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INDUSTRIAL COMMISSION OF ARIZONA
Title 20, Chapter 5, Article 5 (Elevator Safety)

New Section: R20-5-514, R20-5-515

Amend: Article 5, R20-5-502, R20-5-504, R20-5-505, R20-5-506, R20-5-507, R20-5-508,
R20-5-509, R20-5-510

Repeal: R20-5-511



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: January 4, 2023

TO: Members of the Governor’s Regulatory Review Council (Council)

FROM: Council Staff

DATE: December 14, 2022

SUBJECT: INDUSTRIAL COMMISSION OF ARIZONA
Title 20, Chapter 5, Article 5 (Elevator Safety)

New Section: R20-5-514, R20-5-515

Amend: Article 5, R20-5-502, R20-5-504, R20-5-505, R20-5-506,
R20-5-507, R20-5-508, R20-5-509, R20-5-510

Repeal: R20-5-511
_____________________________________________________________________________

Summary:

This regular rulemaking from the Industrial Commission of Arizona (Commission) seeks
to add two (2) new sections, amend eight (8) sections, and repeal one (1) section in Title 20,
Chapter 5, Article 5 related to elevator safety.

Pursuant to A.R.S. §§ 23-491.04(A)(2) and 23-491.06, the Industrial Commission of
Arizona (the “Commission”) is required to promulgate standards and regulations necessary to
carry out Title 23, Chapter 2, Article 12 (Safety Conditions for Elevators and Similar
Conveyances), including adopting national consensus standards.



Pursuant to A.R.S. § 41-1028, “[a]n agency may incorporate by reference in its rules, and
without publishing the incorporated matter in full, all or any part of a code, standard, rule or
regulation of…a nationally recognized organization or association, if incorporation of its text in
agency rules would be unduly cumbersome, expensive or otherwise inexpedient.” The
Commission is proposing to incorporate by reference the following national consensus codes and
standards:

● ASME A18.1-2020 (Safety Standard for Platform Lifts and Stairway Chairlifts) with
amendments as of November 29, 2020

● ASME A17.1-2019 (Safety Code for Elevators and Escalators)
● ASME A17.7-2007 (Performance-Based Safety Code for Elevators and Escalators).
● ANSI E1.42-2018 (Entertainment Technology - Design, Installation, and Use of

Orchestra Pit Lifts)
● ASME A90.1-2015 (Safety Standard for Belt Manlifts)
● ANSI A10.4-2016 (Safety Requirements for Personnel Hoists and Employee Elevators

for Construction and Demolition Sites)
● ANSI A10.5-2020 (Safety Requirements for Material Hoists)
● ASME A17.6-2017 (Standard for Elevator Suspension, Compensation, and Governor

Systems)

The Commission indicates the current rules do not incorporate by reference national consensus
standards for elevator suspension, compensation, and governor systems or design, installation,
and use of orchestra lists. As such, the Commission is adding two new sections incorporating the
respective national consensus codes and standards at R20-5-514 and R20-5-515. Additionally,
the Commission has provided a detailed description of the changes between the updated versions
of these codes and standards and the older versions currently incorporated by reference in the
Commission’s rules in Section 6 of the Preamble to the Notice of Final Rulemaking.

In addition to the incorporation of the codes and standards listed above, the Commission
indicates the proposed amendments incorporate the definitions provided in A.R.S. § 23-491 and
include new definitions to provide further clarity to the stakeholders, clarify language in rules
which are currently confusing as proposed in the most recent Five-Year Review Report for
Article 5, and repeal R20-5-511 as the guide mentioned therein is already incorporated as part of
the safety standards elsewhere in the rules.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

The Commission cites both general and specific statutory authority for these rules.

2. Do the rules establish a new fee or contain a fee increase?

This rulemaking does not establish a new fee or contain a fee increase.



3. Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?

The Commission indicates it did not review or rely on any study in conducting this
rulemaking.

4. Summary of the agency’s economic impact analysis:

This rulemaking is intended to update rules relating to install, repair, or alter elevators
and other covered conveyances. The Economic Impact Statement states that the rule
updates are intended to improve clarity and language regarding the installation, repair,
and alteration of elevators which should reduce confusion by businesses impacted. The
Commission states that the rules have no adverse economic impacts.

5. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Commission states that benefits of the rules outweigh the probable costs and impose
the least burden and costs to those regulated. The Commission indicates they did not
consider alternative methods.

6. What are the economic impacts on stakeholders?

The Commission states that they believe there are no adverse economic impacts to
stakeholders. The primary stakeholders identified are businesses who own or operate, and
install, repair, or alter elevators and other covered conveyances. These businesses and (if
applicable) political subdivisions would benefit from improved clarity in the rules which
would remove incorrect and confusing language and add clarity for businesses using
more modern technology.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

Between the Notice of Proposed Rulemaking published in the Administrative Register
and the Notice of Final Rulemaking now before the Council, the Commission indicates
the proposed definition for "Material Lift" in R20-5-502 was eliminated in response to
written comments received during the public comment period. Council staff does not
believe this change constitutes a substantially different rule pursuant to A.R.S. § 41-1025.

8. Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?

The Commission indicates it received two similar written public comments: an October
26, 2022 letter by Tom Archie, the Director of Regulatory Affairs at PFlow Industries,
Inc., and an October 31, 2022 letter by James Johnston, P.E., the Director of Engineering



from Autoquip Innovative Lift Solutions, in which the authors felt the new proposed
definition for "Material Lift" was unnecessary, as the adopted standards contain a
definition that is universally understood in the industry, and that the new definition would
result in confusion and an increased regulatory burden. Copies of the two comments are
included in the final materials for the Council’s consideration. As indicated above, the
Commission removed the definition for “Material Lift” in rule R20-5-502 in response to
the comments. Council staff believes the Commission has adequately addressed the
written comments.

9. Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?

Not applicable.  The rules do not require a permit, license, or agency authorization.

10. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Commission indicates there are no corresponding federal laws applicable to the
subject of this rulemaking.

11. Conclusion

This regular rulemaking from the Commission seeks to add two (2) new sections, amend
eight (8) sections, and repeal one (1) section in Title 20, Chapter 5, Article 5 related to elevator
safety. Specifically, the Commission is proposing to incorporate by reference several updated
national consensus codes and standards. Additionally, the Commission indicates the proposed
amendments incorporate the definitions provided in A.R.S. § 23-491 and include new definitions
to provide further clarity to the stakeholders, clarify language in rules which are currently
confusing as proposed in the most recent Five-Year Review Report for Article 5, and repeal
R20-5-511 as the guide mentioned therein is already incorporated as part of the safety standards
elsewhere in the rules.

The Commission is requesting an immediate effective date pursuant to A.R.S. §
41-1032(A)(1), “[t]o preserve the public peace, health or safety.” Specifically, the Commission
indicates the proposed amendments The proposed rules provide greater safety for the installation,
repair, and alteration of conveyances. Council staff believes the Commission has provided
sufficient information that demonstrates a need for an immediate effective date to preserve the
public peace, health, or safety.

Council staff recommends approval of this rulemaking.



THE INDUSTRIAL COMMISSION OF ARIZONA 

OFFICE OF THE DIRECTOR 

DALE L. SCHULTZ, CHAIRMAN P.O. Box 19070 

JOSEPH M. HENNELLY, JR., VICE CHAm Phoenix, Arizona 85005-9070 

SCOTT P. LEMARR, MEMBER 

D. ALAN EVERETT, MEMBER

Sent via e-mail to grrc@azdoa.gov 
Nicole Sornsin, Chair 

November 3, 2022 

Governor's Regulatory Review Council 
Arizona Department of Administration 
100 North 15th Avenue, Suite 305 
Phoenix, Arizona 85007 

JAMES ASHLEY, DIRECTOR 

PHONE: (602) 542-4411 

FAX: (602) 542-7889 

RE: Request for Approval of Rulemaking: A.AC. Title 20, Chapter 5, Rule 502 
Definitions, A.AC. Title 20, Chapter 5, Rule 504 Safety Standards for Platform Lifts and 
Stairway Chairlifts, A.A.C. Title 20, Chapter 5, Rule 505 Certificate of Inspection, 
A.AC. Title 20, Chapter 5, Rule 506 Recordkeeping, A.AC. Title 20, Chapter 5, Rule
507 Safety Code for Elevators, Escalators, Dumbwaiters, Moving Walks, Material Lifts,
and Dumbwaiters with Automatic Transfer Devices, A.AC. Title 20, Chapter 5, Rule 508
Safety Standards for Belt Manlifts, A.A.C. Title 20, Chapter 5, Rule 509 Safety
Requirements for Personnel Hoists and Employee Elevators for Construction and
Demoolition Operations, A.A.C. Title 20, Chapter 5, Rule 510 Safety Requirements for
Material Hoists, A.AC. Title 20, Chapter 5, Rule 511 Guide for Inspection of Elevators,
Escalators, and Moving Walks, A.A.C. Title 20, Chapter 5, Rule 513 Firefighters'
Emergency Operation, A.AC. Title 20, Chapter 5, Rule 514 Standard for Elevator
Suspension, Compensation, and Governor Systems, and A.AC. Title 20, Chapter 5, Rule
515 Safety Requirements for Stage and Orchestra Lifts

Dear Ms. Sornsin: 

The Industrial Commission of Arizona (the "Commission") requests that the Governor's 
Regulatory Review Council (the "Council") approve the above-referenced rulemaking. Pursuant 
to A.AC. Rl-6-201 (A)(l ), the Commission provides the following information: 

a. The close of record date.

October 31, 2022.

b. Whether the rulemaking activity relates to a five-year review report and, if 

applicable, the date the report was approved by the Council.

The subject rulemaking relates to the five-year review report approved December 3, 2019.

800 West Washington Street, Phoenix, Arizona 85007 

2675 East Broadway Boulevard, Tucson, Arizona 85716 
www.azica.gov 







NOTICE OF FINAL RULEMAKING

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

PREAMBLE

1. Sections Affected Rulemaking Action

Article 5 Amend

R20-5-502 Amend

R20-5-504 Amend

R20-5-505 Amend

R20-5-506 Amend

R20-5-507 Amend

R20-5-508 Amend

R20-5-509 Amend

R20-5-510 Amend

R20-5-511 Repeal

R20-5-513 Amend

R20-5-514 New Section

R20-5-515 New Section

2. Citations to agency’s statutory rulemaking authority to include the authorizing statute

and the implementing statute:

Authorizing statute: A.R.S. § 23-491.04(A)(2)
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Implementing statute: A.R.S. § 23-491.06

Note: An exemption from Executive Order 2022-01 was provided for this rulemaking by

Mr. Brian Norman, Policy Advisor in the Office of the Arizona Governor, by e-mail dated

July 22, 2022. A second exemption from Executive Order 2022-01 was provided for this

rulemaking by Mr. Brian Norman, Policy Advisor in the Office of the Arizona Governor, by

e-mail dated November 1, 2022.

3. The effective date of this rule:

The Industrial Commission of Arizona (the “Commission”) requests an immediate effective

date under A.R.S. § 41-1032(A)(1) (“To preserve the public peace, health or safety.”).

a. If the agency selected a date earlier than the 60 day effective date as specified in

A.R.S. § 41-1032(A), include the earlier date and state the reason or reasons the

agency selected the earlier effective date as provided in A.R.S. § 41-1032(A)(1)

through (5):

The Commission requests an immediate effective date under A.R.S. § 41-1032(A)(1)

(“To preserve the public peace, health or safety.”). The proposed rules provide greater safety

for the installation, repair, and alteration of conveyances.

4. Citations to all related notices published in the Register as specified in R1-1-409(A)

that pertain to the record of the proposed rule:

Notice of Rulemaking Docket Opening: 28 A.A.R. 2494, September 23, 2022.

Notice of Proposed Rulemaking: 28 A.A.R. 2465, September 23, 2022.

5. The agency’s contact person who can answer questions about the rulemaking:

Name: Jessie Atencio, Director

Address: Division of Occupational Safety and Health

Industrial Commission of Arizona

800 W. Washington St., Suite 203

Phoenix, AZ 85007

Telephone: (602) 542-5795

Fax: (602) 542-1614

E-mail: jessie.atencio@azdosh.gov

6. An agency’s justification and reason why a rule should be made, amended, repealed or

renumbered, to include an explanation about the rulemaking:
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Pursuant to A.R.S. §§ 23-491.04(A)(2) and 23-491.06, the Industrial Commission of

Arizona (the “Commission”) is required to promulgate standards and regulations necessary

to carry out Title 23, Chapter 2, Article 12 (Safety Conditions for Elevators and Similar

Conveyances), including adopting national consensus standards. The Commission is

proposing to amend A.A.C. R20-5-502 (Definitions), A.A.C. R20-5-504 (Safety Standards

for Platform Lifts and Stairway Chairlifts), A.A.C. R20-5-505 (Certificate of Inspection),

A.A.C. R20-5-506 (Recordkeeping) A.A.C. R20-5-507 (Safety Code for Elevators,

Escalators, Dumbwaiters, Moving Walks, Material Lifts, and Dumbwaiters with Automatic

Transfer Devices), A.A.C. R20-5-508 (Safety Standards for Belt Manlifts), A.A.C.

R20-5-509 (Safety Requirements for Personnel Hoists and Employee Elevators for

Construction and Demolition Operations), A.A.C. R20-5-510 (Safety Requirements for

Material Hoists), and A.A.C. R20-5-513 (Firefighters’ Emergency Operation). Additionally,

the Commission is proposing to create A.A.C. R20-5-514 (Standard for Elevator

Suspension, Compensation, and Governor Systems), and A.A.C. R20-5-515 (Safety

Requirements for Stage and Orchestra Lifts). Lastly, the Commission is proposing to repeal

A.A.C. R20-5-511 (Guide for Inspection of Elevators, Escalators, and Moving Walks).

The proposed amendment to R20-5-502 would incorporate the definitions provided in

A.R.S. § 23-491 and include new definitions to provide further clarity to the stakeholders.

The proposed amendment to R20-5-504 would incorporate by reference ASME A18.1-2020

(Safety Standard for Platform Lifts and Stairway Chairlifts) with amendments as of

November 29, 2020. A18.1-2020 presents certain guides for the design, construction,

installation, operation, inspection, testing, maintenance, and repair of inclined stairway

chairlifts, and inclined and vertical platform lifts. It covers devices intended for

transportation of a mobility-impaired person only—typically within household applications.

The goal of this Standard is to help protect public safety, while reflecting best-practices of

industry. The new standard includes updated engineering tests, a new definition for platform

lifts, new signage requirements, updated electrical standards, updated maintenance

standards, updated emergency signals and alarms, and updated speed safeguards.
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The proposed amendments to R20-5-505, R20-5-506 and R20-5-513 would clarify the rules

which are currently confusing; these amendments were promised in the most recent

five-year review of Article 5.

The proposed amendment to R20-5-507 would incorporate by reference ASME A17.1-2019

(Safety Code for Elevators and Escalators) as an option for every owner or operator of an

elevator, escalator, dumbwaiter, moving walk, material lift, or dumbwaiter with automatic

transfer device, installed, repaired, or altered on or after January 1, 2023. ASME

A17.1-2019 is the accepted guide throughout North America for the design, construction,

installation, operation, inspection, testing, maintenance, alteration, and repair of elevators,

escalators, and related conveyances. ASME A17.1-2019, as a code, is intended to provide

safety of life and limb and promote public welfare. It covers not only elevators, escalators,

moving walks, dumbwaiters, material lifts, and related equipment, but also their associated

parts, rooms, spaces, and hoistways. The new standard updates door requirements in private

residence elevators, clarifies the seismic requirements for elevators and escalators, updates

emergency communication requirements to ensure communication with trapped passengers

and hearing-impaired passengers, and increases the door protections on passenger elevators.

The proposed amendment to R20-5-508 would incorporate ASME A90.1-2015 (Safety

Standard for Belt Manlifts), amend the title of the rule, and correct the current error which

misidentifies the incorporated material. ASME A90.1-2015 applies to the manufacture,

installation, maintenance, inspection, and operation of manlifts. Manlifts covered by this

scope consist of steps (platforms) and accompanying handholds mounted on/or attached to

an endless belt operating vertically in one direction only and being supported by and driven

through pulleys at the top and bottom. These manlifts are intended for conveyance of

persons only.

The proposed amendment to R20-5-509 would incorporate ANSI A10.4-2016 (Safety

Requirements for Personnel Hoists and Employee Elevators for Construction and

Demolition Sites). This standard applies to the design, construction, installation, operation,

inspection, testing, maintenance, alterations and repair of hoists and elevators that 1) are not

an integral part of buildings, 2) are installed inside or outside buildings or structures during
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construction, alteration, demolition or operations and 3) are used to raise and lower workers

and other personnel connected with or related to the structure. These personnel hoists and

employee elevators may also be used for transporting materials under specific

circumstances defined in this standard.

The proposed amendment to R20-5-510 would incorporate ANSI A10.5-2020 (Safety

Requirements for Material Hoists). This standard applies to material hoists used to raise or

lower materials during construction, alteration, maintenance, or demolition. It is not

applicable to the temporary use of permanently installed personnel elevators as material

hoists. The purpose of this standard is to set forth minimum requirements intended to

provide for the safety of life, limb, and property of those engaged in occupations requiring

the use of material hoists. The requirements of this standard are the minimum for that

purpose.

The guide mentioned in R20-5-511 is already incorporated as part of the safety standards

elsewhere in the rules, and as such is redundant and could be confusing, which is why we

are recommending repealing the current rule.

Currently Article 5 does not incorporate by reference national consensus standards for

elevator suspension, compensation, and governor systems. The proposed new rule would

incorporate by reference ASME A17.6-2017 (Standard Requirements for Elevator

Suspension, Compensation, and Governor Systems). ASME A17.6- 2017 Edition includes

standards for three technologies for elevator suspension, namely (1) Stranded carbon steel

wire ropes, (2) Aramid fiber ropes and (3) Noncircular elastomeric-coated steel suspension

members. The standard includes the material properties, design, testing, inspection, and

replacement criteria for these means. A17.6 also includes the requirements for these three

technologies and provides direction for future constructions as new technology develops.

Uniform standards for these important items are necessary to ensure consistent levels of

safety.

Currently Article 5 does not incorporate by reference national consensus standards for the

design, installation, and use of orchestra lists. The proposed new rule would incorporate by

reference ANSI E1.42-2018 (Entertainment Technology - Design, Installation, and Use of
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Orchestra Pit Lifts). This standard covers the design, construction, operation, inspection,

testing, maintenance, alteration, and repair of permanently installed orchestra pit lifts and

their associated parts, rooms, spaces, enclosures and hoistways, where located in a theatre or

a similar place of public entertainment. This standard covers the design, construction,

operation, inspection, testing, maintenance, alteration and repair of orchestra pit lift

equipment and its associated parts, rooms, spaces, and hoistways (1) operating at a speed of

15 feet (4.6 meters) per minute or less (2) not designed for passenger use (3) not for moving

during performances (4) providing an orchestra pit performance location on the audience

side of a proscenium arch, (5) providing an extension of the stage as a forestage and (6)

providing an extension of the auditorium floor over the pit.

7. A reference to any study relevant to the rule that the agency reviewed and proposes

either to rely on or not rely on in its evaluation of or justification for the rule, where

the public may obtain or review each study, all data underlying each study, and any

analysis of each study and other supporting material:

The Commission did not review or rely on any study relevant to the proposed amended

rules.

8. A showing of good cause why the rulemaking is necessary to promote a statewide

interest if the rulemaking will diminish a previous grant of authority of a political

subdivision of this state:

Not applicable.

9. A summary of the economic, small business and consumer impact:

The Industrial Commission anticipates that the proposed rulemaking will have no adverse

economic, small business, or consumer impact. The proposed rulemaking is intended to

reduce regulatory burden by eliminating incorrect or confusing language in the current rules

to allow for the affected stakeholders to have a clearer understanding of what is required.

Additionally, by adopting the most current standards the amendments would facilitate

stakeholders in using more modern technology which may provide a cost benefit.

10. A description of any changes between the proposed rulemaking, to include

supplemental notices, and the final rulemaking:

The proposed definition for "Material Lift" in R20-5-502 has been eliminated in response to
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written comments received during the public comment period.

11. An agency’s summary of the public or stakeholder comments made about the

rulemaking and the agency response to the comments:

Two similiar written public comments were received an October 26, 2022 letter by Tom

Archie, the Director of Regulatory Affairs at PFlow Industries, Inc., and an October 31,

2022 letter by James Johnston, P.E., the Director of Engineering from Autoquip Innovative

Lift Solutions, in which the authors felt the new proposed definition for "Material Lift" was

unnecessary, as the adopted standards contain a definition that is universally understood in

the industry, and that the new definition would result in confusion and an increased

regulatory burden.  Copies of the two letters are attached.

12. All agencies shall list other matters prescribed by statute applicable to the specific

agency or to any specific rule or class of rules. Additionally, an agency subject to

Council review under A.R.S. §§ 41-1052 and 41-1055 shall respond to the following

questions:

a. Whether the rule requires a permit, whether a general permit is used and if not, the

reasons why a general permit is not used:

The proposed amended rules do not require issuance of a regulatory permit or license.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is

more stringent than federal law and if so, citation to the statutory authority to exceed

the requirements of federal law:

There is not a federal law applicable to the subject of the proposed rulemaking.

c. Whether a person submitted an analysis to the agency that compares the rule’s

impact of the competitiveness of business in this state to the impact on business in

other states:

No analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its

location in the rules:

The Industrial Commission of Arizona is proposing to incorporate by reference

the following national consensus standards:
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(1) ASME A18.1-2020 (Safety Standard for Platform Lifts and Stairway Chairlifts)

with amendments as of November 29, 2020

(2) ASME A17.1-2019 (Safety Code for Elevators and Escalators)

(3) ASME A17.7-2007 (Performance-Based Safety Code for Elevators and

Escalators).

(4) ANSI E1.42-2018 (Entertainment Technology - Design, Installation, and Use of

Orchestra Pit Lifts)

(5) ASME A90.1-2015 (Safety Standard for Belt Manlifts)

(6) ANSI A10.4-2016 (Safety Requirements for Personnel Hoists and Employee

Elevators for Construction and Demolition Sites)

(7) ANSI A10.5-2020 (Safety Requirements for Material Hoists)

(8) ASME A17.6-2017 (Standard for Elevator Suspension, Compensation, and

Governor Systems)

Copies of the incorporated materials are available for inspection or reproduction at the

Arizona Division of Occupational Safety and Health, 800 West Washington Street, Room

203, Phoenix, AZ 85007, or may be obtained from the American Society of Mechanical

Engineers (ASME) at Three Park Avenue, New York, New York 10016- 5990 or at

http://www.asme.org, or ANSI at 25 West 43rd Street, 4th Floor, New York, New York,

10036 or at http://www.ansi.org.

14. Whether the rule was previously made, amended, or repealed as an emergency rule. If

so, cite the notice published in the Register as specified in R1-1-409(A). Also, the agency

shall state where the text was changed between the emergency and the final rulemaking

packages:

Not applicable.

15. The full text of the rules follows:

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE
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CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 5. ELEVATOR AND CONVEYANCE SAFETY

Section

R20-5-502. Definitions

R20-5-504. Safety Standards for Platform Lifts and Stairway Chairlifts

R20-5-505. Certificate of Inspection

R20-5-506. Recordkeeping

R20-5-507. Safety Code for Elevators, Escalators, Dumbwaiters, Moving Walks,

Material Lifts, Special Purpose Personnel Elevators, and Dumbwaiters with

Automatic Transfer Devices

R20-5-508. Safety Standards for Belt Manlifts

R20-5-509. Safety Requirements for Personnel Hoists and Employee Elevators for

Construction and Demolition Operations

R20-5-510. Safety Requirements for Material Hoists

R20-5-511. Guide for Inspection of Elevators, Escalators, and Moving Walks Repealed

R20-5-513. Firefighters’ Emergency Operation

R20-5-514. Standard for Elevator Suspension, Compensation, and Governor Systems

R20-5-515. Safety Requirements for Stage and Orchestra Lifts

R20-5-502. Definitions

The following definitions apply to this Article unless otherwise specified In addition to the

definitions provided in A.R.S. § 23-491, the following definitions apply to this Article :
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“Alteration” or “altered” means work performed to any conveyance that is not routine

maintenance or repair.

1.“ASME” means American Society of Mechanical Engineers.

2. “ANSI” means American National Standard Institute.

“AZFS key Key” means Arizona Firefighters Service Key, a universal key used by a firefighter

to operate a conveyance during an emergency.

3. “Chief” means the head inspector of the Elevator Safety Section of the Division of

Occupational Safety and Health.

“Conveyance” defined in A.R.S. § 23-491, also includes employee elevators for construction and

demolition operations, material lifts, platform lifts, orchestra lifts and stairway chairlifts.

4. “Elevator Safety Section” means the Elevator Safety Section of the Division of Occupational

Safety and Health of the Industrial Commission of Arizona.

“Employee elevator for construction and demolition operations” means an elevator that is not an

integral part of a building, is installed inside or outside buildings or structures during

construction, alteration, or demolition operations, and is used to raise and lower workers and

other personnel.

5. “Inspection” means the official determination by an inspector of the condition of all parts of

the equipment on which the safe operation of an elevator a conveyance depends.

6. “Major Alteration” means work performed to any conveyance that is not routine

maintenance or repair.

“Orchestra lift” means a lift operating at a speed of 15 (4.6 meters) per minute or less, not

designed for passenger use, not for moving during performances, providing an extension of the

stage, and providing an extension of the auditorium floor.

“Platform lift” means a powered hoisting and lowering mechanism designed to transport

mobility-impaired persons on a guided platform that travels on an incline or vertically.
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“Stairway chairlift” means a powered hoisting and lowering mechanism that is guided and

equipped with a seat to transport seated passengers along stairways.

7. “State Serial Number” is a unique number assigned by the Chief Elevator Inspector to each

individual elevator, dumbwaiter, escalator, and moving walks a conveyance.

R20-5-504. Safety Standards for Platform Lifts and Stairway Chairlifts

A. Every owner or operator of a platform lift or stairway chairlift installed, repaired, or

altered on or after January 1, 2023, under A.R.S. § 23-491.02 shall comply with the ASME

American Society of Mechanical Engineers Safety Standard for Platform Lifts and Stairway

Chairlifts ASME A18.1-20052020 (Safety Standard for Platform Lifts and Stairway Chairlifts),

with amendments as of November 29, 2005 2020, which are is incorporated by reference. For

purposes of a repair or alteration, compliance with the specified standard shall apply, to the

extent possible, to the scope of the repair or alteration. This incorporation by reference does not

include any later amendments or editions of the incorporated matter.

B. Every owner or operator of a platform lift or stairway chairlift installed, repaired, or

altered prior to January 1, 2023, shall comply with either: (1) ASME A18.1-2005 (Safety

Standard for Platform Lifts and Stairway Chairlifts), with amendments as of November 29, 2005;

or (2) ASME A18.1-2020 (Safety Standard for Platform Lifts and Stairway Chairlift), with

amendments as of November 29, 2020, which are incorporated by reference. For purposes of a

repair or alteration, compliance with the specified standard shall apply, to the extent possible, to

the scope of the repair or alteration. These incorporations by reference do not include any later

amendments or editions of the incorporated matter.

C. A copy of theis referenced material is available for review at the Industrial Commission

of Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and ASME at Three Park

Avenue, New York, New York 10016-5990 or at http://www.asme.org.

R20-5-505. Certificate of Inspection

The owner or operator of a conveyance under A.R.S. § 23-491.02 shall maintain keep the

Industrial Commission’s Ccertificate of Inspection at the same location as the elevator,
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dumbwaiter, escalator, moving walk, conveyance or related equipment and make the certificate

available for inspection and copying upon request. The State Serial Number or certificate shall

be posted or displayed in or within close proximity to the conveyance in a location that is easily

accessible.or in a the elevator cab, and on the escalators,. tThe State Serial Number shall be

affixed to the right, at the lower end of the unit.

R20-5-506. Recordkeeping

A. The Elevator Safety Section shall assign a State Serial Number to every elevator,

dumbwaiter, escalator, and moving walk conveyance for recordkeeping purposes. The State

Serial Number shall be on a tag that is affixed to the controller or mainline disconnect of the

conveyance. in the elevator machine room.

B. The owner or operator of a conveyance shall notify the Elevator Safety Section at least 90

days before installation, relocation, or major alteration of a dumbwaiter with automatic

transfer device within the state, elevator, escalator, dumbwaiter, moving walk, material lift,

wheelchair lift, stairway chairlift, or platform lift conveyance.

C. The building owner or operator of a conveyance shall notify the Elevator Safety Section

within 24 hours of every accident involving personal resulting in injury to a person or disabling

damage to a dumbwaiter with automatic transfer device, an elevator, escalator, dumbwaiter,

moving walk, material lift, wheelchair lift, stairway chairlift, or platform lift conveyance. For

purposes of this subsection, disabling damage means any damage to a conveyance that impairs

normal operations.

R20-5-507. Safety Code for Elevators, Escalators, Dumbwaiters, Moving Walks,

Material Lifts, Special Purpose Personnel Elevators, and Dumbwaiters with Automatic

Transfer Devices

A. Every owner or operator of an elevator, escalator, dumbwaiter, moving walk, material lift,

special purpose personnel elevator, or dumbwaiter with automatic transfer device installed,

repaired, or altered on or after August 6, 2009 January 1, 2023, shall comply with the ASME

A17.1-20072019 (Safety Code for Elevators and Escalators) or ASME A17.7-2007

(Performance-Based Safety Code for Elevators and Escalators) as referenced in ASME

12



A17.1-20072019, which are incorporated by reference. For purposes of a repair or alteration,

compliance with the specified standard shall apply, to the extent possible, to the scope of the

repair or alteration. Except as stated in subsection (B), this These incorporations by reference

does not include any later amendments or editions of the incorporated matter. A copy of this

referenced material is available for review at the Industrial Commission of Arizona, 800 West

Washington Street, Phoenix, Arizona 85007, and may be obtained from ASME at Three Park

Avenue, New York, New York 10016-5990 or at http://www.asme.org. Every owner or operator

of an elevator, escalator, dumbwaiter, moving walk, material lift, or dumbwaiter with an

automatic transfer device, installed between May 5, 2009 and August 6, 2019, shall comply with

ASME A17.1-2007 or, as an alternative, may comply with ASME A17.7-2007. Every owner or

operator of an elevator, escalator, dumbwaiter, moving walk, material lift, or dumbwaiter with an

automatic transfer device, installed before May 5, 2009, shall comply with the ASME A17.1

Safety Code for Elevators and Escalators in effect at the time of installation or, as an alternative,

may comply with ASME A17.1-2007 or ASME 17.7-2007.

B. For installations of a residential elevator, escalator, dumbwaiter, moving walk, material

lift, or dumbwaiter with an automatic transfer device, installed after the effective date of this

subsection, the distance between the hoistway face of the hoistway doors and the hoistway edge

of the landing sill shall not exceed 19 mm (0.75 in.) for swinging doors and 57 mm (2.25 in.) for

sliding doors. Every owner or operator of an elevator, escalator, dumbwaiter, moving walk,

material lift, special purpose personnel elevator, or dumbwaiter with automatic transfer device

installed, repaired, or altered between May 5, 2009, and December 31, 2022, shall comply with

either: (1) ASME A17.1-2019 (Safety Code for Elevators and Escalators); (2) ASME

A17.1-2007 (Safety Code for Elevators and Escalators); or (3) ASME A17.7-2007

(Performance-Based Safety Code for Elevators and Escalators), as referenced in ASME

A17.1-2019 and ASME A17.1-2007, which are incorporated by reference. For purposes of a

repair or alteration, compliance with the specified standard shall apply, to the extent possible, to

the scope of the repair or alteration. These incorporations by reference do not include any later

amendments or editions of the incorporated matter.

C. Every owner or operator of an elevator, escalator, dumbwaiter, moving walk, material lift,

special purpose personnel elevator, or dumbwaiter with automatic transfer device installed,
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repaired, or altered before May 5, 2009, shall comply with either: (1) ASME A17.1-2019 (Safety

Code for Elevators and Escalators); (2) ASME A17.1-2007 (Safety Code for Elevators and

Escalators); (3) ASME A17.7-2007 (Performance-Based Safety Code for Elevators and

Escalators), as referenced in ASME A17.1-2019 and A17.1-2007; or (4) the version of ASME

A17.1 (Safety Code for Elevators and Escalators) in effect at the time of installation, which are

incorporated by reference. For purposes of a repair or alteration, compliance with the specified

standard shall apply, to the extent possible, to the scope of the repair or alteration. These

incorporations by reference do not include any later amendments or editions of the incorporated

matter.

D. For installations of a residential elevator, escalator, dumbwaiter, moving walk, material

lift, or dumbwaiter with an automatic transfer device, installed after February 6, 2020, the

distance between the hoistway face of the hoistway doors and the hoistway edge of the landing

sill shall not exceed 19 mm (0.75 in.) for swinging doors and 57 mm (2.25 in.) for sliding doors.

E. A copy of the referenced material is available for review at the Industrial Commission of

Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and may be obtained from

ASME at Three Park Avenue, New York, New York 10016-5990 or at http://www.asme.org.

R20-5-508. Safety Standards for Belt Manlifts

A. Every owner or operator under A.R.S. § 23-491.02 of a manlift installed, repaired, or

altered on or after January 1, 2023, shall comply with the standards of the American National

Standard Institute Society of Mechanical Engineers Safety Standard for Belt Manlifts, ASME

A90.1-20032015 (Safety Standard for Belt Manlifts), which is incorporated by reference. For

purposes of a repair or alteration, compliance with the specified standard shall apply, to the

extent possible, to the scope of the repair or alteration. This incorporation by reference does not

include any later amendments or editions of the incorporated matter.

B. Every owner or operator of a manlift installed, repaired, or altered prior to January 1,

2023, shall comply with either: (1) ASME A90.1-2015 (Safety Standard for Belt Manlifts); or (2)

ASME A90.1-2003 (Safety Standard for Belt Manlifts), which are incorporated by reference. For

purposes of a repair or alteration, compliance with the specified standard shall apply, to the
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extent possible, to the scope of the repair or alteration. These incorporations by reference do not

include any later amendments or editions of the incorporated matter.

C. A copy of the this referenced material is available for review at the Industrial

Commission of Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and ASME at

Three Park  Avenue, New York, New York 10016-5990 or at http://www.asme.org.

R20-5-509. Safety Requirements for Personnel Hoists and Employee Elevators for

Construction and Demolition Operations

A. Every owner or operator under A.R.S. § 23-491.02 of a personnel hoist or employee

elevator for construction and demolition operation installed, repaired, or altered on or after

January 1, 2023, shall comply with the standards of the American National Standard Institute

Safety Requirements for Personnel Hoists and Employee Elevators for Construction and

Demolition Operations, ANSI, A10.4-20072016 (Safety Requirements for Personnel Hoists and

Employee Elevators for Construction and Demolition Sites), which is incorporated by reference.

For purposes of a repair or alteration, compliance with the specified standard shall apply, to the

extent possible, to the scope of the repair or alteration. This incorporation by reference does not

include any later amendments or editions of the  incorporated matter.

B. Every owner or operator of a personnel hoist or employee elevator for construction and

demolition operation installed prior to January 1, 2023, shall comply with either: (1) ANSI

A10.4-2016 (Safety Requirements for Personnel Hoists and Employee Elevators for

Construction and Demolition Sites); or (2) ANSI A10.4-2007 (Safety Requirements for

Personnel Hoists and Employee Elevators for Construction and Demolition Sites), which are

incorporated by reference. For purposes of a repair or alteration, compliance with the specified

standard shall apply, to the extent possible, to the scope of the repair or alteration. These

incorporations by reference do not include any later amendments or editions of the incorporated

matter.

C. A copy of the this referenced material is available for review at the Industrial

Commission of Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and ASME
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ANSI at Three Park Avenue, New York, New York 10016-5990 25 West 43rd Street, 4th Floor,

New York, New York, 10036 or at http://www.asmeansi.org.

R20-5-510. Safety Requirements for Material Hoists

A. Every owner or operator of a material hoist installed, repaired, or altered on or after

January 1, 2023, under A.R.S. § 23- 491.02 shall comply with the standards of the American

National Standard Institute Safety Requirements for Material Hoists, ANSI, A10.5-20062020

(Safety Requirements for Material Hoists), which is incorporated by reference. For purposes of a

repair or alteration, compliance with the specified standard shall apply, to the extent possible, to

the scope of the repair or alteration. This incorporation by reference does not include any later

amendments or editions of the incorporated matter.

B. Every owner or operator of a material hoist installed, repaired, or altered prior to January 1,

2023, shall comply with either: (1) ANSI A10.5-2020 (Safety Requirements for Material Hoists);

or (2) ANSI A10.5-2006 (Safety Requirements for Material Hoists), which are incorporated by

reference. For purposes of a repair or alteration, compliance with the specified standard shall

apply, to the extent possible, to the scope of the repair or alteration. These incorporations by

reference do not include any later amendments or editions of the incorporated matter.

C. A copy of this the referenced material is also available for review at the Industrial

Commission of Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and ASME

ANSI at Three Park Avenue, New York, New York 10016-5990 25 West 43rd Street, 4th Floor,

New York, New York, 10036 or at http://www.asmeansi.org.

R20-5-511. Guide for Inspection of Elevators, Escalators, and Moving Walks Repealed

Every Elevator Inspector under A.R.S. § 23-491.05 shall use the American National Standard

Institute, Guide for Inspection of Elevators, Escalators, and Moving Walks, ASME, A17.2-2004,

which is incorporated by reference. This incorporation by reference does not include any later

amendments or editions of the incorporated matter. A copy of this referenced material is also

available for review at the Industrial Commission of Arizona, 800 West Washington Street,

Phoenix, Arizona 85007, and ASME at Three Park Avenue, New York, New York 10016-5990 or

at http://www.asme.org.
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R20-5-513. Firefighters’ Emergency Operation

All conveyances provided equipped with firefighters’ emergency operation installed per ASME,

A17.1-2007 (Safety Code for Elevators and Escalators), incorporated by reference, shall utilize

the AZFS Key key.

R20-5-514. Standard for Elevator Suspension, Compensation, and Governor
Systems

A. Every owner or operator of an elevator with elevator suspension, compensation, or

governor systems installed, repaired, or altered on or after the effective date of this subsection

shall comply with ASME A17.6-2017 (Standard for Elevator Suspension, Compensation, and

Governor Systems), which is incorporated by reference. For purposes of a repair or alteration,

compliance with the specified standard shall apply, to the extent possible, to the scope of the

repair or alteration. This incorporation by reference does not include any later amendments or

editions of the incorporated matter.

B. A copy of the referenced material is available for review at the Industrial Commission of

Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and ASME at Three Park

Avenue, New York, New York 10016-5990 or at http://www.asme.org

R20-5-515. Safety Requirements for Stage and Orchestra Lifts

A. Every owner or operator of a stage lift installed, repaired, or altered on or after the

effective date of this section shall comply with ANSI E1.42-2018 (Entertainment Technology -

Design, Installation, and Use of Orchestra Pit Lifts), which is incorporated by reference. For

purposes of a repair or alteration, compliance with the specified standard shall apply, to the

extent possible, to the scope of the repair or alteration. This incorporation by reference does not

include any later amendments or editions of the incorporated matter.

B. A copy of the reference material is available for review at the Industrial Commission of

Arizona, 800 West Washington Street, Phoenix, Arizona 85007, and ANSI at 25 West 43rd

Street, 4th Floor, New York, New York, 10036 or at http://www.ansi.org.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND
INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 5. ELEVATOR SAFETY

1. Identification of the proposed rulemaking:

The Commission is proposing to amend A.A.C. R20-5-502 (Definitions), A.A.C. R20-5-504

(Safety Standards for Platform Lifts and Stairway Chairlifts), A.A.C. R20-5-505 (Certificate

of Inspection), A.A.C. R20-5-506 (Recordkeeping) A.A.C. R20-5-507 (Safety Code for

Elevators, Escalators, Dumbwaiters, Moving Walks, Material Lifts, and Dumbwaiters with

Automatic Transfer Devices), A.A.C. R20-5-508 (Safety Standards for Belt Manlifts),

A.A.C. R20-5-509 (Safety Requirements for Personnel Hoists and Employee Elevators for

Construction and Demolition Operations), A.A.C. R20-5-510 (Safety Requirements for

Material Hoists), and A.A.C. R20-5-513 (Firefighters’ Emergency Operation). Additionally,

the Commission is proposing to create A.A.C. R20-5-514 (Standard for Elevator

Suspension, Compensation, and Governor Systems), and A.A.C. R20-5-515 (Safety

Requirements for Stage and Orchestra Lifts). Lastly, the Commission is proposing to repeal

A.A.C. R20-5-511 (Guide for Inspection of Elevators, Escalators, and Moving Walks).

0. Identification of the persons who will be directly affected by, bear the costs of, or
directly benefit from the proposed rulemaking:

Owners and operators, who install, repair, or alter elevators and other covered conveyances
will be directly affected by the proposed rulemaking.

0. A cost benefit analysis of the following:

a. Costs and benefits to state agencies directly affected by the rulemaking,
including the number of new full-time employees at the implementing agency
required to implement and enforce the proposed rule:

The Commission does not anticipate an increase in costs from the new
rulemaking. The Commission will not need to hire additional staff to enforce the new
rules.
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b. Costs and benefits to political subdivisions directly affected by the rulemaking:

Political subdivisions who own or operate, and install, repair, or alter elevators
and other covered conveyances would enjoy the same benefits as outlined below
to businesses affected by the proposed amendments.
 

c. Costs and benefits to businesses directly affected by the rulemaking:

The Industrial Commission anticipates that the proposed rulemaking will have no
adverse economic, small business, or consumer impact. The proposed rulemaking
is intended to reduce regulatory burden by eliminating incorrect or confusing
language in the current rules to allow for the affected stakeholders to have a clearer
understanding of what is required. Additionally, by adopting the most current
standards the amendments would facilitate stakeholders in using more modern
technology which may provide a cost benefit.

0. Impact on private and public employment in businesses, agencies, and political
subdivisions:

It is not anticipated that the new rules would have an impact on private and public
employment in businesses, agencies, and political subdivisions.

0. Impact on small businesses:

a. Identification of the small businesses subject to the rulemaking:

          Arizona small businesses who who own or operate, and install, repair, or alter
elevators and other covered conveyances will be directly affected by the
proposed rulemaking.

b. Administrative and other costs required for compliance with the rulemaking:

The proposed rules do not place new obligations, costs, or time constraints on
employers, adoption of the final rules is not expected to impose administrative or
other costs required for compliance in Arizona. 

c. Description of the methods that may be used to reduce the impact on small
businesses:

The Commission did not consider methods of reducing the impact on small
businesses.

d. Cost and benefit to private persons and consumers who are directly affected by
proposed rulemaking: 

Private persons and consumers are not directly affected by this rulemaking. 
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0. Probable effect on state revenues:

The Commission anticipates state revenues remaining neutral. 

0. Less intrusive or less costly alternative methods considered:

The Commission did not consider alternative methods.

0. Data on which the rule is based:

The Commission did not perform any studies as a basis for the rulemaking.
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 www.pflow.com 
 Cell (414) 217-4294 
 10333 Heritage Bay Blvd, Unit 1746 
 Naples, FL  34120 
 
 

 
October 26, 2022 
 
 
Director Jessie Atencio 
Division of Occupational Safety and Health 
800 W. Washington St., Suite 203 
Phoenix, AZ   85007 
 
Re:   Objection to Proposed Rulemaking 
 Arizona Administrative Code, Title 20, Chapter 5, Article 5 
 Amendment to Rule R20-5-502 Adding New Definition of Material Lift 
  
 
Dear Director Atencio, 
 
On behalf of Pflow Industries, Inc. and the material handling industry in general, I am submitting 
this objection to the proposed amendment to add a new definition of “Material Lift” to the 
Arizona Elevator Safety Rules (R20-5-502).  
 
1.  The national consensus standard ASME A17.1 Safety Code for Elevators and Escalators 
ASME A17.1 (which is incorporated by reference in R20-5-507 as the applicable safety standard 
for elevators in Arizona) already contains a longstanding, clear definition of “Material Lift”.  
There is no need to add a “new” definition of “Material Lift” that would be unique to Arizona.  
 
2.  The proposed “new” definition of “Material Lift” would be in direct conflict with the definition 
of “Material Lift” in ASME A17.1.  ASME A17.1 defines a Material Lift as two types:  Type A (no 
rider allowed) and Type B (one rider allowed).  There are different rules in A17.1 Part 7 for Type 
A and Type B Material Lifts.  The “new” proposed definition doesn’t distinguish between Type A 
and Type B Material Lifts, which would make it impossible for inspectors to apply the A17.1 
rules for Material Lifts in the field. 
 
3.  The Notice of Rulemaking states that the “new” definition is necessary to provide “further 
clarity to the stakeholders”.  In fact, the proposed “new” definition of “Material Lift” would do 
the opposite.  The existing definition of Material Lift in A17.1 is clear and unequivocal.  A “new” 
definition is not required and would only serve to confuse stakeholders. 
 
4.  The proposed “new” definition of “Material Lift” is overly broad and could be interpreted to 
include devices that are specifically excluded from A17.1, including vertical reciprocating 
conveyors regulated under ASME B20.1 (see A17.1 Section 1.1.2(g) and the definitions of 
Material Lift and Conveyor, Vertical Reciprocating (VRC) in A17.1 Section 1.3). 
 
5.  The proposed “new” definition of “Material Lift” would INCREASE the regulatory burden in 
Arizona for businesses (including hundreds of small businesses) that rely on Vertical 
Reciprocating Conveyors (VRCs) for their daily business operations.  If the Elevator Safety 
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Section wants to regulate VRCs, then ASME B20.1 should be incorporated by refence in the 
Elevator Safety Rules.  
 
6.  The proposed “new” definition of “Material Lift” would have an adverse economic impact on 
Arizona businesses.  No other state diverges from the definition of “Material Lift” in A17.1.  A 
“new” definition of “Material Lift” would create an uncertain regulatory landscape for Arizona 
businesses and put those Arizona businesses at a disadvantage to their competitors in other 
states. 
  
Thank you, and please don’t hesitate to get back to me if you have any questions.  
 
Respectfully submitted, 
 
PFLOW INDUSTRIES, INC. 
 

 
 
Tom Archie 
Director of Regulatory Affairs 
 



October 31, 2022

Director Jessie Atencio
Division of Occupational Safety and Health
800 W. Washington St., Suite 203
Phoenix, AZ   85007

Re: Objection to Proposed Rulemaking
Arizona Administrative Code, Title 20, Chapter 5, Article 5
Amendment to Rule R20-5-502 Adding New Definition of Material Lift

Dear Director Atencio,

On behalf of MHI and the material handling industry in general, I am submitting this
objection to the proposed amendment to add a new definition of “Material Lift” to
the Arizona Elevator Safety Rules (R20-5-502).

1.  The national consensus standard ASME A17.1 Safety Code for Elevators and
Escalators ASME A17.1 (which is incorporated by reference in R20-5-507 as the
applicable safety standard for elevators in Arizona) already contains a longstanding,
clear definition of “Material Lift”.  There is no need to add a “new” definition of
“Material Lift” that would be unique to Arizona.

2.  The proposed “new” definition of “Material Lift” would be in direct conflict with
the definition of “Material Lift” in ASME A17.1.  ASME A17.1 defines a Material Lift as
two types:  Type A (no rider allowed) and Type B (one rider allowed).  There are
different rules in A17.1 Part 7 for Type A and Type B Material Lifts.  The “new”
proposed definition doesn’t distinguish between Type A and Type B Material Lifts,
which would make it impossible for inspectors to apply the A17.1 rules for Material
Lifts in the field.

3.  The Notice of Rulemaking states that the “new” definition is necessary to provide
“further clarity to the stakeholders”.  In fact, the proposed “new” definition of
“Material Lift” would do the opposite.  The existing definition of Material Lift in A17.1
is clear and unequivocal.  A “new” definition is not required and would only serve to
confuse stakeholders.



4.  The proposed “new” definition of “Material Lift” is overly broad and could be
interpreted to include devices that are specifically excluded from A17.1, including
vertical reciprocating conveyors regulated under ASME B20.1 (see A17.1 Section
1.1.2(g) and the definitions of Material Lift and Conveyor, Vertical Reciprocating
(VRC) in A17.1 Section 1.3).

5.  The proposed “new” definition of “Material Lift” would INCREASE the regulatory
burden in Arizona for businesses (including hundreds of small businesses) that rely
on Vertical Reciprocating Conveyors (VRCs) for their daily business operations.  If
the Elevator Safety Section wants to regulate VRCs, then ASME B20.1 should be
incorporated by refence in the Elevator Safety Rules.

6.  The proposed “new” definition of “Material Lift” would have an adverse economic
impact on Arizona businesses.  No other state diverges from the definition of
“Material Lift” in A17.1.  A “new” definition of “Material Lift” would create an
uncertain regulatory landscape for Arizona businesses and put those Arizona
businesses at a disadvantage to their competitors in other states.
 
Thank you, and please do not hesitate to get back to me if you have any questions. 

Respectfully submitted,

James Johnston, P.E.
Director of Engineering
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room there shall be a switch located at each door. The remote
shutdown switch or circuit breaker shall disconnect all power
to the burner controls.

Historical Note
New Section made by final rulemaking at 15 A.A.R. 

1496, effective August 18, 2009 (Supp. 09-3).

R20-5-431. Code Cases
Code cases approved for use by the ASME Code Committee are
allowed to be used in the design, fabrication and testing of boilers
and pressure vessels provided approval from the Chief Boiler
Inspector is obtained prior to use.

Historical Note
New Section made by final rulemaking at 15 A.A.R. 

1496, effective August 18, 2009 (Supp. 09-3).

R20-5-432. Historical Boilers
Historical boilers shall require an initial Certificate inspection by an
authorized inspector, followed by a Certificate inspection every
three years thereafter if stored inside a shelter, or annually if stored
outdoors. The initial Certificate inspection shall include ultrasonic
thickness testing of all pressure boundaries. Thinning of the pres-
sure retaining boundary shall be monitored and recorded on the
inspection report, in accordance with R20-5-407(D), to the owner
and the Division’s electronic copy.

Historical Note
New Section made by final rulemaking at 15 A.A.R. 

1496, effective August 18, 2009 (Supp. 09-3).

ARTICLE 5. ELEVATOR SAFETY

R20-5-501. Repealed

Historical Note
Former Rule E-1. Amended effective November 9, 1979 

(Supp. 79-6). R20-5-501 recodified from R4-13-501 
(Supp. 95-1). Section repealed by final rulemaking at 9 

A.A.R. 381, effective March 15, 2003 (Supp. 03-1).

R20-5-502. Definitions
The following definitions apply to this Article unless otherwise
specified:

1. “ASME” means American Society of Mechanical Engi-
neers.

2. “AZFS Key” means Arizona Firefighters Service Key, a
universal key used by a firefighter to operate a convey-
ance during an emergency.

3. “Chief” means the head inspector of the Elevator Safety
Section of the Division of Occupational Safety and
Health.

4. “Elevator Safety Section” means the Elevator Safety Sec-
tion of the Division of Occupational Safety and Health of
the Industrial Commission of Arizona.

5. “Inspection” means the official determination by an
inspector of the condition of all parts of the equipment on
which the safe operation of an elevator depends.

6. “Major Alteration” means work performed to any con-
veyance that is not routine maintenance or repair.

7. “State Serial Number” is a unique number assigned by
the Chief Elevator Inspector to each individual elevator,
dumbwaiter, escalator, and moving walks.

Historical Note
Former Rule E-2. R20-5-502 recodified from R4-13-502 
(Supp. 95-1). Amended by final rulemaking at 9 A.A.R. 

381, effective March 15, 2003 (Supp. 03-1). Amended by 

final rulemaking at 15 A.A.R. 872, effective May 5, 2009 
(Supp. 09-2).

R20-5-503. Repealed

Historical Note
Former Rule E-3. R20-5-503 recodified from R4-13-503 
(Supp. 95-1). Section repealed by final rulemaking at 9 

A.A.R. 381, effective March 15, 2003 (Supp. 03-1).

