reporting Form, Form P-45A, on an annual basis. The annual reporting year begins on 

January 1st and ends on December 31st of the same year. 

 
By signing and submitting this Form P-45, I declare under penalty of perjury that all information 

contained on this form and accompanying Form P-45A, if applicable, is true, accurate, and complete.  

Check one of the following: 

□ RUP products have been applied by myself or those under my supervision within the reporting 

year _______ and I have attached accompanying Form P-45A;    

□ RUP products have NOT been applied by myself or those under my supervision within the 

reporting year ______ and I will NOT be submitting Form P-45A.  

 
Print Name: ___________________________________ Certification #(s): ___________________  
 
Company/Farm Name: _____________________________________________________________ 
 
Home Mailing Address:____________________________________________________________ 
 
Signature: ______________________________________________ Date: __________________  
 
Completed forms can be submitted via email to: dab.pestreport@hawaii.gov or via mail to:  

DAB Pesticides Branch 
1428 South King Street  

Honolulu, HI  96814 
 
All applicable forms must be received no later than thirty (30) calendar days following the end of each 
calendar year (January 30). If submitted via mail, forms shall be postmarked by the same day. 
 
Failure to submit a completed Form P-45, and if applicable, Form P-45A, by the timeframe listed above, 
is a violation and may result in certification revocation and/or additional penalties, such as a fine.  
 
If you have questions, please call (808) 973-9402 or email dab.pestreport@hawaii.gov. 

 

mailto:dab.pestreport@hawaii.gov
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P-45A Instructions and Explanations: 
 

• If filling out the form by hand, please write as clearly and legibly as possible. This will reduce 

the chance of confusion for DAB staff. 

• You must accurately provide all information requested on the form. This includes but is not 

limited to correct spelling of the product name, and active ingredients. Inaccurate or incorrect 

information could be violations of HAR 4-66-62. 

• Product name is the Brand name listed on the label of the product. Please write down the full 

name as displayed on the label, including sub-headed portions.  

• EPA Registration Number: should be the number that appears on the product label. 

• Formulation: depends on the product. Examples include but are not limited to: granules, 

emulsifiable concentrate (EC), wettable powder (WP), gas, etc… 

• Active Ingredient(s): Products may contain more than one active ingredient. Percentages of 

each must be listed. 

• Pest: The target pest you used the pesticide on. 

• Dilution rate: Per the label, the rate of pesticide used per acre, gallons of water, etc.. 

• Total Used: The total amount of pesticide product used. Not the total diluted amount.  

• Area Treated: should be listed in acres, or square feet, or cubic feet if apply to volume. 

• Crop or Site: This must match the crop or site listed on the pesticide label.  

• Date Applied: please write the month, day, and year. 

• Time Applied: specify AM or PM or write in the 24:00 format.  

• REI: write the restricted entry interval for agricultural use applications. For non-agricultural use 

applications, write how much time from the end of application until application area was safe to 

access, i.e. do not allow access until spray has dried.  

• Oral Notice Required: Read the label to check if oral warnings are necessary. 

• Tax Map Key: can be verified via county database. Physical address may be included.  

• County: please specify Hawaiʻi, Maui, Honolulu, or Kauaʻi county.  

Specifically for P-45A RUP reporting form, you are only required to fill in the green highlighted boxes 

and their corresponding columns (HAR4-66-62(f)). Filling in data for all columns will fulfill Hawai‘i 

State RUP record keeping laws (HAR4-66-62(a)(d)), as well as EPA WPS record keeping laws 

(CFR170.122(c)).  
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DAB 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 DAB Non-
Discrimination Coordinator at (808) 973-9560, or visit DAB’s website at http://dab.hawaii.gov/. 

 
To request translation, interpretation, modifications, accommodations, or other auxiliary aids or services 
for this document, contact the DAB at (808) 973-9560 or email dab.info@hawaii.gov. 
 