R20-5-504. Safety Standards for Platform Lifts and Stairway
Chairlifts
Every owner or operator under A.R.S. § 23-491.02 shall comply
with the American Society of Mechanical Engineers Safety Stan-
dard for Platform Lifts and Stairway Chairlifts ASME A18.1-2005,
with amendments as of November 29, 2005, which are incorporated
by reference. This incorporation by reference does not include any
later amendments or editions of the incorporated matter. A copy of
this referenced material is available for review at the Industrial
Commission of Arizona, 800 West Washington Street, Phoenix,
Arizona 85007, and ASME at Three Park Avenue, New York, New
York 10016-5990 or at http://www.asme.org.

Historical Note
Former Rule E-4. R20-5-504 recodified from R4-13-504 

(Supp. 95-1). Section repealed; new Section made by 
final rulemaking at 9 A.A.R. 381, effective March 15, 
2003 (Supp. 03-1). Amended by final rulemaking at 15 

A.A.R. 872, effective May 5, 2009 (Supp. 09-2).

R20-5-505. Certificate of Inspection
The owner or operator under A.R.S. § 23-491.02 shall keep the
Industrial Commission’s Certificate of Inspection at the same loca-
tion as the elevator, dumbwaiter, escalator, moving walk, or related
equipment and make the certificate available for inspection and
copying upon request. The State Serial Number shall be posted or
displayed in the elevator cab, and on the escalators, the State Serial
Number shall be affixed to the right, at the lower end of the unit.

Historical Note
Former Rule E-5. R20-5-505 recodified from R4-13-505 
(Supp. 95-1). Amended by final rulemaking at 9 A.A.R. 

381, effective March 15, 2003 (Supp. 03-1). Amended by 
final rulemaking at 15 A.A.R. 872, effective May 5, 2009 

(Supp. 09-2).

R20-5-506. Recordkeeping
A. The Elevator Safety Section shall assign a State Serial Number

to every elevator, dumbwaiter, escalator, and moving walk for
recordkeeping purposes. The State Serial Number shall be on a
tag that is affixed to the controller or mainline disconnect in
the elevator machine room.

B. The owner or operator shall notify the Elevator Safety Section
at least 90 days before installation, relocation, or major alter-
ation of a dumbwaiter with automatic transfer device within
the state, elevator, escalator, dumbwaiter, moving walk, mate-
rial lift, wheelchair lift, stairway chairlift, or platform lift. 

C. The building owner or operator shall notify the Elevator Safety
Section within 24 hours of every accident involving personal
injury or disabling damage to a dumbwaiter with automatic
transfer device, an elevator, escalator, dumbwaiter, moving
walk, material lift, wheelchair lift, stairway chairlift, or plat-
form lift.

Historical Note
Former Rule E-6. Amended effective November 9, 1979 

(Supp. 79-6). R20-5-506 recodified from R4-13-506 
(Supp. 95-1). Amended by final rulemaking at 9 A.A.R. 
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381, effective March 15, 2003 (Supp. 03-1). Amended by 
final rulemaking at 15 A.A.R. 872, effective May 5, 2009 

(Supp. 09-2).

R20-5-507. Safety Code for Elevators, Escalators, Dumb-
waiters, Moving Walks, Material Lifts, and Dumbwaiters with
Automatic Transfer Devices
A. Every owner or operator of an elevator, escalator, dumbwaiter,

moving walk, material lift, or dumbwaiter with automatic
transfer device, installed on or after August 6, 2009 shall com-
ply with the ASME A17.1-2007 (Safety Code for Elevators
and Escalators) or ASME A17.7-2007 (Performance–Based
Safety Code for Elevators and Escalators) as referenced in
ASME A17.1-2007, which are incorporated by reference.
Except as stated in subsection (B), this incorporation by refer-
ence does not include any later amendments or editions of the
incorporated matter. A copy of this referenced material is
available for review at the Industrial Commission of Arizona,
800 West Washington Street, Phoenix, Arizona 85007, and
may be obtained from ASME at Three Park Avenue, New
York, New York 10016-5990 or at http://www.asme.org. Every
owner or operator of an elevator, escalator, dumbwaiter, mov-
ing walk, material lift, or dumbwaiter with an automatic trans-
fer device, installed between May 5, 2009 and August 6, 2019,
shall comply with ASME A17.1-2007 or, as an alternative,
may comply with ASME A17.7-2007. Every owner or opera-
tor of an elevator, escalator, dumbwaiter, moving walk, mate-
rial lift, or dumbwaiter with an automatic transfer device,
installed before May 5, 2009, shall comply with the ASME
A17.1 Safety Code for Elevators and Escalators in effect at the
time of installation or, as an alternative, may comply with
ASME A17.1-2007 or ASME 17.7-2007.

B. For installations of a residential elevator, escalator, dumb-
waiter, moving walk, material lift, or dumbwaiter with an
automatic transfer device, installed after the effective date of
this subsection, the distance between the hoistway face of the
hoistway doors and the hoistway edge of the landing sill shall
not exceed 19 mm (0.75 in.) for swinging doors and 57 mm
(2.25 in.) for sliding doors.

Historical Note
Former Rule R4-13-507 repealed, new Section R4-13-
507 adopted effective November 9, 1979 (Supp. 79-6). 

Amended effective March 30, 1981 (Supp. 81-2). 
Amended effective June 23, 1983 (Supp. 83-3). Amended 
effective July 24, 1985 (Supp. 85-4). Amended effective 

September 5, 1989 (Supp. 89-3). Amended effective 
March 20, 1992 (Supp. 91-2). R20-5-507 recodified from 
R4-13-507 (Supp. 95-1). Amended effective October 8, 
1996 (Supp. 96-4). Amended by final rulemaking at 5 
A.A.R. 2935, effective August 4, 1999 (Supp. 99-3). 

Amended by final rulemaking at 9 A.A.R. 381, effective 
March 15, 2003 (Supp. 03-1). Amended by final 

rulemaking at 15 A.A.R. 872, effective May 5, 2009 
(Supp. 09-2). Amended by final rulemaking at 25 A.A.R. 
2182, with an immediate effective date of August 6, 2019 
(Supp. 19-3). Amended by final rulemaking at 26 A.A.R. 
311, with an immediate effective date of February 6, 2020 

(Supp. 20-1).

R20-5-508. Safety Standards for Belt Manlifts
Every owner or operator under A.R.S. § 23-491.02 shall comply
with the standards of the American National Standard Institute
Safety Standard for Belt Manlifts, ASME A90.1-2003, which is
incorporated by reference. This incorporation by reference does not
include any later amendments or editions of the incorporated mat-

ter. A copy of this referenced material is available for review at the
Industrial Commission of Arizona, 800 West Washington Street,
Phoenix, Arizona 85007, and ASME at Three Park Avenue, New
York, New York 10016-5990 or at http://www.asme.org/.

Historical Note
Adopted effective November 9, 1979 (Supp. 79-6). R20-
5-508 recodified from R4-13-508 (Supp. 95-1). Amended 
by final rulemaking at 9 A.A.R. 381, effective March 15, 
2003 (Supp. 03-1). Amended by final rulemaking at 15 

A.A.R. 872, effective May 5, 2009 (Supp. 09-2).

R20-5-509. Safety Requirements for Personnel Hoists and
Employee Elevators for Construction and Demolition Opera-
tions 
Every owner or operator under A.R.S. § 23-491.02 shall comply
with the standards of the American National Standard Institute
Safety Requirements for Personnel Hoists and Employee Elevators
for Construction and Demolition Operations, ANSI, A10.4-2007,
which is incorporated by reference. This incorporation by reference
does not include any later amendments or editions of the incorpo-
rated matter. A copy of this referenced material is available for
review at the Industrial Commission of Arizona, 800 West Wash-
ington Street, Phoenix, Arizona 85007, and ASME at Three Park
Avenue, New York, New York 10016-5990 or at http://
www.asme.org.

Historical Note
Adopted effective November 9, 1979 (Supp. 79-6). 

Amended effective June 23, 1983 (Supp. 83-3). R20-5-
509 recodified from R4-13-509 (Supp. 95-1). Amended 

by final rulemaking at 9 A.A.R. 381, effective March 15, 
2003 (Supp. 03-1). Amended by final rulemaking at 15 

A.A.R. 872, effective May 5, 2009 (Supp. 09-2).

R20-5-510. Safety Requirements for Material Hoists
Every owner or operator under A.R.S. § 23-491.02 shall comply
with the standards of the American National Standard Institute
Safety Requirements for Material Hoists, ANSI, A10.5-2006,
which is incorporated by reference. This incorporation by reference
does not include any later amendments or editions of the incorpo-
rated matter. A copy of this referenced material is also available for
review at the Industrial Commission of Arizona, 800 West Wash-
ington Street, Phoenix, Arizona 85007, and ASME at Three Park
Avenue, New York, New York 10016-5990 or at http://
www.asme.org.

Historical Note
Adopted effective November 9, 1979 (Supp. 79-6). 

Amended effective June 23, 1983 (Supp. 83-3). R20-5-
510 recodified from R4-13-510 (Supp. 95-1). Amended 

by final rulemaking at 9 A.A.R. 381, effective March 15, 
2003 (Supp. 03-1). Amended by final rulemaking at 15 

A.A.R. 872, effective May 5, 2009 (Supp. 09-2).

R20-5-511. Guide for Inspection of Elevators, Escalators,
and Moving Walks
Every Elevator Inspector under A.R.S. § 23-491.05 shall use the
American National Standard Institute, Guide for Inspection of Ele-
vators, Escalators, and Moving Walks, ASME, A17.2-2004, which
is incorporated by reference. This incorporation by reference does
not include any later amendments or editions of the incorporated
matter. A copy of this referenced material is also available for
review at the Industrial Commission of Arizona, 800 West Wash-
ington Street, Phoenix, Arizona 85007, and ASME at Three Park
Avenue, New York, New York 10016-5990 or at http://
www.asme.org.
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Historical Note
Adopted effective March 30, 1981 (Supp. 81-2). R20-5-
511 recodified from R4-13-511 (Supp. 95-1). Amended 

by final rulemaking at 9 A.A.R. 381, effective March 15, 
2003 (Supp. 03-1). Amended by final rulemaking at 15 

A.A.R. 872, effective May 5, 2009 (Supp. 09-2).

R20-5-512. Expired

Historical Note
Adopted effective March 30, 1981 (Supp. 81-2). R20-5-

512 recodified from R4-13-512 (Supp. 95-1). Section 
expired under A.R.S. § 41-1056(E) at 11 A.A.R. 2320, 

effective May 19, 2005 (Supp. 05-2).

R20-5-513. Firefighters’ Emergency Operation
All conveyances provided with firefighters’ emergency operation
installed per ASME, A17.1-2007, incorporated by reference, shall
utilize the AZFS Key.

Historical Note
New Section made by final rulemaking at 15 A.A.R. 872, 

effective May 5, 2009 (Supp. 09-2).

ARTICLE 6. OCCUPATIONAL SAFETY AND HEALTH 
STANDARDS

R20-5-601. The Federal Occupational Safety and Health
Standards for Construction, 29 CFR 1926
Each employer shall comply with the standards in the Federal
Occupational Safety and Health Standards for Construction, as pub-
lished in 29 CFR 1926, with amendments as of February 24, 2021,
incorporated by reference. Copies of these referenced materials are
available for review at the Industrial Commission of Arizona and
may be obtained from the United States Government Printing
Office, Superintendent of Documents, Washington, D.C. 20402.
These standards shall apply to all conditions and practices related to
construction activity by all employers, both public and private, in
the state of Arizona. This incorporation by reference does not
include amendments or editions to 29 CFR 1926 published after
February 24, 2021.

Historical Note
Editorial correction (Supp. 75-1). Amended as an emer-
gency effective November 16, 1977 pursuant to A.R.S. § 
41-1003, valid for only 90 days (Supp. 77-6). Amended 
as an emergency effective October 29, 1980, pursuant to 
A.R.S. § 41-1003, valid for only 90 days (Supp. 80-5). 
Former Section R4-13-601 repealed, former emergency 
adoption effective October 29, 1980, adopted effective 

March 2, 1981 (Supp. 81-2). Amended effective June 17, 
1981 (Supp. 81-3). Amended effective November 14, 
1984 (Supp. 84-6). Amended effective March 3, 1987 

(Supp. 87-1). Amended effective April 22, 1988; 
amended effective May 26, 1988 (Supp. 88-2). Amended 
effective October 14, 1988 (Supp. 88-4). Amended effec-
tive September 14, 1989 (Supp. 89-3). Amended effective 
April 2, 1990 (Supp. 90-2). Amended effective August 6, 
1990 (Supp. 90-3). Amended effective February 8, 1991 

(Supp. 91-1). Amended effective November 21, 1991 
(Supp. 91-4). Amended effective February 28, 1992 
(Supp. 91-2). Amended effective October 22, 1992; 
amended effective December 23, 1992 (Supp. 92-4). 
Amended effective September 13, 1993 (Supp. 93-3). 

Amended effective October 21, 1993; amended effective 
December 17, 1993 (Supp. 93-4). Amended effective 

May 11, 1994 (Supp. 94-2). Amended effective Novem-

ber 18, 1994 (Supp. 94-4). Amended effective January 
12, 1995; R20-5-601 recodified from R4-13-601 (Supp. 
95-1). Amended effective August 28, 1996 (Supp. 96-3). 
Amended effective April 1, 1997 (Supp. 97-2). Amended 

effective December 12, 1997 (Supp. 97-4). Amended 
effective August 27, 1998 (Supp. 98-3). Amended by 

final rulemaking at 6 A.A.R. 592, effective January 14, 
2000 (Supp. 00-1). Amended by final rulemaking at 8 
A.A.R. 851, effective February 5, 2002 (Supp. 02-1). 

Amended by final rulemaking at 9 A.A.R. 2108, effective 
June 2, 2003 (Supp. 03-2). Amended by final rulemaking 

at 12 A.A.R. 4102, effective December 4, 2006 (Supp. 
06-4). Amended by final rulemaking at 13 A.A.R. 1417, 

effective March 30, 2007 (Supp. 07-1). Amended by final 
rulemaking at 14 A.A.R. 2711, effective June 17, 2008 

(Supp. 08-2). Amended by final rulemaking at 16 A.A.R. 
1469, effective September 11, 2010 (Supp. 10-3). 

Amended by final rulemaking at 17 A.A.R. 1264, effec-
tive June 13, 2011 (Supp. 11-2). Amended by final 

rulemaking at 18 A.A.R. 1492, effective August 5, 2012 
by Notice of Public Information at 18 A.A.R. 1653 

(Supp. 12-2). Amended by final rulemaking at 18 A.A.R. 
3007, effective October 24, 2012 (Supp. 12-4). Amended 

by final rulemaking at 22 A.A.R. 773, effective March 
16, 2016 (Supp. 16-1). Amended by final rulemaking at 
22 A.A.R. 1391, effective May 10, 2016 (Supp. 16-2). 

Amended by final rulemaking at 24 A.A.R. 2316, effec-
tive July 23, 2018 (Supp. 18-3). Amended by final 

rulemaking at 26 A.A.R. 373, with an immediate effec-
tive date of February 11, 2020 (Supp. 20-1). Amended by 
final rulemaking at 28 A.A.R. 1761 (July 22, 2022), with 
an immediate effective date of July 8, 2022 (Supp. 22-3).

R20-5-601.01.Expired

Historical Note
New Section made by exempt rulemaking at 18 A.A.R. 

1144, effective May 25, 2012 (Supp. 12-2). Section 
expired under A.R.S. § 41-1056(J) at 26 A.A.R. 290, 

effective January 15, 2020 (Supp. 20-1).

R20-5-602. The Federal Occupational Safety and Health
Standards for General Industry, 29 CFR 1910
Each employer shall comply with the standards in Subparts B
through Z inclusive of the Federal Occupational Safety and Health
Standards for General Industry, as published in 29 CFR 1910, with
amendments as of July 14, 2020, incorporated by reference. Copies
of these reference materials are available for review at the Industrial
Commission of Arizona and may be obtained from the United
States Government Printing Office, Superintendent of Documents,
Washington, D.C. 20402. These standards shall apply to all condi-
tions and practices related to general industry activity by all
employers, both public and private, in the state of Arizona; pro-
vided that this Section shall not apply to those conditions and prac-
tices which are the subject of R20-5-601. This incorporation by
reference does not include amendments or editions to 29 CFR 1910
published after July 14, 2020. 

Historical Note
Editorial correction (Supp. 75-1). Amended as an emer-
gency effective November 16, 1977 pursuant to A.R.S. § 
41-1003, valid for only 90 days (Supp. 77-6). New Sec-
tion R4-13-602 adopted effective July 30, 1980 (Supp. 
80-4). Amended as an emergency effective October 29, 
1980, pursuant to A.R.S. § 41-1003, valid for only 90 

days (Supp. 80-5). Former Section R4-13-602 repealed, 



General and Specific Statutes and Defined Terms

23-491.04. Commission powers and duties

A. The commission shall:

1. Administer this article through the division of occupational safety and health.

2. Promulgate standards and regulations pursuant to section 23-491.06 as required and
promulgate such other rules and regulations and exercise such other powers as are necessary to
carry out this article.

B. The commission, by rule and regulation, may set fees not to exceed the actual cost for
inspections performed pursuant to this article.

23-491.06. Development of standards and regulations

A. Safety standards and regulations shall be formulated in the following manner:

1. The division shall either propose adoption of national consensus standards or federal standards
or draft such regulations as it considers necessary after conducting sufficient investigations
through the division's employees and through consultation with other persons knowledgeable in
the business for which the standards or regulations are being formulated.

2. Proposed standards or regulations, or both, shall be submitted to the commission for approval.

B. Any person who may be adversely affected by a standard or regulation issued under this
article may, at any time within sixty days after such standard or regulation is promulgated by the
commission, file a complaint challenging the validity of such standard or regulation with the
superior court in the county in which the person resides or has the person's principal place of
business, for a judicial review of such standard or regulation. The filing of a complaint shall not,
unless otherwise ordered by the court, operate as a stay of the standard or regulation.  The
determinations of the commission shall be conclusive if supported by substantial evidence in the
record considered as a whole.

C. In case of conflict between standards and regulations, the regulations shall take precedence.

23-491. Definitions

1. "Authorized representative" means the elevator chief and elevator inspector employed by the
division.

2. "Certificate" means a certificate of inspection issued by the division.

3. "Commission" means the industrial commission of Arizona.

4. "Conveyance" means an elevator, dumbwaiter, escalator, moving walk, manlift, personnel
hoist, material hoist, stage lift and special purpose personnel elevator, excluding conveyances
located at mines and subject to regulation and inspection by the state mine inspector pursuant to
title 27, chapter 3.

1



5. "Director" means the director of the division of occupational safety and health.

6. "Division" means the division of occupational safety and health of the industrial commission.

7. "Dumbwaiter" means a hoisting and lowering mechanism with a car of limited capacity and
size that moves in guides in a substantially vertical direction and that is used exclusively for
carrying material.

8. "Elevator" means a hoisting and lowering mechanism equipped with a car or platform that
moves in guides in substantially vertical direction and that serves two or more floors of a
building or structure.

9. "Elevator company" means a person that is engaged in the business of erecting, constructing,
installing, altering, servicing, repairing or maintaining conveyances.

10. "Escalator" means a power driven, inclined, continuous stairway used for raising or lowering
passengers.

11. "Interested party" means the commission and its agents and the owner or operator who has
been issued a correction order.

12. "Manlift" means a device consisting of a power driven endless belt moving in one direction
only and provided with steps or platforms and attached handholds for the transportation of
personnel from floor to floor.

13. "Material hoist" means a hoist for raising and lowering materials only and prohibiting the
hoisting of persons.

14. "Moving walk" means a type of passenger carrying device on which passengers stand or
walk and in which the passenger carrying surface remains parallel to its direction of motion and
is uninterrupted.

15. "Owner" or "operator" means an individual or organization including this state and all
political subdivisions of this state who has title to, controls or has the duty to control the
operation of one or more conveyances, but shall not include an individual or organization
engaged in mining or metallurgical operations whose operation is subject to regulation and
inspection by the state mine inspector pursuant to title 27, chapter 3.

16. "Personnel hoist" means a mechanism for use in connection with the construction, alteration,
maintenance or demolition of a building, structure or other work, used for hoisting and lowering
workers and materials and equipped with a car that moves on guide members during its vertical
movement. The term includes a hoistway of a personnel hoist.

17. "Private elevator inspector" means an individual who is authorized by the commission under
section 23-491.16 to conduct inspections under this article.

18. "Special purpose personnel elevator" means a passenger, hand powered, counterweighted
device or an electric powered device that travels vertically in guides and that serves two or more
landings.
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19. "Stage lift" means a hoisting and lowering mechanism equipped with a platform that moves
in guides in a substantially vertical direction and that serves one or more landings.

R20-5-502. Definitions

“Alteration” or “altered” means work performed to any conveyance that is not routine
maintenance or repair.

“ASME” means American Society of Mechanical Engineers.

“ANSI” means American National Standard Institute.

“AZFS key Key” means Arizona Firefighters Service Key, a universal key used by a firefighter
to operate a conveyance during an emergency.

“Chief” means the head inspector of the Elevator Safety Section of the Division of Occupational
Safety and Health.

“Conveyance” defined in A.R.S. § 23-491, also includes employee elevators for construction and
demolition operations, material lifts, platform lifts, orchestra lifts and stairway chairlifts.

“Elevator Safety Section” means the Elevator Safety Section of the Division of Occupational
Safety and Health of the Industrial Commission of Arizona.

“Employee elevator for construction and demolition operations” means an elevator that is not an
integral part of a building, is installed inside or outside buildings or structures during
construction, alteration, or demolition operations, and is used to raise and lower workers and
other personnel.

“Inspection” means the official determination by an inspector of the condition of all parts of the
equipment on which the safe operation of an elevator a conveyance depends.

“Orchestra lift” means a lift operating at a speed of 15 (4.6 meters) per minute or less, not
designed for passenger use, not for moving during performances, providing an extension of the
stage, and providing an extension of the auditorium floor.

“Platform lift” means a powered hoisting and lowering mechanism designed to transport
mobility-impaired persons on a guided platform that travels on an incline or vertically.

“Stairway chairlift” means a powered hoisting and lowering mechanism that is guided and
equipped with a seat to transport seated passengers along stairways.

“State Serial Number” is a unique number assigned by the Chief Elevator Inspector a
conveyance.
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C-2

SCHOOL FACILITIES BOARD
Title 7, Chapter 1 (Division of School Facilities)

New Article: Article 1, Article 2

New Section: R7-1-101, R7-1-201



GOVERNOR’S REGULATORY REVIEW COUNCIL
ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: January 4, 2023

TO: Members of the Governor’s Regulatory Review Council (Council)

FROM: Council Staff

DATE: December 8, 2022

SUBJECT: SCHOOL FACILITIES BOARD
Title 7 Chapter 1
__________________________________________________________________

Summary:

This regular rulemaking from the Arizona School Facilities Board (Board) seeks to add
two (2) new articles and two (2) new sections in Title 7 Chapter 1, related to Building Renewal
Grants and Validation of Adjacent Ways Project. This regular rulemaking fulfills the statutory
obligations found in A.R.S. §§ 41-5702(A)(10) and 41-5731(K), which requires the Board to
make rules regarding validation of adjacent ways projects and awarding Building Renewal
Grants.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

The Board cites both general and specific statutory authority for these rules.

2. Do the rules establish a new fee or contain a fee increase?

This rulemaking does not establish a new fee or contain a fee increase.

3. Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?

The Board indicates it did not review or rely on any study in conducting this rulemaking.



4. Summary of the agency’s economic impact analysis:

The Division believes the rulemaking will have minimal economic impact. A school district
that wishes to apply for monies from the Building Renewal Grant Fund or for validation of an
adjacent-ways project is required to submit documentation to the Division. A school district that
receives monies from the Building Renewal Grant Fund is required to comply with agreed to
terms and conditions and to use the Division’s grant management system to communicate with
the Division regarding expenditures.

5. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department believes that the current rulemaking offers the least intrusive and least
costly alternative method to achieve the purpose of the proposed rulemaking.

6. What are the economic impacts on stakeholders?

School districts seeking a Building Renewal Grant or validation of an adjacent ways
project, and the Division, will be directly affected by, bear the costs of, and directly benefit from
the rulemaking.

The Division incurred the cost of completing this rulemaking and will incur the cost of
implementing and enforcing the rules. The Division will have the benefit of complying with
statute and providing necessary guidance to school districts.

School districts incur the cost of submitting required documentation to the Division
showing appropriate use of monies and compliance with statute. School districts benefit by being
able to bring existing school facilities into compliance with the minimum standards or being able
to complete the proposed adjacent ways project.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

The Board indicates that no changes were made between the proposed and final notices
of this Rulemaking.

8. Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?

The Board received no written comments about the proposed rules and no one attended
the oral proceeding.

9. Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?

The Board indicates that neither of the rules in this rulemaking requires a permit.



10. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Board indicates that federal law is not applicable to the subject matter of this
rulemaking.

11. Conclusion

This regular rulemaking from the Arizona School Facilities Board (Board) seeks to add
two (2) new articles and two (2) new sections in Title 7 Chapter 1, related to Building Renewal
Grants and Validation of Adjacent Ways Project. The Board indicates that these new articles and
sections are being added to fulfill a statutory obligation found in A.R.S. §§ 41-5702(A)(10) and
41-5731(K).

The Board is seeking the standard 60-day delayed effective date pursuant to A.R.S. §
41-1032(A).  Council staff recommends approval of this rulemaking.







NOTICE OF FINAL RULEMAKING

TITLE 7. EDUCATION

CHAPTER 1. EXPIRED DIVISION OF SCHOOL FACILITIES

PREAMBLE

1. Articles, Parts, and Sections Affected Rulemaking Action

Article 1. New Article

R7-1-101. New Section

Article 2. New Article

R7-1-201. New Section

2. Citations to the agency's statutory rulemaking authority to include both the authorizing statute

(general) and the implementing statute (specific):

Authorizing statute: A.R.S. §§ 41-5702(A)(10) and 41-5731(K)

Implementing statute: A.R.S. §§ 41-5702(A)(10), 41-5731, and 15-995

3. The effective date for the rules:

As specified under A.R.S. § 41-1032(A), the rule will be effective 60 days after the rule package is

filed with the Office of the Secretary of State.

a. If the agency selected a date earlier than the 60-day effective date as specified in A.R.S. §

41-1032(A), include the earlier date and state the reason or reasons the agency selected the

earlier effective date as provided in A.R.S. § 41-1032(A)(1) through (5):

Not applicable

b. If the agency selected a date later than the 60-day effective date as specified in A.R.S. §

41-1032(A), include the later date and state the reason or reasons the agency selected the

later effective date as provided in A.R.S. § 41-1032(B):

Not applicable

4. Citation to all related notices published in the Register to include the Register as specified in

R1-1-409(A) that pertain to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 28 A.A.R. 3237, October 7, 2022

Notice of Proposed Rulemaking: 28 A.A.R. 2627,October 7,  2022

5. The agency's contact person who can answer questions about the rulemaking:

Name: Jack Smith, Administrator

Address: 100 N. 15th Ave, Suite 301

1



Phoenix, AZ 85007

Telephone: 602-421-1882

E-mail: jack.smith@azdoa.gov

Website: https://sfb.az.gov

6. An agency's justification and reason why a rule should be made, amended, repealed , or

renumbered, to include an explanation about the rulemaking:

Under A.R.S. §§ 41-5702(A)(10) and 41-5731(K), the Division is required to make rules regarding

validation of adjacent ways projects and awarding Building Renewal Grants. This rulemaking fulfills

the statutory obligation. An exemption from Executive Order 2022-01 for this rulemaking was

provided by Kaitlin Harrier of the Governor’s Office in an e-mail dated May 6, 2022. Ms. Harrier

approved submitting the rulemaking to the Council in an e-mail dated November 14, 2022.

7. A reference to any study relevant to the rule that the agency reviewed and either relied on or

did not rely on in its evaluation of or justification for the rule, where the public may obtain or

review each study, all data underlying each study, and any analysis of each study and other

supporting material:

The Division did not review or rely on a study in its evaluation of or justification for any rule in this

rulemaking.

8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the

rulemaking will diminish a previous grant of authority of a political subdivision of this state:

No rule in the rulemaking diminishes a previous grant of authority of a political subdivision of this

state and is therefore, not applicable

9. A summary of the economic, small business, and consumer impact:

The Division believes the rulemaking will have minimal economic impact. A school district that

wishes to apply for monies from the Building Renewal Grant Fund or for validation of an

adjacent-ways project is required to submit documentation to the Division. A school district that

receives monies from the Building Renewal Grant Fund is required to comply with agreed to terms

and conditions and to use the Division’s grant management system to communicate with the Division

regarding expenditures.

10. A description of any changes between the proposed rulemaking, including supplemental notices,

and the final rulemaking:

No changes were made between the proposed and final notices of this rulemaking.

11. An agency's summary of the public or stakeholder comments made about the rulemaking and

the agency response to comments:
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The Division received no written comments about the proposed rules and no one attended the oral

proceeding.

12. All agencies shall list any other matters prescribed by statute applicable to the specific agency

or to any specific rule or class of rules. Additionally, an agency subject to Council review under

A.R.S. §§ 41-1052 and 41-1055 shall respond to the following questions:

None

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons

why a general permit is not used:

Neither of the rules in this rulemaking requires a permit.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more

stringent than federal law and if so, citation to the statutory authority to exceed the

requirements of federal law:

Federal law is not applicable to the subject matter of this rulemaking.

c. Whether a person submitted an analysis to the agency that compares the rule's impact of

the competitiveness of business in this state to the impact on business in other states:

No analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its

location in the rule:

None

14. Whether the rule was previously made, amended, or repealed as an emergency rule. If so,

cite the notice published in the Register as specified in R1-1-409(A). Also, the agency shall

state where the text was changed between the emergency and the final rulemaking

packages:

No rule in this rulemaking was previously made, amended, or repealed as an emergency rule.

15. The full text of the rules follows:
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TITLE 7. EDUCATION

CHAPTER 1. EXPIRED DIVISION OF SCHOOL FACILITIES

ARTICLE 1. BUILDING RENEWAL GRANTS

Section

R7-1-101. Request for a Building Renewal Grant

ARTICLE 2. VALIDATION OF ADJACENT WAYS PROJECT

Section

R7-1-201. Validation of Adjacent Ways Project
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ARTICLE 1. BUILDING RENEWAL GRANTS

R7-1-101. Request for a Building Renewal Grant

A. A school district is eligible to request monies from the Building Renewal Grant Fund established

under A.R.S. § 41-5731 if the building or part of a building for which monies are requested:

1. Is in the Division’s database maintained under A.R.S. § 41-5702(A)(2);

2. Is owned by the school district;

3. Is used for student instruction or other academic purpose; and

4. Has received routine preventative maintenance, as defined at A.R.S. § 41-5731(N), and the school

district has submitted an annual preventative maintenance plan to the Division;

B. Grant request. To receive monies from the Building Renewal Grant Fund, a school district shall

submit to the Division:

1. A complete and accurate request using a form that is available online. The school district shall

ensure the following information is included in the request:

a. Identifying information.

i. Name of school district;

ii. Name and location of the building or part of a building for which monies are requested;

iii. Name, telephone number, and e-mail address of the superintendent of the school district;

and

iv. Name, telephone number, and e-mail address of the school district contact person;

b. Project information.

i. A detailed description of the manner in which the building or part of a building

referenced in subsection (B)(1)(a) fails to meet the Minimum School Facility Guidelines,

established at 7 A.A.C. 6, Article 2;

ii. A summary of the conclusions from any completed professional study regarding the

information provided under subsection (B)(1)(b)(i);

iii. Any citations by or reports from a governmental entity regarding the information

provided under subsection (B)(1)(b)(i);

iv. Actions the school district proposes to take to address issues identified in subsection

(B)(1)(b)(i) and that are consistent with A.R.S. § 41-5731(C);

v. Calculated cost of the actions proposed in subsection (B)(1)(b)(iv);

vi. A description of any local funding that will be used for the proposed project; and

vii. Amount of monies requested from the Building Renewal Grant Fund.

2. The school district shall attach the following to the request:
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a. A copy of any professional study referenced under subsection (B)(1)(b)(ii);

b. A copy of any citation or report referenced under subsection (B)(1)(b)(iii); and

c. A copy of any vendor bids, quotes, or proposals used to determine the cost under subsection

(B)(1)(b)(v).

C. Technical assistance. As required under A.R.S. § 41-5702, the Division shall allow a school district to

submit an incomplete request for monies from the Building Renewal Grant Fund and provide

technical assistance to complete the request.

D. Division action on request for monies.

1. Within 15 days after receiving a request for monies submitted under subsection (B), the Division

shall provide notice to the school district through the Division’s grants management system of the

Division’s determination that the request:

a. Is complete or incomplete, or

b. The proposed project does not meet eligibility criteria. A school district may appeal a

determination of ineligibility.

2. If the Division determines the submitted request is incomplete, the Division shall include in the

notice provide under subsection (D)(1) a description the manner in which the request is

incomplete, additional information needed, and the availability of technical assistance.

3. Except as provided under A.R.S. § 41-5702(A)(5)(h), the Division shall not act on a request for

monies until the request is complete as described in subsection (B). If the school district fails to

submit a complete request within 60 days after notice is provided under subsection (D)(2), the

Division  may deny the request.

4. When a request for monies is complete, the Division shall determine whether the need for monies

is critical or non-critical as described in A.R.S. § 41-5731(G). The Division shall give priority to

critical projects.

5. The Division shall distribute monies from the Building Renewal Grant Fund only after the

Division and school district agree to the terms and conditions governing the grant of monies. Both

the Division and school district shall comply with the agreed terms and conditions.

6. The Division shall distribute monies from the Building Renewal Grant Fund on a reimbursement

basis. To be reimbursed for incurred expenses, a school district shall submit a complete and

accurate financial report through the Division’s grant management system. The Division shall

reimburse the amount incurred within 20 days after a financial report is received in the Division’s

grants management system and accepted by the Division Administrator.

7. The Division shall provide status updates to the school district through the Division’s grants

management system.
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ARTICLE 2. VALIDATION OF ADJACENT WAYS PROJECT

R7-1-201. Validation of Adjacent Ways Project

A. A school district that has monies from a special assessment on the taxable property in the school

district for improvements necessary to ensure the safe ingress to and egress from school property to

the public way may, as specified in A.R.S. § 15-995, use the monies for the following:

1. To construct, maintain, or improve a public way adjacent to a parcel of land owned or leased for

school purposes by the school district;

2. To construct sidewalks, sewers, utility lines, roadways, and other improvements along streets and

intersections adjacent to a parcel of land owned or leased for school purposes by the school

district;

3. To ensure the safe ingress and egress of buses and fire equipment from the public way to a parcel

of land owned or leased for school purposes by the school district; and

4. To maintain fire and bus lanes, including signage and striping, on any parcel of land owned or

leased for school purposes by the school district.

B. Before expending funds from the special assessment on an adjacent ways project, a school district

shall file with the Division a complete and accurate description of the project using a form that is

available online. The school district shall ensure the following information is included in the

description:

1. Name and address of the school facility to be benefitted by the project;

2. Name of the school district;

3. Name, telephone number, and e-mail address of the school district superintendent;

4. Name, telephone number, and e-mail address of the school district contact person;

5. A description of the proposed adjacent ways project including:

a. A designation of the category listed in subsection (A) applicable to the project; and

b. A summary of the conclusions from any completed professional study regarding need for the

project; and

6. Calculated cost of the proposed project.

C. A school district shall attach the following to the description filed under subsection (B):

1. A map showing the parcel of land owned or leased by the school district and the manner in which

the proposed adjacent ways project will be placed on the parcel of land;

2. A copy of any professional study referenced under subsection (B)(5); and
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3. A copy of any vendor bids, quotes, or proposals used to determine the cost provided under

subsection (B)(6).

D. A school district that proposes an adjacent ways project with expenditures less than $50,000 may

begin the project after filing the complete and accurate description required under subsections (B) and

(C).

E. Except as provided in subsection (D), the Division shall validate or invalidate a school district’s

proposed adjacent ways project within 60 days after receiving a complete filing under subsections (B)

and (C). The Division shall validate a proposed adjacent ways project only if the Division determines

the project:

1. Complies with all state laws relating to adjacent ways projects, and

2. Does not contain work outside the scope of an adjacent ways project as described at A.R.S. §

15-995(A).
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 7. EDUCATION

CHAPTER 1. DIVISION OF SCHOOL FACILITIES

1. Identification of the rulemaking:

Under A.R.S. §§ 41-5702(A)(10) and 41-5731(K), the Division is required to make rules

regarding validation of adjacent ways projects and awarding Building Renewal Grants. This

rulemaking fulfills the statutory obligation. An exemption from Executive Order 2022-01 for

this rulemaking was provided by Kaitlin Harrier of the Governor’s Office in an e-mail dated

May 6, 2022.

a. The conduct and its frequency of occurrence that the rule is designed to change:

Until the rulemaking is completed, the Division will not be in compliance with

A.R.S. §§ 41-5702(A)(10) and 41-5731(K), which require the Division to make rules

regarding validation of adjacent ways projects and awarding Building Renewal

Grants.

b. The harm resulting from the conduct the rule is designed to change and the likelihood

it will continue to occur if the rule is not changed:

It is not good government for an agency to fail to comply with statute.

c. The estimated change in frequency of the targeted conduct expected from the rule

change:

When the rulemaking is completed, the Division will be in compliance with statute

and school districts will have information needed to apply for a Building Renewal

Grant or to obtain validation of an adjacent ways project.

2. A brief summary of the information included in the economic, small business, and consumer

impact statement:

The Division believes the rulemaking will have minimal economic impact. A school district

that wishes to apply for monies from the Building Renewal Grant Fund or for validation of an

adjacent-ways project is required to submit documentation to the Division. A school district

that receives monies from the Building Renewal Grant Fund is required to comply with

agreed to terms and conditions and to use the Division’s grant management system to

communicate with the Division regarding expenditures.

1 If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
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3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:

Name: Jack Smith, Administrator

Address: 100 N. 15th Ave, Suite 301

Phoenix, AZ

85007

Telephone: 602-421-1882

E-mail: jack.smith@azdoa.gov

Website: https://sfb.az.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the

rulemaking:

School districts seeking a Building Renewal Grant or validation of an adjacent ways project

and the Division will be directly affected by, bear the costs of, and directly benefit from the

rulemaking.

Building renewal grants are designed to maintain the adequacy of existing school facilities.

Grant monies may be used to fund building renewal projects including major renovations and

repairs of a building, upgrades to building systems that maintain or extend useful life of the

building, and infrastructure costs.

In FY 2021, the legislature appropriated $149,259,000 to the Building Renewal Grant fund.

Priority in awarding grants is given to school districts that have completed routine preventive

maintenance. In FY2021, 1,341 projects were approved for 147 school districts and 83

previously-approved projects were cancelled. Previously approved projects may be cancelled

for several reasons including failure to meet the project timeline or school district

determination the project is no longer needed.

School districts that apply for a Building Renewal Grant incur the cost of submitting required

documentation to the Division showing the need for grant monies and of submitting reports

documenting appropriate use of the grant monies. School districts receiving a grant have the

benefit of being able to bring existing school facilities into compliance with the minimum

standards.
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Monies for adjacent ways projects come from a special assessment on the taxable property in

a school district. It is not appropriated by the legislature. The Division is required to review

and validate all adjacent ways projects exceeding $50,000 for compliance with and

appropriate use of the special assessment monies (See A.R.S. § 15-995). In FY 2021, the

Division validated 38 requests from 19 school districts, totaling $25,844,101.

School districts that seek validation of an adjacent ways project incur the cost of submitting

required documentation to the Division showing that the proposed project complies with

A.R.S. § 15-995 and is an appropriate use of monies from a special assessment. These school

districts have the benefit of being able to complete the proposed adjacent ways project.

The Division incurred the cost of completing this rulemaking and will incur the cost of

implementing and enforcing the rules. The Division will have the benefit of complying with

statute and providing necessary guidance to school districts.

5. Cost-benefit analysis:

a. Costs and benefits to state agencies directly affected by the rulemaking including the

number of new full-time employees at the implementing agency required to

implement and enforce the proposed rule:

The Division is the only state agency directly affected by the rulemaking. Its costs

and benefits are identified in item 4.

b. Costs and benefits to political subdivisions directly affected by the rulemaking:

School districts are part of political subdivisions directly affected by the rulemaking.

Their costs and benefits are identified in item 4.

c. Costs and benefits to businesses directly affected by the rulemaking:

No businesses are directly affected by the rulemaking.

6. Impact on private and public employment:

The rulemaking will have no impact on private or public employment.

7. Impact on small businesses2:

No business, regardless of size, is directly affected by the rulemaking.

8. Cost and benefit to private persons and consumers who are directly affected by the

rulemaking:

No private persons or consumers are directly affected by the rulemaking.

9. Probable effects on state revenues:

2 Small business has the meaning specified in A.R.S. § 41-1001(21).
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The legislature appropriates funding for Building Renewal Grants. However, the rulemaking

has no effect on state revenue.

10. Less intrusive or less costly alternative methods considered:

The Division believes there are no less intrusive or less costly alternative methods that will

enable it to fulfill its statutory responsibility regarding distribution of Building Renewal Grant

monies and validation of adjacent ways projects. As a result, no alternative method was

considered.
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41-5702. Powers and duties; staffing; reporting requirements

A. The division shall:

1. Assess school facilities and equipment deficiencies and approve the distribution of grants as
appropriate.

2. Maintain a database of school facilities to allow for the administration of the new school facilities
formula and the building renewal grant fund. The facilities listed in the database must include all
buildings that are owned by school districts. The division shall ensure that the database is updated on at
least an annual basis. Each school district shall report to the division not later than September 1 of each
year information as required by the division to administer the building renewal grant fund and by the
school facilities oversight board to compute new school facilities formula distributions, including the
nature and cost of major repairs, renovations or physical improvements to or replacement of building
systems or equipment that were made in the previous year and that were paid for either with local monies
or monies provided from the building renewal grant fund. Each school district shall report any school or
school buildings that have been closed, that are vacant or partially used pursuant to section 15-119 and
that have been leased to another entity or that operate as a charter school. The division shall develop
guidelines and definitions for the reporting prescribed in this paragraph and may review or audit the
information, or both, to confirm the information submitted by a school district. Notwithstanding any other
provision of this chapter, if a school district converts space that is listed in the database maintained
pursuant to this paragraph to space that will be used for administrative purposes, the school district is
responsible for any costs associated with converting, maintaining and replacing that space. If a building is
significantly upgraded or remodeled, the division shall adjust the age of that school facility in the database
as follows:

(a) Determine the building capacity value as follows:

(i) Multiply the student capacity of the building by the per pupil square foot capacity established by
section 41-5741.

(ii) Multiply the product determined in item (i) of this subdivision by the cost per square foot established
by section 41-5741.

(b) Divide the cost of the renovation by the building capacity value determined in subdivision (a) of this
paragraph.

(c) Multiply the quotient determined in subdivision (b) of this paragraph by the currently listed age of the
building in the database.

(d) Subtract the product determined in subdivision (c) of this paragraph from the currently listed age of
the building in the database, rounded to the nearest whole number. If the result is a negative number, use
zero.

3. Inspect, contract with a third party to inspect or certify school district self-inspections of school
buildings at least once every five years to ensure compliance with the building adequacy standards
prescribed in section 41-5711, the accuracy of the reporting of vacant and partially used buildings
pursuant to this subsection and routine preventive maintenance guidelines as prescribed in this section
with respect to constructing new buildings and maintaining existing buildings. The division shall
randomly select twenty school districts every thirty months and provide for them to be inspected pursuant
to this paragraph.



4. Develop prototypical elementary and high school designs.  The division shall review the design
differences between the schools with the highest academic productivity scores and the schools with the
lowest academic productivity scores. The division shall also review the results of a valid and reliable
survey of parent quality rating in the highest performing schools and the lowest performing schools in this
state.  The survey of parent quality rating shall be administered by the department of education. The
division shall consider the design elements of the schools with the highest academic productivity scores
and parent quality ratings in the development of elementary and high school designs. The division shall
develop separate school designs for elementary, middle and high schools with varying pupil capacities.

5. Develop application forms, reporting forms and procedures to carry out the requirements of this article,
including developing and implementing policies and procedures to:

(a) Ensure that the division and the school facilities oversight board, as applicable, notify school districts
in a uniform manner of the services and funding available for school districts from the board or the
division for facility construction, renovation and repair projects.  The policies and procedures shall
require the division and the board to provide at least one annual communication to school districts in a
manner prescribed by the division and shall require each school district to develop and maintain a list of
persons who are responsible for facilities management at that school district.

(b) Establish a project eligibility assessment for all projects submitted for building renewal grant funding
or emergency deficiencies correction funding, including establishing standardized criteria for project
eligibility. Before the division formally approves a project, the staff of the division may review the costs
and scope of the proposed project with persons and entities that have submitted bids on the project.

(c) Ensure that the division and the school facilities oversight board maintain standardized documentation
of all projects submitted to the board and the division for consideration to receive services or a financial
award from the board or the division. The board and the division shall maintain standardized
documentation of any project awarded monies by the board or the division, including records of payments
to school districts in a manner prescribed by the division. The standardized documentation shall include
the following as part of the eligibility determination criteria:

(i) Whether the problem that the proposed project intends to address caused the building or facility to fall
below the minimum school facility adequacy guidelines prescribed in section 41-5711.

(ii) Whether the school district performed the routine preventive maintenance required by section 41-5731
on the building or facility.

(d) Require a school district to submit contact information for each proposed project, including the name,
email address and telephone number of persons who are responsible for facilities management at the
school district.

(e) Require a school district to provide justification for each proposed project, including all of the
following:

(i) The school district's use or planned use of the facility.

(ii) A detailed description of the problem and the school district's recommended solution.

(iii) Any completed professional study regarding the proposed project.

(iv) Any citation or report from government entities.

(v) The estimated cost of the proposed project, with documentation.



(vi) The project category.

(vii) A description of any local funding that will be used for the proposed project.

(viii) Documentation on associated insurance coverage, if applicable.

(f) Require that an initial application not be considered complete until all necessary information is
submitted.

(g) Allow a school district to submit an incomplete application and request technical assistance from the
staff of the board if the school district is unable to provide sufficient information in the initial application.

(h) If applicable, require that a complete application be received by the board at least fifteen business days
before the next regularly scheduled board meeting in order for the application to be considered at that
meeting. An incomplete application may be considered at that meeting if both the staff of the board and
the superintendent of the school district deem the project critical.

(i) Allow the staff of the board or the division, as applicable, to notify a school district in writing before
review by the board or division that the proposed project does not meet eligibility criteria prescribed in
this chapter. The written notification shall include documentation to support the determination that the
proposed project does not meet the eligibility criteria prescribed in this chapter. The school district may
directly appeal the  determination of ineligibility to the director of the division. The school district may
directly appeal the director's determination of ineligibility to the board.

(j) Prohibit the staff of the board or division from requesting that a school district withdraw a project
application from review by the board or division if the initial review determines that the proposed project
may be ineligible for monies pursuant to this chapter.

6. Submit electronically an annual report on or before December 15 to the speaker of the house of
representatives, the president of the senate, the superintendent of public instruction, the secretary of state
and the governor that includes the following information:

(a) A detailed description of the amount of monies distributed by the division under this chapter in the
previous fiscal year.

(b) A list of each capital project that received monies from the division under this chapter during the
previous fiscal year, a brief description of each project that was funded and a summary of the division's
reasons for distributing monies for the project.

(c) A summary of the findings and conclusions of the building maintenance inspections conducted
pursuant to this article during the previous fiscal year.

(d) A summary of the findings of common design elements and characteristics of the highest performing
schools and the lowest performing schools based on academic productivity, including the results of the
parent quality rating survey. For the purposes of this subdivision, "academic productivity" means
academic year advancement per calendar year as measured with student-level data using the statewide
nationally standardized norm-referenced achievement test.

7. On or before December 1 of each year, report electronically to the joint committee on capital review the
amounts necessary to fulfill the requirements of section 41-5721 for the following three fiscal years. In
developing the amounts necessary for this report, the division shall use the most recent average daily
membership data available. On request from the division, the department of education shall make
available the most recent average daily membership data for use in calculating the amounts necessary to



fulfill the requirements of section 41-5721 for the following three fiscal years. The division shall provide
copies of the report to the president of the senate, the speaker of the house of representatives and the
governor.

8. On or before June 15 of each year, submit electronically detailed information regarding demographic
assumptions and a proposed construction schedule for individual projects approved in the current fiscal
year and expected project approvals for the upcoming fiscal year to the joint committee on capital review
for its review. A copy of the report shall also be submitted electronically to the governor's office of
strategic planning and budgeting. The joint legislative budget committee staff, the governor's office of
strategic planning and budgeting staff and the division staff shall agree on the format of the report.

9. Every two years, provide school districts with information on improving and maintaining the indoor
environmental quality in school buildings.

10. Adopt rules regarding the validation of adjacent ways projects pursuant to paragraph 11 of this
subsection.

11. Validate proposed adjacent ways projects that are submitted by school districts as prescribed in section
15-995 pursuant to rules adopted by the division under paragraph 10 of this subsection.

12. Submit a monthly report to the school facilities oversight board that details each adjacent ways project
validated pursuant to paragraph 11 of this subsection.

13. Brief the joint committee on capital review at least once each year regarding the use of monies from
all of the following:

(a) The emergency deficiencies correction fund established by section 41-5721.

(b) The building renewal grant fund established by section 41-5731.

(c) The new school facilities fund established by section 41-5741.

B. The school facilities oversight board or the division may contract for the following services in
compliance with the procurement practices prescribed in chapter 23 of this title:

1. Private services.

2. Construction project management services.

3. Assessments for school buildings to determine if the buildings have outlived their useful life pursuant
to section 41-5741, subsection G or have been condemned.

4. Services related to land acquisition and development of a school site.

C. The school facilities oversight board shall:

1. Review and approve student population projections submitted by school districts to determine to what
extent school districts are entitled to monies to construct new facilities pursuant to section 41-5741.  The
board shall make a final determination within five months after receiving an application from a school
district for monies from the new school facilities fund.

2. Certify that plans for new school facilities meet the building adequacy standards prescribed in section
41-5711.



3. Review and approve or reject requests submitted by school districts to take actions pursuant to section
15-341, subsection G.

4. On or before December 15 of each year electronically submit a report to the speaker of the house of
representatives, the president of the senate, the superintendent of public instruction, the secretary of state
and the governor that includes the following information:

(a) A detailed description of the amount of monies the board distributed under this chapter in the previous
fiscal year.

(b) A list of each capital project that received monies from the board under this chapter during the
previous fiscal year, a brief description of each project that was funded and a summary of the board's
reasons for distributing monies for the project.

(c) A summary of the findings and conclusions of the building maintenance inspections conducted
pursuant to this article during the previous fiscal year.

5. On or before December 1 of each year, electronically report to the joint committee on capital review the
amounts necessary to fulfill the requirements of section 41-5741 for the following three fiscal years.  In
developing the amounts necessary for this report, the board shall use the most recent average daily
membership data available.  On request from the board, the department of education shall make available
the most recent average daily membership data for use in calculating the amounts necessary to fulfill the
requirements of section 41-5741 for the following three fiscal years. The board shall provide copies of the
report to the president of the senate, the speaker of the house of representatives and the governor.

6. Adopt minimum school facility adequacy guidelines to provide the minimum quality and quantity of
school buildings and the facilities and equipment necessary and appropriate to enable pupils to achieve
the educational goals of the Arizona state schools for the deaf and the blind.  The board shall establish
minimum school facility adequacy guidelines applicable to the Arizona state schools for the deaf and the
blind.

7. On or before June 15 of each year, electronically submit to the joint committee on capital review for its
review detailed information regarding demographic assumptions, a proposed construction schedule and
new school construction cost estimates for individual projects approved in the current fiscal year and
expected project approvals for the upcoming fiscal year.  A copy of the report shall also be submitted
electronically to the governor's office of strategic planning and budgeting. The joint legislative budget
committee staff, the governor's office of strategic planning and budgeting staff and the board staff shall
agree on the format of the report.

8. On or before December 31 of each year, report to the joint legislative budget committee on all class B
bond approvals by school districts in that year.  Each school district shall report to the board on or before
December 1 of each year information required by the board for the report prescribed in this paragraph.

D. The director of the division shall serve as the director of the school facilities oversight board. The
director may hire and fire necessary staff subject to chapter 4, article 4 of this title and as approved by the
legislature in the budget. The staff of the school facilities oversight board is exempt from chapter 4,
articles 5 and 6 of this title.  The director:

1. Shall analyze applications for monies submitted to the board and to the division by school districts.

2. Shall assist the board and the division in developing forms and procedures for distributing and
reviewing applications and distributing monies to school districts.



3. May review or audit, or both, the expenditure of monies by a school district for deficiencies corrections
and new school facilities.

4. Shall assist the board and the division in preparing the board's and division's annual reports.

5. Shall research and provide reports on issues of general interest to the board and the division.

6. May aid school districts in developing reasonable and cost-effective school designs in order to avoid
statewide duplicated efforts and unwarranted expenditures in the area of school design.

7. May assist school districts in facilitating the development of multijurisdictional facilities.

8. Shall assist the board and the division in any other appropriate matter or method as directed by the
division and the members of the board.

9. Shall establish procedures to ensure compliance with the notice and hearing requirements prescribed in
section 15-905. The notice and hearing procedures adopted by the board shall include the requirement,
with respect to the board's consideration of any application filed after July 1, 2001 or after December 31
of the year in which the property becomes territory in the vicinity of a military airport or ancillary military
facility as defined in section 28-8461 for monies to fund the construction of new school facilities
proposed to be located in territory in the vicinity of a military airport or ancillary military facility, that the
military airport receive notification of the application by first class mail at least thirty days before any
hearing concerning the application.

10. May expedite any request for monies in which the local match was not obtained for a project that
received preliminary approval by the state board for school capital facilities.

11. Shall expedite any request for monies in which the school district governing board submits an
application that shows an immediate need for a new school facility.

12. Shall determine administrative completeness within one month after receiving an application from a
school district for monies from the new school facilities fund.

13. Shall provide technical support to school districts as requested by school districts in connection with
constructing new school facilities and maintaining existing school facilities and may contract directly with
construction project managers pursuant to subsection B of this section.  This paragraph does not restrict a
school district from contracting with a construction project manager using district or state resources.

E. When appropriate, the board and the division shall review and use the statewide school facilities
inventory and needs assessment conducted by the joint committee on capital review and issued in July,
1995.

F. The school facilities oversight board shall contract with one or more private building inspectors to
complete an initial assessment of school facilities and equipment and shall inspect each school building in
this state at least once every five years to ensure compliance with section 41-5711. A copy of the
inspection report, together with any recommendations for building maintenance, shall be provided to the
school facilities oversight board and the governing board of the school district.

G. The division or the board, as applicable, may consider appropriate combinations of facilities or uses in
assessing and curing deficiencies pursuant to subsection A, paragraph 1 of this section and in certifying
plans for new school facilities pursuant to subsection C, paragraph 2 of this section.

H. The board shall not award any monies to fund new facilities that are financed by A bonds that are
issued by the school district.



I. The board or the division shall not distribute monies to a school district for replacing or repairing
facilities if the costs associated with the replacement or repair are covered by insurance or a performance
or payment bond.

J. The division may contract for construction services and materials that are necessary to correct existing
deficiencies in school district facilities. The division may procure the construction services necessary
pursuant to this subsection by any method, including construction-manager-at-risk, design-build,
design-bid-build or job-order-contracting as provided by chapter 23 of this title. The construction
planning and services performed pursuant to this subsection are exempt from section 41-791.01.

K. The division may enter into agreements with school districts to allow division staff and contractors
access to school property for the purposes of performing the construction services necessary pursuant to
subsection J of this section.

L. Each school district shall develop routine preventive maintenance guidelines for its facilities. The
guidelines shall include plumbing systems, electrical systems, heating, ventilation and air conditioning
systems, special equipment and other systems and for roofing systems shall recommend visual inspections
performed by district staff for signs of structural stress and weakness. The guidelines shall be submitted to
the division for review and approval. If on inspection by the division it is determined that a school district
facility was inadequately maintained pursuant to the school district's routine preventive maintenance
guidelines, the school district shall return the building to compliance with the school district's routine
preventive maintenance guidelines.

M. The board and the division may temporarily transfer monies, or, if applicable, direct the division to
transfer monies, between the emergency deficiencies correction fund established by section 41-5721 and
the new school facilities fund established by section 41-5741 if all of the following conditions are met:

1. The transfer is necessary to avoid a temporary shortfall in the fund into which the monies are
transferred.

2. The transferred monies are restored to the fund where the monies originated as soon as practicable after
the temporary shortfall in the other fund has been addressed.

3. The board and the division report to the joint committee on capital review the amount of and the reason
for any monies transferred.

N. After notifying each school district, and if a written objection from the school district is not received
by the board or the division within thirty days after the notification, the board or the division may access
public utility company records of power, water, natural gas, telephone and broadband usage to assemble
consistent and accurate data on utility consumption at school facilities to determine the effectiveness of
facility design, operation and maintenance measures intended to reduce energy and water consumption
and costs. Any public utility that provides service to a school district in this state shall provide the data
requested by the board or the division pursuant to this subsection.

O. The division or the board shall not require a common school district that provides instruction to pupils
in grade nine to obtain approval from the division or the board to reconfigure its school facilities.  A
common school district that provides instruction to pupils in grade nine is not entitled to additional
monies from the division or the board for facilities to educate pupils in grade nine.

P. A school district may appeal the denial of a request for monies pursuant to this chapter or any other
appealable agency action by the division or the board pursuant to chapter 6, article 10 of this title. For the
purposes of this subsection, "appealable agency action" has the same meaning prescribed in section
41-1092.



41-5731. Building renewal grant fund; rules; definitions

A. The building renewal grant fund is established consisting of monies appropriated to the fund by the
legislature.  The division shall administer the fund and distribute monies to school districts for the purpose
of maintaining the adequacy of existing school facilities. Monies in the fund are exempt from the
provisions of section 35-190 relating to lapsing of appropriations.

B. The division shall distribute monies from the building renewal grant fund based on grant requests from
school districts to fund primary building renewal projects. Project requests shall be prioritized by the
division, with priority given to school districts that have provided routine preventive maintenance on the
facility. A school district must submit a preventive maintenance plan to the division to be eligible to
receive monies from the building renewal grant fund. The division shall approve only projects that will be
completed within twelve months, unless similar projects on average take longer to complete. A grant
issued under this section expires twelve months after the grant request is approved unless the division
issues an extension, except that if the division approves a project and determines that similar projects on
average take longer than twelve months to complete, the division shall extend the grant expiration date
based on the average amount of time that similar projects take to complete. The division shall establish a
process by which a school district may request an extension under this subsection. On expiration of a
grant, a school district shall return any building renewal grant fund monies that the school district has not
spent to the division for deposit in the building renewal grant fund.  The division may spend monies from
the fund for assessments to determine whether a grant from the fund is warranted under this section.

C. School districts that receive monies from the building renewal grant fund shall use these monies on
projects for buildings or any part of a building in the division's database for any of the following:

1. Major renovations and repairs to a building that is used for student instruction or other academic
purposes.

2. Upgrading systems and areas that will maintain or extend the useful life of the building.

3. Infrastructure costs.

D. Monies received from the fund shall not be used for any of the following purposes:

1. New construction.

2. Remodeling interior space for aesthetic or preferential reasons.

3. Exterior beautification.

4. Demolition.

5. Routine preventive maintenance.

6. Any project in a building, or part of a building, that is being leased to another entity.

E. Accommodation schools are not eligible for monies from the building renewal grant fund.

F. If the division or a court of competent jurisdiction determines that a school district received monies
from the building renewal grant fund that must be reimbursed to the division due to legal action
associated with improper construction by a hired contractor, the school district shall reimburse the
division an agreed-on amount for deposit into the building renewal grant fund.



G. The division shall categorize each project that is eligible for monies from the building renewal grant
fund as either critical or noncritical. The division shall adopt policies and procedures to prioritize critical
projects and to designate critical projects as projects that immediately impact student safety or building
closures or that result in operational disruptions. Critical projects have priority over any previously
approved noncritical projects.

H. If the division determines that sufficient monies are not available for a noncritical project that the
division has approved, the division shall notify the school district that submitted the project request that
monies will be distributed from the building renewal grant fund for the project only if the legislature
appropriates sufficient monies. If sufficient monies are not available in the fiscal year in which the project
is awarded for a noncritical project, the noncritical project does not receive priority in the next fiscal year.

I. Building renewal grants pursuant to this section shall be used only for projects that serve an academic
purpose.

J. The division shall do both of the following:

1. Implement policies and procedures to require a school district to report the preventive maintenance
activities completed during the previous twelve months for the facility for which the monies are being
requested.

2. Submit a monthly report to the school facilities oversight board that details how monies from the
building renewal grant fund have been distributed.

K. In addition to establishing a project eligibility assessment under section 41-5702, subsection A,
paragraph 5, subdivision (b), the division shall adopt rules regarding both of the following:

1. The approval of building renewal grants pursuant to this section.

2. Time frames for the division regarding all of the following with respect to this section:

(a) Approving or denying grant requests for critical projects.

(b) Notifying an applicant if the applicant's application is incomplete.

(c) Providing regular updates to applicants regarding completed applications.

(d) Distributing monies from the building renewal grant fund.

L. The board shall review all policies and procedures that the division develops to administer this section.

M. The division may spend monies from the fund for assessments to determine if a grant from the fund is
warranted under this section.

N. For the purposes of this section:

1. "Primary building renewal projects" means projects that are necessary for buildings owned by school
districts that are required to meet the minimum adequacy standards for student capacity and that fall
below the minimum school facility adequacy guidelines, as adopted by the board pursuant to section
41-5711, for school districts that have provided routine preventive maintenance to the school facility.

2. "Routine preventive maintenance" means services that are performed on a regular schedule at intervals
ranging from four times a year to once every three years, or on the schedule of services recommended by



the manufacturer of the specific building system or equipment, and that are intended to extend the useful
life of a building system and reduce the need for major repairs.

3. "Student capacity" has the same meaning prescribed in section 41-5711.

15-995. Special district assessment for adjacent ways by school district

A. The governing board of a school district may contract for constructing, maintaining or otherwise
improving any public way adjacent to any parcel of land owned by the school district or leased for school
purposes by the school district, or an intersection of any public way adjoining a quarter block in which the
parcel of land is situated, and for constructing sidewalks, sewers, utility lines, roadways and other related
improvements in or along such streets and intersections, and to pay for such improvements by levying a
special assessment on the taxable property in the school district. A school district shall not use any portion
of the monies generated from the special assessment for any construction, maintenance or other
improvements to the school district's property except improvements necessary to ensure the safe ingress
to and egress from public school property directly adjacent to the public way for buses and fire
equipment. The assessment shall be made a part of the itemized statement that is regularly filed with the
county school superintendent and that shows the amount of monies needed for the expenses of schools
within the school district for the ensuing year. Each adjacent ways project proposal to be funded through
this special assessment must be filed with the division of school facilities within the department of
administration and include the project cost estimate. If the entire project cost for the adjacent ways project
is greater than $50,000, the division shall approve or deny the project within sixty days after receiving the
filing of the project proposal by the school district and the expenditure shall not be made unless the
division validates both of the following within sixty days after receiving the filing of the proposal:

1. The project that is proposed to be funded by the assessment complies with state laws relating to
adjacent ways projects.

2. The proposal selected by the school district does not contain additional work that is not listed in the
adjacent ways proposal submitted by the school district.

B. If any property that is owned by a school district or leased by a school district for school purposes from
any city or county, the state or the United States is included within the assessment district to be assessed
to pay the costs and expenses of any public improvements initiated by a city, in order to make the
assessments thereon payable by the city in which the improvement is initiated, the governing board may
contract with the municipality or its improvement district to reimburse it for the amount of the assessment
against the property and to pay the amount so contracted for by the levy of a special assessment as
provided by subsection A of this section.

C. The governing board of the school district shall follow the truth in taxation notice and hearing
requirements prescribed in section 15-905.01, subsection B.

D. The portion of the primary tax rate to fund adjacent ways as provided in this section shall not be
included in the computation of additional state aid for education as prescribed in section 15-972.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: January 4, 2023

TO: Members of the Governor’s Regulatory Review Council (Council)

FROM: Council Staff

DATE: December 14, 2022

SUBJECT: ARIZONA DEPARTMENT OF AGRICULTURE
Title 3, Chapter 8 (Pest Management Division)

Amend: R3-8-102, R3-8-103, R3-8-107, R3-8-202, R3-8-203, R3-8-204,
R3-8-210, R3-8-211, R3-8-212, R3-8-216, R3-8-301, R3-8-308,
R3-8-310, R3-8-401, R3-8-402, R3-8-404, R3-8-501, R3-8-502,
R3-8-503, R3-8-606

_____________________________________________________________________________

Summary:

This regular rulemaking from the Arizona Department of Agriculture (Department) seeks
to amend twenty (20) rules in Title 3, Chapter 8, Articles 1-6 related to the Pest Management
Division.  Specifically, these articles relate to the following:

● Article 1 - General and Administrative Provisions
● Article 2 - Certification, Registration and Licensure; Continuing Education
● Article 3 - Pest Management
● Article 4 - Supervision
● Article 5 - Recordkeeping and Reporting
● Article 6 - Inspections; Disciplinary Procedures

The Department indicates this rulemaking is intended to reduce or ameliorate a regulatory
burden on the pest control industry, while achieving the same regulatory objectives, provide



increased consumer protection and allow the industry to use newer and potentially better
termiticide products to Arizona homeowners. The Department indicates, for the past two years,
the Pest Management Division ("PMD") temporarily reduced license fees by at least 25% for all
pest control related licenses. Due to the Covid-19 pandemic and various economic challenges
that have transpired as a result of the pandemic, the Department indicates the proposed rules
would make the reduced license fees permanent. Furthermore, the Department indicates the
proposed rules extend the time it takes an applicant to be certified to apply pesticides from 90
days to 120 days. The proposed rules also contain language to eliminate conflicting record
keeping requirements; eliminate overreaching regulations by dictating the size of lettering on
pest control vehicles; open up the door to allow Arizona to use modern termiticides, that allow
less gallons to be applied to the environment; and the proposed rules eliminate the burden
licensees currently experience with short final grade timeframe requirements. The Department
indicates the proposed rules also add context to some of the offenses that could be considered a
lack of moral character.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

The Department cites both general and specific statutory authority for these rules.

2. Do the rules establish a new fee or contain a fee increase?

This rulemaking does not establish a new fee or contain a fee increase. Instead, this
rulemaking makes various pest control related license fee reductions.

3. Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?

The Department indicates it did not review or rely on any study in conducting this
rulemaking.

4. Summary of the agency’s economic impact analysis:

The Department indicates this rulemaking is intended to reduce or ameliorate a regulatory
burden on the pest control industry, provide increased consumer protection, and allow the
industry to use newer and potentially better termiticide products to Arizona homeowners. The
Department indicates, for the past 2 years the Pest Management Division ("PMD") temporarily
reduced license fees by at least 25% for all pest control related licenses. Due to the Covid-19
pandemic and various economic challenges that have transpired as a result of the pandemic, the
proposed rules would make the reduced license fees permanent. The Department estimates that
the majority of regulated parties would qualify as small businesses. The proposed rule
amendments are designed to clarify and update the rules, and reduce regulatory burdens on small
and large businesses alike.



By clarifying certain laws, the proposed rulemaking would eliminate unnecessary
practices for which pest control companies were charging consumers due to the ambiguity of the
laws as it relates to courtesy termite inspections.

5. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department states there are no less intrusive or less costly alternatives for
administering the rules.

6. What are the economic impacts on stakeholders?

Licensed pest control companies will directly benefit from the rulemaking with the
reduction of licensing fees. Individuals desiring to be certified as pest control applicators benefit
because the time frame to obtain certification will be extended. Finally, consumers will benefit
because the rule changes allow licensed pest control companies to use modern termiticides for
the protection of the properties treated for termites.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

The Department indicates there were no changes to the rules between the Notice of
Proposed Rulemaking published in the Administrative Register and the Notice of Final
Rulemaking now before the Council.

8. Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?

The Department indicates it received two written comments from stakeholders about the
proposed rulemaking. One stakeholder (who represents the Arizona Pest Professional
Association) informed the agency that its members supported the rulemaking. Another
stakeholder, expressed concern that stakeholders were not properly notified of the proposed
changes. Additionally, the same stakeholder questioned whether the agency Director had the
authority to charge someone with a crime. A copy of the comments and the agency’s responses
are included with the final materials for the Council’s consideration. Council staff believes the
Commission has adequately addressed the written comments.

9. Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?

Pursuant to A.R.S. § 41-1037(A), if an agency proposes an amendment to an existing rule
that requires the issuance of a regulatory permit, license, or agency authorization, the agency
shall use a general permit, as defined by A.R.S. § 41-1001(11), if the facilities, activities or
practices in the class are substantially similar in nature unless certain exceptions apply.



The Department indicates the licenses, registrations and certifications issued under Title
3, Chapter 8 do not qualify to be issued as general permits pursuant to A.R.S. § 41-1037.
Specifically, the Department indicates the criteria to obtain these licenses, registrations and
certifications are not technically feasible as general permits and would not meet applicable
statutory requirements. The Department also states it would not be permitted to issue the licenses
as general permits under federal laws, such as 40 CFR Part 171. As such, the Department meets
several exceptions to the general permit requirement of A.R.S. § 41-1037, including those found
in A.R.S. § 41-1037(A)(1), (2), and (3). As such, the Department is in compliance with A.R.S. §
41-1037.

10. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Department indicates it enforces federal pesticide labeling laws under 40 CFR Part
156. However, the Department indicates the rules of this Title 3, Chapter 8 are not more
stringent than federal law.

11. Conclusion

This regular rulemaking from the Department seeks to amend twenty (20) rules in Title 3,
Chapter 8, Articles 1-6 related to the Pest Management Division. Specifically, the Department
indicates the proposed rules would make temporarily reduced license fees permanent, extend the
time it takes an applicant to be certified to apply pesticides from 90 days to 120 days, eliminate
conflicting record keeping requirements, eliminate overreaching regulations by dictating the size
of lettering on pest control vehicles, open up the door to allow Arizona to use modern
termiticides, that allow less gallons to be applied to the environment, and eliminate the burden
licensees currently experience with short final grade timeframe requirements. The Department
indicates the proposed rules also add context to some of the offenses that could be considered a
lack of moral character.

The Department is seeking an immediate effective date pursuant to A.R.S. §
41-1032(A)(2) and (5), “to avoid a violation of federal law or regulation or state law, if the need
for an immediate effective date is not created due to the agency's delay or inaction” and “to adopt
a rule that is less stringent than the rule that is currently in effect and that does not have an
impact on the public health, safety, welfare or environment, or that does not affect the public
involvement and public participation process,” respectively. Specifically, the Department states
the rulemaking it would like to reduce the regulatory burden on the regulated community
immediately as well as facilitate the use of newer termiticide products to provide Arizona
residents with potentially greater protection from termite infestations and extend the timeframe
for applicators to be certified, thus lessening any barriers that may exist for the purposes of
becoming licensed. Council staff believes the Department has provided sufficient information
that demonstrates a need for an immediate effective date.

Council staff recommends approval of this rulemaking.
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RE: Request for Placement on Agenda - Final Rulemaking A.A.C. Title 3, Chapter 8, Articles 1-7 

   

Dear Ms. Sornsin: 

 

 The Arizona Department of Agriculture is requesting to place a final rulemaking on the Governor's 

Regulatory Review Council agenda for consideration and discussion. Enclosed with this letter you will find 

the Arizona Department of Agriculture's (Department) final rulemaking packet for A.A.C. Title 3, Chapter 8, 

Articles 1-7.  

 The close of record for the proposed rulemaking occurred on November 14, 2022 following a public 

hearing for oral comments. During the comment period, following the filing of the proposed rulemaking, two 

written comments were received by the Department and the commenter was provided a response for one of 

the comments. The other commenter was not provided a response, because their comment was expressing 

support for the rulemaking and therefore, required no response. No other comments were received regarding 

the proposed rulemaking during the comment period. This rulemaking activity is not in relation to a five-year 

review report. The rulemaking does not establish any new fees. The rulemaking does not contain any fee 

increases. There were no studies conducted related to the rulemaking. No additional employees are necessary 

to implement and enforce the changes to the rules. 

 An immediate effective date is requested for the rules under A.R.S. § 41-1032 (A)(2) and (5). The 

Department would like to reduce the regulatory burden on the regulated community immediately as well as 
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facilitate the use of newer termiticide products to provide Arizona residents with potentially greater protection 

from termite infestations and extend the timeframe for applicators to be certified, thus lessening any barriers 

that may exist for the purposes of becoming licensed.  

 

Enclosed with this letter is: 

1. The Notice of Final Rulemaking 

2. The Economic, Small Business, and Consumer Impact Statement 

3. The Authorizing statutes 

4. Federal laws and regulations referenced in the rulemaking 

5. A copy of the written comment received and the response provided 

6. A copy of the initial and final requests and authorizations from the Governor's Office for approval to 

conduct rulemaking as prescribed under the moratorium of rulemaking, EO 2022-01. 

 

Please contact Vince Craig at (602) 255-3663 or vcraig@azda.gov with any questions about this rulemaking. 

 

Sincerely, 

 

Mark Killian 

Director 

 

cc: Vince Craig, Associate Director  



NOTICE OF FINAL RULEMAKING

TITLE 3. AGRICULTURE

CHAPTER 8. DEPARTMENT OF AGRICULTURE - PEST MANAGEMENT DIVISION

 
PREAMBLE

 
1. Article, Part, or Section Affected   Rulemaking Action

R3-8-102     Amend

R3-8-103     Amend

R3-8-107     Amend

R3-8-202     Amend

R3-8-203     Amend

R3-8-204     Amend

R3-8-210     Amend

R3-8-211     Amend

R3-8-212     Amend

R3-8-216     Amend

R3-8-301     Amend

R3-8-308     Amend

R3-8-310     Amend

R3-8-401     Amend

R3-8-402     Amend

R3-8-404     Amend

R3-8-501     Amend

R3-8-502     Amend

R3-8-503     Amend

R3-8-606     Amend

 
2. Citations to the agency’s statutory rulemaking authority to include the authorizing statute (general) and the

implementing statute (specific):

Authorizing statute: A.R.S. § 3-107

Implementing statute: A.R.S. § 3-3603

3. The effective date of the rule:

a. If the agency selected a date earlier than the 60 day effective date as specified in A.R.S. § 41-1032(A), include
the earlier date and state the reason or reasons the agency selected the earlier effective date as provided in
A.R.S. § 41-1032(A)(1) through (5):

To adopt a rule that is less stringent and provide a benefit to the regulated community, under the provisions of A.R.S.
§ 41-1032 (4) and (5), the Department requests that an immediate effective date be prescribed as it would reduce
regulatory burden while still achieving our regulatory objectives, enable termite companies to use modern/advanced
termiticde products in the State of Arizona, which could potentially provide consumers with greater protection from
termites, make the 25% license reduction fees the agency temporarily implemented, permanent and extend the time
frame from 90 days to 120 days for individuals to become pest control certified, thus lessening any barriers that may



exist for the purposes of becoming licensed and extend the date for termite companies to complete final grade
treatments to homes, thus reducing the amount of regulatory burden that currently exists.

b. If the agency selected a date later than the 60 day effective date as specified in A.R.S. § 41-1032(A), include the
later date and state the reason or reasons the agency selected the later effective date as provided in A.R.S. § 41-
1032(B):

Not applicable

 
4. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the record of the

proposed rule:

Docket Opening, Notice of Rulemaking: Vol. 28, Issue 24 A.A.R. Pg. 1453, June 17, 2022

Notice of Proposed Rulemaking: Vol. 28, Issue 41 A.A.R. Pg. 3266, October 14, 2022
5. The agency’s contact person who can answer questions about the rulemaking:

Name: Vince Craig

Address:  Arizona Department of Agriculture
 1802 W. Jackson St. #78
 Phoenix, AZ 85007

Telephone: (602) 255-3663

E-mail: vcraig@azda.gov
6. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to include an

explanation about the rulemaking:
 This rulemaking is intended to reduce or ameliorate a regulatory burden on the pest control industry, while achieving the

same regulatory objectives, provide increased consumer protection and allow the industry to use newer and potentially
better termiticide products to Arizona homeowners. For the past 2 years the Pest Management Division ("PMD")
temporarily reduced license fees by at least 25% for all pest control related licenses. Due to the Covid-19 pandemic and
various economic challenges that have transpired as a result of the pandemic, the proposed rules would make the reduced
license fees permanent. Furthermore, the proposed rules extends the time it takes an applicant to be certified to apply
pesticides from 90 days to 120 days. The proposed rules also contain language to eliminate conflicting record keeping
requirements; eliminate overreaching regulations by dictating the size of lettering on pest control vehicles; open up the
door to allow Arizona to use modern termiticides, that allow less gallons to be applied to the environment (which is
something that basically every state in the country allows); and the proposed rules eliminate the burden licensees currently
experience with short final grade timeframe requirements. The proposed rules also add context to some of the offenses that
could be considered a lack of moral character.

7. A reference to any study relevant to the rule that the agency reviewed and proposes either to rely on or not to rely
on in its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

 No study was conducted
8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the rulemaking will

diminish a previous  grant of authority of a political subdivision of this state:
 The rulemaking does not diminish any previous authority of a political subdivision of this state.
9. The summary of the economic, small business, and consumer impact:
 This rulemaking is intended to reduce or ameliorate a regulatory burden on the pest control industry, while achieving the

same regulatory objectives, provide increased consumer protection and allow the industry to use newer and potentially
better termiticide products to Arizona homeowners. For the past 2 years the Pest Management Division ("PMD")
temporarily reduced license fees by at least 25% for all pest control related licenses. Due to the Covid-19 pandemic and
various economic challenges that have transpired as a result of the pandemic, the proposed rules would make the reduced
license fees permanent. It is estimated that the majority of regulated parties would qualify as small businesses. The



proposed rule amendments are designed to clarify and update the rules, and reduce regulatory burdens on small and large
businesses alike.

 
By clarifying certain laws, the proposed rulemaking  would eliminating unnecessary practices for which pest control
companies were charging consumers due to the ambiguity the laws as it relates to courtesy termite inspections.
 
For example, A.A.C. R3-8-308(B) may be interpreted to require a company to perform a termite inspection prior to
treatment even if the consumer does not hire the company to perform an inspection. Members of the industry have
complained that competitors are not following this requirement.
 
PMD has not enforced this aspect of the rule as written, and does not want to be obligated to do so, because enforcement
would result in unnecessary costs to regulated parties and consumers. For a termite inspection, a company may charge a
consumer between $60 and $100. The average cost would conceivably be $80 ($60+$100/2=$80). During the 2020
calendar year, termite companies performed 74,256 termite treatments. If a company is forced to perform an inspection
prior to treatment, even though the consumer may have hired another company to perform an inspection, the termite
company may charge the consumer an additional $60 to $100 for the inspection, plus whatever fee the company charges
for the termite treatment. When multiplied by the number of termite treatments, the cost to consumers would be quite
large. Clarifying the rule to delete this requirement will definitively avoid that extra cost to the consuming public. It will
also avoid a requirement for regulated parties to report termite inspections to PMD. PMD charges a $2.00 reporting fee for
inputting, storing and maintaining such reports. Enforcing the rule as written would result in imposition of $148,512
additional regulatory fees (74,256 additional mandatory inspections multiplied by the $2.00 reporting fee). Therefore,
clarification is necessary, and failure to clarify the rule has a potential to increase costs of regulated parties and consumers.
 

11. An agency’s summary of the public or stakeholder comments made about the rulemaking and the agency response
to the comments:
The Department received two written comment from stakeholders about the proposed rulemaking. One stakeholder (who
represents the Arizona Pest Professional Association) informed the agency that  its members supported the rulemaking. 
Therefore, the agency did not provide a response. Another stakeholder, expressed concern that stakeholders were not
properly notified of the proposed changes.  Additionally, the same stakeholder questioned whether the agency Director had
the authority to charge someone with a crime.  The following response was made to the commenter: “The information was
provided to the parties carbon copied in your email, several months ago and notice went out to stakeholders via listserv. As
it relates to the comments you’ve made in connection with the Rules, I will retain them for purposes of the proposed
rulemaking.”
 

12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule or
class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall respond
to the following questions:
No other matters are prescribed to the Department.
a.  Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used: The licenses, registrations and certifications issued under this Chapter do not qualify to be issued
as a General Permit pursuant to A.R.S. § 41-1037. The criteria to obtain these licenses, registrations and certifications
are not technically feasible and would not meet applicable statutory requirements. It would also not be permitted
under federal laws it relates to 40 CFR Part 171.

b.  Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law: The Department
enforces federal pesticide labeling laws under 40 CFR Part 156. However, the rules of this Chapter are not more
stringent than federal law.

c.  Whether a person submitted an analysis to the agency that compares the rule’s impact of the competitiveness of
business in this state to the impact on business in other states:

No analysis was conducted.
13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules:



 Federal rules under 40 CFR§171.101(c), (e) through (h), and (n) (82 FR 1029, January 4, 2017) are incorporated by
reference in rule 102(1); 40 CFR§171.103(d)(3), (5) through (8), and (14) (82 FR 1029, January 4, 2017) are incorporated
by reference in rules 102(2) and 211(C); 40 CFR § 171.201(a) through (d) (82 FR 1040, January 4, 2018) is incorporated
by reference in rule 401(H); and 40 CFR § 171.201(e)(82 FR 1040, January 4, 2018) is incorporated by reference in rules
501(G) and 502(D); 7 U.S.C. § 136l (Section 14b of FIFRA)(June 25, 1947, ch. 125, § 14, as added Pub. L. 92–516, § 2,
Oct. 21, 1972, 86 Stat. 992; amended Pub. L. 95–396, § 17, Sept. 30, 1978, 92 Stat. 832; Pub. L. 100–532, title VI, § 604,
Oct. 25, 1988, 102 Stat. 2678; Pub. L. 102–237, title X, § 1006(a)(8), Dec. 13, 1991, 105 Stat. 1895.) is incorporated by
reference in rule 606(G)(3) and (4). These materials are incorporated by reference and are on file with the Department.
These rules do not include any later amendments or editions of the incorporated matter.

14. Whether the rule was previously made, amended or repealed as an emergency rule. If so, cite the notice published in
the Register as specified in R1-1-409(A). Also, the agency shall state where the text was changed between the
emergency and the final rulemaking packages:

The rulemaking was not made, amended, or repealed by emergency rulemaking.
15. The full text of the rules follows:

 
TITLE 3. AGRICULTURE

CHAPTER 8. PEST MANAGEMENT DIVISION

ARTICLE 1. GENERAL AND ADMINISTRATIVE PROVISIONS

Section

R3-8-102.  Certification Categories; Scope

R3-8-103. Fees; Charges; Exemption

R3-8-107. Licensing Time-frames

ARTICLE 2. CERTIFICATION, REGISTRATION AND LICENSURE; CONTINUING EDUCATION

Section

R3-8-202. Business License

R3-8-203.  Applicator Certification

R3-8-204. Qualified Applicator Certification

R3-8-210. Certification Broadening

R3-8-211. Certification Examination

R3-8-212. Reciprocity

R3-8-216. Continuing Education Approval

ARTICLE 3. PEST MANAGEMENT

Section

R3-8-301. Using Pesticides and Devices

R3-8-308. Performing Wood-destroying Insect Management

R3-8-310. Business Management

ARTICLE 4. SUPERVISION

R3-8-401. Supervising an Applicator

R3-8-402. Qualifying a Business or School District

R3-8-404. Branch Supervisors

ARTICLE 5. RECORDKEEPING AND REPORTING

R3-8-501. Applicator Recordkeeping

R3-8-502. Qualifying Party Recordkeeping

R3-8-503. Business Licensee and Political Subdivision Recordkeeping and Retention



 

ARTICLE 6. INSPECTIONS; DISCIPLINARY PROCEDURES

Section

R3-8-606. Penalties

 

ARTICLE 1. GENERAL AND ADMINISTRATIVE PROVISIONS

R3-8-102. Certification Categories; Scope

The name and scope of each certification category are as follows and as prescribed in 40 CFR § 171.101(c), (e) through (h) (82 FR 1029,

January 4, 2017), and (n). This material is incorporated by reference, is on file with the Department, and does not include any later

amendments or editions:

1.    Industrial and institutional: pest management in, on, around or adjacent to a structure not covered by another category; pest

management in or on asphalt, concrete, gravel, rocks and similar surfaces, including man holes, not covered by another certification

category; pest management of health related pests wherever found; but excluding anti-microbial pest management and fungi

inspection

2.    Wood-destroying organism management.

a.    Wood-destroying organism treatment: inspecting for the presence or absence of wood-destroying organisms and treating for

wood-destroying organisms in or about a residential or other structure by a means other than use of a fumigant.

b.    Wood-destroying insect inspection: inspecting for the presence or absence of wood-destroying insects only and excluding pre-

paring treatment proposals.

3.    Ornamental and turf: pest management, including weeds, pests in trees, shrubs, and flowers, turf and bare ground, not covered

by the right-of-way category, by means other than the use of a fumigant. Excludes any pests within a structure.

4.    Right-of-way: pest management of pests, including weeds, in the maintenance of public roads, electric powerlines, pipelines, railway

rights-of-way or other similar areas by a means other than use of a fumigant, but excluding pest management in the maintenance of

ornamental trees, shrubs and flowers.

5.    Aquatic: pest management, including weeds, in standing or running water.

6.    Fumigation: pest management using fumigants; except as provided in the wood preservation category.

1.    The categories shall be as follows, and as prescribed in 40 CFR § 171.101(c), (e) through (h), and (n) (82 FR 1029, January 4, 2017)

. This material is incorporated by reference, is on file with the Department, and does not include any later amendments or editions;

and,

2.    The competency standards shall be as follows, and as prescribed in 40 CFR § 171.103(d)(3), (5) through (8), and (14)

(82 FR 1029, January 4, 2017). This material is incorporated by reference, is on file with the Department, and does

not include any later amendments or editions.

3.    State-only categories.

a.    Wood-destroying organism management.

i.     Wood-destroying organism treatment: inspecting for the presence or absence of wood-destroying organisms and treating

for wood-destroying organisms in or about a residential or other structure by a means other than use of a fumigant.

ii.    Wood-destroying insect inspection: inspecting for the presence or absence of wood-destroying insects only and

excluding preparing treatment proposals.

7b. Wood preservation: application of pesticides, including fumigants labeled for use on utility poles or railroad ties, directly to

structural components of wood or wood products, to prevent or manage wood degradation by wood destroying organisms



including fungi and bacteria, which are not part of an existing structure. This includes drilling a cavity into a structural timber,

inserting a methylisothiocyanate or other similar product into the cavity, and sealing the cavity.

4.    Competency standards for state-only categories.

a.    Wood-destroying organism treatment certification applicants must be able to do the following:

i.     Demonstrate practical knowledge of inspection of structures for the presence or absence of wood-destroying organisms,

including recognition of wood- destroying organisms and signs of their presence, and understanding their life cycle,

biology, and affect on building structural components;

ii.    Demonstrate practical knowledge of treatment of structures to control the wood- destroying organisms;

iii.   Demonstrate practical knowledge of the formulations appropriate for control of wood-destroying organisms;

iv.   Demonstrate practical knowledge of methods of application that avoid contamination of sensitive areas, minimize damage

and contamination to treated areas, minimize exposure to people and pets, and minimize environmental impacts;

v.    Read and understand pesticide labels, labeling and safety data sheets for pesticides, and apply pesticides according to label

and labeling instructions; and

Complete a treatment proposal, TARF and WDIIR.

b.    Wood-destroying insect inspection involves no use of pesticides, and certification applicants must be able to do the following:

i.     Demonstrate practical knowledge of inspection of structures for the presence or absence of wood-destroying insects,

including recognition of wood-destroying insects and signs of their presence, and understanding their life cycle, biology,

and affect on building structural members; and

ii.    Complete a WDIIR.

c.    Wood preservation certification applicants must be able to do the following:

i.     Demonstrate practical knowledge of inspection of wood for the presence or absence of wood-destroying organisms,

including recognition of wood- destroying organisms and signs of their presence, and understanding their life cycle,

biology, and affect on wood;

ii.    Demonstrate practical knowledge of treatment of wood to control the wood- destroying organisms;

iii.   Demonstrate practical knowledge of the formulations appropriate for control of wood-destroying organisms;

iv.   Demonstrate practical knowledge of methods of application that avoid contamination of sensitive areas, minimize damage

and contamination to treated areas, minimize exposure to people and pets, and minimize environmental impacts; and

v.    Read and understand pesticide labels, labeling and safety data sheets for pesticides, and apply pesticides according to

label and labeling instructions.

 

R3-8-103. Fees; Charges; Exemption

A. A person shall pay the following application and renewal fees for licensure, certification, and registration:

1. For an applicator:

a. Applicator certification, $7555.

b. Applicator certification broadening application, $0.

c. QA certification, $10075.

d. QA certification broadening application, $2515.

2. For a qualifying party:

a. Registration at same time as application for or renewal of the business license, $0.

b. Registration at a different time than application for or renewal of the business license, $5035.

c. Registration broadening, $2515.

d. Temporary qualifying party registration, $10075.



3. For a business:

a. Business license, $250185.

b. Business license for federal entity, $0.

c. Applicator registration, $0 per applicator.

4. For a branch:

a. Branch office registration, $5035 per branch.

b. Branch supervisor registration at same time as branch office registration, $0.

c. Branch supervisor registration at a different time than branch office registration, $2515.

B. A person renewing an applicator certification, QA certification, business license, branch office registration, or branch supervisor

registration shall receive a 10 percent reduction in the renewal fee for renewals submitted for a two year renewal period.

C. In addition to the fees listed in subsection (A), a person shall pay a $10 handling fee for each application or renewal form not

submitted electronically when PMD allows electronic submission.

D. A person shall pay a late fee equal to ten percent of the renewal fee for any license, certification, or registration that is not

renewed timely.

1. If a business license remains expired for more than 30 days, to renew the license, a person shall also pay an additional late

fee of $15 per month that the license remains expired, not to exceed $165. Late fees are in addition to the renewal fee.

2. If a certification remains expired for more than 30 days, to renew the certification, a person shall also pay an additional late

fee of $10 per month the certification remains expired, not to exceed $110. Late fees are in addition to the renewal fee.

E. A business licensee shall pay the following TARF fees:

1. Electronic submissions, $2;

2. Electronic final grade treatment TARF submissions, $0;

3. Electronic TARF submissions for a pretreatment or new- construction treatment of an addition that abuts the slab of an originally

treated structure, $0, if the business licensee:

a. Performed the pretreatment or new-construction treatment of the main structure,

b. Filed a TARF regarding the pretreatment or new- construction treatment,

c. Has the structure under warranty, and

d. Treats the abutting addition under the terms of the site warranty;

4. All paper submissions, $8; and

5. Late fee equal to the original TARF fee for any TARF submission more than 30 days after the due date, except that the late fee

for an electronic final grade treatment TARF submission more than 30 days after the due date shall be $2.

F. If the PMD administers a certification examination, an applicant shall pay $50 to take the examination. If an examination service or

testing vendor administers a certification examination, an applicant shall pay the examination service or testing vendor the

examination cost established in the vendor’s contract with the PMD.

G. PMD employees are exempt from the applicator and examination fees listed in this Section.

H. An applicant who makes a payment for a fee due under this Section that is rejected by a financial institution will be subject to all

of the following:

1. The PMD shall void any approval of the application or renewal.

2. The applicant shall pay any financial institution fee incurred by the PMD.

3. The PMD may require the applicant to pay all fees due using a method other than a personal or business check.

4. An application for renewal will be considered untimely if the substitute payment is not received by the PMD by the original due

date, and the applicant will be subject to a late fee based on the date of receipt of the substitute payment.



I. The PMD may reject an application or request for service that is submitted with the incorrect fee and not process the application or

provide the service. An application for renewal will be considered untimely if the substitute payment is not received by the PMD by the

original due date, and the applicant will be subject to a late fee based on the date of receipt of the substitute payment.

 

R3-8-107. Licensing Time-frames

A. Overall time-frame. The PMD shall issue or deny a license within the overall time-frames listed in Table 1. The overall time-frame,

which is the total number of days provided for both the administrative completeness and substantive review time-frames, begins

when the PMD receives an application.

B. Administrative completeness review time-frame.

1. During the administrative completeness review time-frame, the PMD shall notify the applicant in writing whether the application

is complete or incomplete. If the application is incomplete, the PMD shall specify in the notice what information is missing. If

the PMD does not provide notice to the applicant within the administrative completeness review time-frame, the PMD shall

deem the application complete.

2. An applicant with an incomplete license application shall supply the missing information within the completion request period

listed in Table 1. The administrative completeness review and overall time-frames are suspended from the postmark date of the

notice of missing information until the date the PMD receives the information.

3. If an applicant fails to submit the missing information before expiration of the completion request period, the PMD shall

consider the application withdrawn and close the file. An applicant whose file is closed may apply for a license by submitting a

new application and application fee.

C. Substantive review time-frame.

1. The substantive review time-frame listed in Table 1 begins when an application is administratively complete or at the end of the

administrative completeness review time- frame in Table 1, whichever occurs first. If the PMD determines during the

substantive review that additional information is needed, the PMD shall send the applicant a comprehensive written request for

additional information.

2. Both the substantive review and overall time-frames are suspended from the date of the PMD request until the date that the

PMD receives the additional information. The applicant shall submit the additional information within the additional

information period listed in Table 1.

3. If the applicant fails to provide the additional information within the additional information period in Table 1, the PMD shall

consider the application withdrawn and close the application. An applicant whose file is closed may apply for a license by

submitting a new application and application fee.

D. Within the overall time-frame listed in Table 1, the PMD shall:

1. Deny a license or approval to an applicant if the PMD determines that the applicant does not meet all the substantive criteria

required by the PMD’s statutes and this Chapter; or

2. Grant a license or approval to an applicant if the PMD determines that the applicant meets all the substantive criteria

required by the PMD’s statutes and this Chapter.

E. If the PMD denies a license or approval under subsection (D)(1), the PMD shall provide a written notice of denial to the applicant

that explains:

1. The reason for the denial, with citations to supporting statutes or rules;

2. The applicant’s right to seek a fair hearing to challenge the denial; and

3. The time for appealing the denial.

 

ARTICLE 2. CERTIFICATION, REGISTRATION AND LICENSURE; CONTINUING EDUCATION



R3-8-202. Business License

A. An applicant for a business license shall submit the following information on a form obtained

from the PMD:

1. About the business:

a. Business name;

b. Name and form of business organization;

c. Names of the following persons authorized to act on behalf of the business:

i. Owner if a sole proprietorship;

ii. Managing or general partner if a partnership;

iii. President and other authorized officers if a corporation;

iv. All the managers or members if a limited liability company; or

v. Person authorized to make decisions for the business if any other type of business form;

vi. Names of all principals of the business including all individuals or other corporations or partnerships that own at least

ten percent interest of the business.

c.d. Telephone number;

d.e. Physical address;

e.f. Mailing address, if different from physical address;

f.g. E-mail address; and

h. Chemical storage address.

1. Daytime telephone number of individuals identified under subsection (A)(1)(c);

2. Name of the qualifying party; and

3. The dated signature and title of an authorized representative of the business affirming that the information provided is true

and correct.

B. In addition to the form required under subsection (A), an applicant shall submit:

1. The fee specified in R3-8-103;

2. The proof of financial security required by A.R.S. § 3-3615;

3. The name and physical address of the statutory agent of the business; and

4. A copy of the Articles of Incorporation or Organization, Certificate of Limited Partnership, trust, trade name certificate,

partnership agreement, or other evidence of the form of business organization.

C. A business cannot be licensed without a registered qualifying party.

D. If the PMD determines there may be cause to deny a license to an applicant, the PMD may send a written notice to the applicant

requiring the applicant to appear at a specific location, date and time to answer questions.

E. A business license expires on May 31, and is:

1. Issued with an expiration in the following calendar year as an initial licensure; and

2. Renewable for one or two years, depending on the renewal period selected by the applicant.

F. A business license may not be transferred except in accordance with R3-8-209 and may not be renewed beyond the expiration of the

registration for the business’s qualifying party.

G. If an applicant’s proof of financial security includes an insurance policy which provides for a deductible in excess of one percent of

the total financial security for each occurrence, the applicant shall provide other evidence of financial security for the excess

deductible amount as required by A.R.S. § 3-3615 Financial security in the following forms will be acceptable, provided that the

nature of the security provides adequate protection for persons who may suffer bodily injury or property damage as a result of the

operations of the applicant:



1. Liability insurance, self-insured retention or surety bond issued by an insurer that holds a valid certificate of authority or that is

permitted to transact surplus lines insurance in this state;

2. Bank statement evidencing a deposit of money in an amount equal to, or greater than, the excess deductible amount; or

3. Certified Check in an amount equal to, or greater than, the excess deductible amount.

R3-8-203. Applicator Certification

A. Application. An applicant for applicator certification shall submit the fee specified in R3-8- 103 and the following information on a

form obtained from the PMD:

1. Full name;

2. Applicator certification number, if any;

3. Home address;

4. Mailing address, if different from the home address;

5. Telephone number;

6. E-mail address;

7. Date of birth;

8. Social Security number;

9. A statement whether the applicant has ever had a license or permit to practice pest management denied, revoked, or suspended

and if the answer is yes, the date, jurisdiction taking the action, nature of the action, and explanation of the circumstances;

10. Name of employer, if any;

11. Employer’s business license number, if applicable;

12. Employer’s telephone number, if applicable; and

13. The applicant’s dated signature affirming that the information provided is true and correct.

Information and documentation concerning lawful presence required by A.R.S. § 41- 1080.

B. An applicator shall be of good moral character. A conviction for a felony, or a conviction for a misdemeanor involving moral

turpitude, as defined in A.R.S. § 1-215, may demonstrate a lack of good moral character. A conviction for any of the following

offenses shall be considered to demonstrate a lack of good moral character: The PMD may refer to A.R.S. § 41-1093.04 for guidance

on offenses that justify denial, suspension, or revocation of a license.

1.    Murder involving the death of a law enforcement officer.

2.    An offense described in A.R.S. § 13-2308.01 related to terrorism.

3.    A sexual offense of any type where the victim is a minor that is a class 4 or higher felony.

C. Examination. An applicant shall take and pass the certification examinations as provided in R3-8-211 in order to become certified.

D. An applicant for initial certification shall be at least 18 years of age.

E. If the PMD determines there may be cause to deny certification to an applicant, the PMD may send a written notice to the applicant

requiring the applicant to appear at a specific location, date and time to answer questions.

F. Certification. Applicator certification is not transferable, expires on May 31, and is:

1. Issued with an expiration in the following calendar year as an initial certification,

2. Renewable for one or two years, depending on the renewal period selected by the applicant, and

3. Renewed for all certification categories for the same renewal period, and

4. The responsibility of the individual to whom it is issued.

R3-8-204. Qualified Applicator Certification

A. Before applying for QA certification, an applicant shall fulfill the experience requirement for each category.

B. Application. An applicant for QA certification shall submit the fee specified in R3-8-103 and the following information on a form

obtained from the PMD:



1. Full name;

2. Applicator certification number, if any;

3. QA certification number, if any;

4. Home address;

5. Mailing address, if different from the home address;

6. Telephone number;

7. E-mail address;

8. Date of birth;

9. Social Security number;

10. A statement whether the applicant has ever had a license or permit to practice pest management denied, revoked, or

suspended and if the answer is yes, date, jurisdiction taking the action, nature of the action, and explanation of the

circumstances;

11. Name of employer, if any;

12. Employer’s business license number, if applicable;

13. Employer’s telephone number, if applicable;

14. Certification categories for which application is made; and

15. The applicant’s dated signature affirming that the information provided is true and correct.

16. Information and documentation concerning lawful presence required by A.R.S. § 41- 1080, if not on file.

C. Experience. An applicant shall possess one of the following qualifications:

1. Certification as an applicator for 24 months within the ten years preceding the application in the category applied

for.

2. Certification as an applicator for 12 months within the ten years preceding the application and either:

a. Successful completion of 12 semester hours or its equivalent within the 10 years preceding the application in pest

management courses directly related to each category applied for; or

b. A Bachelor’s degree in agricultural sciences, biological sciences, or pest management with 12 semester hours or its

equivalent in pest management courses directly related to each category applied for.

3. Twenty four months of verifiable experience in the business of pest management, in another State where licensure was not

required, within the ten years preceding application directly related to the category applied for.

D. For an individual who applies for QA certification within one year of honorable separation from active military duty, the time

periods “preceding the application” in subsection (C) are tolled during the term of active military duty.

E. A QA shall be of good moral character. A conviction for a felony, or a conviction for a misdemeanor involving moral turpitude, as

defined in A.R.S. § 1-215, may demonstrate a lack of good moral character. A conviction for any of the following offenses shall be

considered to demonstrate a lack of good moral character: The PMD may refer to A.R.S. § 41-1093.04 for guidance on offenses that

justify denial, suspension, or revocation of a license.

1.    Murder involving the death of a law enforcement officer.

2.    An offense described in A.R.S. § 13-2308.01 related to terrorism.

3.    A sexual offense of any type where the victim is a minor that is a class 4 or higher felony.

F. PMD review.

1. After notification by the PMD that the applicant is eligible for certification, the applicant may schedule and take the

certification examinations described under R3-8- 211.

2. If the PMD determines there may be cause to deny certification to an applicant, the PMD may send a written notice to the

applicant requiring the applicant to appear at a specific location, date and time to answer questions.



G. Examination. An applicant shall take and pass the certification examinations as provided in R3-8-211 in order to become certified.

H. Certification. QA certification is not transferable, expires on May 31, and is:

1. Issued with an expiration in the following calendar year as an initial certification,

2. Renewable for one or two years, depending on the renewal period selected by the applicant,

3. Renewed for all certification categories for the same renewal period, and

4. The responsibility of the individual to whom it is issued.

I. For the purposes of this Section, pest management courses means courses in entomology, zoology, vertebrate management, plant

pathology, agronomy, general horticulture, plant biology or botany, biochemistry, organic or inorganic chemistry, the eradication

or management of weeds, toxicology, the environmental impact of pesticides, or any combination thereof.

 

R3-8-210. Certification Broadening

A. To broaden an applicator certification, the applicant shall:

1. Submit the application described in R4-29-203R3-8-203,

2. Submit the fee required under R4-29-103R3-8-103, and

3. Take and pass the certification examination for the specific category in which broadening is sought.

B. A QA is eligible to broaden a QA certification only if, in the category in which broadening is sought, the QA has a valid applicator

certification or a qualification listed in R4-29-204(C)R3-8-204(C).

C. To broaden a QA certification, the QA shall:

1. Submit the application described in R4-29-204R3-8-204 and indicate on the application the category in which broadening is

sought,

2. Submit the fee required under R4-29-103 R3-8-103,

3. Submit the evidence of experience required under R4-29-204(C) R3-8-204(C) for the category in which broadening is sought

except as provided in subsection (D) of this Section, and

4. Take and pass the certification examination for the specific category in which broadening is sought.

D. Experience exemptions. A QA may become certified without meeting the experience requirement of R4-29-204(C)R3-8-

204(C) in the categories of:

1. Right-of-way or ornamental and turf if the individual has QA certification in the category of industrial and institutional, wood-

destroying organism treatment, ornamental and turf, or right-of-way.

2. Wood-destroying organism management if the individual has QA certification in the industrial and institutional category.

3. Wood preservation if the individual has QA certification in the wood-destroying organism treatment category.

R3-8-211. Certification Examination

A. An applicant for applicator certification or QA certification shall make arrangements to take the certification examinations by

contacting the PMD or the examination service or testing vendor with which the PMD has contracted. An individual may apply for

applicator certification in any of the categories found in R3-8-102.