 
 
Paʻa ka manaʻo o ka DAB ma hope o ka pāpā loa ʻana i ka hoʻokae, ʻimi mākaia, a hoʻopilikia ʻana no 
kō ke kanaka lāhui, ʻili, keka, ʻāina, kūlana makahiki, kīnānā, a mea ʻokoʻa aʻe i kaʻa ma lalo o nā 
kānāwai pekelala a mokuʻāina, ma kona mau papahana a hanana. 

 
No kekahi ʻike hou aku, e laʻa nā lawelawe unuhi ʻōlelo a me ka waiho ʻana i palapala hoʻopiʻi, e 
hoʻohui ʻoe me DAB ma (808) 973-9560, a i ʻole e kipa aku i kō ka DAB kaha pūnaewele ma 
http://DAB.hawaii.gov/. 

 
No ke noi ʻana i kōkua māhele a unuhi ʻōlelo, a me nā lawelawe a kōkua keu o kēlā ʻano kēia ʻano e pili 
ana i kēia palapala, e kelepona aku i ke keʻena o ka Luna Hoʻokele o ka DAB ma (808) 973-9560 a i 
ʻole e leka uila aku iā DAB.info@hawaii.gov. 
 
 
Ti DAB ket nakatutok iti panangtaginayon iti aglawlaw a nawaya manipud iti panangidumduma, 
panagibales, wenno panagabuso a maibasar iti puli, kolor, seks, nasion a nagtaudan, edad, wenno 
disabilidad, wenno aniaman a dadduma pay a klase kas maprotektaran iti masakupan ti linteg ti pederal 
wenno estado, mainaig iti aniaman a programa wenno aktibidad. 

 
Para iti ad-adu pay nga impormasion, kairamanan ti aksesibilidad ti lengguahe ken panagidatag iti 
reklamo, maidawat a kontaken ti DAB iti (808) 973-9560, wenno bisitaen ti website ti DAB iti 
http://DAB.hawaii.gov/. 

 
Tapno agkiddaw iti panagipatarus, interpretasion, modipikasion, akomodasion, wenno dadduma pay a 
pangtulong a tulong wenno serbisio para iti daytoy a dokumento, kontaken ti Opisina ti Mangidadaulo iti 
DAB iti (808) 973-9560wenno ag-email iti DAB.info@hawaii.gov. 
 
 
DAB ມີຄວາມມຸ້ງໝ້ັນທ່ີຈະຮັກສາສະພາບແວດລ້ອມທ່ີບ່ໍມີການຈໍາແນກ, ການໂຕ້ຕອບ ຫືຼ 
ການລ່ວງລະເມີດດ້ານເຊ້ືອຊາດ, ສີຜິວ, ເພດ, ຊາດກໍາເນີດ, ອາຍຸ ຫືຼ ຄວາມພິການ ຫືຼ ປະເພດອ່ືນໆ 
ທ່ີໄດ້ຮັບການຄຸ້ມຄອງພາຍໃຕ້ກົດໝາຍຂອງລັດຖະບານ ຫືຼ ລັດ, ໃນສ່ວນທ່ີກ່ຽວຂ້ອງກັບໂຄງການໃດໆ ຫືຼ ກິດຈະກໍາ. 

 
ສໍາລັບຂ້ໍມູນເພ່ີມເຕີມ, ລວມທັງການເຂ້ົາເຖິງພາສາ ແລະ ການຮ້ອງທຸກ, ກະລຸນາຕິດຕ່ໍຫາ DAB ທ່ີ (808) 973-
9560 ຫືຼ ເຂ້ົາເບ່ິງເວັບໄຊທ໌ຂອງ DAB ທ່ີ http://DAB.hawaii.gov/. 