B.    The core and category-specific examinations may measure knowledge and understanding of the following content areas:

1.    Pesticide label and labeling and pesticide types and formulations;

2.    Pest identification, life cycles, and habits;

3.    Safety and environmental factors relating to the use, handling, storage, and disposal of pesticides;

4.    Application techniques, calibration and dilution, and equipment types, uses, and maintenance; and

5.    Laws and rules.

B.    The Department shall ensure that the core examination tests the knowledge and understanding of 40 CFR 171.103(c) (82 FR 1029,

January 4, 2017), This material is incorporated by reference, is  on file with the Department, and does not contain any later



amendments or additions.

C.    The category competency standards shall be as prescribed in 40 CFR § 171.103(d)(3), (5) through (8), and (14) (82 FR 1029, January 4,

2017). This material is incorporated by reference, is  on file with the Department, and does not contain any later amendments or

additions.

CD. To be certified, an applicant shall score at least 75 percent on the general standards (“core”) examination and on the category-

specific examination in each category for which the applicant seeks certification.

FE. An applicant who fails an examination may not retake the examination for at least seven days or more than two times in a 6-month

period.

GF. An examination score is only valid for the earlier of 12 months from the date of application for certification or 12 months

from the examination date.

HG. The PMD shall void the examination score and deny the application of an applicant that the PMD determines cheated on an

examination. The applicant may not reapply for one year.

R3-8-212. Reciprocity

Notwithstanding the examination requirements in R4-29-203(C), R4-29-204(G), and R4-29- 211, The director may waive the examination

requirements in whole or in part for an individual who is certified as an applicator pursuant to A.R.S. Title 3, Chapter 2 or by another state., by

another state, federal, or tribal agency under an approved EPA certification plan. In order to qualify for reciprocity:

1.    An applicant must apply for Arizona reciprocal certification. In that application, the candidate must:

a.    Shall provide information as in R3-8-203 or R3-3-204, as applicable.

b.    Submit the department required form to their state, federal or tribal agency for verification of certification.

2.    Upon verification of like competency standards for each category of certification requested, the department shall issue

an Arizona certification.

3.    In addition to reasons for revocation under A.R.S. Title 3, Chapter 20, Articles 1 through 5, and the rules adopted thereunder, the

Department can terminate an applicator’s certification upon notification that the applicator’s original certification has been

terminated for any reason.

R3-8-216. Continuing Education Approval

A. Only continuing education courses approved by the PMD may be used to satisfy the continuing education requirement in R3-8-215. The

PMD shall approve a continuing education course only if the course addresses: what is found in R3-8-211(B) and (C).

1.    Pesticide labels and labeling;

2.    Safety, environmental factors, and consequences;

3.    Pesticide use and disposal;

4.    Laws and rules related to pest management and the business of pest management;

5.    Application techniques;

6.    Calibration and dilution;

7.    Equipment;

8.    Pest identification;

9.    Life cycles and habits;

10.  Calculation and measurements;

11.  New pest management technologies;

12.  Integrated pest management; or

13.  Licensee responsibilities.

B. A person who wishes to have the PMD determine whether a course qualifies for CEU credit shall submit the following information to

the PMD:



1. Type of continuing education listed under subsection (A);

2. Name of continuing education provider;

3. Address and telephone number of continuing education provider;

4. Course outline, listing the subjects and indicating the amount of time allocated for each subject;

5. Brief description of the information covered within each subject;

6. Brief biography of the presenter, demonstrating the presenter’s qualifications;

7. Whether a fee is charged for attending the course;

8. Date and location of each session;

9. Whether the course is open to the public;

10. Number of continuing education units sought;

11. Previous continuing education number, if any; and

12. Dated signature of applicant;

C. The provider of an approved continuing education course shall:

1. Enter attendance information using the PMD’s on-line continuing education reporting tool within 10 days after the date of the

continuing education course, and

2. Maintain a copy of the verification of attendance and original sign-in sheet that lists the attendees’ names and certification

numbers for two years.

3. Allow PMD and Department employees to attend the course and review course materials without charge, except that the provider

has no obligation to provide food to the employees that is made available for paying attendees.

4. Notify PMD in writing of the date, time and place of each continuing education course at least two weeks before each course. In-

house and online courses are exempt from this requirement.

D. Unless otherwise indicated in the notice of approval, the PMD’s approval of a continuing education course is valid for two years.

E. Approval of a continuing education course is not renewable. To reapply for approval of a continuing education course, a person shall

comply with the requirements of subsection (B).

F. The provider of an approved continuing education course shall provide notice and updated information to the PMD within 10 days

after the subject matter or instructor of the course changes.

G. To evaluate the effectiveness of a continuing education course, the PMD may monitor an approved continuing education course at

no cost.

H. The PMD shall revoke its approval of a continuing education course if the PMD determines that the course fails to meet the standards

for approval listed in this Section, the continuing education provider provided false information on its application or false

information pertaining to attendance, or the continuing education provider fails to comply with the PMD’s statutes and this Chapter.

I. The PMD may modify the number of CEUs earned for a CEU course if the CEU course varies significantly in content or length from

the approved curriculum. If the PMD modifies the number of CEUs earned, the PMD shall send a letter of modification to the course

organizer, who shall be required to inform all individuals who attended the course.

 

ARTICLE 3. PEST MANAGEMENT

R3-8-301. Using Pesticides and Devices

A. An applicator shall use only a pesticide that is currently registered for use by the Department or was registered by the

Department and does not have a passed EPA end use date.

B. An applicator shall not misuse a pesticide or device. It is misuse of a pesticide or device if an applicator:

1. Applies, handles, stores, or disposes of a pesticide or device in a manner that is inconsistent with the label or labeling;



2. Provides a pest management service or handles a pesticide without wearing clothing and using the personal protective

equipment required by the label or labeling to protect the applicator from pesticide exposure;

3. Uses a pesticide in a manner that causes the pesticide to come into contact with a per-son, other than the applicator, animal, or

property, other than the property receiving the pest management service, unless the contact results from an accident beyond the

reasonable control of the applicator;

4. Uses a pesticide in a food-handling establishment that the label or labeling recommends not be used in a is not labeled for

food-handling establishment; and

5. Uses a pesticide in a manner that contaminates food, feed, or drugs or equipment used to prepare or serve food, feed, or

drugs.

C. While mixing a pesticide with water, an applicator shall protect the water supply from back- siphoning of the pesticide mixture. An

applicator shall not add water to a tank in which a pesticide is mixed or from which a pesticide is dispensed by protruding a fill-pipe

or hose connection into the tank. An applicator shall ensure that a fill-pipe or hose connection terminates at least two inches above

the tank fill opening or is equipped with an effective anti- siphoning device.

D. An applicator shall ensure that all equipment, including auxiliary equipment such as a hose or metering device, used for mixing or

applying a pesticide is in good repair and operating properly.

E. An applicator shall apply, store, or dispose of a pesticide designated by the EPA as restricted use only if the applicator is certified or

working under the immediate supervision of an applicator certified in the category for which the restricted-use pesticide is

applicable.

F. An applicator shall clean a pesticide spill in accordance with the pesticide label and labeling directions and in a manner that

minimizes exposure to humans and other non-target organisms. If a pesticide spill may endanger humans, an applicator shall clean

the pesticide spill in accordance with recommendations by health and medical personnel and local authorities.

G. An applicator shall apply a pesticide at a rate provided by a Special Local Need registration issued by the Department and the

pesticide labeling. The applicator shall have in the applicator’s possession at the time of the application both the Special Local Need

labeling and the EPA section 3 label and labeling.

H. If information regarding provision of a particular pest management service is not available on the pesticide label or labeling or

addressed in the PMD’s statutes or this Chapter, an applicator shall comply with the pesticide manufacturer’s recommendation and

the general industry practice prevailing in the community at the time the pest management service is provided.

I. If there is a conflict between any provision in this Section and labeling instructions, an applicator shall follow the more

specific instruction.

 

R3-8-308. Performing Wood-destroying Insect Management

A. An applicator shall not perform wood-destroying insect management or fumigation unless the applicator is certified in the category of

wood-destroying organism treatment or fumigation, respectively, or working under the immediate supervision of an applicator who is

certified in the category of wood-destroying organism treatment or fumigation respectively.

B. An applicator shall not perform wood-destroying insect management, issue a treatment proposal, or quote a fee for service

until the business licensee that employs the applicator ensures that:

1. An on-site inspection of the property is performed, in accordance with R3-8-307, by a certified applicator meeting the

training requirement under A.R.S. § 3-3632(E),

2. A treatment proposal is prepared, based upon the on-site inspection, on a form approved by the PMD and contains the

information required under A.R.S. § 3-3632(B) and (C), and

3. The treatment proposal is delivered to the person requesting the proposal or treatment, prior to the treatment.



C. An applicator shall apply a termiticide only in the quantity, strength, dosage, and manner prescribed on the termiticide label unless

otherwise specified by this Chapter or a PMD order.

D. Pretreatment for commercial or residential construction.

1. Unless a contract between the business licensee and customer specifies additional requirements, an applicator

performing a pretreatment shall:

a. Establish a horizontal barrier of termiticide before any concrete slab under roof is poured or in conjunction with

establishing the footings and supports for a raised foundation; and

b. Establish a vertical barrier of termiticide in all critical areas visible during the time of pretreatment. An area is critical at

the time of pretreatment if the area is identified as critical by the termiticide label or if there is soil in the immediate

vicinity of:

i. A penetration or protrusion through the slab;

ii. An observable preset for crack or joint control;

iii. A formed-up change of grade level;

iv. Abutting slabs;

v. A bath trap or tear-out;

vi. The interior of a foundation or stem wall; or

vii. A pier, pillar, pipe, or other object that extends from the soil to the structure.

2. Except as specified in subsection (D)(3) and unless on the termiticide label requires more, an applicator shall treat all critical

areas during a pretreatment at a rate of four gallons of chemical preparation per 10 linear feet allowed by the product label, for

each foot of depth from grade level to the footer. If there is no adjacent footer, the applicator shall treat to a depth of one foot or

as specified by labeling instructions.

3. Unless the termiticide label requires more, an applicator is not required to treat a critical area during a pretreatment beyond a

depth of four feet if:

a. Treating beyond a depth of four feet will, or reasonably may, cause an off-site application;

b. Access to the footer is not possible because of its distance below grade; or

c. Treating beyond a depth of four feet will, or reasonably may cause an environmental contamination.

4. If an applicator does not treat a critical area during a pretreatment beyond a depth of four feet because the applicator determines

that one of the exceptions in subsection (D)(3) is applicable, the applicator shall:

a. Apply the amount of termiticide possible without causing an off-site application or environmental

contamination, and

b. Include evidence of the exception in the treatment record. Evidence of the exception may include:

i. A photograph of the interior grade and adjacent location that would or reasonably might be contaminated by treating

beyond a depth of four feet,

ii. A photograph of the site after the pretreatment but before concrete placement,

iii. A written statement from the general contractor concerning the fill material and compaction rating,

iv. A written statement from the concrete subcontractor describing the depth of the footer as greater than four feet, or

v. A written compaction rating statement from the engineering subcontractor.

5. If an applicator is advised before concrete is poured that a treated area is disturbed and the continuous horizontal or vertical

chemical barrier established under subsection (D)(1) is broken, and if the applicator is provided an opportunity to re-treat the

disturbed area, the applicator shall re-treat the disturbed area and re-establish a continuous horizontal and vertical chemical

barrier.



6. Immediately after completing a pretreatment, an applicator shall securely affix a tag to the pretreatment site. The applicator

shall ensure that the tag is visible, readily available for inspection, and unlikely to be covered with concrete or soil. If there is a

con-tractor’s permit or inspection board at the pretreatment site, the applicator may affix the tag to the board. The applicator

shall ensure that the tag contains the following in-formation about the pretreatment:

a. Name of business licensee;

b. Address of business licensee;

c. Telephone number of business licensee;

d. License number of business licensee;

e. Location or address of project;

f. Date of pretreatment application;

g. Time that application was started (not time that applicator arrived at the site);

h. Time that application ended (not time that applicator left the site);

i. Trade name of pesticide used;

j. Percentage of active ingredient in the pesticide used;

k. Number of gallons of chemical preparation applied;

l. Square footage of area treated;

m. Linear footage of area treated;

n. Type of slab construction;

o. Name of applicator; and

p. Certification number of applicator or, if not certified, the name and certification number of the applicator providing

immediate supervision.

7. If it is necessary for an applicator to abandon a pretreatment site before completing the treatment, the applicator shall complete

and affix the tag described in subsection (D)(6), representing the work completed, and after marking the tag “TREATMENT IN-

COMPLETE.”

8. If a contractor requires a copy of the tag described in subsection (D)(6) for the customer's file, an applicator shall prepare and

provide the contractor with a duplicate tag that is clearly marked “DUPLICATE.”

E. New-construction treatment for commercial or residential construction.

1. Unless specifically precluded by the termiticide label, an applicator performing a new- construction treatment shall treat all

critical areas visible at the time of the treatment. An area is critical at the time of a new-construction treatment if the area is

identified as critical by the termiticide label or if there is soil in the immediate vicinity of:

a. A penetration or protrusion through the slab;

b. An observable crack or joint;

c. Abutting slabs;

d. A bath trap or tear-out;

e. The interior of a foundation or stem wall; or

f. A pier, pillar, pipe, or other object that extends from the soil to the structure.

2. An applicator shall comply with subsections (D)(2) through (D)(4) when treating a critical area during a new-construction

treatment except that the treatment shall be at the labeled rate rather than at a rate of four gallons of chemical preparation per

10 linear feet for each foot of depth.

3. If an applicator is advised that a treated area is disturbed, the applicator shall re-treat the disturbed area.

4. Immediately after completing a new-construction treatment, an applicator shall securely affix a tag to the new-construction site in

the manner described in subsection (D)(6). The applicator shall ensure that the tag contains the information listed in subsection



(D)(6).

5. An applicator shall comply with subsections (D)(7) and (D)(8) when performing a new-construction treatment.

F. Final grade treatment for commercial or residential construction.

1. A business licensee that performs a pretreatment or new-construction treatment shall perform a final grade treatment. The final

grade treatment must occur after all grading and other construction-related soil disturbance is complete, but within twelve

months of the original pretreatment or new-construction treatment. within 18 months of the original pretreatment or new

construction treatment. The business licensee shall keep a written or electronic record as to as to why the final grade has not been

completed and an estimated time for completion. This record shall be available upon written requests for inspection by the

Agency.

2.    An applicator shall treat the soil along the exterior of foundation walls at a rate of four gallons of chemical preparation per 10

linear feet (unless precluded by label directions) after all grading and other construction-related soil disturbance is complete, but

within twelve months of the original pretreatment or new-construction treatment. Except as specified on the termiticide label, an

applicator shall treat all critical areas during a pretreatment at a rate allowed by the product label.

3. An applicator shall leave a record of the final grade treatment in an unlocked electrical or circuit-breaker box, if available.

Otherwise, the applicator shall conspicuously post or leave the record with the property agent. The applicator shall ensure that

the record of the final grade treatment contains the information listed in subsection (D)(6), except the information required

under subsections (D)(6)(l) and (D)(6)(n) is not required.

G. An applicator who performs a pretreatment, new-construction treatment or final grade treatment shall ensure that a copy of

the information recorded on a tag required under subsection (D) or (E) or the final grade treatment record required under

subsection (F) is provided to the business licensee for inclusion in the business licensee’s service records.

H. A warranty regarding subterranean termite treatment shall only be issued to a builder if the structure received a pretreatment or a

new-construction treatment.

I. Post-construction treatment for commercial or residential construction.

1. If an applicator uses a drilling and injecting application method for a post-construction treatment, the applicator shall space

the treatment holes in each treated area no more than 24 inches apart or in accordance with the termiticide label, whichever

is more restrictive. If an applicator determines that a structural feature makes it necessary to space treatment holes more than

24 inches apart, the applicator may space the treatment holes more than 24 inches apart if the greater distance is within the

limits on the termiticide label.

2. After completing a post-construction treatment using a drilling and injection application method, an applicator shall securely

patch all treatment holes, including those in an un-finished basement, enclosed porch, garage, or workshop, with a material that

is non-porous and non- cellulose.

3. Unless precluded by label directions, any application to treat the soil along the exterior of foundation walls shall be made at

an effective treatment rate of four gallons of chemical preparation per ten linear feet in a trench six inches wide or other

method of treatment prescribed by the label to achieve the effective treatment rate.

4. All post construction treatments shall be made in accordance with the treatment proposal delivered as required under subsection

(B). Any deviations to the original proposal shall be redelivered in writing in a revised treatment proposal and shall be approved

prior to performing the treatment by the person who requested the original proposal or their authorized agent.

 

R3-8-310. Business Management

A. Financial responsibility.

1. A business licensee shall maintain the financial responsibility required by A.R.S. § 3- 3615 and this Chapter.



2. A business licensee shall ensure that the required financial responsibility covers all pest management activities provided from

the primary business office and each branch office.

3. If there is an interruption in the financial responsibility of a business licensee, the business licensee shall immediately stop

providing pest management services.

B. Use of business name and license number.

1. A business licensee shall prominently display the license issued by the PMD at the primary business office and each branch

office.

2. A business licensee shall prominently display the business name and license number, as recorded on the license issued by

the PMD, on:

a. Customer proposals or contracts for pest management services;

b. Service records;

c. Inspection reports;

d. Written materials provided to customers or potential customers;

e. Correspondence;

f. Advertisements; and

g. Service vehicles and trailers used in providing pest management services. The business licensee shall ensure that the

business name and license number display on a service vehicle or trailer used in providing pest management services

conforms to the following:

i. Is affixed to the service vehicle or trailer used in providing pest management services within 30 days after the PMD

issues the license or issues a business li-cense change or after the service vehicle or trailer is acquired, whichever is

sooner;

ii Is in a color that contrasts with the color of the service vehicle and trailer;

iii Is on both sides of the service vehicle and trailer;

iv.   Uses at least two-inch letters for the principal words in the business name and at least one and one-half inch letters

for other words in the business name; and

v.    Uses at least two-inch numbers for the license number.

3. A business licensee that always uses a service vehicle and trailer together is required to mark only the service vehicle or trailer as

described in subsection (B)(2)(g). A business licensee that uses a vehicle only for sales, solicitations, or solely for inspections

and does not carry a pesticide, and does not otherwise use the vehicle to provide a pest management service, is not required to

mark the vehicle as described in subsection (B)(2)(g).

4. When complying with subsection (B)(2), a business licensee may use a slogan, trade name, or trade mark in addition to the

business name and license number. When com-plying with subsection (B)(2), a business licensee may use a word or phrase to

indicate its former licensed business name if it had a previously licensed business name.

 

ARTICLE 4. SUPERVISION

R3-8-401. Supervising an Applicator

A. A QP and business licensee shall ensure that an applicator receives the training, equipment, and supervision that the applicator

requires to comply fully with the PMD’s statutes, this Chapter, and label and labeling directions.

B. A QP shall be readily available to an applicator while the applicator provides pest management services.

C. A QP shall ensure that the use, application, storage, or disposal of a pesticide is performed or supervised by an individual certified in

a category applicable to the pesticide being used, applied, stored, or disposed.



D. A QP shall ensure that immediate supervision, which requires supervision by a certified applicator who is physically present, is

provided when an uncertified applicator performs pest management services in the wood-destroying organism management,

aquatic, or fumigation category, uses a restricted use pesticide, or uses a pesticide under an experimental use permit. A QP shall

ensure that a certified applicator provides immediate supervision to not more than two uncertified applicators at a time.

E. In circumstances other than those described in subsection (D), a QP shall ensure that direct supervision, which does not require a

supervising certified applicator to be physically present, is provided. A QP shall ensure that a certified applicator providing direct

supervision considers the potential danger to the public or environment if the uncertified applicator misuses a pesticide. A QP shall

ensure that a certified applicator providing direct supervision instructs the uncertified applicator in the following areas and has

written evidence that the instruction was provided and understood:

1. Proper loading, mixing, applying, storing, and disposing of the pesticide;

2. Use of required safety equipment; and

3. Method and means by which to contact the supervisor immediately.

F. A QP shall ensure that an applicator has the protective clothing, safety supplies, and equipment specified by the label or labeling of

each product used by the applicator and by the PMD’s statutes and this Chapter. The QP shall ensure that the applicator is

instructed regarding how to use, maintain, clean, and store the protective clothing, safety supplies, and equipment.

G. A QP, business licensee, and political subdivision shall not allow an uncertified applicator to apply a pesticide for more than 90 120

days after the applicator is registered.

H.    Direct Supervision Requirements For Restricted Use Pesticides. When a restricted use pesticide is applied by a non-certified

applicator, the certified applicator providing direct or immediate supervision shall meet the requirements of 40 CFR § 171.201(a)

through (d) (82 FR 1040, January 4, 2018) . This material is incorporated by reference, is on file with the Department, and does not

contain any later amendments or additions.

R3-8-402. Qualifying a Business or School District

A. A business licensee or school district shall employ a QP in each category of pest management in which the business licensee or

school district provides pest management services. A business licensee or school district may employ multiple QPs.

B. A QP may not qualify more than one business licensee or school district at a time.

C. Notwithstanding subsection (B), the director may allow a QP to qualify more than one school district if the director believes that

the number of applicators, pest management needs, and distance of the school districts will not hinder the QP’s ability to comply

with R4-29-403R3-8-403.

D. A QP may only qualify a business licensee or school district in the categories of pest management in which the QP is

registered.

R3-8-404. Branch Supervisors

With respect to a branch office, the branch supervisor shall fulfill all the duties and responsibilities of a QP in this Article, except as

follows:

1. The branch supervisor shall be present at the branch office at a minimum of once every 14 days to review pesticide use, storage

and disposal and by ensuring the training, equipping, and supervision of the applicators.

2. The branch office may operate in each category of pest management in which the QP is registered even if the branch supervisor

is not a certified applicator in the category, though R4-29-201(C) R3-8-201(C) still applies.

3. The branch supervisor is not responsible for ensuring that the business licensee maintains current proof of financial security.

ARTICLE 5. RECORDKEEPING AND REPORTING

R3-8-501. Applicator Recordkeeping



A. An applicator shall make all records required by law and provide the records to the business licensee or political subdivision that

supervises, directs, or employs the applicator within five business days.

B. Service records. An applicator shall make a record of each pest management service provided. The applicator shall include

the following information in the service record:

1. Name and address of the customer;

2. Specific site at which a pesticide was applied;

3. Date and time of service;

4 Target pest or purpose of service;

5. Trade name of pesticide applied;

6. EPA registration number of any restricted use pesticide applied;

7. Amount of pesticide applied, in terms of percent active ingredient and total amount diluent (water, etc.); total amount of concentrate

and total amount of diluent (water, etc.); or total amount of ready-to-use product by weight or volume (e.g. lbs, grams, ounces,

etc.); volume of diluted mixture or in terms of total amount of liquid concentrate, ready-to-use product, granular material, or bait

stations; and

8. Name and certification number of the applicator or if the applicator is uncertified, name of the uncertified applicator and the

name and certification number of the applicator providing supervision.

C. Pesticide purchase records. An applicator shall make a record of each restricted-use pesticide purchased or otherwise

acquired. The applicator shall include the following information in the pesticide purchase record:

1. Date of purchase or acquisition;

2. Trade name of pesticide;

3. EPA registration number of pesticide;

4. Quantity of pesticide purchased or acquired; and

5. Name and license number of the applicator making the pesticide purchase record or name of the business licensee.

D. Pesticide disposal records. An applicator shall make a record of each pesticide disposed, sold, lost, or otherwise relinquished. The

applicator shall include the following information in the pesticide disposal record:

1. Date of disposal;

2. Trade name of pesticide;

3. EPA registration number of pesticide;

4. Quantity of pesticide disposed;

5. Percent active ingredient in the pesticide disposed,

6. Method of disposal,

7. Location and type of disposal site or service; and

8. Name and license number of the applicator making the pesticide disposal record or name of the business licensee.

E. WDIIR. An applicator who completes a WDIIR shall:

1. Compete the WDIIR using a the most current form approved by the PMD. A trademark or logo may be placed on the WDIIR if

it does not alter the format or substance of the PMD approved form;

2. Submit an original WDIIR to the QP or branch supervisor within seven days after completing the wood-destroying

insect inspection;

3. Submit a supplemental WDIIR to the QP or branch supervisor within seven days after completing a supplemental wood-

destroying insect inspection to verify that a corrective treatment was performed or a condition conducive was corrected. The

applicator shall include the original inspection number on the supplemental WDIIR;



4. If required by a federal agency, complete another inspection form in addition to but not instead of the PMD -approved WDIIR;

and

5. Ensure that the following information is included on the WDIIR:

a. Name, address, telephone number, and license number of business licensee. This information may be pre-printed on the

WDIIR;

b. Time and Date of wood-destroying insect inspection, and the WDIIR number;

c. Purpose of the inspection report;

d. Whether the report is from an original or supplemental inspection;

e. Name of property owner or seller;

f. Address of inspected property;

g. Inspected and un-inspected structures at the site and the reason why structures are un-inspected;

h. Areas of the structure not inspected because they were obstructed or inaccessible and the cause of the obstruction or

inaccessibility;

i. Whether visible evidence of wood-destroying insects is observed;

j. Whether visible evidence of infestation from wood-destroying insects is observed and if so, the date on which a proper

management measure is performed, if applicable;

k. Whether visible damage from wood-destroying insects is observed and if so, the insect causing the damage and the

areas in which the damage is observed;

l. Whether visible evidence of previous treatment is observed and if so, the nature of the evidence;

m. If damage from wood-destroying insects is observed, whether or when the damage will be corrected and whether the

damage will be corrected by the business licensee or another company;

n. Visible conditions conducive to infestation by wood-destroying insects;

o. Diagram or graph of the structure clearly indicating wood-destroying insects, damage, conducive conditions

observed, and areas where further inspection is recommended, and a statement or indication on the diagram or

graph clearly identifying inaccessible areas; and

p. Dated signature and certification number of the individual making the inspection. The individual making the inspection shall

sign the WDIIR by hand or electronically and shall not use a signature stamp or allow another individual to affix the

signature.

F. Wood-destroying organism treatment proposal. An applicator who is qualified under A.R.S. § 3-3632(B) and (E) shall complete a wood-

destroying organism treatment proposal using a form approved by the PMD and provide a copy of the proposal to the person requesting

the proposal or treatment and the QP.

G.    Non-certified applicator records: When supervising an applicator of a restricted use pesticide, records shall be kept as

required in 40 CFR § 171.201(e) (82 FR 1040, January 4, 2018). This material is incorporated by reference, is on file with

the Department, and does not contain any later amendments or additions.

 

R3-8-502. Qualifying Party Recordkeeping

A. In addition to ensuring that the records required under R3-8-501 are made, a QP shall ensure that complete records are made and

maintained of the training, supervision, and equipping provided to an applicator.

B. At a minimum, QP training records must consist of the following information:

1. Date of the training,

2. Printed name and signature of the trainee,

3. Printed name and signature of the trainer,



4. Brief description of topic(s) covered, and

5. Copies of labels and any other pertinent material used in training.

C. A QP shall maintain the records described in this Section for three years, including after the applicator’s employment ending date.

D.    Non-certified applicator records: When supervising an applicator of a restricted use pesticide, records shall be kept as

required in 40 CFR§171.201(e) (82 FR 1040, January 4, 2018). This material is incorporated by reference, is  on file with the

Department, and does not contain any later amendments or additions.

R3-8-503. Business Licensee and Political Subdivision Recordkeeping and Retention

A. In addition to ensuring that the records required under R3-8-501 and R3-8-502 are made and maintained, a business licensee and

political subdivision shall make and maintain records of the following:

1. The specimen label and SDS for each registered pesticide currently used by an applicator supervised, directed or

employed by the business licensee or political subdivision;

2. The financial responsibility required under R3-8-310(A), if applicable;

3. Purchase records of each pesticide purchased or otherwise acquired that include the following information:

a. Date of purchase or acquisition;

b. Trade name of pesticide;

c. Quantity of pesticide purchased or acquired; and

d. Name of the business licensee;

4. Date on which a service vehicle or trailer is acquired;

5. Incident reports submitted to the OPM PMD as required under R3-8-504;

6. A pest management service provided, including a service provided under a warranty;

7. The evidence of customer refusal of a re-treatment or post-construction treatment required under R3-8-309(J);

8. Written inspection reports;

9 Business licensee contracts for pest management services; and

10 Personnel records including for each applicator supervised, directed or employed by the business licensee or political

subdivision:

a. Date of hire or beginning of relationship;

b. Date on which pest management services are first performed;

c. Training and continuing education received;

d. Supervision received;

e. Protective clothing, safety supplies, and equipment issued to employee;

f. Name of supervisor; and

g. Employment or relationship ending date.

B. A business licensee or political subdivision shall maintain the records as follows:

1. Records under subsection (A)(1), as long as the registered pesticide is used by the business licensee or political subdivision. The

business licensee shall maintain the records required under subsection (A)(1) at the primary business office or branch office

from which the registered pesticide is used or at which the registered pesticide is stored;

2. Records under subsection (A)(2), current;

3. Records under subsection (A)(3) or R3-8-501(C) and (D), three years from the date of purchase or disposal;



4. Records under subsection (A)(4), as long as the service vehicle or trailer is owned by the business licensee or political

subdivision;

5. Records under subsection (A)(5), until the statute of limitation for possible legal action resulting from the incident is expired or

until resulting legal action is completed;

6. Records under subsection (A)(6) and (A)(7), three years;

7. Records under subsections (A)(8) and (A)(9), three years from the date on the inspection report or customer contract;

8. Records under subsection (A)(10), three years, including after the employment ending date;

9. WDIIRs completed under subsection (C), three years; and

10. Records under subsections (A)(5) and (A)(6) that pertain to the use of a restricted-use pesticide shall be maintained separate

from other records.

C. When an applicator supervised, directed or employed by a business licensee submits a WDIIR, the business licensee shall

record the following on the WDIIR:

1. TARF number,

2. If the business licensee has the property under warranty:

a. Account number,

b. Target pest,

c. Date of initial treatment,

d. Date of warranty expiration, and

3. The TARF number of each TARF completed regarding the property after the WDIIR is completed.

D. TARF. A business licensee or political subdivision shall:

1. Submit to the PMD a TARF, using a form approved by the PMD, within 30 days of completing an action specified under

subsection (D)(3). For the purpose of reporting, a pretreatment or new-construction treatment is complete when no further

preventative treatment is necessary until the final grade treatment unless it is necessary to re-treat a disturbed continuous

chemical barrier. In a multiple-unit project, a pretreatment or new- construction is complete when no further preventative

treatment is necessary for the last unit at the project until the final grade treatment unless it is necessary to re-treat a disturbed

continuous chemical barrier;

2. Include the fee with each TARF and, if applicable, the penalty required under R3-8-103;

3. Unless exempt under subsection (D)(4), submit a TARF after completing each of the following:

a. Pretreatment, including pretreatment of an addition that does not abut the slab of a previously pretreated structure;

b. New-construction treatment, including new-construction treatment of an addition that does not abut the slab of a

previously new-construction treated structure;

c. Final grade treatment;

d. Initial corrective termite treatment at a site; and

e. WDIIR.

4. Not submit a TARF after completing:

a. A supplemental WDIIR; or

b. The first initial corrective insect termite treatment at a site if the business licensee:

i. Performed a pretreatment or new-construction treatment at the site,

ii. Filed a TARF regarding the pretreatment or new-construction treatment, and

iii. Performs the initial corrective termite treatment under R3-8-309(D) or under a warranty.

5. Include the information required under A.R.S. § 3-3631 and the following on a TARF:

a. License number of the licensed business that performed the work;



b. Name of the QP;

c. For a WDIIR, indicate whether:

i. There was evidence of infestation, conditions conducive to infestation, or damage present;

ii. Previous treatment was performed for an infestation; and

iii. Corrective actions were taken for conditions conducive or damage present;

d. For a pretreatment, new-construction treatment, or final grade treatment to establish an exterior vertical barrier, indicate:

i. Chemical used and its EPA registration number,

ii. Amount of chemical used,

iii. Percentage of active ingredient in the chemical used, and

iv. Square and linear footage treated; and

e. For a post-construction corrective termite treatment, indicate:

i. Type of treatment,

ii. Target organism,

iii. Chemical used and its EPA registration number,

iv. Amount of chemical used, and

v. Percentage of active ingredient in the chemical used.

 

ARTICLE 6. INSPECTIONS; DISCIPLINARY PROCEDURES

R3-8-606. Penalties

A. When assessing a civil penalty for a violation, the Director shall assess a civil penalty for each violation based on the violation’s total

point value set out in this Section. To calculate the total point value, the Director shall sum the points for each aggravating factor and

may subtract the points for each mitigating factor. The Director, in his sole discretion, may treat multiple violations as a single violation

for the purpose of calculating the civil penalty.

B. Aggravating factors.

1. Pesticide type.

a. General use.            2

b. Experimental use or special local need.       3

c. Restricted use or unregistered.         5

2. Harm to humans and non-target animals.

a. None or unverified potential harm.        0

b. Potential harm.           3

c. Actual, verifiable harm.          5

3. Harm to environment and economic loss.

a. None or unverified potential harm.        0

b. Potential harm or loss.          3

c. Actual, verifiable loss of $10,000 or less.      4

d. Actual, verifiable loss exceeding $10,000.      5

e. Actual, verifiable environmental harm.       5

4. Non-pesticide violations.

a. Negligent violations.          4

b. Knowing or willful violations.        8

5. Prior similar violations.



a. None.             0

b. Warning letter within 12 months.        1

c. One or more within 36 months,

but none

within 12 months.           2

d. One within 12 months.          3

e. More than one within 24 months,

 but nonewithin 12 months.          4

f. More than one within 12 months.        5

6. Culpability.

a. Negligent violations.          2

b. Knowing or willful violations.        4

C. Mitigating factors. In considering whether to subtract points for mitigating factors, the Director may consider whether the mitigating act

occurred before, during, or after PMD’s investigation.

1. Good will.

a. Admission of fault or cooperation        1

b. Admission and cooperation          2

c. Admission, cooperation, and

corrective action prior to request.         3

2. Environmental benefit.

a. Clean up.             1

b. Move toward less toxic methods.        2

c. Develop IPM program.          3

3. Consumer benefit

a. Consumer education.          1

b. Make consumer whole.          2

c. Extend warranty.           3

4. Other benefits.

a. Training (CEU).           1

b. Equipment (modification or new).        2

c. Purchase and use of computer for TARFs.      3

D. Civil penalty. To calculate the civil penalty, the Director shall:

1. For total point values of 6-10, multiply the value by $100 and then subtract $500.

2. For total point values of 11-15, multiply the value by $100 and then subtract $600.

3. For total point values of more than 16, assess the maximum penalty of $1000.

E. Other penalties. In addition to assessing a civil penalty, the Director:

1. For any total point value, may require extra continuing education.

2. For total point values of 6-11, may impose probation requirements.

3. For total point values of 12-17, shall impose probation requirements and may suspend the license, certification, or registration.

4. For total point values of 18 or more, shall suspend or revoke the license, certification, or registration.

5. May take any other action permitted by law, including imposing probation requirements after a suspension ends.



F.    In addition to the civil penalties prescribed by this section, the director may charge a person who knowingly or willfully

commits a violation of this article which causes:

1.    Harm to the environment or economic loss of $10,000 or less with a class 1 misdemeanor.

2.    Harm to humans or animals, or the environment or an economic loss exceeding $10000 with a class 6 felony.

G.    In addition the director may deny, suspend or revoke applicator certification for:

1.    Misuse of a pesticide

2.    Falsifying records required to be kept by a certified applicator

3.    A criminal conviction under section 14(b) of FIFRA (7 U.S.C. § 136l) (June 25, 1947, ch. 125, § 14, as added Pub. L. 92–516, § 2, Oct.

21, 1972, 86 Stat. 992; amended Pub. L. 95–396, § 17, Sept. 30, 1978, 92 Stat. 832; Pub. L. 100–532, title VI, § 604, Oct. 25, 1988, 102

Stat. 2678; Pub. L. 102–237, title X, § 1006(a)(8), Dec. 13, 1991, 105 Stat. 1895.). This material is incorporated by reference, is on file with

the Department, and includes no later amendments or additions.

4.    A final order imposing civil penalty under section 14(a) of FIFRA (7 U.S.C. § 136l) (June 25, 1947, ch. 125, § 14, as added Pub. L. 92–

516, § 2, Oct. 21, 1972, 86 Stat. 992; amended Pub. L. 95–396, § 17, Sept. 30, 1978, 92 Stat. 832; Pub. L. 100–532, title VI, § 604, Oct. 25,

1988, 102 Stat. 2678; Pub. L. 102–237, title X, § 1006(a)(8), Dec. 13, 1991, 105 Stat. 1895.). This material is incorporated by reference, is

on file with the Department, and includes no later amendments or additions.

5.    A violation of State laws or regulations relevant to the State certification plan.

GOVERNOR’S REGULATORY REVIEW COUNCIL

APPROVAL OF FINAL RULES

1. Agency name: ARIZONA DEPARTMENT OF AGRICULTURE
 
2. Chapter heading: DEPARTMENT OF AGRICULTURE – PEST MANAGEMENT DIVISION
 
3. Code citation for the Chapter: 3 A.A.C. 8
 

3. The Subchapters, if applicable; the Articles; the Parts, if applicable; and the Sections involved in the
rulemaking, listed in alphabetical and numerical order:

Article, Part, or Section Affected (as applicable) Rulemaking Action

R3-8-102     Amend

R3-8-103     Amend

R3-8-107     Amend

R3-8-202     Amend

R3-8-203     Amend

R3-8-204     Amend

R3-8-210     Amend

R3-8-211     Amend

R3-8-212     Amend

R3-8-216     Amend

R3-8-301     Amend

R3-8-308     Amend

R3-8-310     Amend

R3-8-401     Amend

R3-8-402     Amend



R3-8-404     Amend

R3-8-501     Amend

R3-8-502     Amend

R3-8-503     Amend

R3-8-606     Amend
 
5. The rules contained in this package are approved as final rules.
 
6. _________________________________________  ______________

Signature of G.R.R.C. Administrator    Date signed
 

____________________________
Typed Name of G.R.R.C. Administrator
 



ECONOMIC, SMALL BUSINESS AND CONSUMER IMPACT STATEMENT

TITLE 3. AGRICULTURE

CHAPTER 8. DEPARTMENT OF AGRICULTURE – PEST MANAGEMENT DIVISION

ARTICLES 1 - 7

Summary

The statutory purpose of the Pest Management Division (PMD) is to license pest control businesses in

Arizona and the pesticide applicators and inspectors employed by these companies. It also enforces laws

governing pesticide use and storage. Arizona Revised Statute designates the Director of the Arizona

Department of Agriculture as the head of PMD and assigns the Director the authority and responsibility to

enforce PMD law.

1. Identification of the proposed rulemaking.

This rulemaking is intended to reduce or ameliorate a regulatory burden on the pest control

industry, while achieving the same regulatory objectives, provide increased consumer protection and

allow the industry to use newer and potentially better termiticide products to Arizona homeowners.

For the past 2 years the Pest Management Division ("PMD") temporarily reduced license fees by at

least 25% for all pest control related licenses. Due to the Covid-19 pandemic and various economic

challenges that have transpired as a result of the pandemic, the proposed rules would make the

reduced license fees permanent. Furthermore, the proposed rules extends the time it takes an

applicant to be certified to apply pesticides from 90 days to 120 days. The proposed rules also

contain language to eliminate conflicting record keeping requirements; eliminate overreaching

regulations by dictating the size of lettering on pest control vehicles; open up the door to allow

Arizona to use modern termiticides, that allow less gallons to be applied to the environment (which

is something that basically every state in the country allows); and the proposed rules eliminate the

burden licensees currently experience with short final grade timeframe requirements. The proposed

rules also add context to some of the offenses that could be considered a lack of moral character
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2. Identification of the persons who will be directly affected by, bear the costs of or directly benefit

from the proposed rulemaking.

Licensed pest control companies will directly benefit from the rulemaking with the reduction of

licensing fees. Individuals desiring to be certified as pest control applicators benefit because the time

frame to obtain certification will be extended. Finally, consumers will benefit because the Rule

changes allow licensed pest control companies to use modern termiticdes for the protection of the

properties treated for termites.

3. A cost benefit analysis of the following:

(a) The probable costs and benefits to the implementing agency and other agencies directly

affected by the implementation and enforcement of the proposed rule making. The

probable costs to the implementing agency shall include the number of new full-time

employees necessary to implement and enforce the proposed rule. The preparer of the

economic, small business and consumer impact statement shall notify the joint legislative

budget committee of the number of new full-time employees necessary to implement and

enforce the rule before the rule is approved by the council.

The effect of the rulemaking will not require any additional full-time employees to the

Department and there will be no additional costs for the implementation of the rulemaking since

the Department has already implemented a program for the licensing and regulation of the pest

control industry.

(b) The probable costs and benefits to a political subdivision of this state directly affected by the

implementation and enforcement of the proposed rule making.

Political subdivision employees will receive the same reduction in license fees as employees

working for pest control companies. Additionally, political subdivisions and their employees will

receive the same time frame extension that pest control companies receive for their employees to

become certified as pest control applicators.
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(c) The probable costs and benefits to businesses directly affected by the proposed rule making,

including any anticipated effect on the revenues or payroll expenditures of employers who

are subject to the proposed rule making.

The rulemaking is not expected to negatively affect revenues or payrolls for the regulated

community. Businesses may benefit from the reduction of licensing fees and the increased time

frame for applicators to become certified should result in less employees being laid off due to not

being certified within the current statutory timeframes.

4. A general description of the probable impact on private and public employment in businesses,

agencies and political subdivisions of this state directly affected by the proposed rule making.

It is not expected that employment in businesses, agencies, or political subdivisions will be directly

affected by the rulemaking.

5. A statement of the probable impact of the proposed rule making on small businesses. The

statement shall include:

(a) An identification of the small businesses subject to the proposed rule making.

The majority of the regulated parties would qualify as small businesses. The proposed rule

amendments are designed to clarify rules, reduce regulatory burdens on small and large

businesses alike.

(b) The administrative and other costs required for compliance with the proposed rule making.

No administrative or other costs are required and therefore, not expected, for the implementation

of this proposed rulemaking.

(c) A description of the methods prescribed in section 41-1035 that the agency may use to

reduce the impact on small businesses, with reasons for the agency's decision to use or not to

use each method.
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The propose rule making is reducing reporting requirements. Therefore small business will

benefit from this change. The deadlines are less stringent. For example, completing final grade

treatments has been extended from 12 months to 18 months. Therefore, small businesses will

benefit from that extension as well. The proposed rules cannot “simplify” reporting requirements

as such requirements serve to protect the public in the event of pesticide exposure. Performance

standards and exemption from the proposed rules are non-applicable, as all of the changes are

designed to benefit small businesses. And, the rulemaking serves to amend the rules to facilitate

that benefit.

(d) The probable cost and benefit to private persons and consumers who are directly affected by

the proposed rule making.

The proposed rulemaking allows termite companies to use modern termiticides which have the

potential of providing the consumer with great protection from termite infestations. By clarifying

certain laws, the proposed rulemaking would eliminating unnecessary practices for which pest

control companies were charging consumers due to the ambiguity the laws as it relates to courtesy

termite inspections.

For example, A.A.C. R3-8-308(B) may be interpreted to require a company to perform a termite

inspection prior to treatment even if the consumer does not hire the company to perform an

inspection. Members of the industry have complained that competitors are not following this

requirement.

PMD has not enforced this aspect of the rule as written, and does not want to be obligated to do

so, because enforcement would result in unnecessary costs to regulated parties and consumers.

For a termite inspection, a company may charge a consumer between $60 and $100. The

average cost would conceivably be $80 ($60+$100/2=$80). During the 2020 calendar year,

termite companies performed 74,256 termite treatments. If a company is forced to perform an

inspection prior to treatment, even though the consumer may have hired another company to

perform an inspection, the termite company may charge the consumer an additional $60 to

$100 for the inspection, plus whatever fee the company charges for the termite treatment.

When multiplied by the number of termite treatments, the cost to consumers would be quite

large. Clarifying the rule to delete this requirement will definitively avoid that extra cost to the

May 6, 2021 Page 4 of 5



consuming public. It will also avoid a requirement for regulated parties to report termite

inspections to PMD. PMD charges a $2.00 reporting fee for inputting, storing and maintaining

such reports. Enforcing the rule as written would result in imposition of $148,512 additional

regulatory fees (74,256 additional mandatory inspections multiplied by the $2.00 reporting fee).

Therefore, clarification is necessary, and failure to clarify the rule has a potential to increase

costs of regulated parties and consumers.

6. A statement of the probable effect on state revenues.

All fees generated from the licensing and oversight of Program licensees are placed in the Pest

Management Fund and therefore does not affect state revenue.

7. A description of any less intrusive or less costly alternative methods of achieving the purpose of

the proposed rule making, including the monetizing of the costs and benefits for each option

and providing the rationale for not using nonselected alternatives.

There are no less intrusive or less costly alternatives for administering the rules.

8. A description of any data on which a rule is based with a detailed explanation of how the data

was obtained and why the data is acceptable data. An agency advocating that any data is

acceptable data has the burden of proving that the data is acceptable. For the purposes of this

paragraph, "acceptable data" means empirical, replicable and testable data as evidenced in

supporting documentation, statistics, reports, studies or research.

Data from the PMD TARF database was used to establish that many termite companies are

non-compliant with completing final grades within 12 months. In communication with the pest

control industry, it was agreed that 18 months would be more of an ideal timeframe to complete final

grades. And, a review of the PMD Pest Management Fund was used to determine that a permanent

reduction of licensee fees would not negatively impact the division and all of the statutory duties

could still be performed with the reduced fees.
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Vince Craig <vcraig@azda.gov>

AzPPO comments on rule package 
1 message

Brandy Petrone <brandy@goodmanschwartz.com> Mon, Nov 14, 2022 at 10:54 AM
To: Vince Craig <vcraig@azda.gov>
Cc: Emily Raymond <Emily@goodmanschwartz.com>

Mr. Vince Craig
Associate Director, Pest Management Division
Arizona Department of Agriculture
1802 W Jackson St, #78
Phoenix, AZ 85007
 
Mr. Craig, 
 
On behalf of the Arizona Pest Professional Organization (AzPPO), the statewide trade
association for the structural pest control industry, I am writing to support the
Rulemaking published by the Department of Agriculture’s Pest Management
Division which makes changes to Title 3, Chapter 8, the rules that govern the pest
management industry. 
 
AzPPO appreciates the Department’s proactive process for garnering informal feedback
ahead of the formal rulemaking process.  During the informal process, AzPPO was able
to provide feedback to the Pest Management Division. 
 
In addition to ensuring our state can continue to regulate our industry versus having
federal regulations, the rules make permanent a fee decrease. The industry had
requested the fee reduction and believes that making it permanent will prevent an
increase in costs to the industry at a time when inflationary costs increases are causing
all costs to increase for businesses; at the same time this will not have a negative
impact to the public safety responsibilities for the Division, which is a top priority
for AzPPO. 
 
In addition, the changes made to the R3-8-308 update Division rules to align with
industry standards relating to termiticides, which we support.  This same section also
clears up confusing language for how pretreatments and records for pretreatments for
new construction are to be handled, a clarification that is needed.  
 
AzPPO supports the proposed rulemaking for 28 A.A.R. 1453 filed by
the Arizona Department of Agriculture’s Pest Management Division and thanks
Department staff for their work on these issues. 
 
Sincerely, 

https://www.google.com/maps/search/1802+W+Jackson+St,+%2378+%0D%0A+%0D%0A+Phoenix,+AZ+85007?entry=gmail&source=g
https://www.google.com/maps/search/1802+W+Jackson+St,+%2378+%0D%0A+%0D%0A+Phoenix,+AZ+85007?entry=gmail&source=g
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Brandy Petrone 
Goodman Schwartz Public Affairs
3200 N Central, Suite 2200
Phoenix, AZ 85012
O:  602-277-0911
C:  602-821-8318
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Vince Craig <vcraig@azda.gov>

RE: PMD proposed rule changes 

Vince Craig <vcraig@azda.gov> Wed, Jun 22, 2022 at 3:18 PM
To: Lisa Gervase <lgervase@gervaselaw.com>
Cc: Arizona Pest Professional Organization <info@azppo.org>, Cody Smith <cody@dynamicpestcontrol.com>

Hi Lisa.

Hello Lisa.

The information was provided to the parties carbon copied in your email,  several months ago and notice went out to
stakeholders via listserv. As it relates to the comments you've made in connection with the Rules, I will retain them for
purposes of the proposed rulemaking. 

On Wed, Jun 22, 2022 at 10:36 AM <lgervase@gervaselaw.com> wrote: 

Vince,

 

Another question I just noticed pertains to the disciplinary options that would permit the Director to
“charge” a person with a crime. What is the statutory authority for this? The Director has injunctive relief
per statute and certain violations are classified as a crime (if there is corresponding prosecution/conviction)
but I believe for any “charge”, the matter would have to be referred to criminal prosecution. Among other
reasons, state agency administrative law matters and criminal matters have different burdens of proof.

 

Thanks.

 

Lisa

 

From: lgervase@gervaselaw.com <lgervase@gervaselaw.com>  
Sent: Wednesday, June 22, 2022 10:31 AM 
To: 'Vince Craig' <vcraig@azda.gov> 
Cc: 'Arizona Pest Professional Organization' <info@azppo.org>; 'Cody Smith' <cody@dynamicpestcontrol.com> 
Subject: PMD proposed rule changes

 

Hi Vince,

 

Hope all is well. I’m not sure whether I’ll be able to join tomorrow’s PMD AC meeting (as I’m out of
town) but had a few questions/comments on my first quick glance of the rules. I’m wondering whether the
stakeholders have been noticed of the proposed changes since the notice of tomorrow’s meeting didn’t
include a copy of the outline of changes and the proposed rule changes. I obtained them from the PMD’s
website.

 

mailto:lgervase@gervaselaw.com
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mailto:vcraig@azda.gov
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For material in the rules that is to be “incorporated by reference”, A.R.S. § 41-1028 has the standards for
incorporating materials by reference in rules (such as including the date and information about where to
obtain a copy of the material). Also, the technicalities of incorporating material by reference can be found
at these rules: R1-1-409  Citations to the Code, Register, Statutes, and Federal Laws and Regulations and
R1-1-414 Materials Incorporated by Reference; Eligibility, and Citations.

 

For citing to 1-215 for “moral turpitude”, are only the items listed in that definition going to constitute
moral turpitude? That definition doesn’t include items such as “theft”, which is broader than “larceny”
(which is included in 1-215).

 
Also, how does SB 1294 (ARS 13-911), effective 1/1/2023 (sealing criminal records) affect moral
turpitude and felony conviction issues as far as license denials and grounds for discipline?

 

 

Thank you.

 

Sincerely,

 

Lisa Gervase

Attorney

GERVASE LAW FIRM, PLLC

Scottsdale/Cave Creek, Phoenix, and Tucson area locations

(480) 515-4801 Direct

lgervase@gervaselaw.com

 

Mail:  29455 N. Cave Creek Rd., Suite 118154    

           Cave Creek, AZ  85331

Fax:   (480) 515-4821                                                 

Web: gervaselaw.com

 

"A lie can get halfway around the world before the truth can even get its boots on." - Mark Twain
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privilege and/or attorney work product doctrine; and is covered by the Electronic Communications Privacy Act and is
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legally privileged.  Unauthorized review, use, disclosure or distribution is strictly prohibited.  Unless you are the
addressee or authorized agent of the addressee, you may not use, copy, distribute or disclose to anyone the message
or any information contained in the message or attachment(s).  If you have received this message in error, please
immediately notify us by replying to this message and delete the original message.  Thank you.

 

Clients should take computer and Internet security measures to help prevent disclosure of confidential information. 
Emails are not a secure communication method.  As an email is transmitted, it may be copied and held by computers
through which it passes.  Persons not authorized to participate in our communication may intercept our emails by
improperly accessing either of our computers or another computer unconnected to either of us through which the email
has passed.  I am communicating with you by email with your consent.  Please immediately advise me if you do not
wish to continue to use email for communication. 

 

 
 

This email has been checked for viruses by Avast an�virus so�ware.  
www.avast.com

 

--  

Vince Craig

Associate Director

Arizona Department of Agriculture

Pest Management Division

 

Direct:  602 255 3663

Main:  602 542 4373

Web:  https://agriculture.az.gov/
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RULES 
The definition for a rule is provided for under A.R.S. § 41-1001. 
“‘Rule’ means an agency statement of general applicability that 
implements, interprets, or prescribes law or policy, or describes 
the procedures or practice requirements of an agency.”  

THE ADMINISTRATIVE CODE 
The Arizona Administrative Code is where the official rules of the 
state of Arizona are published. The Code is the official codifica-
tion of rules that govern state agencies, boards, and commissions. 

The Code is separated by subject into titles. Titles are divided into 
chapters. A chapter includes state agency rules. Rules in chapters 
are divided into Articles, then Sections. The “R” stands for “rule” 
with a sequential numbering and lettering outline separated into 
subsections.  

Rules are codified quarterly in the Code. Supplement release 
dates are printed on the footers of each chapter.  
First Quarter: January 1 - March 31 
Second Quarter: April 1 - June 30 
Third Quarter: July 1 - September 30 
Fourth Quarter: October 1 - December 31 
For example, the first supplement for the first quarter of 2019 is 
cited as Supp. 19-1. 

Please note: The Office publishes by chapter, not by individual 
rule section. Therefore there might be only a few sections codi-
fied in each chapter released in a supplement. Historical notes at 
the end of a section provide an effective date and information 
when a rule was last updated. 

AUTHENTICATION OF PDF CODE CHAPTERS 
The Office began to authenticate chapters of the Administrative 
Code in Supp. 18-1 to comply with A.R.S. § 41-1012(B) and 
A.R.S. § 5302(1), (2)(d) through (e), and (3)(d) through (e).  

A certification verifies the authenticity of each Code chapter 
posted as it is released by the Office of the Secretary of State. The 
authenticated pdf of the Code includes an integrity mark with a 
certificate ID. Users should check the validity of the signature, 
especially if the pdf has been downloaded. If the digital signature 
is invalid it means the document’s content has been compro-
mised. 

HOW TO USE THE CODE 
Rules may be in effect before a supplement is released by the 
Office. Therefore, the user should refer to issues of the Arizona 
Administrative Register for recent updates to rule Sections. 

ARIZONA REVISED STATUTE REFERENCES 
The Arizona Revised Statutes (A.R.S.) are available online at the 
Legislature’s website, www.azleg.gov. An agency’s authority 

note to make rules is often included at the beginning of a chapter. 
Other Arizona statutes may be referenced in rule under the A.R.S. 
acronym. 

SESSION LAW REFERENCES 
Arizona Session Law references in a chapter can be found at the 
Secretary of State’s website, under Services-> Legislative Fil-
ings. 

EXEMPTIONS FROM THE APA 
It is not uncommon for an agency to be exempt from the steps 
outlined in the rulemaking process as specified in the Arizona 
Administrative Procedures Act, also known as the APA (Arizona 
Revised Statutes, Title 41, Chapter 6, Articles 1 through 10). 
Other agencies may be given an exemption to certain provisions 
of the Act. 
 
An agency’s exemption is written in law by the Arizona State 
Legislature or under a referendum or initiative passed into law by 
Arizona voters.  
 
When an agency files an exempt rulemaking package with our 
Office it specifies the law exemption in what is called the pre-
amble of rulemaking. The preamble is published in the Register 
online at www.azsos.gov/rules, click on the Administrative Reg-
ister link. 
 
Editor’s notes at the beginning of a chapter provide information 
about rulemaking sections made by exempt rulemaking. Exempt 
rulemaking notes are also included in the historical note at the end 
of a rulemaking Section. 
 
The Office makes a distinction to certain exemptions because 
some rules are made without receiving input from stakeholders or 
the public. Other exemptions may require an agency to propose 
exempt rules at a public hearing.  

EXEMPTIONS AND PAPER COLOR 
At one time the office published exempt rules on either blue or 
green paper. Blue meant the authority of the exemption was given 
by the Legislature; green meant the authority was determined by a 
court order. In 2001 the Office discontinued publishing rules 
using these paper colors.  

PERSONAL USE/COMMERCIAL USE 
This chapter is posted as a public courtesy online, and is for 
private use only. Those who wish to use the contents for resale or 
profit should contact the Office about Commercial Use fees. For 
information on commercial use fees review A.R.S. § 39-121.03 
and 1 A.A.C. 1, R1-1-113. 
 
Rhonda Paschal, managing rules editor, assisted with the editing 
of this chapter. 
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Authorizing statute: A.R.S. § 3-107(A)(1); A.R.S. § 3-3603(A)(1)

Laws 2016, Ch. 221 established the Pest Management Division within the Department of Agriculture (Department). The Department
was exempt from the rulemaking requirements of Title 41, Chapter 6 under this law. Rules were recodified to this Chapter from 4 A.A.C. 29
at 23 A.A.R. 1976, effective June 30, 2017; once recodified the rules were amended at 23 A.A.R. 1949, effective August 29, 2017 (Supp. 17-
2).

ARTICLE 1. GENERAL AND ADMINISTRATIVE 
PROVISIONS

Article 1, consisting of Sections R3-8-101 through R3-8-107
Table 1, and R3-8-108 recodified from 4 A.A.C. 29 at 23 A.A.R.
1976, effective June 30, 2017(Supp. 17-2).

Section 
R3-8-101. Definitions ........................................................... 3
R3-8-102. Certification Categories; Scope  .......................... 4
R3-8-103. Fees; Charges; Exemption ................................... 4
R3-8-104. Pest Management Division Council .................... 5
R3-8-105. Reserved .............................................................. 5
R3-8-106. Reserved .............................................................. 6
R3-8-107. Licensing Time-frames  ....................................... 6

Table 1. Time-frames (Calendar Days) ............................. 7
R3-8-108. Reserved .............................................................. 7

ARTICLE 2. CERTIFICATION, REGISTRATION AND 
LICENSURE; CONTINUING EDUCATION

Article 2, consisting of Sections R3-8-201 through R4-29-216,
recodified from 4 A.A.C. 29 at 23 A.A.R. 1976, effective June 30,
2017(Supp. 17-2).

Section 
R3-8-201. Activities that Require a License; Exemptions .... 7
R3-8-202. Business License  ................................................. 8
R3-8-203. Applicator Certification ....................................... 8
R3-8-204. Qualified Applicator Certification ....................... 9
R3-8-205. Qualifying Party Registration; Temporary 

Qualifying Party Registration ............................ 10
R3-8-206. Branch Office Registration; Branch Supervisor 

Registration  ....................................................... 10
R3-8-207. Applicator Registration ...................................... 11
R3-8-208. License, Certification and Registration Renewal 11
R3-8-209. Change in Business Licensee ............................ 12
R3-8-210. Certification Broadening  .................................. 12
R3-8-211. Certification Examination  ................................. 13
R3-8-212. Reciprocity ......................................................... 13
R3-8-213. Political Subdivision Responsible Individual .... 13
R3-8-214. Reserved ............................................................ 13
R3-8-215. Continuing Education ........................................ 13
R3-8-216. Continuing Education Approval ........................ 13

ARTICLE 3. PEST MANAGEMENT
Article 3, consisting of Sections R3-8-301 through R3-8-320,

recodified from 4 A.A.C. 29 at 23 A.A.R. 1976, effective June 30,
2017(Supp. 17-2).

Section
R3-8-301. Using Pesticides and Devices ............................ 14
R3-8-302. Storing and Disposing of Pesticides and Devices 

............................................................................ 15
R3-8-303. Pesticide and Device Storage Area .................... 15

R3-8-304. Devices Exempt from Licensure and Registration; 
Advertising .........................................................15

R3-8-305. Equipping a Service Vehicle ...............................16
R3-8-306. Providing Notice to Customers ..........................16
R3-8-307. Performing a Wood-destroying Insect Inspection; 

WDIIRs ...............................................................16
R3-8-308. Performing Wood-destroying Insect Management  

.............................................................................17
R3-8-309. Termite Warranties and Retreatments .................18
R3-8-310. Business Management ........................................19
R3-8-311. Reserved .............................................................20
R3-8-312. Reserved .............................................................20
R3-8-313. Reserved .............................................................20
R3-8-314. Reserved .............................................................20
R3-8-315. Reserved .............................................................20
R3-8-316. Reserved .............................................................20
R3-8-317. Reserved .............................................................20
R3-8-318. Reserved .............................................................20
R3-8-319. Reserved .............................................................20
R3-8-320. Reserved .............................................................20

ARTICLE 4. SUPERVISION
Article 4, consisting of Sections R3-8-401 through R3-8-418,

recodified from 4 A.A.C. 29 at 23 A.A.R. 1976, effective June 30,
2017(Supp. 17-2).

Section
R3-8-401. Supervising an Applicator ..................................20
R3-8-402. Qualifying a Business or School District ...........20
R3-8-403. Qualifying Party Management ...........................20
R3-8-404. Branch Supervisors .............................................21
R3-8-405. Supervision of Qualifying Party .........................21
R3-8-406. Responsible Individuals .....................................21
R3-8-407. Joint Responsibility ............................................21
R3-8-408. Reserved .............................................................21
R3-8-409. Reserved .............................................................21
R3-8-410. Reserved .............................................................21
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R3-8-417. Reserved .............................................................22
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ARTICLE 5. RECORDKEEPING AND REPORTING
Article 5, consisting of Sections R3-8-501 through R3-8-505,

and Appendix A, recodified from 4 A.A.C. 29 at 23 A.A.R. 1976,
effective June 30, 2017(Supp. 17-2).
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recodified from 4 A.A.C. 29 at 23 A.A.R. 1976, effective June 30,
2017(Supp. 17-2).

Section
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ARTICLE 1. GENERAL AND ADMINISTRATIVE 
PROVISIONS

R3-8-101. Definitions
In addition to the definitions provided in A.R.S. § 3-3601, the fol-
lowing terms apply to this Chapter:

“Administratively complete” means the application contains
all components required by statute or this Chapter to be sub-
mitted to the PMD to enable the PMD to determine whether to
grant a license or approval.

“Advertisement” means a written or oral notice, including a
business card, website, or telephone directory listing, which is
intended, directly or indirectly, to induce a person to enter into
an agreement for pest management services.

“Applicator” means an individual who provides pest manage-
ment services. Applicator does not include a laborer.

“Applicator certification” means a certified applicator license.

“Broadening” means to add another category of work to an
existing certification.

“Certified applicator” means an individual who is licensed by
the PMD to provide pest management services, including a
QA. 

“CEU” means continuing education unit.

“Continuing education unit” means 50 minutes of participation
in continuing education.

“Control” or “manage” means, with respect to pests, to exter-
minate, eradicate, destroy, kill, repel, attract, sterilize, miti-
gate, remove, or a combination of these activities.

“Department” means the Arizona Department of Agriculture.

“Disassociate” means to die, become disabled, resign, retire,
be ill or take leave for more than 14 days, be terminated, or be
called to active military duty.

“Entire structure” means all critical areas as defined in this
Chapter and as specified on product labeling for both the inte-
rior and exterior of a structure.

“EPA” means the U.S. Environmental Protection Agency.

“EPA registration number” means the actual EPA registration
number of a product or the federal provision exempting the
product from EPA registration.

“Faulty grade” means the top of the foundation is even with or
below the adjacent earth. The existing earth level shall be con-
sidered grade. Specific exceptions are basement construction
and sunken room construction when the surrounding founda-
tion is at least 3 inches above the exterior grade level.

“Fog or fogging” means applying a pesticide by a flammable,
aerosolizing thermal or other generator that forms particles
less than 10 microns in diameter.

“Food-handling establishment” means a place, other than a
private residence, in which food is received, served, stored,
packaged, prepared, or processed.

“Fumigant” means a chemical substance with a vapor pressure
greater than five millimeters of mercury at 25 degrees Centi-
grade that is used to destroy plant or animal life.

“Fumigation” means a method of pest management that com-
pletely fills an area with a fumigant to suffocate or poison
pests within the area.

“Fungi” means saprophytic and parasitic organisms that lack
chlorophyll such as molds, rusts, mildews, smuts, and yeast,
except those on or in living people or animals or processed
foods, beverages, or pharmaceuticals.

“Health care institution” means a health care institution
licensed pursuant to title 36, chapter 4 and includes doctor and
dental offices.

“Label” means a written, printed, electronic or graphic docu-
ment that is approved by the EPA and on or attached to a pesti-
cide container, the wrapper of a pesticide container, or a
device.

“Labeling” means a written, printed, electronic or graphic doc-
ument that is authorized by the manufacturer or a state or fed-
eral agency to accompany a pesticide or device, or is referred
to on the label or in literature accompanying the pesticide or
device.

“Laborer” means an individual who performs physical labor
necessary for an applicator to provide pest management ser-
vices, including drilling and trenching, but who does not han-
dle any pesticide container that has ever been opened, identify
infestations, make inspections, make inspection reports or rec-
ommendations with respect to infestations, or use any device
for the purpose of eliminating, exterminating, controlling or
preventing infestations, except that laborer includes an indi-
vidual who assists with the use of a tarp on a structure for a
fumigation performed by an applicator.

“Pest” means a vertebrate or invertebrate insect, bird, mam-
mal, or other animal or organism, or a weed or plant pathogen
that is in an undesirable location.

“Pesticide,” as defined in A.R.S. § 3-3601, includes an insecti-
cide, fungicide, rodenticide, termiticide, fumigant, larvicide,
piscicide, adulticide, herbicide, nematicide, avicide, or mollus-
cicide.

“PMD” means Pest Management Division.

“Primary service,” as used in A.R.S. § 3-3613(B)(3), means
applying an herbicide as the only or predominant service under
a verbal or written contract to maintain a property.

“Project” means an individual address or a privately owned or
individually owned dwelling.

“QA” means certified qualified applicator.

“QP” means qualifying party.

“Qualified applicator certification” means a certified qualified
applicator license.

“SDS” means safety data sheet, which is a written communi-
cation regarding a hazardous chemical that meets the standards
at 29 CFR 1910.1200(g).

“Service container” means a receptacle that is used to hold,
store, or transport a pesticide concentrate or use-dilution
preparation other than the original labeled receptacle provided
by the manufacturer, a measuring instrument, or application
equipment.

“Signal word” means a word printed on a label that indicates
the toxicity level of the pesticide in the container to which the
label is affixed.

“Special Local Need registration” means an authorization
from the Department to use a pesticide, which meets an Ari-
zona-specific need, in Arizona according to the terms of the
registration.
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“Specimen label” means a label other than the label attached to
a pesticide container that contains the same information as the
labeling; including an electronic label.

“Structure” means all parts of a building, whether vacant or
occupied, in all stages of construction.

“Subterranean termites” means the several species of termites
that usually maintain contact with the soil, including those in
the families Rhinotermitidae and Termitidae.

“Supplemental wood-destroying insect inspection” means a
re-examination made by an applicator of the business licensee
that conducted a previous wood-destroying insect inspection
and within 30 days of the previous examination to determine
whether corrective treatment has been performed or conditions
conducive to wood-destroying insects have been corrected.

“Tag” means a written document that is required under this
Chapter to be posted conspicuously at a pretreatment or new-
construction treatment site.

“TARF” means termite action report form.

“Termiticide” means a chemical registered by the EPA and the
Department and used for control of termites.

“Water-retention basin” means an area to temporarily hold
water run-off until the water dissipates.

“WDIIR” means wood-destroying insect inspection report.

“Wood-destroying insect inspection” means an inspection for
the presence or absence of wood-destroying insects.

Historical Note
New Section recodified from R4-29-101 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-102. Certification Categories; Scope 
The name and scope of each certification category are as follows: 

1. Industrial and institutional: pest management in, on,
around or adjacent to a structure not covered by another
category; pest management in or on asphalt, concrete,
gravel, rocks and similar surfaces, including man holes,
not covered by another certification category; pest man-
agement of health related pests wherever found; but
excluding anti-microbial pest management and fungi
inspection

2. Wood-destroying organism management.
a. Wood-destroying organism treatment: inspecting for

the presence or absence of wood-destroying organ-
isms and treating for wood-destroying organisms in
or about a residential or other structure by a means
other than use of a fumigant. 

b. Wood-destroying insect inspection: inspecting for
the presence or absence of wood-destroying insects
only and excluding preparing treatment proposals.

3. Ornamental and turf: pest management, including weeds,
pests in trees, shrubs, and flowers, turf and bare ground,
not covered by the right-of-way category, by means other
than the use of a fumigant. Excludes any pests within a
structure.

4. Right-of-way: pest management of pests, including
weeds, in the maintenance of public roads, electric pow-
erlines, pipelines, railway rights-of-way or other similar
areas by a means other than use of a fumigant, but
excluding pest management in the maintenance of orna-
mental trees, shrubs and flowers. 

5. Aquatic: pest management, including weeds, in standing
or running water.

6. Fumigation: pest management using fumigants; except as
provided in the wood preservation category. 

7. Wood preservation: application of pesticides, including
fumigants labeled for use on utility poles or railroad ties,
directly to structural components of wood or wood prod-
ucts, to prevent or manage wood degradation by wood-
destroying organisms including fungi and bacteria, which
are not part of an existing structure. 

Historical Note
New Section recodified from R4-29-102 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-103. Fees; Charges; Exemption
A. Beginning March 1, 2019 through June 30, 2022, a person

shall pay the following application and renewal fees for licen-
sure, certification, and registration:
1. For an applicator:

a. Applicator certification, $55.
b. Applicator certification broadening application, $0.
c. QA certification, $75.
d. QA certification broadening application, $15.

2. For a qualifying party:
a. Registration at same time as application for or

renewal of the business license, $0.
b. Registration at a different time than application for

or renewal of the business license, $35.
c. Registration broadening, $15.
d. Temporary qualifying party registration, $75.

3. For a business:
a. Business license, $185.
b. Business license for federal entity, $0.
c. Applicator registration, $0 per applicator.

4. For a branch:
a. Branch office registration, $35 per branch.
b. Branch supervisor registration at same time as

branch office registration, $0.
c. Branch supervisor registration at a different time

than branch office registration, $15.
B. Beginning July 1, 2022, a person shall pay the following appli-

cation and renewal fees for licensure, certification, and regis-
tration:
1. For an applicator:

a. Applicator certification, $75.
b. Applicator certification broadening application, $0. 
c. QA certification, $100.
d. QA certification broadening application, $25.

2. For a qualifying party:
a. Registration at same time as application for or

renewal of the business license, $0.
b. Registration at a different time than application for

or renewal of the business license, $50.
c. Registration broadening, $25.
d. Temporary qualifying party registration, $100.

3. For a business:
a. Business license, $250.
b. Business license for federal entity, $0.
c. Applicator registration, $0 per applicator.

4. For a branch:
a. Branch office registration, $50 per branch.
b. Branch supervisor registration at same time as

branch office registration, $0.
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c. Branch supervisor registration at a different time
than branch office registration, $25.

C. A person renewing an applicator certification, QA certifica-
tion, business license, branch office registration, or branch
supervisor registration shall receive a 10 percent reduction in
the renewal fee for renewals submitted for a two year renewal
period.

D. In addition to the fees listed in subsection (A), a person shall
pay a $10 handling fee for each application or renewal form
not submitted electronically when PMD allows electronic sub-
mission.

E. A person shall pay a late fee equal to ten percent of the
renewal fee for any license, certification, or registration that is
not renewed timely. 
1. If a business license remains expired for more than 30

days, to renew the license, a person shall also pay an
additional late fee of $15 per month that the license
remains expired, not to exceed $165. Late fees are in
addition to the renewal fee.

2. If a certification remains expired for more than 30 days,
to renew the certification, a person shall also pay an addi-
tional late fee of $10 per month the certification remains
expired, not to exceed $110. Late fees are in addition to
the renewal fee.

F. A business licensee shall pay the following TARF fees:
1. Electronic submissions, $2;
2. Electronic final grade treatment TARF submissions, $0;
3. Electronic TARF submissions for a pretreatment or new-

construction treatment of an addition that abuts the slab
of an originally treated structure, $0, if the business
licensee:
a. Performed the pretreatment or new-construction

treatment of the main structure,
b. Filed a TARF regarding the pretreatment or new-

construction treatment,
c. Has the structure under warranty, and
d. Treats the abutting addition under the terms of the

site warranty;
4. All paper submissions, $8; and
5. Late fee equal to the original TARF fee for any TARF

submission more than 30 days after the due date, except
that the late fee for an electronic final grade treatment
TARF submission more than 30 days after the due date
shall be $2.

G. If the PMD administers a certification examination, an appli-
cant shall pay $50 to take the examination. If an examination
service or testing vendor administers a certification examina-
tion, an applicant shall pay the examination service or testing
vendor the examination cost established in the vendor’s con-
tract with the PMD.

H. PMD employees are exempt from the applicator and examina-
tion fees listed in this Section.

I. An applicant who makes a payment for a fee due under this
Section that is rejected by a financial institution will be subject
to all of the following:
1. The PMD shall void any approval of the application or

renewal.
2. The applicant shall pay any financial institution fee

incurred by the PMD.
3. The PMD may require the applicant to pay all fees due

using a method other than a personal or business check.
4. An application for renewal will be considered untimely if

the substitute payment is not received by the PMD by the
original due date, and the applicant will be subject to a
late fee based on the date of receipt of the substitute pay-
ment.

J. The PMD may reject an application or request for service that
is submitted with the incorrect fee and not process the applica-
tion or provide the service. An application for renewal will be
considered untimely if the substitute payment is not received
by the PMD by the original due date, and the applicant will be
subject to a late fee based on the date of receipt of the substi-
tute payment.

Historical Note
New Section recodified from R4-29-103 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 
29, 2017 (Supp. 17-2). Section amended by final expe-

dited rulemaking at 25 A.A.R. 720, effective February 25, 
2019 (Supp. 19-1). Section amended by final expedited 
rulemaking at 27 A.A.R. 1007, with an immediate effec-

tive date of June 8, 2021 (Supp. 21-2).

R3-8-104. Pest Management Division Council
A. A five-member Pest Management Division Council is estab-

lished to assist and make recommendations to the director
regarding the administration and implementation of A.R.S.
Title 3, Chapter 20.

B. The members shall meet the following qualifications:
1. Three members shall be business licensees or qualifying

parties and shall each have a minimum of five years of
pest management experience. 
a. At least one of these three members shall be a busi-

ness licensee who has five or fewer applicators. 
b. For one of these three members, first priority shall

be given to a business licensee or QP based outside
of Maricopa and Pima Counties and secondary pri-
ority shall be given to a business licensee or QP who
is not based outside of those counties but is associ-
ated with a business that has an office in Arizona
outside of those counties. If there are no qualified
first or secondary priority applicants, the Director
may appoint any business licensee or QP with a min-
imum of five years of pest management experience.

2. One member shall be a representative of a political subdi-
vision.

3. One member shall be a public member who does not pro-
vide pest management services or work for a business
licensee.

C. Members shall serve three year staggered terms. Members
shall not serve consecutive terms, except that a member who is
appointed to fill a vacancy may serve the unexpired term that
fills the vacancy plus one regular term. A member shall be
ineligible for reappointment for three years.

D. The office of a member shall be deemed vacant under any of
the following circumstances:
1. The member no longer satisfies the qualification in sub-

section (B).
2. The member is unable to perform the duties of the office.
3. The absence of the member from three consecutive Com-

mittee meetings if the absences have not been excused by
the Committee.

E. The Committee shall annually select a chairman and vice-
chairman from among its members.

Historical Note
New Section recodified from R4-29-104 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-105. Reserved
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Historical Note
New reserved Section recodified from R4-29-105 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-106. Reserved

Historical Note
New reserved Section recodified from R4-29-106 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-107. Licensing Time-frames 
A. Overall time-frame. The PMD shall issue or deny a license

within the overall time-frames listed in Table 1. The overall
time-frame, which is the total number of days provided for
both the administrative completeness and substantive review
time-frames, begins when the PMD receives an application. 

B. Administrative completeness review time-frame. 
1. During the administrative completeness review time-

frame, the PMD shall notify the applicant in writing
whether the application is complete or incomplete. If the
application is incomplete, the PMD shall specify in the
notice what information is missing. If the PMD does not
provide notice to the applicant within the administrative
completeness review time-frame, the PMD shall deem
the application complete. 

2. An applicant with an incomplete license application shall
supply the missing information within the completion
request period listed in Table 1. The administrative com-
pleteness review and overall time-frames are suspended
from the postmark date of the notice of missing informa-
tion until the date the PMD receives the information. 

3. If an applicant fails to submit the missing information
before expiration of the completion request period, the
PMD shall consider the application withdrawn and close
the file. An applicant whose file is closed may apply for a
license by submitting a new application and application
fee. 

C. Substantive review time-frame. 
1. The substantive review time-frame listed in Table 1

begins when an application is administratively complete

or at the end of the administrative completeness review
time-frame in Table 1, whichever occurs first. If the PMD
determines during the substantive review that additional
information is needed, the PMD shall send the applicant a
comprehensive written request for additional informa-
tion. 

2. Both the substantive review and overall time-frames are
suspended from the date of the PMD’s request until the
date that the receives the additional information. The
applicant shall submit the additional information within
the additional information period listed in Table 1. 

3. If the applicant fails to provide the additional information
within the additional information period in Table 1, the
PMD shall consider the application withdrawn and close
the application. An applicant whose file is closed may
apply for a license by submitting a new application and
application fee. 

D. Within the overall time-frame listed in Table 1, the PMD shall:
1. Deny a license or approval to an applicant if the PMD

determines that the applicant does not meet all the sub-
stantive criteria required by the PMD’s statutes and this
Chapter; or 

2. Grant a license or approval to an applicant if the PMD
determines that the applicant meets all the substantive cri-
teria required by the PMD’s statutes and this Chapter. 

E. If the PMD denies a license or approval under subsection
(D)(1), the PMD shall provide a written notice of denial to the
applicant that explains: 
1. The reason for the denial, with citations to supporting

statutes or rules; 
2. The applicant's right to seek a fair hearing to challenge

the denial; and 
3. The time for appealing the denial. 

Historical Note
New Section recodified from R4-29-107 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).



Title 3 Arizona Administrative Code 3 A.A.C. 8
CHAPTER 8. DEPARTMENT OF AGRICULTURE - PEST MANAGEMENT DIVISION

June 30, 2021 Supp. 21-2 Page 7

Table 1. Time-frames (Calendar Days)

* ∞ (Infinity) response refers to examination scores for current applications only.
Historical Note

New Article 1, Table 1 recodified from 4 A.A.C. 29, Article 1, Table 1, at 23 A.A.R. 1976, effective June 30, 2017; Table 1 
amended by exempt rulemaking at 23 A.A.R. 1949, effective August 29, 2017 (Supp. 17-2).

R3-8-108. Reserved

Historical Note
New reserved Section recodified from R4-29-108 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

ARTICLE 2. CERTIFICATION, REGISTRATION AND 
LICENSURE; CONTINUING EDUCATION

R3-8-201. Activities that Require a License; Exemptions
A. Business license. A person doing an activity defined as the

business of pest management shall first possess a valid busi-
ness license, unless the person is: 
1. A political subdivision;
2. Acting on behalf of a business licensee or political subdi-

vision; or 
3. Otherwise exempt by this Chapter or the PMD’s statutes.

B. Qualifying party registration. A business licensee or school
district shall only do an activity defined as the business of pest
management if the business licensee or school district has a
registered qualifying party. The business licensee or school
district shall only provide pest management services in a certi-
fication category if the qualifying party is registered in that
certification category.

C. Applicator licensure.
1. An individual who provides pest management services

shall be a certified applicator and only provide pest man-
agement services in a certification category for which the
applicator is currently certified except as provided under

subsections (C)(2) and (C)(3) or as otherwise exempt by
this Chapter or the PMD’s statutes. 

2. A certified applicator desiring to work in a category for
which the applicator is not certified shall become certi-
fied in the category within 30 calendar days after begin-
ning work in that category and shall be supervised as
provided in subsection (C)(3)(c) while working in that
category.

3. An individual may provide pest management services on
behalf of a business licensee without being a certified
applicator if the individual:
a. Is registered as an applicator of the business licensee

under R3-8-207;
b. Has been registered as an applicator of the business

licensee for not more than 90 calendar days out of
the last 365 days; and

c. Is supervised by a certified applicator who:
i. Is certified in the category for which supervi-

sion is provided;
ii. Provides immediate supervision when the indi-

vidual performs pest management services in
the wood-destroying organism treatment,
aquatic, or fumigation category, uses a
restricted use pesticide, or uses a pesticide
under an experimental use permit; and

iii. Provides direct supervision when the individual
performs pest management services not cov-
ered by subsection (C)(3)(c)(ii).

License Authority

Administrative 
Completeness 

Review

Applicant 
Response to 
Completion 

Request

Substantive 
Complete-

ness Review

Applicant 
Response to 
Additional 

Information
Request

Overall 
Time-frame

Applicator 
New 
Renewal 
Broaden 

A.R.S. § 3-3614
R3-8-203 
R3-8-208
R3-8-210 

30
30
30

 45
 45
 45

 60
 60
 60

360
15

360/ ∞*

 90
 90
 90

Qualified applicator 
(QA)
New 
Renewal 
Broaden 

A.R.S. § 3-3614

R3-8-204
R3-8-208
R3-8-210

30
30
30

 45
 45
 45

 60
 60
 60

360
15
360

 90
 90
 90

Qualifying party (QP)
New 
Renewal 
Broaden 
Temporary 

A.R.S. § 3-3616 
R3-8-205
R3-8-208
R3-8-210
R3-8-205

30
30
30
10

45 
45 
45
10

 60
 60
 60
10

90
15
90
15

 90
 90
 90
20

Business A.R.S. § 3-3615; 
R3-8-202; R3-8-
208; R3-8-209 

30  45  60 15 90

Branch Office A.R.S. § 3-3617; 
R3-8-206

30  45  60 15  90

Branch supervisor
New 
Renewal 

A.R.S. § 3-3617
R3-8-206
R3-8-208

30
30

 45
 45 

 60
 60

90
15

 90
 90

Continuing Educa-
tion Approval 

R3-8-216 20  20 55 15 75
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4. An individual may not provide pest management services
at a school, child care facility, health care institution, or
food-handling establishment unless the individual is a
certified applicator in the certification category for which
services are being provided.

5. An individual using an animal to assist with identifying
infestations or making inspections for the purpose of
identifying or attempting to identify infestations shall be
a certified applicator in the certification category for
which services are being provided.

D. Applicator registration. An applicator may not provide pest
management services on behalf of a business licensee or polit-
ical subdivision unless the applicator is registered as an appli-
cator of the business licensee or political subdivision pursuant
to R3-8-207.

E. Exemptions. A person is not required to be licensed who:
1. Provides general information about a label or labeling,

the identification or management of a pest, integrated
pest management or the use of a registered pesticide; does
not directly or indirectly charge for the information; and
does not make an on-site recommendation.

2. Performs sales work that does not include:
a. Identifying on-site infestations or making inspec-

tions for the purpose of identifying or attempting to
identify infestations;

b. Making written or oral inspection reports or on-site
recommendations with respect to infestations; or

c. The application of pesticides or the use of devices
for the purpose of eliminating, exterminating, con-
trolling or preventing infestations.

3. Is an authorized representative of any educational institu-
tion engaged in research in the study of pest management
and does not provide pest management services for hire.

4. Is a certified home inspector and documents evidence of
wood-destroying organisms on a home inspection, but
does not prepare a WDIIR, prepare a treatment proposal,
make treatment estimates, bids, or recommendations,
apply pesticides, or use devices.

5. Only uses, applies or installs home improvement articles,
such as insulation, caulk and paint, that are pre-incorpo-
rated with a pesticide.

Historical Note
New Section recodified from R4-29-201 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-202. Business License 
A. An applicant for a business license shall submit the following

information on a form obtained from the PMD: 
1. About the business: 

a. Business name; 
b. Name and form of business organization; 
c. Names of the following persons authorized to act on

behalf of the business: 
i. Owner if a sole proprietorship; 
ii. Managing or general partner if a partnership; 
iii. President and other authorized officers if a cor-

poration; 
iv. All the managers or members if a limited liabil-

ity company; or
v. Person authorized to make decisions for the

business if any other type of business form;
vi. Names of all principals of the business includ-

ing all individuals or other corporations or part-

nerships that own at least ten percent interest of
the business. 

c. Telephone number; 
d. Physical address;
e. Mailing address, if different from physical address
f. E-mail address; and
h. Chemical storage address.

2. Daytime telephone number of individuals identified
under subsection (A)(1)(c); 

3. Name of the qualifying party; and
4. The dated signature and title of an authorized representa-

tive of the business affirming that the information pro-
vided is true and correct.

B. In addition to the form required under subsection (A), an
applicant shall submit: 
1. The fee specified in R3-8-103;
2. The proof of financial security required by A.R.S. § 3-

3615;
3. The name and physical address of the statutory agent of

the business; and 
4. A copy of the Articles of Incorporation or Organization,

Certificate of Limited Partnership, trust, trade name cer-
tificate, partnership agreement, or other evidence of the
form of business organization. 

C. A business cannot be licensed without a registered qualifying
party.

D. If the PMD determines there may be cause to deny a license to
an applicant, the PMD may send a written notice to the appli-
cant requiring the applicant to appear at a specific location,
date and time to answer questions. 

E. A business license expires on May 31, and is:
1. Issued with an expiration in the following calendar year

as an initial licensure; and
2. Renewable for one or two years, depending on the

renewal period selected by the applicant.
F. A business license may not be transferred except in accor-

dance with R3-8-209 and may not be renewed beyond the
expiration of the registration for the business’s qualifying
party.

G. If an applicant’s proof of financial security includes an insur-
ance policy which provides for a deductible in excess of one
percent of the total financial security for each occurrence, the
applicant shall provide other evidence of financial security for
the excess deductible amount as required by A.R.S. § 3-3615
Financial security in the following forms will be acceptable,
provided that the nature of the security provides adequate pro-
tection for persons who may suffer bodily injury or property
damage as a result of the operations of the applicant:
1. Liability insurance, self-insured retention or surety bond

issued by an insurer that holds a valid certificate of
authority or that is permitted to transact surplus lines
insurance in this state;

2. Bank statement evidencing a deposit of money in an
amount equal to, or greater than, the excess deductible
amount; or

3. Certified Check in an amount equal to, or greater than,
the excess deductible amount. 

Historical Note
New Section recodified from R4-29-202 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-203. Applicator Certification
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A. Application. An applicant for applicator certification shall
submit the fee specified in R3-8-103 and the following infor-
mation on a form obtained from the PMD: 
1. Full name; 
2. Applicator certification number, if any; 
3. Home address; 
4. Mailing address, if different from the home address; 
5. Telephone number; 
6. E-mail address; 
7. Date of birth; 
8. Social Security number; 
9. A statement whether the applicant has ever had a license

or permit to practice pest management denied, revoked,
or suspended and if the answer is yes, the date, jurisdic-
tion taking the action, nature of the action, and explana-
tion of the circumstances; 

10. Name of employer, if any; 
11. Employer’s business license number, if applicable; 
12. Employer’s telephone number, if applicable; and
13. The applicant’s dated signature affirming that the infor-

mation provided is true and correct. 
14. Information and documentation concerning lawful pres-

ence required by A.R.S. § 41-1080.
B. An applicator shall be of good moral character. A conviction

for a felony or a misdemeanor involving moral turpitude may
demonstrate a lack of good moral character. A conviction for
any of the following offenses shall be considered to demon-
strate a lack of good moral character:
1. Murder involving the death of a law enforcement officer.
2. An offense described in A.R.S. § 13-2308.01 related to

terrorism.
3. A sexual offense of any type where the victim is a minor

that is a class 4 or higher felony.
C. Examination. An applicant shall take and pass the certification

examinations as provided in R3-8-211 in order to become cer-
tified.

D. An applicant for initial certification shall be at least 18 years of
age.

E. If the PMD determines there may be cause to deny certifica-
tion to an applicant, the PMD may send a written notice to the
applicant requiring the applicant to appear at a specific loca-
tion, date and time to answer questions. 

F. Certification. Applicator certification is not transferable,
expires on May 31, and is:
1. Issued with an expiration in the following calendar year

as an initial certification,
2. Renewable for one or two years, depending on the

renewal period selected by the applicant, and
3. Renewed for all certification categories for the same

renewal period, and
4. The responsibility of the individual to whom it is issued.

Historical Note
New Section recodified from R4-29-203 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-204. Qualified Applicator Certification
A. Before applying for QA certification, an applicant shall fulfill

the experience requirement for each category. 
B. Application. An applicant for QA certification shall submit the

fee specified in R3-8-103 and the following information on a
form obtained from the PMD:
1. Full name;
2. Applicator certification number, if any;
3. QA certification number, if any;

4. Home address;
5. Mailing address, if different from the home address;
6. Telephone number;
7. E-mail address;
8. Date of birth;
9. Social Security number;
10. A statement whether the applicant has ever had a license

or permit to practice pest management denied, revoked,
or suspended and if the answer is yes, date, jurisdiction
taking the action, nature of the action, and explanation of
the circumstances;

11. Name of employer, if any;
12. Employer’s business license number, if applicable;
13. Employer’s telephone number, if applicable;
14. Certification categories for which application is made;

and
15. The applicant’s dated signature affirming that the infor-

mation provided is true and correct.
16. Information and documentation concerning lawful pres-

ence required by A.R.S. § 41-1080, if not on file.
C. Experience. An applicant shall possess one of the following

qualifications:
1. Certification as an applicator for 24 months within the ten

years preceding the application in the category applied
for.

2. Certification as an applicator for 12 months within the ten
years preceding the application and either:
a. Successful completion of 12 semester hours or its

equivalent within the 10 years preceding the applica-
tion in pest management courses directly related to
each category applied for; or

b. A Bachelor’s degree in agricultural sciences, biolog-
ical sciences, or pest management with 12 semester
hours or its equivalent in pest management courses
directly related to each category applied for.

3. Twenty four months of verifiable experience in the busi-
ness of pest management, in another State where licen-
sure was not required, within the ten years preceding
application directly related to the category applied for. 

D. For an individual who applies for QA certification within one
year of honorable separation from active military duty, the
time periods “preceding the application” in subsection (C) are
tolled during the term of active military duty. 

E. A QA shall be of good moral character. A conviction for a fel-
ony or a misdemeanor involving moral turpitude may demon-
strate a lack of good moral character. A conviction for any of
the following offenses shall be considered to demonstrate a
lack of good moral character:
1. Murder involving the death of a law enforcement officer.
2. An offense described in A.R.S. § 13-2308.01 related to

terrorism.
3. A sexual offense of any type where the victim is a minor

that is a class 4 or higher felony.
F. PMD review.

1. After notification by the PMD that the applicant is eligi-
ble for certification, the applicant may schedule and take
the certification examinations described under R3-8-211.

2. If the PMD determines there may be cause to deny certifi-
cation to an applicant, the PMD may send a written notice
to the applicant requiring the applicant to appear at a spe-
cific location, date and time to answer questions. 

G. Examination. An applicant shall take and pass the certification
examinations as provided in R3-8-211 in order to become cer-
tified.

H. Certification. QA certification is not transferable, expires on
May 31, and is:
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1. Issued with an expiration in the following calendar year
as an initial certification,

2. Renewable for one or two years, depending on the
renewal period selected by the applicant,

3. Renewed for all certification categories for the same
renewal period, and 

4. The responsibility of the individual to whom it is issued.
I. For the purposes of this Section, pest management courses

means courses in entomology, zoology, vertebrate manage-
ment, plant pathology, agronomy, general horticulture, plant
biology or botany, biochemistry, organic or inorganic chemis-
try, the eradication or management of weeds, toxicology, the
environmental impact of pesticides, or any combination
thereof.

Historical Note
New Section recodified from R4-29-204 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-205. Qualifying Party Registration; Temporary Quali-
fying Party Registration
A. An applicant for registration as a QP shall submit the fee spec-

ified in R3-8-103 and the following information on a form
obtained from the PMD: 
1. Full Name; 
2. QA certification number; 
3. Certification categories to be registered; 
4. Name, and license number if applicable, of the business

or school district for which the applicant will act as the
QP; and

5. Dated signature of the applicant affirming that the infor-
mation provided is true and correct; 

B. An individual may only register as a QP in categories for
which the individual possesses QA certification.

C. A certified applicator who is the representative of a business
licensee or school district may register as a temporary QP if
the QP has become disassociated with the business licensee or
school district within the last 45 days. A certified applicator
may only register as a temporary QP in the categories for
which both the former QP was registered and the certified
applicator is certified.

D. An applicant for registration as a temporary QP shall submit
the fee specified in R3-8-103 and:
1. The information required in subsection (A), except sub-

section (A)(2);
2. The applicant’s applicator certification number;
3. Written confirmation signed by the business licensee,

school district, or former QP indicating that the former
QP has become disassociated with the business licensee
or school district; and

4. A written statement signed by the business licensee or
school district that:
a. The business licensee or school district has not oper-

ated in the business of pest management for more
than five business days since the disassociation in
the categories for which the disassociated QP was
registered; and

b. The business licensee or school district wants the
certified applicator to act as a temporary QP.

E. A business licensee or school district shall not use a temporary
QP to qualify the business or school district in a category for
more than 180 days in any 12 month period.

F. Registration. 
1. QP registration is not transferable, expires on May 31,

and is:

a. Issued with an expiration in the following calendar
year as an initial registration,

b. Renewable for one or two years, depending on the
renewal period selected by the applicant, and

c. Renewed for all registration categories for the same
renewal period.

2. Temporary QP registration is not transferable, is valid for
90 calendar days and may be renewed once for the busi-
ness license.

3. A QP or temporary QP may only register to qualify one
business licensee or school district except as provided in
subsection (F)(4).

4. A QP for school districts shall separately register as a QP
for each school district served, but may not register as a
QP for more than one school district without approval
from the director pursuant to R3-8-402(C).

Historical Note
New Section recodified from R4-29-205 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-206. Branch Office Registration; Branch Supervisor
Registration 
A. A business licensee may not do business from a branch office

unless the branch office and a branch supervisor are registered
with the PMD. 

B. To register a branch office, the business licensee shall submit
the fee specified in R3-8-103 and the following information on
a form obtained from the PMD: 
1. The business licensee’s name and licensee number.
2. About the branch office: 

a. Full name of branch supervisor;
b. Branch supervisor’s applicator certification number;
c. Telephone and fax numbers; 
d. Physical address; 
e. Mailing address, if different from physical address; 
f. E-mail address; and
g. Chemical storage address; and 

3. The dated signature of an authorized representative of the
business licensee. 

C. A branch office shall do business in the name of the business
licensee only.

D. To register as a branch supervisor, the applicant shall submit
the fee specified in R3-8-103 and the following information on
a form obtained from the PMD: 
1. Full name, 
2. Applicator certification number,
3. Business name and license number,
4. Physical and mailing address of branch office where the

applicant will be the supervisor,
5. Branch office telephone and fax numbers,
6. Dated signature of the applicant affirming that the infor-

mation provided is true and correct, and
7. Dated signature of an authorized representative of the

business licensee.
E. A branch supervisor may only register to supervise a branch

office at one physical location.
F. Registration. Registration as a branch office or branch supervi-

sor is not transferable, expires on May 31, and is:
1. Issued with an expiration in the following calendar year

as an initial registration, and
2. Renewable for one or two years, depending on the

renewal period selected by the applicant.

Historical Note
New Section recodified from R4-29-206 at 23 A.A.R. 
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1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-207. Applicator Registration
A. Every applicator of a business licensee or political subdivision

shall be registered with the PMD as an applicator for that busi-
ness licensee or political subdivision before providing pest
management services for the business licensee or political sub-
division. This requirement is in addition to applicator certifica-
tion requirements.

B. To register an applicator, a person shall submit the fee speci-
fied in R3-8-103 and the following information about the
applicator on a form obtained from the PMD:
1. Full name;
2. Name, and license number if applicable, of the business

licensee or political subdivision; 
3. For an applicator of a business licensee, identification of

the primary or branch office where the applicator’s pest
management records will be kept;

4. For a certified applicator, the applicator’s certification
number;

5. For an uncertified applicator, the applicator’s:
a. Home address;
b. Mailing address, if different from the home address; 
c. E-mail address; 
d. Telephone number;
e. Date of birth;
f. Social Security number; and

6. Dated signature of the applicant affirming that the infor-
mation provided is true and correct.

C. An uncertified applicator shall be at least 18 years of age.
D. Applicator registration is valid from the date the PMD receives

all the information required under subsection (B) and the reg-
istration fee.

E. Applicator registration is non-transferable and expires on May
31.

F. A business licensee and QP are jointly responsible for ensur-
ing compliance with this Section.

G. The director shall assess a business licensee with a $150 civil
penalty for each unregistered applicator.

Historical Note
New Section recodified from R4-29-207 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-208. License, Certification and Registration Renewal
A. An application to renew a business license, applicator or QA

certification, or qualifying party, branch office, branch super-
visor, or applicator registration is due May 1 of the year the
license, certification, or registration expires. Failure to receive
a renewal application does not justify a failure to timely renew.

B. An applicant for renewal shall submit the following informa-
tion on a form obtained from the PMD:
1. All renewals:

a. A change in physical address and mailing address, if
any;

b. E-mail address; 
c. Telephone number;
d. Dated signature of the applicant affirming that the

information provided is true and correct; and
e. License specific information described in this sub-

section, if applicable.
2. Business license:

a. Full name of the qualifying party in each category
for which the business provides pest management
services, and

b. Proof that the licensee still meets the financial secu-
rity requirement in A.R.S. § 3-3615; and

c. A change in the chemical storage address, if any.
3. Applicator and QA certification:

a. Name of employer, if any;
b. A statement whether the applicant has had a license

or permit to practice pest management denied,
revoked, or suspended during the last 12 months and
if the answer is yes, the date, jurisdiction taking the
action, nature of the action, and explanation of the
circumstances; and 

4. Applicator registration: The names and if applicable cer-
tification numbers of all of the business licensee’s current
applicators. 

C. An applicant for renewal shall select a one or two year renewal
period and shall pay the renewal fee listed in R3-8-103 for
each year of renewal.

D. CEU requirements. The director shall not renew a certification
unless, prior to the expiration of the current certification, the
applicator obtains the CEUs required by R3-8-215. 

E. Expired license, certification, or registration.
1. An applicant who submits a complete renewal applica-

tion, including the renewal fee, after the expiration of the
license, certification, or registration shall pay the late fee
listed under R3-8-103 as a penalty in addition to the
renewal fee.

2. An applicant may renew an expired applicator or QA cer-
tification without retaking the written examinations pro-
vided the applicant has satisfied the CEU requirements,
during their most recent certification period. 

 3. A certification that has been expired for more than 11
months may not be renewed. The former certificate
holder may apply as a new applicant and shall retake and
pass the applicable certification examinations.

4. A business license that has been expired for more than
one year may not be renewed. The former licensee may
apply as a new applicant.

5. Notwithstanding subsections (E)(1) through (4), an appli-
cant who fails to renew because the applicant is on active
military duty may obtain the continuing education
required under R3-8-215 and apply for renewal within
one year of honorable separation from active military
duty without paying a late fee.

F. Renewal effective date.
1. If an applicant submits a complete application for

renewal, including the renewal fee, before the expiration
of the license, certification, or registration, then the
license certification, or registration does not expire until:
a. The renewal has been approved; or 
b. In the case of denial or new limits on the license,

certification, or registration, the last day for seeking
review of the PMD order or later date fixed by a
court.

2. If an applicant fails to submit a complete application for
renewal, including the renewal fee, before the expiration
of the license, certification, or registration, then the
license, certification, or registration expires as provided
in this Article and is not valid until the PMD has
approved the renewal application. A business, branch
office, or applicator with an expired license, registration,
or certification may not provide pest management ser-
vices or otherwise engage in the business of pest manage-
ment. A qualifying party with an expired registration may
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not qualify a business licensee or school district. A
branch supervisor with an expired registration may not
supervise a branch office.

G. Surrendering a certification or license.
1. An applicator or business licensee may surrender their

certification or license at any time, except for the follow-
ing situations:
a. The applicator or business licensee is currently the

subject of an investigation; or
b. The applicator or business licensee owes civil penal-

ties or termite action registration form fees.
2. An applicator or business licensee that has surrendered

their certification or license is not absolved of any termite
action registration form fees or civil penalties based on
actions or omissions that occurred prior to surrendering
their certification or license.

3. The Office shall not refund any certification or licensing
fees paid prior to the applicator or business license sur-
rendering their certification or license.

Historical Note
New Section recodified from R4-29-208 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-209. Change in Business Licensee
A. Transfer to spouse. A business license may be transferred to

the licensee’s spouse without a fee by submission of a Busi-
ness License Entity Change Application if the licensee’s
spouse submits evidence of marriage to the licensee, keeps the
same business name for the remainder of the licensee period
and agrees to honor all of the licensee’s customer contracts and
warranties.

B. Transfer to new entity. A person may request a transfer of a
business license to a new entity without a fee by submitting a
Business License Entity Change Application if:
1. The owners of the current business licensee own a major-

ity of the new entity,
2. The new entity keeps the same business name as the cur-

rent business licensee for the remainder of the licensing
period, 

3. The new entity agrees to honor all customer contracts and
warranties provided by the current business licensee, and

4. The current business licensee and the new entity are not
the same form of entity. 

C. When a business license is transferred under subsection (A) or
(B), the new licensee shall be responsible for any outstanding
fees or penalties owed to the PMD and for any disciplinary
action taken by the PMD as a result of violations of this Chap-
ter or the PMD’s statutes by the former licensee.

D. Except as provided in subsections (A) and (B), a change in
ownership of a licensed sole proprietorship requires a new
business license.

E. If, through a change in ownership, a licensed business’s office
becomes a branch office of another licensed business, the new
owner shall notify the PMD and comply with R3-8-206.

F. A business licensee shall report any change in the principals of
the business to the PMD within 30 days. Principal means a
person who owns at least a 10 percent interest in a business.
Principal includes an owner that is itself a business as well as
owners of a principal.

G. If a business licensee changes the name of the business, the
licensee shall provide the following information on a Business
Name Change Application submitted to the PMD prior to the
change: 
1. Name of business entity; 

2. Current business name; 
3. Business license number; 
4. New business name requested; 
5. Copy of the Registered Trade Name Certificate, amended

Articles of Organization or Incorporation, amended Cer-
tificate of Limited Partnership, or amended Statement of
Partnership Authority or Qualification showing the new
name; and 

6. Dated signature of the authorized representative of the
business licensee affirming that the information provided
is true and correct.

H. If a business licensee changes the form of the business, the
licensee shall provide the following information on a Business
Entity Change Application submitted to the PMD within 30
days of the change: 
1. Name of licensed business entity; 
2. Business name and license number; 
3. Name and form of new business entity;
4. Names of the following persons authorized to act on

behalf of the new business entity: 
a. Owner if a sole proprietorship, 
b. Managing or general partner if a partnership, 
c. President and other authorized officers if a corpora-

tion, 
d. All the managers or members if a limited liability

company, or
e. Person authorized to make decisions for the business

if any other type of business form;
5. Copy of the new business entity’s Articles of Organiza-

tion or Incorporation, Certificate of Limited Partnership,
trust, trade name certificate, partnership agreement, or
other evidence of the form of business organization; 

6. As applicable, the Articles of Merger or Consolidation,
Statement of Merger, or approved partnership conversion;
and

7. Dated signature of the authorized representative of the
business licensee affirming that the information provided
is true and correct.

Historical Note
New Section recodified from R4-29-209 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-210. Certification Broadening 
A. To broaden an applicator certification, the applicant shall: 

1. Submit the application described in R4-29-203, 
2. Submit the fee required under R4-29-103, and
3. Take and pass the certification examination for the spe-

cific category in which broadening is sought. 
B. A QA is eligible to broaden a QA certification only if, in the

category in which broadening is sought, the QA has a valid
applicator certification or a qualification listed in R4-29-
204(C). 