 

http://dab.hawaii.gov/
mailto:dab.info@hawaii.gov
http://hdoa.hawaii.gov/
mailto:hdoa.info@hawaii.gov
http://hdoa.hawaii.gov/
mailto:xx@hawaii.gov
http://hdoa.hawaii.gov/
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ເພ່ືອຂໍການແປ, ການຕີຄວາມ, ການດັດແປງ, ການ ອໍາ ນວຍຄວາມສະດວກ ຫືຼ ເຄ່ືອງຊ່ວຍ ຫືຼ 
ການຊ່ວຍເຫືຼອບໍລິການເສີມອ່ືນໆ ສໍາລັບເອກະສານນ້ີ, ຕິດຕ່ໍຫ້ອງການ DAB ຂອງປະທານ ທ່ີ (808) 973-9560ຫືຼ 
ສ່ົງອີເມວຫາ DAB.info@hawaii.gov. 
 
 
就任何計劃或活動而言，DAB 致力於維護一個不因種族、膚色、性別、國籍、年齡或殘障或受

聯邦或州法律保護的任何其他類別而受到歧視、報復或騷擾的環境。 
 

如需更多資訊，包括語言無障礙和提交投訴，請致電 (808) 973-9560 聯絡 DAB，或瀏覽 DAB 網

站 http://DAB.hawaii.gov/。 
 

如需與本文檔相關的翻譯、口譯、修改、住宿或其他輔助設施與服務，請致電(808) 973-9560 或

發送電子郵件至 DAB.info@hawaii.gov 聯絡 DAB 主席辦公室。 
 
 
Nakatuon ang DAB sa pagpapanatili ng kapaligiran na malaya sa diskriminasyon, paghihiganti, o 
panliligalig batay sa lahi, kulay, kasarian, bansang pinagmulan, edad, o kapansanan, o anumang iba pang 
klase na protektado sa ilalim ng batas ng pederal o estado, na patungkol sa anumang programa o 
aktibidad. 

 
Para sa karagdagang impormasyon, kasama na ang kahandaang mai-access ng wika at pagsasampa ng 
reklamo, mangyaring makipag-ugnayan sa DAB sa (808) 973-9560, o bisitahin ang website ng DAB sa 
http://DAB.hawaii.gov/ . 

 
Upang humiling ng pagsasalin, interpretasyon, pagbabago, akomodasyon, o iba pang mga pantulong na 
tulong o serbisyo para sa dokumentong ito, makipag-ugnayan sa Opisina ng Tagapangulo ng DAB sa 
(808) 973-9560 o mag-email sa DAB.info@hawaii.gov. 
 
 
DAB มุ่งมั่นทีจ่ะรกัษาสภาพแวดลอ้มใหป้ราศจากการเลอืกปฏบิตั ิการตอบโต ้หรอืการล่วงละเมดิทาง เช ือ้ชาต ิสผีวิ 
เพศ ชาตกิาํเนิด อายุ หรอืความทุพพลภาพ 
หรอืประเภทอืน่ใดทีไ่ดร้บัการคุม้ครองภายใตก้ฎหมายของรฐับาลกลางหรอืของรฐั ในส่วนทีเ่กีย่วกบัโครงการใดๆ 
หรอืกจิกรรม 

 
สําหรบัขอ้มูลเพิม่เตมิ รวมถงึการเขา้ถงึภาษาและการยืน่เร ือ่งรอ้งเรยีน โปรดตดิต่อ DAB ที ่(808) 973-9560 
หรอืเยีย่มชมเว็บไซตข์อง DAB ที ่http://DAB.hawaii.gov/ 

 
หากตอ้งการขอการแปล ล่ามภาษา การปรบัเปลีย่น ทีพ่กั หรอืความชว่ยเหลอืหรอืบรกิารสําหรบัเอกสารนี ้
โปรดตดิต่อสํานักงาน DAB ของประธานที ่(808) 973-9560หรอือเีมล DAB.info@hawaii.gov.  

mailto:xx@hawaii.gov
http://hdoa.hawaii.gov/
http://hdoa.hawaii.gov/
mailto:xx@hawaii.gov
http://hdoa.hawaii.gov/