C. To broaden a QA certification, the QA shall: 
1. Submit the application described in R4-29-204 and indi-

cate on the application the category in which broadening
is sought, 

2. Submit the fee required under R4-29-103,
3. Submit the evidence of experience required under R4-29-

204(C) for the category in which broadening is sought
except as provided in subsection (D) of this Section, and

4. Take and pass the certification examination for the spe-
cific category in which broadening is sought. 
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D. Experience exemptions. A QA may become certified without
meeting the experience requirement of R4-29-204(C) in the
categories of:
1. Right-of-way or ornamental and turf if the individual has

QA certification in the category of industrial and institu-
tional, wood-destroying organism treatment, ornamental
and turf, or right-of-way.

2. Wood-destroying organism management if the individual
has QA certification in the industrial and institutional cat-
egory.

3. Wood preservation if the individual has QA certification
in the wood-destroying organism treatment category.

Historical Note
New Section recodified from R4-29-210 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-211. Certification Examination 
A. An applicant for applicator certification or QA certification

shall make arrangements to take the certification examinations
by contacting the PMD or the examination service or testing
vendor with which the PMD has contracted. 

B. The core and category-specific examinations may measure
knowledge and understanding of the following content areas: 
1. Pesticide label and labeling and pesticide types and for-

mulations; 
2. Pest identification, life cycles, and habits; 
3. Safety and environmental factors relating to the use, han-

dling, storage, and disposal of pesticides; 
4. Application techniques, calibration and dilution, and

equipment types, uses, and maintenance; and 
5. Laws and rules. 

C. To be certified, an applicant shall score at least 75 percent on
the general standards (“core”) examination and on the cate-
gory-specific examination in each category for which the
applicant seeks certification.

D. An applicant who fails an examination may not retake the
examination for at least seven days or more than two times in a
6-month period. 

E. An examination score is only valid for the earlier of 12 months
from the date of application for certification or 12 months
from the examination date.

F. The PMD shall void the examination score and deny the appli-
cation of an applicant that the PMD determines cheated on an
examination. The applicant may not reapply for one year.

Historical Note
New Section recodified from R4-29-211 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-212. Reciprocity
Notwithstanding the examination requirements in R4-29-203(C),
R4-29-204(G), and R4-29-211, the director may waive the exam-
ination requirements in whole or in part for an individual who is
certified as an applicator pursuant to A.R.S. Title 3, Chapter 2 or by
another state.

Historical Note
New Section recodified from R4-29-212 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-213. Political Subdivision Responsible Individual
A. A political subdivision that uses pesticides to conduct pest

management on property that is owned, leased or managed by
the political subdivision, including easements, shall designate
an individual or individuals responsible for the following:

1. Responding to inquiries or concerns by the Director or
the Director’s designee regarding compliance with A.R.S.
Title 3, Chapter 20.

2. Identifying for the Director or the Director’s designee
where records required by this Chapter are maintained,
where personal protection equipment is located, and
where pesticides are stored.

3. Demonstrating that all applicators are properly certified.
B. The political subdivision shall annually submit the following

information about the responsible individual(s) during the
month of May on a form obtained from the Director or the
Director’s designee:
1. Full name;
2. Physical address;
3. Mailing address, if different from the physical address; 
4. E-mail address; 
5. Telephone number;
6. Dated signature of the responsible individual(s) affirming

that the information provided is true and correct.
C. If the political subdivision changes its responsible individ-

ual(s), the political subdivision shall provide the information
about the new responsible individual(s) listed in subsection
(B) to the Director within 30 days.

D. School districts are exempt from this Section.

Historical Note
New Section recodified from R4-29-213 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-214. Reserved

Historical Note
New reserved Section recodified from R4-29-214 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-215. Continuing Education 
A. A certified applicator who is not a QA shall, during the current

certification period, obtain six CEUs in order to renew the cer-
tification for one year or 12 CEUs in order to renew for two
years.

B. A QA shall, during the current certification period, obtain 12
CEUs in order to renew the certification for one year or 24
CEUs in order to renew for two years.

C. For an individual who holds both a certified applicator license
and a QA license, obtaining the units required in subsection
(B) satisfies the requirement in subsection (A).

D. CEUs earned during a certification period that are in excess of
the requirements in this Section do not carry forward for use in
a subsequent certification period.

E. An applicator who teaches a continuing education course may
earn one unit of continuing education for each hour taught, not
more than once during a calendar year. 

F. No CEU credit will be earned by an attendee of a continuing
education course who does not complete the course.

G. No CEU credit will be earned by an attendee of a continuing
education course who had previously attended the same course
during the same licensing period.

Historical Note
New Section recodified from R4-29-215 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-216. Continuing Education Approval
A. Only continuing education courses approved by the PMD may

be used to satisfy the continuing education requirement in R3-
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8-215. The PMD shall approve a continuing education course
only if the course addresses: 
1. Pesticide labels and labeling; 
2. Safety, environmental factors, and consequences; 
3. Pesticide use and disposal; 
4. Laws and rules related to pest management and the busi-

ness of pest management;
5. Application techniques; 
6. Calibration and dilution; 
7. Equipment; 
8. Pest identification; 
9. Life cycles and habits; 
10. Calculation and measurements; 
11. New pest management technologies; 
12. Integrated pest management; or
13. Licensee responsibilities. 

B. A person who wishes to have the PMD determine whether a
course qualifies for CEU credit shall submit the following
information to the PMD:
1. Type of continuing education listed under subsection (A);
2. Name of continuing education provider; 
3. Address and telephone number of continuing education

provider; 
4. Course outline, listing the subjects and indicating the

amount of time allocated for each subject; 
5. Brief description of the information covered within each

subject;
6. Brief biography of the presenter, demonstrating the pre-

senter’s qualifications; 
7. Whether a fee is charged for attending the course;
8. Date and location of each session; 
9. Whether the course is open to the public;
10. Number of continuing education units sought; 
11. Previous continuing education number, if any; and
12. Dated signature of applicant; 

C. The provider of an approved continuing education course
shall: 
1. Enter attendance information using the PMD’s on-line

continuing education reporting tool within 10 days after
the date of the continuing education course, and 

2. Maintain a copy of the verification of attendance and
original sign-in sheet that lists the attendees’ names and
certification numbers for two years. 

3. Allow PMD and Department employees to attend the
course and review course materials without charge,
except that the provider has no obligation to provide food
to the employees that is made available for paying attend-
ees.

4. Notify PMD in writing of the date, time and place of each
continuing education course at least two weeks before
each course. In-house and online courses are exempt
from this requirement.

D. Unless otherwise indicated in the notice of approval, the
PMD’s approval of a continuing education course is valid for
two years. 

E. Approval of a continuing education course is not renewable.
To reapply for approval of a continuing education course, a
person shall comply with the requirements of subsection (B). 

F. The provider of an approved continuing education course shall
provide notice and updated information to the PMD within 10
days after the subject matter or instructor of the course
changes. 

G. To evaluate the effectiveness of a continuing education course,
the PMD may monitor an approved continuing education
course at no cost. 

H. The PMD shall revoke its approval of a continuing education
course if the PMD determines that the course fails to meet the
standards for approval listed in this Section, the continuing
education provider provided false information on its applica-
tion or false information pertaining to attendance, or the con-
tinuing education provider fails to comply with the PMD’s
statutes and this Chapter. 

I. The PMD may modify the number of CEUs earned for a CEU
course if the CEU course varies significantly in content or
length from the approved curriculum. If the PMD modifies the
number of CEUs earned, the PMD shall send a letter of modi-
fication to the course organizer, who shall be required to
inform all individuals who attended the course.

Historical Note
New Section recodified from R4-29-216 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

ARTICLE 3. PEST MANAGEMENT
R3-8-301. Using Pesticides and Devices
A. An applicator shall use only a pesticide that is currently regis-

tered for use by the Department or was registered by the
Department and does not have a passed EPA end use date.

B. An applicator shall not misuse a pesticide or device. It is mis-
use of a pesticide or device if an applicator:
1. Applies, handles, stores, or disposes of a pesticide or

device in a manner that is inconsistent with the label or
labeling;

2. Provides a pest management service or handles a pesti-
cide without wearing clothing and using the personal pro-
tective equipment required by the label or labeling to
protect the applicator from pesticide exposure;

3. Uses a pesticide in a manner that causes the pesticide to
come into contact with a person, other than the applicator,
animal, or property, other than the property receiving the
pest management service, unless the contact results from
an accident beyond the reasonable control of the applica-
tor;

4. Uses a pesticide in a food-handling establishment that the
label or labeling recommends not be used in a food-han-
dling establishment; and

5. Uses a pesticide in a manner that contaminates food, feed,
or drugs or equipment used to prepare or serve food, feed,
or drugs.

C. While mixing a pesticide with water, an applicator shall pro-
tect the water supply from back-siphoning of the pesticide
mixture. An applicator shall not add water to a tank in which a
pesticide is mixed or from which a pesticide is dispensed by
protruding a fill-pipe or hose connection into the tank. An
applicator shall ensure that a fill-pipe or hose connection ter-
minates at least two inches above the tank fill opening or is
equipped with an effective anti-siphoning device.

D. An applicator shall ensure that all equipment, including auxil-
iary equipment such as a hose or metering device, used for
mixing or applying a pesticide is in good repair and operating
properly.

E. An applicator shall apply, store, or dispose of a pesticide des-
ignated by the EPA as restricted use only if the applicator is
certified or working under the immediate supervision of an
applicator certified in the category for which the restricted-use
pesticide is applicable.

F. An applicator shall clean a pesticide spill in accordance with
the pesticide label and labeling directions and in a manner that
minimizes exposure to humans and other non-target organ-
isms. If a pesticide spill may endanger humans, an applicator
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shall clean the pesticide spill in accordance with recommenda-
tions by health and medical personnel and local authorities.

G. An applicator shall apply a pesticide at a rate provided by a
Special Local Need registration issued by the Department and
the pesticide labeling. The applicator shall have in the applica-
tor’s possession at the time of the application both the Special
Local Need labeling and the EPA section 3 label and labeling.

H. If information regarding provision of a particular pest manage-
ment service is not available on the pesticide label or labeling
or addressed in the PMD’s statutes or this Chapter, an applica-
tor shall comply with the pesticide manufacturer’s recommen-
dation and the general industry practice prevailing in the
community at the time the pest management service is pro-
vided.

I. If there is a conflict between any provision in this Section and
labeling instructions, an applicator shall follow the more spe-
cific instruction.

Historical Note
New Section recodified from R4-29-301 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-302. Storing and Disposing of Pesticides and Devices
A. An applicator shall store and dispose of a pesticide or device in

a manner consistent with its label and labeling.
B. An applicator shall store a pesticide in a closed container that

is free from corrosion, leakage, or pesticide contamination on
the outside of the container and properly labeled.

C. An applicator shall ensure that a service container bears a
durable and legible specimen label with the following infor-
mation:
1. The name, address, and telephone number of the business

licensee or political subdivision;
2. The common chemical or trade name of the principal

active ingredients;
3. The EPA registration number;
4. The strength of the concentrate or dilution expressed as a

percentage of active ingredients;
5. Any signal word required on the label; and
6. The phrase “KEEP OUT OF REACH OF CHILDREN.”

D. An applicator shall not place words or markings on a service
container or on the label affixed to the service container that
are unrelated to the pesticide in the service container, except
for markings related to a method of tracking the product.

E. If the label affixed to a pesticide container becomes lost or
damaged, an applicator shall attach a specimen label to the
pesticide container.

F. An applicator shall replace a damaged container, other than a
fumigant container, with an identically labeled container or a
properly labeled service container.

G. Application equipment from which a pesticide is directly dis-
charged and in which the pesticide is not stored is not subject
to the labeling requirements of this Section.

H. An applicator shall not store a pesticide in a manner which
food, beverage, feed, drugs, cosmetics, eating utensils, or
tobacco products can be contaminated.

I. An applicator shall not store a pesticide in a container that was
used for food, beverage, feed, drugs, or cosmetics, or which by
size, shape, or marking could be confused as being a food,
beverage, feed, drug, or cosmetic. 

J. An applicator shall not store a fumigant within a residence,
office or cab of a vehicle.

K. An applicator shall ensure that a pesticide in an original or ser-
vice container, an empty pesticide container that has not been
prepared for disposal in accordance with its label, or a return-

able or reusable pesticide container is kept in a locked storage
space when on an unattended service vehicle or is within view
and under the supervision of the applicator responsible for the
service vehicle.

L. An applicator shall ensure that a pesticide in portable applica-
tion equipment is kept locked when on an unattended service
vehicle or is within view and under the supervision of the
applicator responsible for the service vehicle.

M. To prevent damage during transit, an applicator shall ensure
that a pesticide container is secured in a locked storage space
while the pesticide container is transported on a service vehi-
cle.

Historical Note
New Section recodified from R4-29-302 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-303. Pesticide and Device Storage Area
A. A business licensee or political subdivision shall provide a

pesticide and device storage area that complies with all fed-
eral, state, and local laws. The storage area may include an
area on a service vehicle.

B. A business licensee or political subdivision shall secure the
storage area required under subsection (A) from unauthorized
entry by equipping its entrance or access with a lock.

C. Immediately after storing a pesticide, a business licensee or
political subdivision shall conspicuously post a sign at the
entrance or access to a non-vehicle storage area and on a vehi-
cle storage area indicating there is a pesticide, chemical, or
poison stored inside.

D. A business licensee or political subdivision shall provide suffi-
cient ventilation to the outside of the storage area required
under subsection (A) to prevent build-up of odors and preclude
chemical injury to an individual or animal.

E. A business licensee or political subdivision shall provide the
following in or immediately adjacent to the storage area
required under subsection (A), including a storage area on a
service vehicle:
1. Electric or battery-powered lighting that is sufficient to

read a pesticide label;
2. Fully charged and operational fire extinguisher or fire

suppression system appropriate to each pesticide stored in
the area;

3. Emergency medical information including the telephone
number of the state or local poison control center;

4. Material capable of absorbing a spill or leak of at least
one gallon;

5. Specimen label and SDS for each pesticide stored in the
area; and

6. Washing facilities that include at least one gallon of fresh
water, soap, and towels.

Historical Note
New Section recodified from R4-29-303 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-304. Devices Exempt from Licensure and Registra-
tion; Advertising
A. The following devices are not subject to the licensure and reg-

istration requirements of this Chapter or the PMD’s statutes:
1. Physical barriers used to remove or prevent infestation by

pests;
2. Equipment used for the physical removal of pests or the

habitat of pests;
3. Mechanical equipment used for the physical removal of

weeds and other vegetation;
4. Mechanical traps used without a pesticide;
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5. Installation equipment used for home improvement or
modifications;

6. Raptors used to control or relocate other birds; and
7. Fire arms.

B. An unlicensed person who engages in the business of pest
management, but is exempt from licensure and registration
because the person does not apply any pesticides and only uses
devices listed in subsection (A) shall prominently display or
include the phrase “Not licensed to apply pesticides” in all
written and oral advertisements.

Historical Note
New Section recodified from R4-29-304 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-305. Equipping a Service Vehicle
A business licensee or political subdivision shall provide each ser-
vice vehicle with the following:

1. All equipment and supplies required by the label and
labeling to apply properly the pesticides on the service
vehicle;

2. A measuring and pouring device compatible with the pes-
ticides on the service vehicle;

3. Protective clothing and safety equipment suitable for use
when handling, mixing, or applying the pesticides on the
service vehicle;

4. Material capable of absorbing a spill or leak of at least
one gallon;

5. A storage container large enough to hold material con-
taminated by absorbing a spill or leak of pesticides;

6. At least one gallon of clean, drinkable water for each
individual using the service vehicle at one time;

7. Uncontaminated change of clothing;
8. Specimen label and SDS for each pesticide on the service

vehicle; and
9. A locking storage space designed to prevent a pesticide

container from being damaged while in transit.

Historical Note
New Section recodified from R4-29-305 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-306. Providing Notice to Customers
A. Immediately following an application, the applicator shall pro-

vide a written notice to a customer for whom the applicator
provides a pest management service that contains the:
1. Name and address of the customer; 
2. Specific site to which a pesticide was applied; 
3. Date of service; 
4. Target pest or purpose of service; 
5. Trade name of pesticide applied; 
6. EPA registration number of restricted use pesticide

applied; 
7. Amount of pesticide applied, in terms of percent active

ingredient and volume of diluted mixture or in terms of
total amount of liquid concentrate, ready-to-use product,
granular material, or bait stations;

8. Name and certification number of the applicator or if the
applicator is uncertified, the name of the uncertified
applicator and the name and certification number of the
applicator providing supervision; and

9. Following statement printed in at least an eight-point
font: “Warning—Pesticides can be harmful. Keep chil-
dren and pets away from pesticide applications until dry,
dissipated, or aerated. For more information, contact
[business licensee’s name and business license number

issued by the PMD] at [business licensee’s telephone
number].”

B. The applicator may provide the notice required by subsection
(A) electronically.

C. An applicator who provides a pest management service at a
school shall comply with the notification requirements in
A.R.S. § 3-3606.

Historical Note
New Section recodified from R4-29-306 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-307. Performing a Wood-destroying Insect Inspection;
WDIIRs
A. Only an applicator certified in the category of wood-destroy-

ing organism management, who works under the direct
employment of a business license and who has received the
training required under A.R.S. § 3-3633 may complete a
WDIIR. 

B. An applicator completing a WDIIR shall inspect all areas of a
structure including crawlspaces that are visible or accessible at
the time of the inspection. The applicator may use techniques
such as non-destructive probing and sounding.

C. An applicator completing a WDIIR may exclude from inspec-
tion an area that is permanently covered by a floor covering,
wall covering, or built-in appurtenance such as a bookcase,
cabinet, appliance, equipment, or furniture or that would
require removing or marring finish work or moving furniture,
appliances, or equipment. The applicator shall note on the
WDIIR all areas that are not inspected and the reason the areas
are not inspected.

D. An applicator completing a WDIIR shall inspect all areas
where there is evidence of current or previous infestation and
where a condition conducive to infestation exists. A condition
conducive to infestation includes:
1. Faulty grade level. If a structure contains a slab or floor

that is at or below grade, the existing earth level is con-
sidered grade level;

2. Inaccessible sub-area such as an area with less than 24
inches of clear space between the bottom of a floor joist
and grade level;

3. Excessive cellulose debris. Cellulose debris is excessive
when:
a. The debris can be raked into a pile of at least one

cubic foot,
b. A stump or wood imbedded in a footing of the struc-

ture is in contact with earth, or
c. Firewood or a lumber pile is within six inches of the

structure;
4. Earth-to-wood contact, which involves wood that is part

of a structure or that is attached to or securely abuts the
structure and is in contact with the ground; or

5. Excessive moisture or evidence of a moisture condition in
or around a structure.

E. To verify whether a corrective treatment was performed or a
condition conducive to infestation was corrected, an applicator
may conduct a supplemental inspection within 30 days after an
original inspection. An inspection conducted more than 30
days after an original inspection is not a supplemental inspec-
tion.

F. An applicator completing a WDIIR may exclude from inspec-
tion other structures at the site. The applicator shall note on the
WDIIR all structures at the site that are not inspected and the
reason the structures are not inspected.

G. WDIIRs shall be prepared in accordance with R3-8-501(E).
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Historical Note
New Section recodified from R4-29-307 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-308. Performing Wood-destroying Insect Manage-
ment 
A. An applicator shall not perform wood-destroying insect man-

agement or fumigation unless the applicator is certified in the
category of wood-destroying organism treatment or fumiga-
tion, respectively, or working under the immediate supervision
of an applicator who is certified in the category of wood-
destroying organism treatment or fumigation respectively.

B. An applicator shall not perform wood-destroying insect man-
agement, issue a treatment proposal, or quote a fee for service
until the business licensee that employs the applicator ensures
that:
1. An on-site inspection of the property is performed, in

accordance with R3-8-307, by a certified applicator meet-
ing the training requirement under A.R.S. § 3-3632(E),

2. A treatment proposal is prepared, based upon the on-site
inspection, on a form approved by the PMD and contains
the information required under A.R.S. § 3-3632(B) and
(C), and 

3. The treatment proposal is delivered to the person request-
ing the proposal or treatment, prior to the treatment.

C. An applicator shall apply a termiticide only in the quantity,
strength, dosage, and manner prescribed on the termiticide
label unless otherwise specified by this Chapter or a PMD
order.

D. Pretreatment for commercial or residential construction.
1. Unless a contract between the business licensee and cus-

tomer specifies additional requirements, an applicator
performing a pretreatment shall:
a. Establish a horizontal barrier of termiticide before

any concrete slab under roof is poured or in conjunc-
tion with establishing the footings and supports for a
raised foundation; and

b. Establish a vertical barrier of termiticide in all criti-
cal areas visible during the time of pretreatment. An
area is critical at the time of pretreatment if the area
is identified as critical by the termiticide label or if
there is soil in the immediate vicinity of:
i. A penetration or protrusion through the slab;
ii. An observable preset for crack or joint control;
iii. A formed-up change of grade level;
iv. Abutting slabs;
v. A bath trap or tear-out;
vi. The interior of a foundation or stem wall; or
vii. A pier, pillar, pipe, or other object that extends

from the soil to the structure.
2. Except as specified in subsection (D)(3) and unless the

termiticide label requires more, an applicator shall treat
all critical areas during a pretreatment at a rate of four
gallons of chemical preparation per 10 linear feet for each
foot of depth from grade level to the footer. If there is no
adjacent footer, the applicator shall treat to a depth of one
foot.

3. Unless the termiticide label requires more, an applicator
is not required to treat a critical area during a pretreat-
ment beyond a depth of four feet if:
a. Treating beyond a depth of four feet will, or reason-

ably may, cause an off-site application;
b. Access to the footer is not possible because of its

distance below grade; or

c. Treating beyond a depth of four feet will, or reason-
ably may cause an environmental contamination.

4. If an applicator does not treat a critical area during a pre-
treatment beyond a depth of four feet because the applica-
tor determines that one of the exceptions in subsection
(D)(3) is applicable, the applicator shall:
a. Apply the amount of termiticide possible without

causing an off-site application or environmental
contamination, and

b. Include evidence of the exception in the treatment
record. Evidence of the exception may include:
i. A photograph of the interior grade and adjacent

location that would or reasonably might be con-
taminated by treating beyond a depth of four
feet,

ii. A photograph of the site after the pretreatment
but before concrete placement,

iii. A written statement from the general contractor
concerning the fill material and compaction rat-
ing,

iv. A written statement from the concrete subcon-
tractor describing the depth of the footer as
greater than four feet, or

v. A written compaction rating statement from the
engineering subcontractor.

5. If an applicator is advised before concrete is poured that a
treated area is disturbed and the continuous horizontal or
vertical chemical barrier established under subsection
(D)(1) is broken, and if the applicator is provided an
opportunity to re-treat the disturbed area, the applicator
shall re-treat the disturbed area and re-establish a continu-
ous horizontal and vertical chemical barrier.

6. Immediately after completing a pretreatment, an applica-
tor shall securely affix a tag to the pretreatment site. The
applicator shall ensure that the tag is visible, readily
available for inspection, and unlikely to be covered with
concrete or soil. If there is a contractor’s permit or inspec-
tion board at the pretreatment site, the applicator may
affix the tag to the board. The applicator shall ensure that
the tag contains the following information about the pre-
treatment:
a. Name of business licensee;
b. Address of business licensee;
c. Telephone number of business licensee;
d. License number of business licensee;
e. Location or address of project;
f. Date of pretreatment application;
g. Time that application was started (not time that

applicator arrived at the site);
h. Time that application ended (not time that applicator

left the site);
i. Trade name of pesticide used;
j. Percentage of active ingredient in the pesticide used;
k. Number of gallons of chemical preparation applied;
l. Square footage of area treated;
m. Linear footage of area treated;
n. Type of slab construction;
o. Name of applicator; and
p. Certification number of applicator or, if not certi-

fied, the name and certification number of the appli-
cator providing immediate supervision.

7. If it is necessary for an applicator to abandon a pretreat-
ment site before completing the treatment, the applicator
shall complete and affix the tag described in subsection
(D)(6), representing the work completed, and after mark-
ing the tag “TREATMENT INCOMPLETE.”
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8. If a contractor requires a copy of the tag described in sub-
section (D)(6) for the customer’s file, an applicator shall
prepare and provide the contractor with a duplicate tag
that is clearly marked “DUPLICATE.”

E. New-construction treatment for commercial or residential con-
struction.
1. Unless specifically precluded by the termiticide label, an

applicator performing a new-construction treatment shall
treat all critical areas visible at the time of the treatment.
An area is critical at the time of a new-construction treat-
ment if the area is identified as critical by the termiticide
label or if there is soil in the immediate vicinity of:
a. A penetration or protrusion through the slab;
b. An observable crack or joint; 
c. Abutting slabs;
d. A bath trap or tear-out;
e. The interior of a foundation or stem wall; or
f. A pier, pillar, pipe, or other object that extends from

the soil to the structure.
2. An applicator shall comply with subsections (D)(2)

through (D)(4) when treating a critical area during a new-
construction treatment except that the treatment shall be
at the labeled rate rather than at a rate of four gallons of
chemical preparation per 10 linear feet for each foot of
depth.

3. If an applicator is advised that a treated area is disturbed,
the applicator shall re-treat the disturbed area.

4. Immediately after completing a new-construction treat-
ment, an applicator shall securely affix a tag to the new-
construction site in the manner described in subsection
(D)(6). The applicator shall ensure that the tag contains
the information listed in subsection (D)(6).

5. An applicator shall comply with subsections (D)(7) and
(D)(8) when performing a new-construction treatment.

F. Final grade treatment for commercial or residential construc-
tion.
1. A business licensee that performs a pretreatment or new-

construction treatment shall perform a final grade treat-
ment. The final grade treatment must occur after all grad-
ing and other construction-related soil disturbance is
complete, but within twelve months of the original pre-
treatment or new-construction treatment. 

2. An applicator shall treat the soil along the exterior of
foundation walls at a rate of four gallons of chemical
preparation per 10 linear feet (unless precluded by label
directions) after all grading and other construction-related
soil disturbance is complete, but within twelve months of
the original pretreatment or new-construction treatment.

3. An applicator shall leave a record of the final grade treat-
ment in an unlocked electrical or circuit-breaker box, if
available. Otherwise, the applicator shall conspicuously
post or leave the record with the property agent. The
applicator shall ensure that the record of the final grade
treatment contains the information listed in subsection
(D)(6), except the information required under subsections
(D)(6)(l) and (D)(6)(n) is not required.

G. An applicator who performs a pretreatment, new-construction
treatment or final grade treatment shall ensure that a copy of
the information recorded on a tag required under subsection
(D) or (E) or the final grade treatment record required under
subsection (F) is provided to the business licensee for inclu-
sion in the business licensee’s service records.

H. A warranty regarding subterranean termite treatment shall
only be issued to a builder if the structure received a pretreat-
ment or a new-construction treatment.

I. Post-construction treatment for commercial or residential con-
struction.
1. If an applicator uses a drilling and injecting application

method for a post-construction treatment, the applicator
shall space the treatment holes in each treated area no
more than 24 inches apart or in accordance with the ter-
miticide label, whichever is more restrictive. If an appli-
cator determines that a structural feature makes it
necessary to space treatment holes more than 24 inches
apart, the applicator may space the treatment holes more
than 24 inches apart if the greater distance is within the
limits on the termiticide label.

2. After completing a post-construction treatment using a
drilling and injection application method, an applicator
shall securely patch all treatment holes, including those in
an unfinished basement, enclosed porch, garage, or work-
shop, with a material that is nonporous and non-cellulose.

3. Unless precluded by label directions, any application to
treat the soil along the exterior of foundation walls shall
be made at an effective treatment rate of four gallons of
chemical preparation per ten linear feet in a trench six
inches wide or other method of treatment prescribed by
the label to achieve the effective treatment rate.

4. All post construction treatments shall be made in accor-
dance with the treatment proposal delivered as required
under subsection (B). Any deviations to the original pro-
posal shall be redelivered in writing in a revised treatment
proposal and shall be approved prior to performing the
treatment by the person who requested the original pro-
posal or their authorized agent.

Historical Note
New Section recodified from R4-29-308 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-309. Termite Warranties and Retreatments
A. If a business licensee or an employee of a business licensee is

advised before concrete is poured that a pretreatment area is
disturbed and the continuous chemical barrier is broken and if
an opportunity is provided to re-treat the disturbed area or is
advised that a new-construction treatment area is disturbed,
the business licensee shall ensure that the disturbed area is
retreated.

B. A business licensee that provides a subterranean termite treat-
ment warranty shall ensure that the effective date of the war-
ranty is the date on which treatment begins.

C. If subterranean termites occur in or on a residential or com-
mercial structure within three years after a business licensee
first performs a pretreatment or new-construction treatment of
the structure, the business licensee shall re-treat the affected
area of the structure free of charge in accordance with the label
specifications of a termiticide available for use. If subterra-
nean termites occur in or on an addition that does not abut the
slab of a residential or commercial structure within three years
after a business licensee first performs a pretreatment or new-
construction treatment of the non-abutting addition, the busi-
ness licensee shall re-treat the non-abutting addition free of
charge in accordance with the label specifications of a termiti-
cide available for use. For the purpose of this subsection, the
business licensee is the business licensee who performed the
pretreatment or new-construction treatment or a successor that
acquired the business assets pertaining to wood-destroying
insect treatment.

D. If subterranean termites occur a third time on the exterior of a
one or two unit residential structure within three years after a
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business licensee first performs a pretreatment or new-con-
struction treatment, the business licensee shall re-treat the
entire exterior perimeter of the structure free of charge.
1. As used in this subsection, exterior means a portion of a

residential structure where termite activity originates and
that is not livable and not a garage;

2. For the purpose of this subsection and subsection (E):
a. A first occurrence means the first time evidence of

subterranean termites exists after a pretreatment or
new-construction treatment;

b. A second occurrence means evidence of subterra-
nean termites exists at least 25 feet away from the
site of the first occurrence and at least 45 days after
the date of re-treatment for the first occurrence; and

c. A third occurrence means evidence of subterranean
termites exists at least 25 feet away from the sites of
both the first and second occurrences and at least 45
days after the date of re-treatment for the second
occurrence.

E. If subterranean termites occur a third time on the interior of a
one or two unit residential structure within three years after a
business licensee first performs a pretreatment or new-con-
struction treatment, the business licensee shall perform a post-
construction treatment of the entire structure free of charge. As
used in this subsection, interior means a portion of a residen-
tial structure where termite activity originates and that is liv-
able or a garage.

F. A business licensee that performs a re-treatment under subsec-
tion (C) or (D) or a post-construction treatment under subsec-
tion (E) shall not charge the consumer for any expense
incurred in providing the re-treatment or post-construction
treatment to which the consumer is entitled under this Chapter.

G. If a business licensee goes to a structure to perform a re-treat-
ment under subsection (C) or (D) or a post-construction treat-
ment under subsection (E) and determines there is no evidence
of subterranean termites, the business licensee may charge the
consumer a reasonable amount for the expenses incurred in
making the trip.

H. If a business licensee determines that a re-treatment or post-
construction treatment is necessary because the continuous
chemical barrier is disturbed, the business licensee may charge
the reasonable cost of reestablishing the barrier.

I. If a customer refuses a re-treatment or post-construction treat-
ment as described in this Section, access to the customer’s
property, or to allow drilling in an area where drilling is neces-
sary, the business licensee shall obtain the customer’s printed
name and dated signature on a document evidencing that the
business licensee:
1. Informed the customer of the right to a re-treatment or

post-construction treatment at no charge,
2. Provided the customer with a copy of this Section and the

termiticide label requirements,
3. Provided the customer with the PMD’s telephone num-

ber, and
4. Explained to the customer the benefits of having and the

detriments of not having a re-treatment or post-construc-
tion treatment.

Historical Note
New Section recodified from R4-29-309 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-310. Business Management
A. Financial responsibility.

1. A business licensee shall maintain the financial responsi-
bility required by A.R.S. § 3-3615 and this Chapter.

2. A business licensee shall ensure that the required finan-
cial responsibility covers all pest management activities
provided from the primary business office and each
branch office.

3. If there is an interruption in the financial responsibility of
a business licensee, the business licensee shall immedi-
ately stop providing pest management services.

B. Use of business name and license number.
1. A business licensee shall prominently display the license

issued by the PMD at the primary business office and
each branch office.

2. A business licensee shall prominently display the busi-
ness name and license number, as recorded on the license
issued by the PMD, on:
a. Customer proposals or contracts for pest manage-

ment services;
b. Service records;
c. Inspection reports;
d. Written materials provided to customers or potential

customers;
e. Correspondence;
f. Advertisements; and
g. Service vehicles and trailers used in providing pest

management services. The business licensee shall
ensure that the business name and license number
display on a service vehicle or trailer used in provid-
ing pest management services conforms to the fol-
lowing:
i. Is affixed to the service vehicle or trailer used

in providing pest management services within
30 days after the PMD issues the license or
issues a business license change or after the ser-
vice vehicle or trailer is acquired, whichever is
sooner;

ii. Is in a color that contrasts with the color of the
service vehicle and trailer;

iii. Is on both sides of the service vehicle and
trailer;

iv. Uses at least two-inch letters for the principal
words in the business name and at least one and
one-half inch letters for other words in the busi-
ness name; and

v. Uses at least two-inch numbers for the license
number.

3. A business licensee that always uses a service vehicle and
trailer together is required to mark only the service vehi-
cle or trailer as described in subsection (B)(2)(g). A busi-
ness licensee that uses a vehicle only for sales,
solicitations, or solely for inspections and does not carry
a pesticide, and does not otherwise use the vehicle to pro-
vide a pest management service, is not required to mark
the vehicle as described in subsection (B)(2)(g).

4. When complying with subsection (B)(2), a business
licensee may use a slogan, trade name, or trade mark in
addition to the business name and license number. When
complying with subsection (B)(2), a business licensee
may use a word or phrase to indicate its former licensed
business name if it had a previously licensed business
name.

Historical Note
New Section recodified from R4-29-310 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 
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29, 2017 (Supp. 17-2).

R3-8-311. Reserved

Historical Note
New reserved Section recodified from R4-29-311 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-312. Reserved

Historical Note
New reserved Section recodified from R4-29-312 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-313. Reserved

Historical Note
New reserved Section recodified from R4-29-313 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-314. Reserved

Historical Note
New reserved Section recodified from R4-29-314 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-315. Reserved

Historical Note
New reserved Section recodified from R4-29-315 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-316. Reserved

Historical Note
New reserved Section recodified from R4-29-316 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-317. Reserved

Historical Note
New reserved Section recodified from R4-29-317 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-318. Reserved

Historical Note
New reserved Section recodified from R4-29-318 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-319. Reserved

Historical Note
New reserved Section recodified from R4-29-319 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-320. Reserved

Historical Note
New reserved Section recodified from R4-29-320 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

ARTICLE 4. SUPERVISION
R3-8-401. Supervising an Applicator
A. A QP and business licensee shall ensure that an applicator

receives the training, equipment, and supervision that the
applicator requires to comply fully with the PMD’s statutes,
this Chapter, and label and labeling directions.

B. A QP shall be readily available to an applicator while the
applicator provides pest management services.

C. A QP shall ensure that the use, application, storage, or disposal
of a pesticide is performed or supervised by an individual cer-
tified in a category applicable to the pesticide being used,
applied, stored, or disposed.

D. A QP shall ensure that immediate supervision, which requires
supervision by a certified applicator who is physically present,
is provided when an uncertified applicator performs pest man-
agement services in the wood-destroying organism manage-
ment, aquatic, or fumigation category, uses a restricted use
pesticide, or uses a pesticide under an experimental use permit.
A QP shall ensure that a certified applicator provides immedi-
ate supervision to not more than two uncertified applicators at
a time.

E. In circumstances other than those described in subsection (D),
a QP shall ensure that direct supervision, which does not
require a supervising certified applicator to be physically pres-
ent, is provided. A QP shall ensure that a certified applicator
providing direct supervision considers the potential danger to
the public or environment if the uncertified applicator misuses
a pesticide. A QP shall ensure that a certified applicator pro-
viding direct supervision instructs the uncertified applicator in
the following areas and has written evidence that the instruc-
tion was provided and understood:
1. Proper loading, mixing, applying, storing, and disposing

of the pesticide;
2. Use of required safety equipment; and
3. Method and means by which to contact the supervisor

immediately.
F. A QP shall ensure that an applicator has the protective cloth-

ing, safety supplies, and equipment specified by the label or
labeling of each product used by the applicator and by the
PMD’s statutes and this Chapter. The QP shall ensure that the
applicator is instructed regarding how to use, maintain, clean,
and store the protective clothing, safety supplies, and equip-
ment.

G. A QP, business licensee, and political subdivision shall not
allow an uncertified applicator to apply a pesticide for more
than 90 days after the applicator is registered.

Historical Note
New Section recodified from R4-29-401 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-402. Qualifying a Business or School District
A. A business licensee or school district shall employ a QP in

each category of pest management in which the business
licensee or school district provides pest management services.
A business licensee or school district may employ multiple
QPs. 

B. A QP may not qualify more than one business licensee or
school district at a time. 

C. Notwithstanding subsection (B), the director may allow a QP
to qualify more than one school district if the director believes
that the number of applicators, pest management needs, and
distance of the school districts will not hinder the QP’s ability
to comply with R4-29-403.

D. A QP may only qualify a business licensee or school district in
the categories of pest management in which the QP is regis-
tered. 

Historical Note
New Section recodified from R4-29-402 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-403. Qualifying Party Management
A. A QP shall be physically present at the primary business office

at least once every 14 days and at each branch office at least
once every 120 days and ensure that all of the following are
done:
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1. Determine pesticide use by reviewing records of pesticide
acquisitions, storage, disposal, and current inventory;

2. Review the pesticide inventory, including pesticides
stored on a service vehicle, to determine compliance with
labels, labeling, and the PMD’s statutes and rules;

3. Review the training, supervision, and equipping of appli-
cators employed by the business licensee or school dis-
trict to determine whether the training, supervision, and
equipping is sufficient to enable the applicators to comply
with labels, labeling, and the PMD’s statutes and rules;

4. Review personnel records to determine whether an appli-
cator employed by the business licensee or school district
is registered and certified in all applicable categories
within the time-frames specified by R3-8-201;

5. Review office records and recordkeeping procedures to
determine compliance with required recordkeeping and
reporting; and

6. Ensure that any deficiency noted when the responsibili-
ties listed in subsections (A)(1) through (A)(5) are per-
formed is corrected.

B. A QP shall develop a written plan that specifies how the duties
and responsibilities of the QP are to be fulfilled if the QP is
absent or unavailable for any reason. The QP shall ensure that
the plan is implemented when the QP is absent or unavailable.

C. A QP shall not delegate the responsibility to be physically
present at least every 14 days at the primary business office
and at least every 120 days at branch offices unless the QP
submits written documentation to the PMD from a licensed
medical or mental health care professional that indicates the
licensed medical or mental health care professional is treating
the QP and is of the opinion that the QP is unable to fulfill the
responsibility to be physically present as required.

D. A QP shall:
1. Be active in the management of all pest management

related activities of the business licensee or school dis-
trict.

2. During normal business hours, be readily available to the
applicators of the business licensee or school district.

3. Ensure that a business licensee maintains current proof of
financial security.

E. A temporary QP has the same duties and responsibilities as a
regular QP.

Historical Note
New Section recodified from R4-29-403 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-404. Branch Supervisors
With respect to a branch office, the branch supervisor shall fulfill
all the duties and responsibilities of a QP in this Article, except as
follows:

1. The branch supervisor shall be present at the branch
office at a minimum of once every 14 days to review pes-
ticide use, storage and disposal and by ensuring the train-
ing, equipping, and supervision of the applicators.

2. The branch office may operate in each category of pest
management in which the QP is registered even if the
branch supervisor is not a certified applicator in the cate-
gory, though R4-29-201(C) still applies.

3. The branch supervisor is not responsible for ensuring that
the business licensee maintains current proof of financial
security.

Historical Note
New Section recodified from R4-29-404 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-405. Supervision of Qualifying Party
A business licensee or school district shall ensure that a QP of the
business licensee or school district receives the training, equipment,
and supervision that the QP requires to comply fully with the
PMD’s statutes and rules and label and labeling directions.

Historical Note
New Section recodified from R4-29-405 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-406. Responsible Individuals
A responsible individual for a political subdivision shall

1. Respond to inquiries or concerns by the Director or the
Director’s designee regarding compliance with A.R.S.
Title 3, Chapter 20.

2. Identify for the Director or the Director’s designee where
records required by this Chapter are maintained, where
personal protection equipment is located, and where pes-
ticides are stored.

3. Demonstrate that all applicators are properly certified.

Historical Note
New Section recodified from R4-29-406 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-407. Joint Responsibility
A. An applicator, qualifying party, branch supervisor, or business

licensee who supervises another person shall ensure that the
supervised person is properly trained and equipped and
receives the supervision necessary for the supervised person to
provide pest management services in accordance with the pes-
ticide label and labeling, this Chapter and the PMD statutes. 

B. An applicator, qualifying party, branch supervisor, or business
licensee who supervises another person may be held jointly
responsible for the acts or omissions of the supervised person.

C. It is an affirmative defense to joint responsibility as described
in subsection (B) if an applicator, qualifying party, branch
supervisor, or business licensee complied with subsection (A)
and can demonstrate that compliance with contemporaneously
maintained records.

D. A QP and business licensee shall comply with every provision
in this Chapter regarding applicator duties and responsibilities.

Historical Note
New Section recodified from R4-29-407 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-408. Reserved

Historical Note
New reserved Section recodified from R4-29-408 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-409. Reserved

Historical Note
New reserved Section recodified from R4-29-409 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-410. Reserved

Historical Note
New reserved Section recodified from R4-29-410 at 23 
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A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-411. Reserved

Historical Note
New reserved Section recodified from R4-29-411 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-412. Reserved

Historical Note
New reserved Section recodified from R4-29-412 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-413. Reserved

Historical Note
New reserved Section recodified from R4-29-413 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-414. Reserved

Historical Note
New reserved Section recodified from R4-29-414 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-415. Reserved

Historical Note
New reserved Section recodified from R4-29-415 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-416. Reserved

Historical Note
New reserved Section recodified from R4-29-416 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-417. Reserved

Historical Note
New reserved Section recodified from R4-29-417 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-418. Reserved

Historical Note
New reserved Section recodified from R4-29-418 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

ARTICLE 5. RECORDKEEPING AND REPORTING
R3-8-501. Applicator Recordkeeping
A. An applicator shall make all records required by law and pro-

vide the records to the business licensee or political subdivi-
sion that supervises, directs, or employs the applicator within
five business days. 

B. Service records. An applicator shall make a record of each pest
management service provided. The applicator shall include the
following information in the service record:
1. Name and address of the customer;
2. Specific site at which a pesticide was applied;
3. Date of service;
4. Target pest or purpose of service;
5. Trade name of pesticide applied;
6. EPA registration number of any restricted use pesticide

applied;
7. Amount of pesticide applied, in terms of percent active

ingredient and total amount diluent (water, etc.); total
amount of concentrate and total amount of diluent (water,
etc.); or total amount of ready-to-use product by weight
or volume (e.g. lbs, grams, ounces, etc.); and

8. Name and certification number of the applicator or if the
applicator is uncertified, name of the uncertified applica-

tor and the name and certification number of the applica-
tor providing supervision.

C. Pesticide purchase records. An applicator shall make a record
of each restricted-use pesticide purchased or otherwise
acquired. The applicator shall include the following informa-
tion in the pesticide purchase record:
1. Date of purchase or acquisition;
2. Trade name of pesticide;
3. EPA registration number of pesticide;
4. Quantity of pesticide purchased or acquired; and
5. Name and license number of the applicator making the

pesticide purchase record or name of the business
licensee.

D. Pesticide disposal records. An applicator shall make a record
of each pesticide disposed, sold, lost, or otherwise relin-
quished. The applicator shall include the following informa-
tion in the pesticide disposal record:
1. Date of disposal;
2. Trade name of pesticide;
3. EPA registration number of pesticide;
4. Quantity of pesticide disposed;
5. Percent active ingredient in the pesticide disposed,
6. Method of disposal,
7. Location and type of disposal site or service; and
8. Name and license number of the applicator making the

pesticide disposal record or name of the business
licensee.

E. WDIIR. An applicator who completes a WDIIR shall:
1. Compete the WDIIR using a form approved by the PMD.

A trademark or logo may be placed on the WDIIR if it
does not alter the format or substance of the PMD
approved form;

2. Submit an original WDIIR to the QP or branch supervisor
within seven days after completing the wood-destroying
insect inspection;

3. Submit a supplemental WDIIR to the QP or branch super-
visor within seven days after completing a supplemental
wood-destroying insect inspection to verify that a correc-
tive treatment was performed or a condition conducive
was corrected. The applicator shall include the original
inspection number on the supplemental WDIIR;

4. If required by a federal agency, complete another inspec-
tion form in addition to but not instead of the PMD -
approved WDIIR; and

5. Ensure that the following information is included on the
WDIIR:
a. Name, address, telephone number, and license num-

ber of business licensee. This information may be
pre-printed on the WDIIR;

b. Date of wood-destroying insect inspection, and the
WDIIR number;

c. Purpose of the inspection report;
d. Whether the report is from an original or supplemen-

tal inspection;
e. Name of property owner or seller;
f. Address of inspected property;
g. Inspected and un-inspected structures at the site and

the reason why structures are un-inspected;
h. Areas of the structure not inspected because they

were obstructed or inaccessible and the cause of the
obstruction or inaccessibility;

i. Whether visible evidence of wood-destroying
insects is observed;

j. Whether visible evidence of infestation from wood-
destroying insects is observed and if so, the date on
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which a proper management measure is performed,
if applicable;

k. Whether visible damage from wood-destroying
insects is observed and if so, the insect causing the
damage and the areas in which the damage is
observed;

l. Whether visible evidence of previous treatment is
observed and if so, the nature of the evidence;

m. If damage from wood-destroying insects is
observed, whether or when the damage will be cor-
rected and whether the damage will be corrected by
the business licensee or another company;

n. Visible conditions conducive to infestation by wood-
destroying insects;

o. Diagram or graph of the structure clearly indicating
wood-destroying insects, damage, conducive condi-
tions observed, and areas where further inspection is
recommended, and a statement or indication on the
diagram or graph clearly identifying inaccessible
areas; and

p. Dated signature and certification number of the indi-
vidual making the inspection. The individual mak-
ing the inspection shall sign the WDIIR by hand or
electronically and shall not use a signature stamp or
allow another individual to affix the signature.

F. Wood-destroying organism treatment proposal. An applicator
who is qualified under A.R.S. § 3-3632(B) and (E) shall com-
plete a wood-destroying organism treatment proposal using a
form approved by the PMD and provide a copy of the proposal
to the person requesting the proposal or treatment and the QP.

Historical Note
New Section recodified from R4-29-501 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-502. Qualifying Party Recordkeeping
A. In addition to ensuring that the records required under R4-29-

501 are made, a QP shall ensure that complete records are
made and maintained of the training, supervision, and equip-
ping provided to an applicator. 

B. At a minimum, QP training records must consist of the follow-
ing information:
1. Date of the training,
2. Printed name and signature of the trainee,
3. Printed name and signature of the trainer,
4. Brief description of topic(s) covered, and
5. Copies of labels and any other pertinent material used in

training.
C. A QP shall maintain the records described in this Section for

three years, including after the applicator’s employment end-
ing date.

Historical Note
New Section recodified from R4-29-502 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-503. Business Licensee and Political Subdivision
Recordkeeping and Retention
A. In addition to ensuring that the records required under R3-8-

501 and R3-8-502 are made and maintained, a business
licensee and political subdivision shall make and maintain
records of the following:
1. The specimen label and SDS for each registered pesticide

currently used by an applicator supervised, directed or
employed by the business licensee or political subdivi-
sion;

2. The financial responsibility required under R3-8-310(A),
if applicable;

3. Purchase records of each pesticide purchased or other-
wise acquired that include the following information:
a. Date of purchase or acquisition;
b. Trade name of pesticide;
c. Quantity of pesticide purchased or acquired; and
d. Name of the business licensee;

4. Date on which a service vehicle or trailer is acquired;
5. Incident reports submitted to the OPM PMD as required

under R3-8-504;
6. A pest management service provided, including a service

provided under a warranty;
7. The evidence of customer refusal of a re-treatment or

post-construction treatment required under R3-8-309(J);
8. Written inspection reports;
9. Business licensee contracts for pest management ser-

vices; and
10. Personnel records including for each applicator super-

vised, directed or employed by the business licensee or
political subdivision:
a. Date of hire or beginning of relationship;
b. Date on which pest management services are first

performed;
c. Training and continuing education received;
d. Supervision received;
e. Protective clothing, safety supplies, and equipment

issued to employee;
f. Name of supervisor; and
g. Employment or relationship ending date. 

B. A business licensee or political subdivision shall maintain the
records as follows:
1. Records under subsection (A)(1), as long as the registered

pesticide is used by the business licensee or political sub-
division. The business licensee shall maintain the records
required under subsection (A)(1) at the primary business
office or branch office from which the registered pesti-
cide is used or at which the registered pesticide is stored;

2. Records under subsection (A)(2), current;
3. Records under subsection (A)(3) or R3-8-501(C) and (D),

three years from the date of purchase or disposal;
4. Records under subsection (A)(4), as long as the service

vehicle or trailer is owned by the business licensee or
political subdivision;

5. Records under subsection (A)(5), until the statute of lim-
itation for possible legal action resulting from the inci-
dent is expired or until resulting legal action is
completed;

6. Records under subsection (A)(6) and (A)(7), three years;
7. Records under subsections (A)(8) and (A)(9), three years

from the date on the inspection report or customer con-
tract;

8. Records under subsection (A)(10), three years, including
after the employment ending date;

9. WDIIRs completed under subsection (C), three years;
and

10. Records under subsections (A)(5) and (A)(6) that pertain
to the use of a restricted-use pesticide shall be maintained
separate from other records.

C. When an applicator supervised, directed or employed by a
business licensee submits a WDIIR, the business licensee shall
record the following on the WDIIR:
1. TARF number,
2. If the business licensee has the property under warranty:

a. Account number,
b. Target pest,
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c. Date of initial treatment,
d. Date of warranty expiration, and

3. The TARF number of each TARF completed regarding
the property after the WDIIR is completed.

D. TARF. A business licensee or political subdivision shall:
1. Submit to the PMD a TARF, using a form approved by

the PMD, within 30 days of completing an action speci-
fied under subsection (D)(3). For the purpose of report-
ing, a pretreatment or new-construction treatment is
complete when no further preventative treatment is nec-
essary until the final grade treatment unless it is necessary
to re-treat a disturbed continuous chemical barrier. In a
multiple-unit project, a pretreatment or new-construction
is complete when no further preventative treatment is
necessary for the last unit at the project until the final
grade treatment unless it is necessary to re-treat a dis-
turbed continuous chemical barrier;

2. Include the fee with each TARF and, if applicable, the
penalty required under R3-8-103;

3. Unless exempt under subsection (D)(4), submit a TARF
after completing each of the following:
a. Pretreatment, including pretreatment of an addition

that does not abut the slab of a previously pretreated
structure;

b. New-construction treatment, including new-con-
struction treatment of an addition that does not abut
the slab of a previously new-construction treated
structure;

c. Final grade treatment;
d. Initial corrective termite treatment at a site; and
e. WDIIR.

4. Not submit a TARF after completing: 
a. A supplemental WDIIR; or
b. The first initial corrective insect termite treatment at

a site if the business licensee:
i. Performed a pretreatment or new-construction

treatment at the site,
ii. Filed a TARF regarding the pretreatment or

new-construction treatment, and
iii. Performs the initial corrective termite treatment

under R3-8-309(D) or under a warranty.
5. Include the information required under A.R.S. § 3-3631

and the following on a TARF:
a. License number of the licensed business that per-

formed the work;
b. Name of the QP;
c. For a WDIIR, indicate whether:

i. There was evidence of infestation, conditions
conducive to infestation, or damage present;

ii. Previous treatment was performed for an infes-
tation; and

iii. Corrective actions were taken for conditions
conducive or damage present;

d. For a pretreatment, new-construction treatment, or
final grade treatment to establish an exterior vertical
barrier, indicate:
i. Chemical used and its EPA registration number,
ii. Amount of chemical used,
iii. Percentage of active ingredient in the chemical

used, and
iv. Square and linear footage treated; and

e. For a post-construction corrective termite treatment,
indicate:
i. Type of treatment,
ii. Target organism,
iii. Chemical used and its EPA registration number,

iv. Amount of chemical used, and
v. Percentage of active ingredient in the chemical

used.

Historical Note
New Section recodified from R4-29-503 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-504. Reporting Incidents and Bulk Releases
A. Notice to PMD of an incident. 

1. A business licensee and political subdivision shall pro-
vide written notice to the PMD within one business day
after one of the following incidents is confirmed by med-
ical personnel or an applicable regulatory agency to be
caused by a pesticide applied by the business licensee or
political subdivision:
a. Death or illness of an individual;
b. Contamination of food, feed, drugs, or water supply;
c. Contamination of a structure that results in the hos-

pitalization of an occupant or evacuation of the
structure; or

d. Contamination of the environment that results in
evacuation of the area.

2. A QP shall determine if the business licensee or school
district has complied with subsection (A)(1). If compli-
ance has not occurred, the QP shall provide the written
notice required by subsection (A)(1) to the PMD within
the time-frame specified in subsection (A)(1). 

B. Notice to PMD of a bulk release. 
1. A business licensee or political subdivision shall notify

the PMD at the Pesticide Hotline, 1-800-423-8876, as
soon as practical after a bulk release, but no later than
three hours after the bulk release. If the bulk release is on
a public highway or railway, or results in the death of an
individual, the person shall immediately report the
release to the Arizona Department of Public Safety Duty
Office.

2. A QP shall determine if the business licensee or school
district has complied with subsection (B)(1). If compli-
ance has not occurred, the QP shall provide the notices
specified in subsection (B)(1) within one business day
after the release.

Historical Note
New Section recodified from R4-29-504 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-505. Groundwater Protection List Reporting
A. For each application of a soil-applied pesticide containing an

active ingredient that appears on the Arizona Department of
Environmental Quality groundwater protection list and has
been detected in Arizona groundwater within the last five
years, the QP shall submit the following information on a
quarterly basis on a form approved by the PMD:
1. The county of use,
2. The name of product used and the EPA registration num-

ber, 
3. The amount applied,
4. The dates covered by the report, and
5. Business license number.

B. For the purposes of this Section, “soil-applied pesticide”
means a pesticide intended for application to or injection into
the soil or for which the label requires or recommends that the
application be followed within seventy-two hours by irriga-
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tion. Soil-applied pesticides include pesticides applied for
final grade treatment, post-construction exterior trench or rod
treatment, or pre-emergent weed control, but exclude pesti-
cides applied within the stem wall or footer of a structure or to
soil that will be promptly covered with concrete.

Historical Note
New Section recodified from R4-29-505 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

Appendix A. Reserved

Historical Note
Reserved Article 5, Appendix A recodified from Article 

5, Appendix A at 23 A.A.R. 1976, effective June 30, 
2017 (Supp. 17-2).

ARTICLE 6. INSPECTIONS; DISCIPLINARY 
PROCEDURES

R3-8-601. Inspection of Licensee Records
A. Upon written request by the PMD for the production of

records, an applicator, QP, branch supervisor, business
licensee, or political subdivision shall:
1. Make the records required under this Chapter available

for review by the PMD within 24 hours or by a later date
specified by the PMD. 

2. Make the records available at the PMD unless another
location is agreed upon.

3. Be available to interpret the submitted records if
requested by the PMD.

B. If a person cannot timely comply with a request made under
subsection (A), the person shall immediately provide written
notice to the PMD, indicate the reason for noncompliance, and
request greater specificity regarding the information to be
made available or additional time in which to comply.

C. If the PMD requests a record from a business licensee or polit-
ical subdivision when there may be an immediate risk to the
health or safety of an individual, non-target animal, or the
environment, the business licensee or political subdivision
shall provide the record to the PMD within one hour.

D. An applicator or branch supervisor is only responsible for pro-
ducing records within the applicator’s or branch supervisor’s
control.

Historical Note
New Section recodified from R4-29-601 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-602. Compliance with PMD Monitoring
A. If the PMD makes a written request of an applicator for a list

of the time and location of pest management services that the
applicator is scheduled to provide on a specified date, the
applicator shall make the information available within 24
hours. The applicator may make the information available in a
manner prescribed by the PMD.

B. If an applicator cannot timely comply with a request made
under subsection (A), the applicator shall immediately provide
written notice to the PMD, indicate the reason for noncompli-
ance, and request greater specificity regarding the information
to be made available or additional time in which to comply.

Historical Note
New Section recodified from R4-29-602 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-603. Corrective Work Orders
A. If the PMD issues a corrective work order requiring a licensee

to remedy deficiencies in treatment or to comply with this
Chapter or the PMD’s statutes, the licensee shall notify the
PMD in writing by the date specified in the order that the cor-
rective work is complete. 

B. The director may consider a licensee’s compliance with a cor-
rective work order or lack thereof in imposing appropriate dis-
ciplinary action. 

C. Failure to timely complete the corrective action or notify the
PMD of the completion is a separate ground for disciplinary
action.

D. A corrective work order issued by the PMD is not subject to
A.R.S. § 41-1009(E)-(F) unless the PMD indicates in the order
that timely compliance with the order will result in no disci-
plinary action being taken for a deficiency or violation.

Historical Note
New Section recodified from R4-29-603 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-604. Disciplinary Action
To determine the disciplinary action that is appropriate, the Director
may consider the following:

1. Prior violations,
2. Dishonest or self-serving motive,
3. Amount of experience as a licensee,
4. Submission of false evidence or statements or other

deceptive practices during the investigative or disci-
plinary process,

5. Acknowledgement of wrongful nature of violation,
6. Practices put in place to prevent a similar violation from

occurring again,
7. Compliance with a corrective work order,
8. Degree of harm resulting from the violation, and
9. Whether harm resulting from the violation was cured.

Historical Note
New Section recodified from R4-29-604 at 23 A.A.R. 

1976, effective June 30, 2017 (Supp. 17-2).

R3-8-605. Consent Agreements
A. A consent agreement shall include the following:

1. General nature of violations,
2. Citation to statutes and rules alleged to be violated,
3. Disciplinary action to be taken,
4. Effective date of the disciplinary action if different from

the date of the consent agreement,
5. Corrective action to be taken, and
6. Date to complete any corrective action.

B. A person entering into a consent agreement with the PMD
shall waive the right to a formal hearing, rehearing, or judicial
review of the matters contained in the consent agreement.

Historical Note
New Section recodified from R4-29-605 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-606. Penalties
A. When assessing a civil penalty for a violation, the Director

shall assess a civil penalty for each violation based on the vio-
lation’s total point value set out in this Section. To calculate
the total point value, the Director shall sum the points for each
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aggravating factor and may subtract the points for each miti-
gating factor. The Director, in his sole discretion, may treat
multiple violations as a single violation for the purpose of cal-
culating the civil penalty.

B. Aggravating factors.
1. Pesticide type.

a. General use. 2
b. Experimental use or special local need. 3
c. Restricted use or unregistered. 5

2. Harm to humans and non-target animals.
a. None or unverified potential harm. 0
b. Potential harm. 3
c. Actual, verifiable harm. 5

3. Harm to environment and economic loss.
a. None or unverified potential harm. 0
b. Potential harm or loss. 3
c. Actual, verifiable loss of $10,000 or less. 4
d. Actual, verifiable loss exceeding $10,000. 5
e. Actual, verifiable environmental harm. 5

4. Non-pesticide violations.
a. Negligent violations. 4
b. Knowing or willful violations. 8

5. Prior similar violations.
a. None. 0
b. Warning letter within 12 months. 1
c. One or more within 36 months, but none

within 12 months. 2
d. One within 12 months. 3
e. More than one within 24 months, but none

within 12 months. 4
f. More than one within 12 months. 5

6. Culpability.
a. Negligent violations. 2
b. Knowing or willful violations. 4

C. Mitigating factors. In considering whether to subtract points
for mitigating factors, the Director may consider whether the
mitigating act occurred before, during, or after PMD’s investi-
gation.
1. Good will.

a. Admission of fault. 1
b. Admission and cooperation 2
c. Admission, cooperation, and 
corrective action prior to request. 3

2. Environmental benefit.
a. Clean up. 1
b. Move toward less toxic methods. 2
c. Develop IPM program. 3

3. Consumer benefit.
a. Consumer education. 1
b. Make consumer whole. 2
c. Extend warranty. 3

4. Other benefits.
a. Training (CEU). 1
b. Equipment (modification or new). 2
c. Purchase and use of computer for TARFs. 3

D. Civil penalty. To calculate the civil penalty, the Director shall:
1. For total point values of 6-10, multiply the value by $100

and then subtract $500.
2. For total point values of 11-15, multiply the value by

$100 and then subtract $600.
3. For total point values of more than 16, assess the maxi-

mum penalty of $1000.
E. Other penalties. In addition to assessing a civil penalty, the

Director:
1. For any total point value, may require extra continuing

education.

2. For total point values of 6-11, may impose probation
requirements.

3. For total point values of 12-17, shall impose probation
requirements and may suspend the license, certification,
or registration. 

4. For total point values of 18 or more, shall suspend or
revoke the license, certification, or registration.

5. May take any other action permitted by law, including
imposing probation requirements after a suspension ends.

Historical Note
New Section recodified from R4-29-606 at 23 A.A.R. 

1976, effective June 30, 2017; Section amended by 
exempt rulemaking at 23 A.A.R. 1949, effective August 

29, 2017 (Supp. 17-2).

R3-8-607. Reserved

Historical Note
New reserved Section recodified from R4-29-607 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-608. Reserved

Historical Note
New reserved Section recodified from R4-29-608 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-609. Reserved

Historical Note
New reserved Section recodified from R4-29-609 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

ARTICLE 7. RESERVED
R3-8-701. Reserved

Historical Note
New reserved Section recodified from R4-29-701 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-702. Reserved

Historical Note
New reserved Section recodified from R4-29-702 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-703. Reserved

Historical Note
New reserved Section recodified from R4-29-703 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-704. Reserved

Historical Note
New reserved Section recodified from R4-29-704 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-705. Reserved

Historical Note
New reserved Section recodified from R4-29-705 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-706. Reserved

Historical Note
New reserved Section recodified from R4-29-706 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-707. Reserved

Historical Note
New reserved Section recodified from R4-29-707 at 23 
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A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).

R3-8-708. Reserved

Historical Note
New reserved Section recodified from R4-29-708 at 23 

A.A.R. 1976, effective June 30, 2017 (Supp. 17-2).
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3-107. Organizational and administrative powers and duties of the director

A. The director shall:

1. Formulate the program and policies of the department and adopt administrative rules to effect its program and
policies.

2. Ensure coordination and cooperation in the department in order to achieve a unified policy of administering
and executing its responsibilities.

3. Subject to section 35-149, accept, expend and account for gifts, grants, devises and other contributions of
money or property from any public or private source, including the federal government.  All contributions shall
be included in the annual report under paragraph 6 of this subsection.  Monies received under this paragraph
shall be deposited, pursuant to sections 35-146 and 35-147, in special funds for the purpose specified, which are
exempt from the provisions of section 35-190 relating to lapsing of appropriations.

4. Contract and enter into interagency and intergovernmental agreements pursuant to title 11, chapter 7, article 3
with any private party or public agency.

5. Administer oaths to witnesses and issue and direct the service of subpoenas requiring witnesses to attend and
testify at or requiring the production of evidence in hearings, investigations and other proceedings.

6. Not later than September 30 each year, issue a report to the governor and the legislature of the department's
activities during the preceding fiscal year.  The report may recommend statutory changes to improve the
department's ability to achieve the purposes and policies established by law.  The director shall provide a copy of
the report to the Arizona state library, archives and public records.

7. Establish, equip and maintain a central office in Phoenix and field offices as the director deems necessary.

8. Sign all vouchers to expend money under this title, which shall be paid as other claims against this state out of
the appropriations to the department.

9. Coordinate agricultural education efforts to foster an understanding of Arizona agriculture and to promote a
more efficient cooperation and understanding among agricultural educators, producers, dealers, buyers, mass
media and the consuming public to stimulate the production, consumption and marketing of Arizona agricultural
products.

10. Employ staff subject to title 41, chapter 4, article 4 and terminate employment for cause as provided by title
41, chapter 4, article 5.

11. Conduct hearings on appeals by producers regarding the assessed actual costs of the plow up and the penalty
of one hundred fifty per cent for unpaid costs pursuant to section 3-204.01. The director may adopt rules to
implement this paragraph.

12. Cooperate with the Arizona-Mexico commission in the governor's office and with researchers at universities
in this state to collect data and conduct projects in the United States and Mexico on issues that are within the
scope of the department's duties and that relate to quality of life, trade and economic development in this state in
a manner that will help the Arizona-Mexico commission to assess and enhance the economic competitiveness of
this state and of the Arizona-Mexico region.

B. The director may:

1. Authorize in writing any qualified officer or employee in the department to perform any act that the director is
authorized or required to do by law.
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2. Construct and operate border inspection stations or other necessary facilities in this state and cooperate by
joint agreement with an adjoining state in constructing and operating border inspection stations or other facilities
within the boundaries of this state or of the adjoining state.

3. Cooperate with agencies of the United States and other states and other agencies of this state and enter into
agreements in developing and administering state and federal agricultural programs regarding the use of
department officers, inspectors or other resources in this state, in other states or in other countries.

4. Cooperate with the office of tourism in distributing Arizona tourist information.

5. Enter into compliance agreements with any person, state or regulatory agency. For the purposes of this
paragraph, "compliance agreement" means any written agreement or permit between a person and the
department for the purpose of enforcing the department's requirements.

6. Abate, suppress, control, regulate, seize, quarantine or destroy any agricultural product or foodstuff that is
adulterated or contaminated as the result of an accident at a commercial nuclear generating station as defined in
section 26-301, paragraph 1. A person owning an agricultural product or foodstuff that has been subject to this
paragraph may request a hearing pursuant to title 41, chapter 6, article 10.

7. Engage in joint venture activities with businesses and commodity groups that are specifically designed to
further the mission of the department, that comply with the constitution and laws of the United States and that do
not compete with private enterprise.

8. Sell, exchange or otherwise dispose of personal property labeled with the "Arizona grown" trademark.
Revenues received pursuant to this paragraph shall be credited to the commodity promotion fund established by
section 3-109.02.
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3-3603. Powers and duties of director

A. The director is responsible for administering this chapter and shall:

1. Adopt rules that are necessary or proper to administer and implement this chapter, including rules that may be
more stringent than a corresponding federal law for:

(a) Administrative provisions.

(b) Licensure, certification and registration requirements and qualifications, including training and education
requirements and financial security standards.

(c) Health and safety provisions.

(d) Duties and responsibilities.

(e) Recordkeeping and production of records requirements.

(f) Licensee inspection and treatment report requirements.

(g) Disciplinary action provisions.

(h) Equipment provisions.

(i) Advertising requirements.

(j) Using, storing and applying pesticides and devices used in pest management.

2. Notify the business licensee, applicator and qualifying party in writing of any inquiry into possible violations
by the business licensee, applicator or qualifying party by the close of business on the tenth business day after
the day on which the director initiated the inquiry if the director anticipates an enforcement action. If in the
course of the investigation the division identifies any alleged violations by a different business licensee,
applicator or qualified party, the director shall notify the additional alleged violator by the close of business on
the tenth business day after the day on which the director initiated the new inquiry.

3. Develop and either conduct or contract to conduct certified applicator and certified qualified applicator tests at
locations throughout this state.  If the director contracts for these tests, the contracts may provide for specific
examination fees or a reasonable range of fees determined by the director to be paid directly to the contractor by
the applicant. The director shall make all efforts to contract with private parties to electronically administer the
tests.

4. Maintain a computer system to benefit and protect the public that includes the following information on
pretreatments, new-construction treatments, final grade treatments, initial corrective treatments and wood-
destroying insect inspection reports:

(a) The name of the individual who performed the work.

(b) The address or location of the work or project.

(c) The name of the pest management company.

(d) The name of the qualifying party.

(e) The applicator license numbers.

(f) The nature and date of the work performed.
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(g) Any other information that is required by rule.

5. Establish offices the director deems necessary to carry out the purposes of this chapter.

6. Subject to title 41, chapter 4, article 4, employ personnel the director deems necessary to carry out the
purposes of this chapter and designate their duties.

7. Oversee the approval, content and method of delivery of continuing education courses.

8. Deny a license to any person who has had a license revoked for a period of five years from the time of
revocation.

9. License applicators and qualified applicators and license businesses in accordance with this chapter and rules
adopted pursuant to this chapter.

10. Register qualifying parties, branch supervisors and branch offices in accordance with this chapter and rules
adopted pursuant to this chapter.

11. Require the payment of a penalty for any late license renewal.

12. Refuse to issue a business license in a name that is not registered with the secretary of state or filed with the
Arizona corporation commission.

13. Adopt a wood-destroying insect inspection report form for use by business licensees.

14. Receive monies authorized under this chapter for deposit, pursuant to sections 35-146 and 35-147, in the
appropriate funds.

B. The director may:

1. Compel attendance of witnesses, administer oaths or affirmations and take testimony concerning all matters
coming within the director's jurisdiction.

2. Issue subpoenas for the taking of depositions, the production of documents and things and the entry on land
for inspection and measuring, surveying, photographing, testing or sampling the property or any designated
object or operation on the property relevant to an inquiry or complaint.

3. Contract and enter into interagency and intergovernmental agreements with any private party or public
agency.

4. With at least twenty-four hours' notice, unless there may be an immediate risk to public health and safety,
require a business licensee, qualifying party or applicator to produce specific records. On a showing of good
cause by the business licensee, qualifying party or applicator, the director may excuse failure to timely comply.

5. Deny or revoke a license based on the information in the application.

6. Issue advisory notices for de minimis violations.

7. Investigate alleged violations of this chapter, rules adopted pursuant to this chapter, consent agreements,
orders and any condition imposed in connection with a license.

8. Require the public to provide notices regarding alleged violations in writing.

9. Pursuant to section 41-1092.11, summarily suspend a license issued under this chapter to protect the health,
safety and welfare of the public.
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10. Issue a corrective work order requiring a business licensee or applicator to remedy deficiencies in treatment
or to comply with this chapter or any rules adopted pursuant to this chapter before or after a formal hearing.

11. On receipt of a complaint or on initiation of a complaint by the division, investigate any alleged violation of
unlicensed activity pursuant to this chapter.  If the director determines that an unlicensed person is performing an
act that is required to be performed by a person licensed pursuant to this chapter, the director shall take one or
more of the following enforcement actions:

(a) Issue a cease and desist order requiring the person to immediately cease operations.

(b) Impose on the person a civil penalty of not more than $1,000 for the first occurrence and not more than
$2,000 for the second occurrence.

(c) File an action to enjoin the person from engaging in the unlicensed activity.

(d) Request that the county attorney or attorney general file charges against the person.

12. Refuse to issue a business license in a name that is likely to be misleading or to imply any distorted
representation about the business.

13. Register a certified applicator who is a representative of a business licensee as a temporary qualifying party
if the qualifying party becomes disassociated with the business licensee.

14. Provide and conduct classes to train individuals in preparation for certified applicator and certified qualified
applicator tests.  The director may assess a fee for each class. The director may contract with a commercial
enterprise or an accredited institution to conduct the class.

15. Provide and conduct continuing education classes quarterly.  The director may assess a fee for each credit
hour. The director may contract with a commercial enterprise or an accredited institution to conduct the class
under the supervision of division staff.

16. Enter into consent agreements and issue consent orders.

17. Designate by rule devices that are exempt from the licensure, certification and registration requirements of
this chapter.

18. Charge a person for providing copies of rules, forms or policies proposed for adoption and for educational
materials.

19. Require a business licensee or qualifying party to register with the division or to otherwise identify all of the
licensed or unlicensed applicators of the business or supervised by the qualifying party.

20. Require a business licensee to produce records for the purpose of verifying that an individual is an applicator
of the business licensee.

21. Charge a handling fee in addition to the transaction amount for any transaction that could have been
completed electronically and was not.

22. Deny or refuse to renew a license of a person who owes unpaid fees or civil penalties to the division.

23. Educate the public regarding the licensure, certification and registration requirements of this chapter.

C. The director or any duly authorized agents may enter any private or public property, including a service
vehicle, on which pesticides are located or are reasonably believed to be located to be used for purposes related
to pest management or any office of a business engaged in pest management.  The owner, managing agent or
occupant of the property or office shall permit entry for the purpose of inspecting and investigating conditions
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relating to the use, storage, application and disposal of pesticides, including worker safety materials and records
pertaining to pest management. If a person refuses to admit the director or the authorized agent in accordance
with this subsection, the director may obtain a warrant from a court of competent jurisdiction. If a licensed or
certified person refuses to admit the director or an authorized agent in accordance with this subsection during
regular business hours, the director may impose disciplinary action on the person.

D. The director or any duly authorized agents may monitor compliance by a person with this chapter and rules
adopted pursuant to this chapter while the person is providing pest management services.

E. The director may maintain a list of persons who have violated section 3-3624, subsection A, paragraph 1.  The
list shall include any known related business names used by those persons.  The department shall post the list on
the department's website.  The director shall remove a person and any known related business names that the
person used from the list within ten business days after the person becomes licensed pursuant to this chapter and
submits a written request to the director to remove the person's name from the list.  The director shall provide a
copy of the list to any member of the public that requests a copy.
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R3-7-1013
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__________________________________________________________________

Summary:

This regular rulemaking from the Arizona Department of Agriculture (Department) was
previously considered at the November 29, 2022 Study Session and tabled at the December 6,
2022 Council Meeting due to the controversy surrounding E-15 distribution in Arizona. Since
that time additional commentary was received from Eco-Energy and Advanced Biofuels
Business Council. This regular rulemaking seeks to amend sixty (60) rules, one (1) table, and



repeal sixteen (16) rules and two (2) tables from Title 3, Chapter 7 Articles 1, 2, 3, 4, 5, 6, 7, 8, 9,
and 10 related to the Weights and Measures Division. Specifically, the Department seeks to
streamline and clarify Clean Burning Gasoline reporting requirements; incorporate the California
Air Resources Board Static Torque Test procedure; incorporate the most recent version of the
National Institute of Standards and Technology Handbooks to bring Arizona up to the current
national standards for commercial weighing and measuring devices, the method of sale of
commodities, commodity packaging and labeling requirements, and motor fuel sampling
methods; and finally to complete the proposed course of action from the five year review report
that was approved by Council on January 4, 2022.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

The Department cites both general and specific statutory authority for these rules.

2. Do the rules establish a new fee or contain a fee increase?

The Department indicates that this rulemaking does not establish a new fee or contain a
fee increase.

3. Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?

The Department indicates it did not review or rely on any study in conducting this
rulemaking.

4. Summary of the agency’s economic impact analysis:

The Department indicates they have revised the rules to clarify many areas regulating
commercial devices, weighmaster requirements, fuel quality, and vapor recovery. The
Department licenses over 120,000 commercial devices at over 12,500 locations, in addition to
individual licenses issued to 2,585 weighmasters, 29 vapor service representatives, 144
registered service agencies, 511 registered service representatives, as well as other regulated
entities. The Department states that businesses that are impacted vary from small business to
large corporations. Stakeholders include the Department motor fuel suppliers, retailers, and
consumers.

5. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department indicates that they consulted with stakeholders to evaluate the rules in an
effort to reduce the regulatory burden while continuing protections for consumers and air quality.
As such, the Department believes they have chosen the least intrusive and costly methods



6. What are the economic impacts on stakeholders?

The Department believes that in all cases, the changes to this rule are being implemented
to have the least impact on business operations, while continuing to protect air quality and equity
in the marketplace. The Department does not expect the rulemaking to have a significant impact
on small business or on public or private employment. The Department believe that all
businesses regulated by the Department will benefit from rules that are simplified and have
improved clarity and consistency.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

The Department indicates between the Notice of Proposed Rulemaking and the Notice of
Final Rulemaking, that R3-7-708(D)(2) was modified as an editorial change to a comment from
Western States Petroleum Association to reflect when the 1 psi vapor pressure waiver is
permitted by the USEPA in the summer outside of the Arizona CBG area. Council staff does not
believe this change constitutes a substantially different rule pursuant to A.R.S. § 41-1025.

8. Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?

The Department indicates that it received twenty-two (22) written comments from James
Verburg of the Western States Petroleum Association (WSPA), Craig Willis of the Eco-Energy
Fueling Solutions (Eco-Energy), Amanda Gray of the Arizona Petroleum Marketers Association
(APMA), R. Brooke Coleman of the Advanced Biofuels Business Council (ABBC), Gene
Harrington of Biotechnology Innovation Organization (Bio), and Matthew Hayni of POET. The
Department amended R3-7-708(D)(2) pursuant to a comment from WSPA to reflect when the 1
psi vapor pressure waiver is permitted by the USEPA as indicated in subsection 7 of this memo.
A summary of all other comments as well as the Department’s responses are included in the final
materials for the Council’s reference. The original comments can be disbursed to the Council at
the Council’s request. The Department indicates no comments were made by persons who
attended oral proceedings on August 30, 2022.

9. Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?

The Department indicates that it requires permits for commercial devices, public
weighmasters, registered service agencies and representatives, and the authority to construct
gasoline vapor recovery systems. General permits are issued for all of these classifications except
commercial devices. General permits are not issued for commercial devices for the following
reasons:

• Commercial device licenses are specifically authorized under A.R.S. § 3-3451;
• Under A.R.S. § 3-3451(C), each commercial device is licensed separately;
• Each commercial device has an individual license fee as provided under A.R.S. §

3-3452(A), and these fees vary based on the type of device;



• A licensee may hold multiple licenses for one or more commercial device of the
same type, or multiple licenses for a combination of different types of commercial
devices;

• Each licensee operates commercial devices at different types of facilities (e.g. fuel
station vs. grocery store), and these devices may be used for varying business
activities and practices;

• The inspection approach and regulatory requirements for each licensee varies
based on the type and quantity of devices that they operate, as well as the nature
of their business;

• A general permit for a commercial device license is not technically feasible and
would not meet the requirements of A.R.S. § 3-3451.

10. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Department indicates that this rulemaking is consistent with federal law.

11. Conclusion

This regular rulemaking from the Arizona Department of Agriculture seeks to amend
sixty (60) rules and two (2) tables and repeal sixteen (16) rules and two (2) tables from Title 3,
Chapter 7 Articles 1, 2, 3, 4, 5, 6, 7, 8, 9, and 10 related to Weights and Measures Division. The
Department indicates these rules are being updated to streamline and clarify processes,
incorporate procedures and handbooks to bring Arizona to the current nationals standards, and to
complete the proposed course of action from the five year review report approved by Council on
January 4, 2022. The Department is seeking the standard 60-day delayed effective date pursuant
to A.R.S. § 41-1032(A).  Council staff recommends approval of this rulemaking.







NOTICE OF FINAL RULEMAKING

TITLE 3. AGRICULTURE

CHAPTER 7. DEPARTMENT OF AGRICULTURE
WEIGHTS AND MEASURES SERVICES DIVISION

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R3-7-101 Amend
R3-7-103 Amend
R3-7-104 Amend
R3-7-108 Amend
R3-7-109 Amend
R3-7-110 Amend
Table 1 Amend
R3-7-201 Amend
R3-7-203 Amend
R3-7-204 Repeal
R3-7-302 Amend
R3-7-402 Amend
R3-7-501 Amend
R3-7-502 Amend
R3-7-503 Amend
R3-7-504 Amend
R3-7-505 Amend
R3-7-506 Amend
R3-7-507 Amend
R3-7-601 Amend
R3-7-602 Amend
R3-7-603 Amend
R3-7-604 Amend
R3-7-605 Repeal
R3-7-701 Amend
R3-7-702 Amend
R3-7-703 Amend
R3-7-704 Amend
R3-7-705 Amend
R3-7-707 Amend
R3-7-708 Amend
R3-7-710 Amend
R3-7-712 Amend
R3-7-713 Amend
R3-7-714 Repeal
R3-7-715 Amend
R3-7-716 Amend
R3-7-717 Amend
R3-7-718 Amend
R3-7-749 Amend
R3-7-750 Amend
R3-7-751 Amend



R3-7-752 Amend
R3-7-753 Amend
R3-7-754 Amend
R3-7-755 Amend
R3-7-756 Amend
R3-7-757 Amend
R3-7-759 Amend
Table A Amend
R3-7-760 Amend
R3-7-761 Amend
R3-7-762 Amend
Table 1 Repeal
Table 2 Repeal
R3-7-901 Repeal
R3-7-902 Repeal
R3-7-903 Repeal
R3-7-904 Repeal
R3-7-905 Repeal
R3-7-906 Repeal
R3-7-907 Repeal
R3-7-908 Repeal
R3-7-909 Repeal
R3-7-910 Repeal
R3-7-911 Repeal
R3-7-912 Repeal
R3-7-913 Repeal
R3-7-1001 Amend
R3-7-1002 Amend
R3-7-1003 Amend
R3-7-1004 Amend
R3-7-1005 Amend
R3-7-1006 Amend
R3-7-1007 Amend
R3-7-1008 Amend
R3-7-1009 Amend
R3-7-1010 Amend
R3-7-1012 Amend
R3-7-1013 Amend

2. Citations to the agency’s statutory rulemaking authority to include both the authorizing statute (general) and
the implementing statute (specific):

Authorizing statutes: A.R.S. §§ 3-107, 3-3414
Implementing statutes: A.R.S. §§ 3-3413 to 3-3416; 3-3431; 3-3433 to 3-3434; 3-3452 to 3-3454; 3-3471 to 3-3473;
3-3475; 3-3491; 3-3493 to 3-3494; 3-3498; and 3-3512 to 3-3514

3. The effective date of the rule:
a. If the agency selected a date earlier than the 60 day effective date as specified in A.R.S. § 41-1032(A),

include the earlier date and state the reason or reasons the agency selected the earlier effective date as
provided in A.R.S. § 41-1032(A)(1) through (5):

Not applicable.



b. If the agency selected a date later than the 60 day effective date as specified in A.R.S. § 41-1032(A), include
the later date and state the reason or reasons the agency selected the later effective date as provided in
A.R.S. § 41-1032(B):
Not applicable.

4. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the record of
the final rulemaking package:

Notice of Rulemaking Docket Opening: 28 A.A.R. 1771
Notice of Proposed Rulemaking: 28 A.A.R. 1683

5. The agency’s contact person who can answer questions about the rulemaking:
Name: Kevin Allen, Associate Director
Address: Arizona Department of Agriculture

Weights and Measures Services Division
1802 W. Jackson St., #78
Phoenix, AZ 85007

Telephone: (480) 848-1709
Email: kallen@azda.gov
Website: agriculture.az.gov

6. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to include
an explanation about the rulemaking:

The proposed amendments to the rule seek to accomplish the following:
• Act on a proposal submitted by industry stakeholders to promote additional economic opportunities in

Arizona by amending Article 7 to allow E15 motor fuel as an additional motor fuel option available to
consumers within the Cleaner Burning Gasoline area (“CBG-covered area”).

• In consultation with the Arizona Department of Environmental Quality (“ADEQ”), establish standards in
Article 7 for the blending and certification of E15 motor fuel intended for sale within the CBG-covered area
to ensure compliance with emissions reduction performance requirements that are part of a federal State
Implementation Plan.

• Streamline and clarify CBG certification and reporting requirements in Article 7 to reduce the burden of the
CBG program on regulated parties while continuing to uphold the program’s benefits to air quality.

• Repeal Article 9 since stage II vapor recovery systems have been decommissioned effective September 30,
2018 and are prohibited under A.R.S. § 3-3512(K).

• Incorporate the California Air Resources Board (“CARB”) TP-201.1B Static Torque Test procedure for new
and modified stage I vapor recovery installations and as an annual stage I vapor recovery test requirement to
help safeguard the performance of components that are designed to prevent gasoline vapor leaks when they
are installed at the proper torque setting.

• Repeal unnecessary enforcement actions in Article 1 since maximum enforcement actions are already dictated
by statute.

• Repeal redundant requirements in Article 2 for commercial devices as these requirements already exist in
NIST Handbook 44 as applied under A.R.S. § 3-3413.

• Repeal unnecessary requirements in Article 6 for third-party registered service agencies, as these requirements
are already enforced under the authority of the Arizona Registrar of Contractors and the Industrial
Commission of Arizona.

• Adopt the most recent editions of the National Institute of Standards and Technology Handbooks bring
Arizona up to the current national standards for commercial weighing and measuring devices, the method of
sale of commodities, commodity packaging and labeling requirements, and motor fuel sampling methods.

• Simplify the overall organization of the rule and improve clarity and consistency to ensure that our rules are
easy to read and understand and aligned with our statutes.

• Complete the proposed course of action noted in the recent Five-Year Review Report for Title 3, Chapter 7.



7. A reference to any study relevant to the rule that the agency reviewed and either relied on or did not rely on in
its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

Not applicable

8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the rulemaking will
diminish a previous grant of authority of a political subdivision of this state:

Not applicable

9. A summary of the economic, small business, and consumer impact:
The rule will allow, but not mandate, the sale of gasoline with 15 percent ethanol (E15) in the CBG-covered area.
E15 motor fuel is currently allowed in Arizona outside of the CBG-covered area. Gasoline suppliers, retailers, and
consumers may benefit from availability of increased motor fuel choices. Since the sale of E15 motor fuel is a
marketing decision, there are no mandatory costs; however, gasoline retailers that decide to sell this type of gasoline
may incur costs to comply with the rules and to ensure that their gasoline storage tank systems and dispensers are
compatible with E15 motor fuel.
There are many changes in the rule that reduce regulatory burden and improve clarity, which will increase the ease of
understanding and compliance for the regulated community, while continuing protections for consumers and air
quality.
Lastly, the proposed rules also include an update to require testing of swivel adaptors at new or modified stage I
vapor recovery sites and on an annual basis for existing sites. This test is designed to verify that equipment is
operating properly to protect air quality. The cost of this test is minimal and will be required for any gasoline stations
that operate with a stage I vapor recovery system equipped with swivel adaptors. Vapor recovery registered service
agencies and the Department will have minimal costs associated with procuring the necessary equipment for the test
and training to conduct the test.

10. A description of any changes between the proposed rulemaking, to include supplemental notices, and the final
rulemaking:
A.A.C. R3-7-708(D)(2) was modified as an editorial change in response to comment #6, as shown below:
D. Special provisions for gasoline-ethanol blends.

1. Gasoline-ethanol blends shall meet ASTM D4814, except as provided in subsection (D)(2) or (D)(3).
2. The maximum vapor pressure for gasoline blended with fuel ethanol may exceed the vapor pressure

requirements outlined in ASTM D4814 by no more than 1.0 psi (referred to as the 1.0 psi waiver) for the
following gasoline-ethanol blends:
a. Outside of the CBG-covered area if the concentration of ethanol, excluding the required denaturing agent,

is at least 9% by volume and no more than the maximum concentration of ethanol as allowed by that is
allowed for the 1.0 psi waiver to apply under federal law;

11. An agency’s summary of the public or stakeholder comments made about the rulemaking and the agency
response to the comments:
An oral proceeding was held on August 30, 2022 at 10:00 a.m. at the Arizona Department of Agriculture, 1110 West
Washington Street, Suite 450, Phoenix, Arizona 85007. No verbal comments were received during the hearing. There
were six written comments received by the following organizations, which are summarized below with the
Department’s response to each comment.

Western States Petroleum Association (WSPA), James Verburg
Eco-Energy Fueling Solutions (Eco-Energy), Craig Willis
Arizona Petroleum Marketers Association (APMA), Amanda Gray
Advanced Biofuels Business Council (ABBC), R. Brooke Coleman
Biotechnology Innovation Organization (Bio), Gene Harrington
POET, Matthew Haynie



1 Comment: We support proposals to simplify the regulations, including removing the compliance averaging
option, carbon monoxide label, rules related to stage II vapor recovery.

Commenter(s): WSPA

Response: Thank you for your comment.

2 Comment: WSPA is concerned that WMSD is moving forward with rulemaking without the foundational
statutory changes to Arizona Revised Statute 3-3493.A.2 and Arizona Revised Statute 3-3493.B.1. Fuel
certification is a clear example. For Type 2 Standards (AZCBG Certification with the CARB Predictive Model),
the CARB Predictive Model Phase 2 and even the CARB Predictive Model Phase 3 fuel emission models are no
longer representative of the current fleet of vehicles circulating on the road today. Furthermore, the emissions
cannot even be calculated with the CARB Predictive Model Phase 2 for 15% ethanol blends and with the CARB
Predictive Model Phase 3 for 15% ethanol blends. WSPA suggests that WMSD reconsider the current
certification process of AZCBG (including the associated statutory language), in particular for wintertime
blends, and develop a new process consistent with current data on fuel/vehicle emissions.

Commenter(s): WSPA

Response: The Weights and Measures Services Division (“WMSD”) disagrees that statutory changes are needed
to implement the updates in the proposed rule. As described below, Arizona statutes have required more ethanol
than was allowed in California since the requirements for wintertime gasoline to meet CARB Phase 2 standards
were established in 1998. Additionally, the same statutes that require a minimum ethanol content of 10 volume
percent allow a “maximum percentage of oxygen allowed by provisions of waiver issued or other limits
established by the United States environmental protection agency,” which is currently 15 volume percent
ethanol.

A.R.S. §3-3493(A)(1) and (A)(2) outline two fuel reformulation options for summertime gasoline. The option
provided in subsection (A)(2) requires fuel formulations to meet “California phase 2 reformulated gasoline,
including alternative formulations allowed by the predictive model, as adopted by the California air resources
board pursuant to California Code of Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on
January 1, 1997, except that the minimum oxygen content standard does not apply. The gasoline shall also meet
the maximum vapor pressure requirements in section 3-3433, subsections D and F.”

The requirements for this summer formulation were enacted in 1997 under SB 2307. At that time, the summer
formulation of gasoline did not require addition of oxygenates, and that is still the case in current statutes.  

A.R.S. §3-3494(B) provides the fuel formulation requirement for wintertime gasoline. The paragraph states the
gasoline, “... shall comply with standards for California phase 2 reformulated gasoline, including alternative
formulations allowed by the predictive model, as adopted by the California air resources board pursuant to
California Code of Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on January 1, 1997
and shall meet the maximum vapor pressure requirements in 3-3433, subsections D and F. The fuel described in
this subsection shall meet the requirements of section 3-3492, subsection A, paragraph 1.”

The requirement mandating CARB phase 2 reformulated gasoline during the wintertime was enacted in 1998
under HB 2347, in § 41-2124(B). When enacted, the Arizona reformulated gasoline was required to be certified
with 10 volume percent ethanol per A.R.S. § 41-2123, subsection A, paragraph 2, which read (underline added
for emphasis):
 
“All unleaded gasoline which is supplied or sold by any person and which is intended as a final product for the
fueling of motor vehicles within area A or which is consumed in a motor vehicle in area A by a fleet owner shall,
for a gasoline-ethanol blend, contain not less than ten percent by volume of ethanol nor more than the maximum
percentage of oxygen allowed by provisions of a waiver issued or other limits established by the United States
environmental protection agency.”



Therefore, in 1998, the legislature made it clear that even though the CARB Phase 2 requirements did not allow
a fuel formulation with 10% ethanol, in Arizona our statutes required a minimum of 10% ethanol and a
“maximum percentage of oxygen allowed by the provisions of a waiver issued or other limits established by the
United States environmental protection agency.” At that time, the maximum percentage of ethanol allowed by
the provisions of an EPA waiver was 10 volume percent (44 FR 68, April 6, 1979). In 2010 and 2011, EPA
issued waivers that allowed up to 15% ethanol for certain model vehicles (75 FR 68094, November 4, 2010 and
76 FR 4662, January 26, 2011).  

Because the CARB regulations limited the maximum oxygen content to 2.7 percent by weight, with a
requirement for producers and importers to certify the gasoline with an oxygen content between 1.8 and 2.2
percent by weight, the CBG rules were structured to certify the gasoline with an oxygen content of 2.0 weight
percent (corresponding to approximately 5.6 volume percent ethanol), as required to certify gasoline with the
CARB predictive model. Following certification, the final gasoline is blended to the 10 volume percent as
required by Arizona statute for sale in Arizona (see A.A.C. R3-7-751(J)). In order to accommodate blending of
up to 15% ethanol as provided under the EPA waiver, this same logic was followed to allow the new maximum
allowable ethanol content per EPA waivers. Additionally, the proposed rules follow recent amendments to
federal rules that allow a process to ‘recertify’ gasoline to add 15% ethanol to gasoline previously certified for
10% ethanol (see 85FR 78412, December 4, 2020, 40 CFR §1090.740).

3 Comment: WSPA has concerns whether E15 could be permitted within Arizona Revised Statutes 3-3493 for
California Phase 2 Reformulated Gasoline. The USEPA has permitted the use of E15 with the Federal Phase II
Reformulated Gasoline and has procedures for utilizing the Federal Complex Model to certify Type 1 Arizona
CBG under that emissions model. An equivalent mechanism has not been established by the California Air
Resources Board (CARB) for Phase 2 Reformulated Gasoline. While CARB has been petitioned to permit E15
into the Phase 3 Reformulated Gasoline Model that permission has not been granted nor is it clear how those
procedures could be extended to the Phase 2 Predictive Model. Since E15 is outside of the scope of the CARB
Phase 2 and the associated predictive model, it could not be offered as a fuel within the AZCBG covered area
without a statutory change.

Commenter(s): WSPA

Response: See response to comment #2.

4 Comment: If E15 was permitted without a statutory change, WSPA suggests that WMSD assess whether
USEPA would accept CARB Phase 2 gasoline with E15 as representing a new boutique fuel.

Commenter(s): WSPA

Response: In accordance with the Energy Policy Act of 2005, EPA publishes a list of boutique fuels, which is
maintained at https://www.epa.gov/gasoline-standards/state-fuels. Per the list, Arizona has two boutique fuels,
Arizona Cleaner Burning Gasoline, summer and non-summer. EPA made it clear during the development of the
boutique fuels list that because oxygenated fuel blends are specifically authorized under the Clean Air Act
(“CAA”) section 211(m), they are not preempted by CAA 211(c)(4) and therefore not subject to the boutique
fuels restrictions in CAA 211(c)(4)(v). See 71 FR 78192, 78197 (December 28, 2006). An ethanol blend of 15
percent therefore would not represent a new boutique fuel.    

In addition, because E15 is allowable on a federal level, and Arizona is not prescribing and enforcing the use of
E15 for the purpose of motor vehicle emission control, the authorization to use up to 15 percent ethanol does not
create a new fuel that must be added to the boutique fuels list. See 71 FR at 78194 (identification of fuel types is
“based on the required specific fuel components, specifications, or limits of each fuel type”). Allowing the use of
E15 in addition to E10 will not create “fuel islands” or result in fuel supply shortages during events such as
hurricanes. See 71 FR at 78193-94. Thus, even if CAA 211(c)(4) applied to oxygenate specifications, its
boutique fuels restrictions would not apply to the authorization of E15 within the CBG program.  

5 Comment: The statutory requirement that AZCBG meets the Federal Complex Model in the summer or CARB
Phase 2 limits/CARB Phase 2 Predictive Model throughout the year, also needs to be reviewed for parties
downstream that introduce components other than what was designated by the fuel supplier. This would apply to



oxygenate blenders that add additional oxygenate or blenders that introduce fuel components that were not
previously certified to meet AZCBG or AZRBOB requirements.

EPA’s approach relative to oxygenate blenders in 40 CFR 1090 may not be able to be applied in the same way
for Arizona CBG since USEPA RFG certification no longer requires the use of a model to determine
compliance. Furthermore, the use of Ethanol Flex Fuel that was blended using gasoline that was not certified to
meet AZCBG should not be permitted to be classified as an oxygenate blend and should be required to adhere to
the requirements of a registered supplier. This mirrors the USEPA approach relative to natural gas liquids or
other components that were not previously certified for sulfur, benzene, and vapor pressure requirements.

Commenter(s): WSPA

Response: As stated, registered suppliers may certify CBG using the complex model, predictive model, or by
complying with Type 2 standards during the summer, and must comply with either predictive model or type 2
standards during the winter. A.R.S. § 3-3492(A)(1) requires a minimum ethanol content during the winter of ten
percent by volume and a maximum percentage of oxygen “allowed by provisions of a waiver issued or other
limits established by the United States environmental protection agency.” Since 2011, the EPA allows gasoline to
contain up to 15 percent ethanol; therefore, A.R.S. § 3-3492(A)(2) allows the use of gasoline with up to 15
percent ethanol. As is explained in response #2, and as has been done with the predictive model for almost 25
years, the proposed rule continues to allow the certification of CBG using the complex model with a 1.8 to 2.2
weight percent oxygen content, and then allows the addition of ethanol following certification (it should be noted
that it is mandatory to add 10 volume percent ethanol following certification when using the predictive model
during the winter). This methodology permits the use of both the complex model and predictive model for
certification, while still accommodating the addition of oxygenates per statute to meet either voluntary or
required oxygenate standards. The methodology for ‘downstream recertification’ of the CBG to add the
additional 5% ethanol follows the process that was developed by EPA and incorporated into federal rules in 2020
(see 40 CFR 1090.740, 85 FR 78412, December 4, 2020).

While A.R.S. § 3-3493(A)(1) and (A)(2) set the standards for certification of CBG with the use of the predictive
model or complex model, as stated previously, there has been precedent to allow the addition of oxygenates
following certification to comply with the oxygenate standards in A.R.S. § 3-3492 since the inception of the
CBG program. That, combined with the new procedures outlined by EPA in 40 CFR 1090.740 allowing
recertification of gasoline, we are confident that we are following state and federal law. We do not believe there
is a difference with respect to the certification using the complex model or certification to a flat standard as
outlined in 40 CFR 1090 since both methods are aimed to provide standards to protect air quality, and the CBG
program has flat RVP standards that are applicable in addition to the complex model (A.R.S. § 3-3433(D) and
(F)).  

Lastly, the use of ethanol flex fuel to provide the oxygenate for blending E15 is allowed on a federal level.
Ethanol flex fuel (“EFF”) is certified to meet standards in ASTM D5798 and in the CBG area, must additionally
meet a 7.0 reid vapor pressure. In 2017, WMSD updated A.A.C. R3-7-718(C) to remove requirements for
ethanol flex fuel sold or offered for sale within the CBG-covered area to use a base gasoline that is not certified
as CBG as long as vapor pressure and standards for fuel ethanol are met. We contend that since EFF is allowable
in the CBG area and CBG E10 is allowable in the CBG area, that the addition of EFF to CBG E10 would be
allowable.

6 Comment: R3-7-708.D.2 – Gasoline Oxygenate Blends. Pursuant to Special Provisions for gasoline Ethanol
Blends, the language surrounding the 1 psi waiver in R3-7-708.D.2 needs to be updated to reflect when the 1 psi
vapor pressure waiver is permitted by the USEPA in the summer outside of the Arizona CBG area. The current
language could be interpreted to mean that the 1 psi waiver would be permitted for all gasoline ethanol blends
permitted by the USEPA rather than only those gasoline ethanol blends that the USEPA has granted the 1 psi
waiver. Alternative wording is provided below that makes this clarification and maintains alignment with federal
requirements as they evolve:



“R3-7-708 D.2.a Outside of the CBG-covered area if the concentration of ethanol, excluding the
required denaturing agent, is at least nine percent by volume and no more than the maximum
concentration of ethanol that is granted the 1.0 psi waiver as allowed by federal law.”

Commenter(s):  WSPA

Response: R3-7-708(D)(2) has been updated as follows:
(2) The maximum vapor pressure for gasoline blended with fuel ethanol may exceed the vapor pressure
requirements outlined in ASTM D4814 by no more than 1.0 psi (referred to as the 1.0 psi waiver) for
the following gasoline-ethanol blends:

(a) Outside of the CBG-covered area if the concentration of ethanol, excluding the required
denaturing agent, is at least 9% by volume and no more than the maximum concentration of
ethanol as allowed by that is allowed for the 1.0 psi waiver to apply under federal law.

7 Comment: R3-7-751.G - Arizona CBG Requirements. The 2.0% minimum by weight is irrelevant if the
gasoline is blended with 10% ethanol as the weight % oxygen will be around 3.5% (and around 5.2% if the
gasoline is blended with 15% ethanol). Furthermore, the certification process with the CARB Predictive Model
calculates the same emissions if the fuel blend has +/- 0.2 oxygen weight % centered around the 2.0 oxygen
weight %.

Commenter(s): WSPA

Response: As discussed in response #2, the option to use the PM to certify CBG dates back to 1998. Because
AZCBG requires a minimum of 10 volume percent ethanol and the PM used to certify gasoline requires an
oxygen content of 1.8 to 2.2 percent by weight, the rules require certification of CBG with the oxygenate
concentration as required under the PM. The proposed changes clarify the standards in the PM that require the
oxygen content to be between 1.8 and 2.2 percent by weight when certifying under the flat limits. 

8 Comment: We support the WMSD’s decision to allow E15. 

Commenter(s): Eco-Energy, ABBC, Bio, POET

Response: Thank you for your comments.

9 Comment: The commenters who support the use of E15 included in their comments detailed references to
supporting documentation regarding the benefits and studies related to E15. The benefits and studies outlined by
one or more of the commenters include:

● EPA approval
● Gasoline tank system compatibility with E15
● Product and insurance liability
● Alignment with the majority of U.S. states 
● Successful vehicle miles traveled using E15
● Addition of supply to tight gasoline markets
● Reduction of pump prices
● Consumer choice
● Consumer cost savings
● Reduction of tailpipe emissions, lifecycle carbon emissions, and greenhouse gases

Copies of the comment letters and referenced studies may be found at:
https://agriculture.az.gov/calendar/wmsd-proposed-rulemaking-oral-proceeding. 

Commenter(s): Eco-Energy, ABBC, Bio, POET

Response: Thank you for your comments.  

1
0

Comment: The proposed rule contains the right balance for mis-fueling mitigation plans (MMP) and pump
labeling.  



Commenter(s): Eco-Energy, ABBC

Response: WMSD appreciates the feedback that you concur with the proposal regarding MMPs and dispenser
labeling.  

11 Comment: At this time, federal RVP rules are fluid; and, WMSD took the right approach to resolving
uncertainty in the proposed rule. In essence, WMSD is proposing to do what other states have done; legalize the
use of E15 while assuring that its use meets all state rules but defers to federal law on RVP. This approach allows
E15 to be used in Arizona only insofar as its use complies with federal law (i.e., the proposal does not either
prohibit E15 when allowed by federal rules nor allow it when restricted by federal rules). Perhaps most
importantly, this approach avoids a conflict with federal law.

Commenter(s): Eco-Energy, ABBC

Response: WMSD appreciates the feedback that you concur with the proposal regarding RVP as contained in
R3-7-708. 

1
2

Comment: There was discussion during the workshop on the WMSD’s plans to inspect electric vehicle charging
stations as commercial devices and to ensure their compliance with HB2586’s requirements. We agree with your
approach.

Commenter(s): APMA

Response: WMSD appreciates the feedback that you concur with our proposed direction regarding electric
vehicle charging stations, the required method of sale, and commercial device inspection. 

1
3

Comment: We applaud the adjustments in Article 6, section 602(B)(2) to facilitate the Division’s ability to
combat emerging pulsar tampering technologies used to steal fuel at retail locations. This shows both awareness
and proactivity given expansion of these devices in Arizona.

Commenter(s): APMA

Response: WMSD appreciates the feedback that you concur with the proposal regarding the language in
R3-7-602(B)(2).

1
4

Comment: With respect to the Enhanced Vapor Recovery Stage II issue, APMA does not think the definition
changes proposed by Maricopa County Air Quality Division adequately address the issue. As discussed in the
subgroup meeting on April 27, a statutory change would likely be needed to allow voluntary Enhanced Vapor
Recovery Stage II in a nonattainment area.

Commenter(s): APMA

Response: WMSD appreciates the feedback and agrees with your comment. Based on comments received
during the referenced meeting and further research, the decision was made to remove the stage II vapor recovery
rules in Article 9 due to the fact that A.R.S. §3-3512(K) specifically prohibits the use of stage II vapor recovery
in an ozone nonattainment area designated as moderate, serious, severe, or extreme by the Environmental
Protection Agency. This is reflected in the Notice of Proposed Rulemaking.

1
5

Comment: APMA raised concerns during the workshop regarding the changes to Article 1, section 104. The
proposed removal of sections 104 (B – N [March 17, 2022 draft lines 188-493]) would eliminate the rule-based
protections of licensees, registered service representatives and weighmasters to consistent enforcement action.
We support current enforcement approaches by the Department and Division leadership. We are not seeking to
avoid consequences when a violation has occurred and been appropriately documented.
Language in the current rule provides assurance to the regulated community that penalties will be fair and not
overly punitive or targeted toward a specific sector or company. We were glad to participate in a subgroup
meeting on April 27 to discuss these concerns. We do not agree with the proposed changes to the enforcement
action section of the rule and suggest that the provisions proposed to be deleted should remain in the rule.



Commenter(s): APMA

Response: WMSD believes that the enforcement provisions contained in R3-7-104 are unnecessary since the
enforcement actions allowed by the agency are already outlined in statute. As part of our efforts to streamline
and remove unnecessary regulatory language, we are removing the duplicative enforcement actions. The agency
has policies in place to ensure fair treatment of the regulated community.
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Comment: APMA continues to have concerns regarding the proposed rule changes to allow the sale of E15 in
the Cleaner Burning Gasoline (“CBG”) covered area. Out-of-state ethanol interests are backing this component
of the proposal, while Arizona-based companies fear that allowing E15 on a voluntary basis is the first step in a
broader attempt to mandate E15 at the state or federal level. An E15 mandate would be hugely problematic for
gas stations and convenience stores because many underground storage tank systems, pipes, sumps and
dispensers currently in use are not compatible with more than an E10 blend.

Commenter(s): APMA

Response: WMSD is an enforcement agency with no agenda regarding the type of fuel that is legal in the state
as long as it complies with state and federal requirements. As such, we work closely with ADEQ and EPA
regarding any changes to the rules as they relate to Cleaner-Burning Gasoline and other fuels in the state. The
proposed rule does not mandate the use of E15, but instead allows for the sale of E15 within the CBG-covered
area, as it is allowed in the remainder of the state.
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Comment: WMSD facilitated stakeholder meetings from 2017-2020 related to potential changes to the CBG
program and modifications to current fuel formulations. During that period, there was meticulous modeling to
analyze, evaluate and understand the air quality impacts to potential CBG fuel formulation replacements.
Using the EPA’s streamlining process to allow E15 in the CBG-covered area without adequately understanding
air quality impacts raises serious concerns for the association. Phoenix is currently in marginal nonattainment of
the 2015 National Ambient Air Quality Standard for ozone of 70 parts per billion and will likely reach serious
nonattainment by 2025. Reformulated fuel is a key control in the EPA-approved State Implementation Plan to
achieve ozone standards set forth in the Clean Air Act.
The CBG program was developed to address the Arizona-specific air quality concerns in both the summer and
winter seasons. It is a unique blend. If there is even a small air quality disbenefit from E15, that should be
understood at the outset. At present, the California Air Resources Board does not allow the sale of E15 in the
state because of air quality concerns.

Commenter(s): APMA

Response: Modeling performed by ADEQ indicates that emissions increases are de minimus and EPA has
indicated that allowing the use of E15 in CBG is approvable as a SIP revision under the Clean Air Act.
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Comment: The California Air Resources Board regulations referenced in A.R.S. §3-3493(A)(2) specifically cap
the oxygen content maximum at 10 percent by volume.

Commenter(s): APMA

Response: See response to Comment #2.
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Comment: The political undercurrents of the E15 debate should appear in the record. On April 12 from an
ethanol plant in Iowa, President Biden announced that he would help reduce gasoline prices during the summer
driving season via an EPA-issued emergency order to allow sales of E15 during the summer. E15 is typically
banned during the summer under Clean Air Act provisions because of air pollution increases. The President’s
announcement demonstrates that gaining political points for lowering gas prices is the administration’s
motivating force, not air protection.

Commenter(s): APMA



Response: This is outside the scope of our proposed rule. As previously stated, WMSD is an enforcement
agency with no agenda regarding the type of fuel that is legal in the state as long as it complies with state and
federal requirements.  

2
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Comment: At the very minimum, the E15 proposal should be conditional upon EPA’s approval of the necessary
amendments to the State Implementation Plan. Fuel wholesalers and retailers will be in a very compromised
position if they make investments to store, market and sell E15 and then the EPA disapproves it.

Commenter(s): APMA

Response: On March 8, 2022, ADEQ, MAG, WMSD, and industry stakeholders held a conference call with
EPA to discuss the submission of a State Implementation Plan revision that would allow the use of E15 within
the CBG-covered area. During the call, EPA stated that the use of E15 in the CBG area would be approvable as a
SIP revision, because the federal RFG rules already allow the use of E15. In addition, EPA indicated that the use
of E15 could take effect prior to EPA approval of a SIP revision incorporating the rule change. 

WMSD has kept EPA informed of the proposed rule, providing several iterations for review, and confirmed that
EPA did not have any comments regarding the proposed rule that would indicate E15 would not be approved for
use. 

E15 is a fuel that was approved by EPA over 10 years ago for use in certain vehicles. It has been allowed in
Arizona outside of the CBG-covered area in accordance with federal law. EPA has approved the use of E15 in
areas that require federal reformulated gasoline and has indicated that the use of E15 in the CBG area would be
approvable as a SIP revision. Lastly, distribution and sale of E15 is voluntary, as there is no requirement to sell
E15. Based on this information, we feel that the proposed rule is appropriate.
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Comment: If E15 is allowed, it is critical that the rules require adequate labeling to ensure that customers
understand what they are purchasing. E15 may have a lower cost per gallon (depending on the cost of ethanol
and the value of RINs), but it also has a reduced energy content compared to E10 gasoline.

Commenter(s): APMA

Response: WMSD has included labeling requirements that follow federal law. A.A.C. R3-7-705(C) as proposed,
requires that all motor fuels meet the labeling requirements of 16 CFR 306. Additionally, per R3-7-705(C)(1)(b),
E15 shall be labeled in accordance with 40 CFR 1090.1510. These labeling requirements correspond to the
requirements of the Federal Trade Commission and the Environmental Protection Agency, respectively.  
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Comment: POET supports this proposed regulation, which would allow E15 motor fuel as an additional option
for consumers within the Clean Burning Gasoline (CBG) area in Arizona by removing low Reid Vapor Pressure
(RVP) gasoline requirements.

Commenter(s): POET

Response: Thank you for your support of the proposed rule. To clarify, the proposed rules do not remove any of
the RVP standards currently in place. The rules allow the sale of E15 in the CBG-covered area, while complying
with existing RVP requirements. Outside of the CBG-covered area, the rules provide an allowance to exceed the
RVP standard by 1.0 pounds per square inch if allowed by federal requirements. 

12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:

A.R.S. §§ 3-3414(D) and 3-3433(C) require the Associate Director of the Weights and Measures Services Division
(“WMSD”) to consult with the Director of the ADEQ when adopting rules relating to quality standards for motor
fuel, including oxygenated fuels, and standards and test methods for motor fuels. A.R.S. § 3-3512 requires the
Associate Director of WMSD to consult with ADEQ and the Office of the State Fire Marshal when establishing
rules for the installation and operation of stage I vapor recovery systems. WMSD consulted with both agencies as



part of this rulemaking process.

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general
permit is not used:
The rule requires permits for commercial devices, public weighmasters, registered service agencies and
representatives, and the authority to construct gasoline vapor recovery systems. General permits are issued for all
of these classifications except commercial devices. General permits are not issued for commercial devices for the
following reasons:

• Commercial device licenses are specifically authorized under A.R.S. § 3-3451;
• Under A.R.S. § 3-3451(C), each commercial device is licensed separately;
• Each commercial device has an individual license fee as provided under A.R.S. § 3-3452(A), and these

fees vary based on the type of device;
• A licensee may hold multiple licenses for one or more commercial device of the same type, or multiple

licenses for a combination of different types of commercial devices;
• Each licensee operates commercial devices at different types of facilities (e.g. fuel station vs. grocery

store), and these devices may be used for varying business activities and practices;
• The inspection approach and regulatory requirements for each licensee varies based on the type and

quantity of devices that they operate, as well as the nature of their business;
• A general permit for a commercial device license is not technically feasible and would not meet the

requirements of A.R.S. § 3-3451.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than
federal law and if so, citation to the statutory authority to exceed the requirements of federal law:
This rulemaking is consistent with the federal law. The Cleaner Burning Gasoline and Gasoline Vapor Recovery
air quality programs are regulated at the federal level under the Clean Air Act and are required under State
Implementation Plans in effect for the region.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the
competitiveness of business in this state to the impact on business in other states:
No analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rule:
The following material is incorporated by reference in R3-7-101:
The United States Department of Commerce, Technology Administration, National Institute of Standards and
Technology (NIST), Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or
bookstore.gpo.gov.

• Handbook 44, Specifications, Tolerances, and Other Technical Requirements for Weighing and Measuring
Devices (2022 Edition)

• Handbook 130, Uniform Laws and Regulations (2022 edition)
• Handbook 133, Checking The Net Contents of Packaged Goods (2020 edition)

The following material is incorporated by reference in R3-7-702:
16 CFR 306 - Automotive Fuel Ratings, Certification and Posting, effective December 8, 2021, Government
Publishing Office, 732 North Capitol Street, NW, Washington, D.C. 20401-0001 or bookstore.gpo.gov

American Petroleum Institute (API), 200 Massachusetts Avenue NW Suite 1100, Washington, DC, 20001-5571:
• API Recommended Practice 1637 (API RP 1637), “Using the API Color-Symbol System to Mark Equipment

and Vehicles for Product Identification at Gasoline Dispensing Facilities and Distribution Terminals,” 4th

edition published April 2020
• Manual of Petroleum Measurement Standards, Chapters 3.1A (Third Edition, August 2013, Reaffirmed

December 2018) and 3.1B (Fourth Edition, October 2021)
ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org:

• ASTM Standard D975-21, “Standard Specification for Diesel Fuel,” published 2021



• ASTM Standard D4806-21a, “Standard Specification for Denatured Fuel Ethanol for Blending with Gasolines
for Use as Automotive Spark-Ignition Engine Fuel,” published 2021

• ASTM Standard D4814-21c, “Standard Specification for Automotive Spark-Ignition Engine Fuel,” published
2021

• ASTM Standard D5798-21, “Standard Specification for Ethanol Fuel Blends for Flexible-Fuel Automotive
Spark-Ignition Engines,” published 2021

• ASTM Standard D6751-20a, “Standard Specification for Biodiesel Fuel Blend Stock (B100) for Middle
Distillate Fuels,” published 2020

• ASTM Standard D7862-21, “Standard Specification for Butanol for Blending with Gasoline for Use as
Automotive Spark-Ignition Engine Fuel,” published 2021

• ASTM Standard D7467-20a, “Standard Specification for Diesel Fuel Oil, Biodiesel Blend (B6 to B20),”
published 2020

• ASTM Standard D4057-19, “Standard Practice for Manual Sampling of Petroleum and Petroleum Products,”
published 2019

• ASTM Standard D2699-21, “Standard Test Method for Research Octane Number of Spark-Ignition Engine
Fuel,” published 2021

• ASTM Standard D2700-22, “Standard Test Method for Motor Octane Number of Spark-Ignition Engine
Fuel,” published 2022

• ASTM Standard D7717-11(Reapproved 2021), “Standard Practice for Preparing Volumetric Blends of
Denatured Fuel Ethanol and Gasoline Blendstocks for Laboratory Analysis,” published 2021

Waiver Requests under Section 211(f) of the Clean Air Act, (Document EPA-420-B-19-054, October 2019 edition),
United States Environmental Protection Agency, Transportation and Regional Programs Division, Fuels Program
Support Group, Mail Code 6406-J, Washington, D.C. 20460.
California Air Resources Board, CARB, P.O. Box 2815, Sacramento, CA 95812 or www.arb.ca.gov.

• “California Procedures for Evaluating Alternative Specifications for Phase 2 Reformulated Gasoline Using
the California Predictive Model,” adopted April 20, 1995

• The California Reformulated Gasoline Regulations, Title 13, California Code of Regulations, Section 2266.5
(Requirements Pertaining to California Reformulated Gasoline Blendstock for Oxygen Blending (CARBOB)
and Downstream Blending), as of April 9, 2005

• Procedures for Using the California Model for California Reformulated Gasoline Blendstocks for Oxygenate
Blending (CARBOB), adopted April 25, 2001

The Federal Complex Model contained in 40 CFR 80.45, January 1, 1999. A copy may be obtained at:
Government Publishing Office, 732 North Capitol Street, NW, Washington, D.C. 20401-0001 or
bookstore.gpo.gov.
SAE International, SAE J285, “Dispenser Nozzle Spouts for Liquid Fuels Intended for Use with Spark Ignition
and Compression Ignition Engines,” published April 2019, SAE International, 400 Commonwealth Drive,
Warrendale, PA 15096 or www.sae.org.
National Institute of Standards and Technology (NIST) Handbook 158, Field Sampling Procedures for Fuel and
Motor Oil Quality Testing, Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or
bookstore.gpo.gov (April 2016), incorporated by reference and on file with the Division.
American Petroleum Institute, Manual of Petroleum Measurement Standards, Chapters 3.1A (1st edition,
December 1994 Third Edition, August 2013, Reaffirmed December 2018) and 3.1B (1st edition, April 1992
Fourth Edition, October 2021), American Petroleum Institute, 1220 L St., N.W., Washington, D.C. 20005-4070.

The following material is incorporated by reference in R3-7-705:
Code of Federal Regulations, 40 CFR 1090.1510, December 4, 2020, Government Publishing Office, P.O. Box
979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov

The following material is incorporated by reference in R3-7-1001:
California Air Resources Board, CARB, P.O. Box 2815, Sacramento, CA 95812 or www.arb.ca.gov.



• Vapor Recovery Test Procedure TP-201.1B, Static Torque of Rotatable Phase 1 Adaptors, October 8, 2003
edition

• Vapor Recovery Test Procedure TP-201.1E, Leak Rate and Cracking Pressure of Pressure/Vacuum Vent
Valves, October 8, 2003 edition

• Vapor Recovery Test Procedure TP-201.3, Determination of 2 Inch WC Static Pressure Performance of Vapor
Recovery Systems of Dispensing Facilities, July 26, 2012 edition

• Vapor Recovery Test Procedure TP-201.3C, Determination of Vapor Piping Connections to Underground
Gasoline Storage Tanks (Tie-Tank Test), March 17, 1999 edition

14. Whether the rule was previously made, amended or repealed as an emergency rule. If so, cite the notice
published in the Register as specified in R1-1-409(A). Also, the agency shall state where the text was changed
between the emergency and the final rulemaking packages:

Not applicable

15. The full text of the rules follows:



TITLE 3. AGRICULTURE
CHAPTER 7. DEPARTMENT OF AGRICULTURE

WEIGHTS AND MEASURES SERVICES DIVISION

ARTICLE 1. ADMINISTRATION AND PROCEDURES

Section
R3-7-101. Definitions
R3-7-103. Licensing and Fees
R3-7-104. Administrative Enforcement Action
R3-7-108. Time-frames for Licenses, Renewals, and Authorities to Construct
R3-7-109. Administrative Hearing Procedures
R3-7-110. Motion for Rehearing or Review
Table 1. Time-frames (calendar days)

ARTICLE 2. COMMERCIAL DEVICES

Section
R3-7-201. Licensing Process
R3-7-203. Approval, Installation, Use, and Sale of Devices
R3-7-204. Livestock and Vehicle Scale Installation Repealed

ARTICLE 3. PACKAGING, LABELING, AND METHOD OF SALE

Section
R3-7-302. Handbook 130 and Handbook 133 Packaging, Labeling, and Method of Sale

ARTICLE 4. PRICE VERIFICATION AND PRICE POSTING RETAIL PRICING

Section
R3-7-402. Price-posting Inspection Procedure and Violation Exceptions Retail Price Requirements; Initial Inspections; Violations

and Exceptions

ARTICLE 5. PUBLIC WEIGHMASTERS

Section
R3-7-501. Qualifications; License and Renewal Application Process
R3-7-502. Duties
R3-7-503. Grounds for Denying License or Renewal; and Disciplinary Action
R3-7-504. Scales and Vehicle Weighing
R3-7-505. Weight Certificates
R3-7-506. Seal of Authority
R3-7-507. Prohibited Acts

ARTICLE 6. REGISTERED SERVICE AGENCIES AND REPRESENTATIVES

Section
R3-7-601. Qualifications; License and Renewal Application Process
R3-7-602. Duties
R3-7-603. Grounds for Denying License or Renewal; Suspension, Revocation, or Other Disciplinary Action; and Certification of

Standards and Testing Equipment
R3-7-604. Prohibited Acts
R3-7-605. Material Incorporated by Reference Repealed

ARTICLE 7. MOTOR FUELS AND PETROLEUM PRODUCTS

Section
R3-7-701. Definitions
R3-7-702. Material Incorporated by Reference
R3-7-703. Volumetric Inspection of Motor Fuels and Motor Fuel Dispensers Return of Motor Fuels Collected During Volumetric

Inspection
R3-7-704. Motor Fuel Dispensing Site Price and Grade Posting on External Signs
R3-7-705. Dispenser Labeling at Motor Fuel Dispensing Sites
R3-7-707. Product Transfer Documentation and Record Retention for Motor Fuel other than Arizona CBG and AZRBOB
R3-7-708. Gasoline Oxygenate Blends



R3-7-710. Oxygenate Blending Requirements
R3-7-712. Water in Motor Fuel Dispensing Site Storage Tanks
R3-7-713. Motor Fuel Storage Tank Labeling
R3-7-714. Additional Requirements for Motor Fuels Repealed
R3-7-715. Motor Fuel Standards and Testing Methods and Requirements
R3-7-716. Sampling and Access to Records
R3-7-717. Motor Fuel Dispensing Site Equipment
R3-7-718. Additional Requirements for the Production, Transport, Distribution, and Sale of Biofuels and Biofuel Blends
R3-7-749. Definitions Applicable to Arizona CBG and AZRBOB
R3-7-750. Registration Relating to Arizona CBG or AZRBOB
R3-7-751. Arizona CBG Requirements
R3-7-752. General Requirements for Registered Suppliers
R3-7-753. General Requirements for Pipelines and Third-party Terminals
R3-7-754. Downstream Blending Exceptions for Transmix
R3-7-755. Additional Requirements for AZRBOB and Downstream Oxygenate Blending
R3-7-756. Downstream Blending of Arizona CBG with Nonoxygenate Blendstocks
R3-7-757. Product Transfer Documentation; Records Retention
R3-7-759. Testing Methodologies
Table A. Arizona Weights and Measures Services Division Test Methods for Arizona CBG and AZRBOB

R3-7-760. Compliance Surveys
R3-7-761. Liability for Noncompliant Arizona CBG or AZRBOB
R3-7-762. Penalties
Table 1. Type 1 Arizona CBG Standards Repealed
Table 2. Type 2 Arizona CBG Standards Repealed

ARTICLE 9. GASOLINE VAPOR CONTROL FOR SITES WITH BOTH STAGE I AND STAGE II VAPOR RECOVERY
SYSTEMS REPEALED

Section
R3-7-901. Material Incorporated by Reference Repealed
R3-7-902. Exemptions Repealed
R3-7-903. Equipment and Installation Repealed
R3-7-904. Application Requirements and Process for Authority to Construct Plan Approval Repealed
R3-7-905. Initial Inspection and Testing Repealed
R3-7-906. Fee Repealed
R3-7-907. Operation Repealed
R3-7-908. Training and Public Education Repealed
R3-7-909. Recordkeeping and Reporting Repealed
R3-7-910. Annual Inspection and Testing Repealed
R3-7-911. Compliance Inspections Repealed
R3-7-912. Enforcement Repealed
R3-7-913. Stage II Decommissioning Repealed

ARTICLE 10. STAGE I VAPOR RECOVERY

Section
R3-7-1001. Material Incorporated by Reference
R3-7-1002. Exemptions
R3-7-1003. Equipment and Installation
R3-7-1004. Application Requirements and Process for Authority to Construct Plan Approval
R3-7-1005. Initial Inspection and Testing
R3-7-1006. Fee
R3-7-1007. Operation
R3-7-1008. Training and Public Education
R3-7-1009. Recordkeeping and Reporting
R3-7-1010. Annual Testing and Inspection
R3-7-1012. Enforcement
R3-7-1013. Stage II Vapor Recovery

ARTICLE 1. ADMINISTRATION AND PROCEDURES

R3-7-101. Definitions
The definitions in A.R.S. §§ 3-3401, 3-3414, 3-3436, and 3-3511 and the following definitions apply to this Chapter:



1. “ADEQ” means the Arizona Department of Environmental Quality.
2. “Administrative order” means a corrective action notice that the Division issues for a violation of A.R.S. Title 3, Chapter 19, or

this Chapter, that orders a person to take corrective action, and may include hold or removal orders, and Warning,
Out-of-Service, and Stop-Sale, Stop-Use tags:.
a. Remove from use or sale, or dispose of, a commercial device, commodity, or liquid fuel;
b. Stop selling a commodity or liquid fuel until the person provides documentation to the Division that the weight, measure,

fuel quality, or price posting complies with the requirements of A.R.S. Title 3, Chapter 19, and this Chapter;
c. Stop using a commercial device, commodity, liquid fuel, vapor recovery system, or vapor recovery system component,

until the person provides documentation to the Division that the weight, measure, fuel, vapor recovery system, or
component complies with the requirements of A.R.S. Title 3, Chapter 19, and this Chapter;

d. Stop performing weighmaster, deputy public weighmaster, registered service agency, or registered service representative
licensed duties until the person provides documentation to the Division that the person is complying with the requirements
of A.R.S. Title 3, Chapter 19, and this Chapter;

e. Comply with labeling, policies, and cash register indicator displays according to A.R.S. Title 3, Chapter 19, and this
Chapter;

f. Stop constructing or modifying a vapor recovery system until the person complies with A.R.S. Title 3, Chapter 19, and
this Chapter;

g. Excavate a vapor recovery site according to R3-7-104(L); or
h. Comply with scheduling a test according to R3-7-104(L).

3. “Application” means, for purposes of R3-7-108, forms and all documents and additional information the Division requires an
applicant to submit when applying for a license.

4. “ASTM” means American Society for Testing and Materials ASTM International.
5. “Area A” has the same meaning as in A.R.S. § 49-541.
6. “Area B” has the same meaning as in A.R.S. § 49-541.
7. “Area C” has the same meaning as in A.R.S. § 3-3401.
8. “Authority to Construct” means written pre-approval by the Division to allow construction of vapor recovery systems.
7.9. “CARB” means the California Air Resources Board.
8.10. “CARB certified CARB-certified” means, with respect to a vapor recovery system or component, that the system or

component has been certified in an executive order of the a CARB Executive Order.
9. “Certified prover” means a calibrated device, traceable to the National Institute of Standards and Technology, used for

measuring liquid volume.
10. “Completion of construction” means the point when a gasoline dispensing site is placed into or returned into service following

installation or modification of an approved vapor recovery system.
11. “Construction commenced” means the point in time when construction of a gasoline dispensing site begins:

a. At a location where there was not one previously;
b. To replace all gasoline storage tanks; or
c. To replace, repair, or modify at least 75% of the facility's gasoline dispensing equipment.

11. “Day” means a calendar day unless otherwise specified.
12. “EPA” means the United States Environmental Protection Agency.
13. “Field calibration standard” has the same meaning as “secondary standards” in A.R.S. § 3-3401(38), and includes all test

equipment such as weights, weight sets, measures, meters, counters, or other devices that are required for use by registered
service agencies and representatives to certify the accuracy of commercial devices, and are required to be approved annually by
the state metrology laboratory under A.R.S. § 3-3416.

13.14. “Gasoline vapors” means volatile organic compounds in a gaseous state.
14.15. “Handbook 44” means the United States Department of Commerce, Technology Administration, National Institute of

Standards and Technology (NIST) Office of Weights and Measures, NIST Handbook 44, Specifications, Tolerances, and Other
Technical Requirements for Weighing and Measuring Devices, Government Publishing Office, P.O. Box 979050, St. Louis, MO
63197-9000 or bookstore.gpo.gov (2018 2022 edition), incorporated by reference and on file with the Division. This
incorporation by reference contains no future editions or amendments.

15.16. “Handbook 130” means the United States Department of Commerce, Technology Administration, National Institute of
Standards and Technology (NIST) Office of Weights and Measures, NIST Handbook 130, Uniform Laws and Regulations,
Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov (2018 2022 edition),
incorporated by reference and on file with the Division. This incorporation by reference contains no future editions or
amendments.

16.17. “Handbook 133” means the United States Department of Commerce, Technology Administration, National Institute of
Standards and Technology (NIST) Office of Weights and Measures, NIST Handbook 133, Checking The Net Contents of
Packaged Goods, Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov (January
2018 2020 edition), incorporated by reference and on file with the Division. This incorporation by reference contains no future
editions or amendments.



17. “Malfunction” means any failure of gasoline vapor recovery equipment to operate in the normal and usual manner.
18. “Modification” means adding to, replacing, or upgrading a site's stage II vapor recovery system, but does not include the repair

or replacement of like parts.
19.18. “Monthly throughput” means the total amount of gasoline transferred into or dispensed from a gasoline dispensing site during

one calendar month.
20. “Motor vehicle” means any vehicle equipped with a spark-ignited internal combustion engine, except vehicles that run on or

are guided by rails, and vehicles that are designed primarily for travel through air or water.
21.19. “NCWM” means the National Conference on Weights and Measures.
20. “Net quantity” means that quantity of packaged product remaining after all necessary deductions for tare have been made.
22.21. “NIST” means the National Institute of Standards and Technology.
23.22. “Operator” means a person in control of, or having responsibility for, the daily operation of a gasoline dispensing site.
24.23. “Out-of-service Out-of-Service tag” means a red rejection tag that prohibits the further commercial use of a device, signifies

signifying that a commercial device does not meet the requirements of A.R.S. Title 3, Chapter 19, Handbook 44, or this
Chapter.

25. “Person” as defined in A.R.S. § 3-3401, means an owner or operator of a commercial device or vapor recovery system, retail
seller, wholesaler, registered supplier, pipeline distributor, packer, manufacturer, licensee, transporter, or consignee.

24. “Person” has the same meaning as prescribed in A.R.S. § 3-3401, but includes an owner or operator of a commercial device or
vapor recovery system, retail seller, wholesaler, registered supplier, pipeline, third-party terminal, packer, manufacturer,
licensee, transporter, or consignee.

26.25. “Placed in service” means the certification by a registered service agency or representative that a commercial device meets
the requirements of Title 3, Chapter 19, Handbook 44, and this Chapter and may be used, unless the Division orders otherwise.

27.26. “Placed-in-service report” means the form that a registered service representative completes and submits to the Division after
placing newly installing a commercial device or restoring a commercial device in into service.

28. “Product transfer document” means the bill of lading, loading ticket, manifest, delivery receipt, invoice, or other customarily
used documentation to denote delivery information for motor fuel.

29.27. “Retail” means the sale of a commodity to a consumer for profit by someone in the business of selling the commodity.
28. “Retail price inspection” means the inspection of a retail location for compliance with retail price posting or retail price

verification requirements.
30.29. “Seal of authority Authority” means a physical or electronic stamp or press of the Division official mark, issued to a public

weighmaster, certifying the public weighmaster's authority to issue weight certificates.
31.30. “Service Counter counter” means a display staffed by a sales associate and requires a customer to receive assistance in order

to purchase a product.
32. “Seizure” means taking into physical possession, or otherwise securing for evidence, a commodity, liquid fuel, weight,

measure, commercial device, or component of a device by the Division.
31. “Stage I vapor recovery system” has the same meaning as in A.R.S. § 3-3511.
33.32. “Stage II vapor recovery system” means a system where at least ninety percent 90% by weight of the gasoline vapors that are

displaced or drawn from a vehicle fuel tank during refueling are transferred to a vapor-tight holding system or vapor control
system.

34.33. “Stop-sale, stop-use Stop-Sale, Stop-Use tag” means a blue tag or blue tape that signifies that a commercial device, including
a vapor recovery system or vapor recovery component, or a commodity or liquid fuel, does not meet the requirements of A.R.S.
Title 3, Chapter 19, Handbook 44, Handbook 130, Handbook 133, CARB Executive Orders, or this Chapter.

35. “Third-party registered service agency” means a registered service agency that performs work under contract for any business
or company.

36.34. “Underground storage tank” means a tank as described in A.R.S. § 49-1001.
37. “Unit” means a quantity adopted as a standard of measurement.
38.35. “Vapor recovery registered service representative” means an individual to whom the Division has issued a license authorizing

the individual to conduct all vapor-recovery tests required under A.R.S. Title 3, Chapter 19, or this Chapter including annual
vapor-recovery tests.

36. “Vapor recovery test equipment” means all test equipment such as measures, meters, counters or other devices that are required
for use by registered service agencies and representatives to verify the performance of vapor recovery systems, and are certified
according to CARB test procedures, manufacturer specifications or this Chapter.

39.37. “Warning tag” means a yellow tag that signifies a commercial device, vapor recovery system, or vapor recovery component
does not comply with Title 3, Chapter 19, Handbook 44, CARB Executive Orders, or this Chapter.

40.38. “Weight certificate” means a document, issued by a public weighmaster in a form approved by the Division, which certifies
the accuracy of the weight of the commodity measured.

R3-7-103. Licensing and Fees
A. A license is effective on the first day of the month following the date that the license application is filed with determined by the

Division to be complete and accurate. If an application is filed on the first of a month and is complete and accurate, the license is
effective on the first day of that month.



B. A payment is delinquent if not received or postmarked on or before the due date. The Division shall not process a license or renewal
application for which payment is delinquent.

C. If the Division receives payment for a license that excludes the payment of applicable late fees or past due civil penalties, the
Division shall apply the license fee payment to the licensee’s account and issue a separate invoice for the additional monies owed to
the Division. The license will not be issued by the Division until all fees due are paid.

R3-7-104. Administrative Enforcement Action
A. The Division shall take progressive enforcement action for For a violation of A.R.S. Title 3, Chapter 19, CARB Executive Orders,

Handbook 44, Handbook 130, Handbook 133, or this Chapter., the Division may:
1. Issue a Warning, Out-of-Service, Stop-Sale, Stop-Use tag, or issue another administrative order under A.R.S. § 3-3415;
2. Seize or condemn a Seal of Authority, weight, measure, or other commercial device under A.R.S. §§ 3-3414 and 3-3415;
3. Impose a civil penalty under A.R.S. §§ 3-3473 and 3-3475;
4. Revoke or suspend a license under A.R.S. § 3-3472;
5. Utilize appropriate progressive enforcement action; or
6. Implement any combination of the above.

B. The Division shall make available a copy of its inspection report to the person who owns or operates a location that the Division
inspects. The report shall include the inspection results and violations. The Division shall send a copy of the inspection report to the
owner of a location by e-mail if the owner has provided an e-mail address to the Division. Inspection results and violations shall be
posted on the Division website The Division may inspect or examine premises, equipment, or relevant records to determine
compliance with A.R.S. Title 3, Chapter 19, CARB Executive Orders, Handbook 44, Handbook 130, Handbook 133, or this
Chapter. Failure of a regulated person to comply with such inspection or examination shall be considered a violation under A.R.S. §
3-3473(A)(1).

C. The person who owns or operates a location inspected by the Division may request a hearing under R3-7-109 to dispute the
inspection results, violation, or enforcement action. In addition to the enforcement action in subsection (A), the Division may issue
an administrative order requiring a person to excavate a vapor recovery system if the person buries a vapor recovery system or
component prior to a Division pre-burial inspection.

D. The Division shall suspend, revoke, or refuse to renew any license if the licensee does not comply with an enforcement action
imposed under this Section.

E. A maximum civil penalty may be doubled as stated in A.R.S. § 3-3475(C).
F. Commercial device.

1. The Division may place out of service an unlicensed commercial device that it determines has been in use for more than 30
days.

2. The Division may confiscate a commercial device when a person violates an administrative order related to that commercial
device, or removes a warning tag, out-of-service tag, or stop-sale, stop-use tag issued to that commercial device without
Division authority.

3. The Division may condemn and confiscate a weight, measure, or other commercial device that the Division determines is
incorrect and not capable of compliance with Handbook 44.

4. The Division shall issue an out-of-service tag or a stop-sale, stop-use tag if a commercial device is not in compliance with the
requirements in A.R.S. Title 3, Chapter 19, Handbook 44 or this Chapter and the lack of compliance creates a situation
favorable to the person who owns or operates the commercial device.
a. A person shall not use a commercial device that has an out-of-service tag until the person repairs the commercial device.
b. A person shall not sell or use a commercial device that has a stop-sale, stop-use tag until the commercial device meets the

requirements of A.R.S. Title 3, Chapter 19, Handbook 44, and this Chapter.
5. The Division shall issue a warning tag when a commercial device is not in compliance with the requirements in A.R.S. Title 3,

Chapter 19, Handbook 44, or this Chapter and the lack of compliance creates a situation favorable to the consumer. The
Division shall issue an out-of-service tag if the commercial device is not repaired by the deadline on the warning tag. A person
shall not use a commercial device after the period specified on the warning tag for repair unless the commercial device
complies with A.R.S. Title 3, Chapter 19, Handbook 44, and this Chapter.

6. The Division may issue an out-of-service tag if a commercial device does not have a non-tampering seal affixed.
7. The Division shall issue an out-of-service tag if a Division inspector cannot conduct an inspection of a commercial device

because of malfunction, abnormal performance, or a potential safety risk that the person who owns or operates the commercial
device does not correct within 30 minutes of the attempted inspection.

8. The Division shall issue an out-of-service tag if a commercial device cannot begin weighing, measuring, metering, or counting
at zero as prescribed in Handbook 44.

9. The Division shall issue a warning tag if the manufacturer's plate on a commercial device does not contain the information
required by Handbook 44, is missing, or is unreadable. The Division shall issue an out-of-service tag if the person who owns or
operates a commercial device does not obtain a compliant manufacturer's plate by the 30-day deadline imposed on the warning
tag.



10. The Division shall issue a warning tag to a person who did not construct a large-scale approach according to Handbook 44. The
Division shall issue a stop-sale, stop-use tag if the large-scale approach is not made compliant by the deadline imposed on the
warning tag.

11. In addition to any enforcement action under subsections (F)(1) through (10):
a. If the Division finds during an inspection that a commercial device does not comply with the requirements of A.R.S. Title

3, Chapter 19, or this Chapter and the lack of compliance favors the owner or operator of the commercial device:
i. The Division may impose a civil penalty up to $300 on the person who owns or operates the commercial device; and
ii. The Division may impose a civil penalty up to $500 on the person who owns or operates the commercial device for

each reinspection until the commercial device is in compliance.
b. If the Division finds during an inspection that a person who weighs a product on a commercial device violates Handbook

44 or does not post rates according to Handbook 44 or this Chapter:
i. The Division may issue an administrative order to the person at the conclusion of the inspection and impose a civil

penalty up to $300; and
ii. The Division may issue an administrative order to the person and impose a civil penalty up to $500 at each

reinspection until the person complies with Handbook 44 and this Chapter.
G. Public and deputy public weighmaster.

1. The Division may issue an administrative order if a public weighmaster's:
a. Weigh tickets are not in numbered sequence or are missing,
b. The seal, press, or electronic seal is not readable, or
c. Records are not maintained according to R3-7-505.

2. The Division may issue an administrative order and impose a civil penalty up to $500 on a public weighmaster if:
a. The public weighmaster's weigh tickets contain inaccurate information,
b. The public weighmaster violates an administrative order,
c. The public weighmaster misuses a seal or press or has an unauthorized seal or press; or
d. The public weighmaster misuses an electronic seal or signature.

3. The Division shall confiscate a seal or press if a public weighmaster violates an administrative order issued to the public
weighmaster.

4. The Division shall suspend, revoke, or refuse to renew a license if a public weighmaster does not comply with an enforcement
action under this Section.

5. The Division shall issue an administrative order and a civil penalty up to $300 to a person who performs public weighmaster
duties without a license.

6. If a public weighmaster permits an unlicensed person to perform deputy public weighmaster duties, the Division may:
a. Impose a civil penalty up to $300 on the public weighmaster for the first time the public weighmaster permits an

unlicensed person to perform deputy public weighmaster duties;
b. Impose a civil penalty up to $500 on a public weighmaster for the second time the public weighmaster permits an

unlicensed person to perform deputy public weighmaster duties; and
c. Confiscate the public weighmaster's records, equipment, and devices if the public weighmaster permits an unlicensed

person to perform deputy public weighmaster duties more than twice.
H. Packaging.

1. The Division shall issue an administrative order to an owner or an employee of the owner where a package inspection is held if
a package is not in compliance with a requirement in Handbook 130 or Handbook 133. The person to whom the administrative
order is issued shall correct the package violation by:
a. Returning the package to the packer or manufacturer,
b. Labeling the package to reflect its correct quantity,
c. Placing a notice on the package that states the violation, and pricing the package to reflect its correct quantity, or
d. Repackaging the commodity so the package contains the quantity represented.

2. In addition to an administrative order, the Division may impose a civil penalty up to $500 per lot on a person who violates a
requirement in Handbook 130 or Handbook 133.

I. Price verification.
1. The initial inspection of a retail location for price verification is for educational purposes and an enforcement action will not be

imposed for a violation identified during the initial inspection.
2. The Division shall issue a stop-sale, stop-use tag to a person who fails a price verification inspection or reinspection if a pricing

violation cannot be corrected within 30 minutes of the Division completing the inspection.
a. The Division may impose a civil penalty up to $100 per violation on a person who fails a reinspection if the Division finds

more than one item at more than its posted price.
b. The Division may impose a civil penalty up to $200 per violation on a person who fails a second reinspection. The

Division shall increase the per violation civil penalty imposed by $100 for each subsequent reinspection until the violation
is corrected.



3. If the Division receives and substantiates a complaint about a person against whom the Division took an administrative
enforcement action under subsection (I)(2) within the 60 days before the date of the complaint, the Division shall issue a
stop-sale, stop-use tag and impose a civil penalty that is $100 more than the civil penalty that the Division previously imposed
against this person.

4. The Division may issue a warning tag to a person who does not have a written price-error policy. The Division may impose a
civil penalty up to $500 if the person does not have a written price-error policy upon reinspection.

5. The Division shall issue a warning tag to a person who does not have a price display visible to the consumer at a check-out
location. The Division shall issue an out-of-service tag if the person does not have a price display visible to the consumer at a
check-out location upon reinspection.

J. Price posting.
1. The initial inspection of a retail location for price posting is for educational purposes and an enforcement action will not be

imposed for a violation identified during the initial inspection.
2. The Division shall issue a stop-sale, stop-use tag to a person who fails a price posting inspection if the violation cannot be

corrected within 30 minutes of the Division completing the inspection.
3. The Division may impose a civil penalty up to $50 for each inspected lot not priced if a person fails a reinspection with a score

of less than 96 percent.
4. The Division may impose a civil penalty up to $100 for each inspected lot not priced if a person fails a second reinspection.
5. If the Division receives and substantiates a complaint about a person against whom the Division took an administrative

enforcement action under subsection (J)(2) within the 60 days before the date of the complaint, the Division shall issue a
stop-sale, stop-use tag and impose a civil penalty that is $100 more than the civil penalty that the Division previously imposed
against this person.

K. Fuel quality and labeling.
1. The Division shall issue a warning tag to a person whose fuel dispenser labeling violates A.R.S. Title 3, Chapter 19, or this

Chapter. The Division shall issue an out-of-service tag to the person if the person does not correct the fuel dispenser labeling
violation within the time specified on the warning tag.

2. The Division may issue an administrative order to a person whose fuel storage tank labeling or external street signage violates
A.R.S. Title 3, Chapter 19, or this Chapter. The Division may impose a civil penalty up to $300 if the person does not correct
the labeling or signage violation within the time specified in the administrative order.

3. The Division may issue an administrative order to, and impose a civil penalty up to $500 per octane level or fuel grade to a
person who violates a fuel-quality requirement under A.R.S. Title 41, Chapter 15, or this Chapter. The person shall correct the
violation by:
a. Removing non-compliant motor fuel from the storage tank and replacing it with compliant motor fuel,
b. Selling the motor fuel at the correct octane level,
c. Adding sufficient compliant motor fuel to the storage tank to bring the motor fuel in the storage tank into compliance,
d. Removing all water from the storage tank or emptying the tank per R3-7-711 or R3-7-712, or
e. Removing the non-compliant motor fuel to another area within the state if the motor fuel complies with specifications of

that area.
4. The Division may issue an administrative order to a person who does not provide requested product transfer documentation

within 24 hours of the Division's request. The Division may impose a civil penalty up to $300 on a person who provides the
requested documentation between 24 and 72 hours. The Division may impose a civil penalty up to $500 on a person who does
not provide the requested documentation within 72 hours.

L. Vapor recovery.
1. The Division may issue an administrative order to stop construction at a vapor recovery site and impose a civil penalty up to

$500 on a person who:
a. Begins construction or makes a major modification without an authority to construct plan approval,
b. Does not comply with the authority to construct plan approval, or
c. Does not obtain an approved change order for construction or major modification of the vapor recovery site unless:

i. The vapor recovery system and its components comply with A.R.S. Title 3, Chapter 19, and this Chapter; and
ii. The vapor recovery system passes the required vapor recovery tests according to A.R.S. Title 3, Chapter 19, and this

Chapter.
2. The Division may issue an administrative order requiring a person to excavate a vapor recovery site if the person covers a

vapor recovery component before a Division pre-burial inspection and may impose a civil penalty up to $500 if the excavated
system does not pass required vapor recovery tests according to A.R.S. Title 3, Chapter 19, and this Chapter.

3. The Division shall issue an administrative order if a person fails to ensure that a vapor recovery site passes an initial test within
90 days of being opened or passes an annual test within the designated test month. The Division shall issue a stop-sale, stop-use
tag if the person does not comply with the administrative order.

4. The Division may impose a civil penalty up to $100 on a person who does not have an authority to construct plan approval
available for inspection at the construction site during normal business hours.



5. The Division may issue a warning tag to a person whose vapor recovery system labeling does not comply with R3-7-713. The
Division may issue a stop-sale, stop-use tag and impose a civil penalty up to $500 on a person who does not correct a labeling
violation within the time specified on a warning tag.

6. The Division shall issue a stop-sale, stop-use tag to a person whose vapor recovery system fails a test under R3-7-905,
R3-7-910, R3-7-1005, or R3-7-1010. If the test failure is isolated to a system component, the Division's stop-sale, stop-use tag
shall pertain to that component so the rest of the system may operate.

M. The Division may impose a civil penalty up to $500 and issue another stop-sale, stop-use tag to a person who violates a stop-sale,
stop-use tag. The Division may impose a civil penalty up to $500 and revoke, suspend, or refuse to renew a commercial device
license if a person removes a stop-sale, stop-use tag without approval.

N. Registered service agency and registered service representative.
1. If a registered service agency submits to the Division an inaccurate or incomplete placed-in-service or test report, the Division

may impose a civil penalty up to $50 on the agency each time the agency resubmits a placed-in-service or test report without
making all needed corrections.

2. The Division may impose a civil penalty up to $300 on, a registered service representative who incorrectly:
a. Installs a commercial device,
b. Repairs a commercial device,
c. Tests a vapor recovery system, or
d. Repairs a vapor recovery system.

3. If an unlicensed person represents itself as a registered service agency, the Division may:
a. Issue an administrative order,
b. Impose a civil penalty up to $500 and confiscate the unlicensed person's calibration standards if the unlicensed person

violates the administrative order, and
c. Deny a registered service agency license to the unlicensed person if the unlicensed person fails to comply with the

enforcement action under this subsection.
4. The Division may issue an administrative order to an unlicensed person who performs the duties of a registered service

representative. The Division may impose a civil penalty up to $300 on the registered service agency for which the unlicensed
individual works.

5. The Division may issue an administrative order if a registered service representative places a commercial device into service
without Division authorization. The Division may impose a civil penalty up to $500 on the registered service agency whose
representative places a commercial device into service without Division authorization.

6. The Division may impose a civil penalty up to $500 on a registered service agency whose registered service representative uses
a metrology standard or vapor recovery testing equipment that is not certified according to this Chapter and, as applicable,
CARB test methods. The Division may confiscate a metrology standard or vapor recovery testing equipment if a registered
service representative uses the uncertified standard or equipment after the registered service agency is penalized. The Division
shall return the standard or equipment when it is properly certified.

7. The Division shall issue an administrative order to a vapor recovery registered service agency or person who owns a vapor
recovery system that does not, according to A.R.S. Title 3, Chapter 19, and this Chapter:
a. Notify the Division of a test date and time,
b. Begin a test at the approved time,
c. Appear for a witnessed test,
d. Close a vapor recovery system for repairs if the system fails, or
e. Perform a test.

8. The Division may impose a civil penalty up to $300 on a vapor RSA that violates subsections (M)(7)(a), (b), (d), or (e). The
Division may impose a civil penalty up to $300 on a vapor recovery registered service agency that violates subsection
(M)(7)(c) twice in 12 months.

9. If a registered service agency's registered service representative does not attach a non-tampering seal on a commercial device
that is equipped for a seal, the Division may:
a. Impose a civil penalty up to $300 on the registered service agency for the first violation, and
b. Impose a civil penalty up to $500 on the registered service agency for each subsequent violation by the registered service

representative.
10. If a vapor recovery registered service representative determines that a vapor recovery system or component is not in

compliance with A.R.S. Title 3, Chapter 19, or this Chapter, the vapor recovery registered service representative shall:
a. Secure the non-compliant vapor recovery system or component from use before the registered service representative

leaves the vapor recovery site or until the system or component passes the tests required by R3-7-910;
b. Notify the Division of the secured, non-compliant vapor recovery system or component before leaving the vapor recovery

site; and
c. Notify the Division of the time of the test required by R3-7-910 or R3-7-1010 by 6:00 a.m. of the day after the

non-compliant vapor recovery system or component is secured or one hour before the test, whichever is sooner.
11. If a recovery registered service representative fails to comply with R3-7-602(B)(2) the Division may:



a. Impose a civil penalty up to $300 on the registered service representative;
b. Issue an administrative order, if the registered service representative is penalized under this subsection three times in 12

months, requiring the registered service representative to take and pass the licensing competency examination; and
c. Suspend or revoke the license of the registered service agency employing the registered service representative if the

registered service representative does not comply with an order issued under subsection (M)(11)(b).
12. If a registered service representative fails to notify the Division of a non-compliant commercial device under

R3-7-602(B)(1)(f), the Division may impose a civil penalty up to $300.

R3-7-108. Time-frames for Licenses, Renewals, and Authorities to Construct
A. For each type of license, renewal, or authority issued by the Division, the overall time-frame described in A.R.S. § 41-1072(2) is set

forth in Table 1.
B. For each type of license, renewal, or authority issued by the Division, the administrative completeness review time-frame described

in A.R.S. § 41-1072(1) is set forth in Table 1 and begins on the date the Division receives an application.
1. If the application is not administratively complete, the Division shall send a deficiency notice to the applicant.

a. The deficiency notice shall state each deficiency and the information needed to complete the application.
b. Within the time time-frame provided in Table 1 for response to the deficiency notice, the applicant shall submit to the

Division the missing information specified in the deficiency notice. The time-frame for the Division to finish the
administrative completeness review is suspended from the date the Division mails or e-mails the deficiency notice to the
applicant until the date the Division receives the missing information.

c. If the applicant does not submit the missing information within the time time-frame to respond to the deficiency notice set
forth in Table 1, the Division shall send a written notice to the applicant informing the applicant that the application is
deemed withdrawn. An applicant who desires to reapply shall begin the application process anew.

2. If the application is administratively complete, the Division shall send a written notice of administrative completeness to the
applicant. If the Division, within 10 days of submittal, fails to send a written notice of administrative completeness or
deficiency notice outlined in subsection (B)(1), the application shall automatically be deemed administratively complete.

C. For each type of license, renewal, or authority issued by the Division, the substantive review time-frame described in A.R.S. §
41-1072(3) is set forth in Table 1 and begins on the date the Division sends written notice of administrative completeness to the
applicant.
1. During the substantive review time-frame, the Division may make one comprehensive written request for additional

information. The applicant shall submit the additional information within the time time-frame provided in Table 1 for response
to a comprehensive written request for additional information. The time-frame for the Division to finish the substantive review
is suspended from the date the Division mails or e-mails the request until the Division receives the information.

2. If the applicant does not submit the requested additional information within the time-frame provided in Table 1, the Division
shall issue a written notice informing the applicant that the application is deemed withdrawn. The applicant may request in
writing that the Division deny the application within 15 days of the date of the notice of withdrawal. An applicant who desires
to reapply shall begin the application process anew.

3. The Division shall issue a written notice of denial of license, renewal, or authority if the Division determines that the applicant
does not meet all of the substantive criteria required by A.R.S. Title 3, Chapter 19, and this Chapter for a license, renewal, or
authority. The notice of denial shall include:
a. Reasons for the denial, with citations to the statutes or rules on which the denial is based; and
b. The name and telephone number of a Division employee who can answer questions regarding the application process.

4. If the applicant meets all of the substantive criteria required by A.R.S. Title 3, Chapter 19, and this Chapter for a license,
renewal, or authority the Division shall issue the license, renewal, or authority to the applicant.

D. The time period time-frame for an applicant to respond to a deficiency notice or request for additional information shall commence
on the date of personal service or the postmark date.

E. In computing any time period time-frame prescribed in this Section, the day of the act, event, or default shall not be included. The
last day of the period shall be included unless it is Saturday, Sunday, or a state holiday, in which event the period runs until the end
of the next day that is not a Saturday, Sunday, or state holiday. The Unless otherwise specified herein, the computation shall include
intermediate Saturdays, Sundays and holidays.

F. An applicant whose license, renewal, or authority is denied has a right to a hearing, an opportunity for rehearing, and if the denial is
upheld, judicial review pursuant to A.R.S. Title 41, Chapter 6, Articles 6 and 10, and A.R.S. Title 12, Chapter 7, Article 6.

R3-7-109. Administrative Hearing Procedures
A person who is adversely affected by an action made by the Division may request a hearing to dispute license denial, inspection results,
a violation, or enforcement action under A.R.S. Title 41, Chapter 6, Articles Article 10 6 and 10 apply to the Division's hearings.

R3-7-110. Motion for Rehearing or Review
A. Except as provided in subsection (G) (I), any party in a contested case or appealable agency action before the Division who is

aggrieved by a decision rendered in the case may file with the Division, not later than 10 days after service of the decision, a written
motion for rehearing or review of the decision, pursuant to A.R.S. Title 41, Chapter 6, Article 10, specifying the particular grounds
for the motion. For purposes of this subsection, a decision shall be deemed to have been served when personally delivered or mailed



by certified mail to the party at the party’s last known residence or place of business; or by electronic mail if the party has agreed to
receive electronic notifications.

B. A motion for rehearing or review may be amended at any time before it is ruled upon by the Division. A party shall provide a copy
of any pleading on all opposing parties or parties who may be directly affected by the issues presented, and the pleading shall
contain a certification of delivery to listed recipients. A response may be filed within 15 days after service of the motion or amended
motion by any other party. The Division may require the filing of written briefs upon the issues raised in the motion and may
provide for oral argument.

C. A rehearing or review of the decision may only be granted for any of the following reasons materially affecting the moving party's
rights or ability to receive a fair hearing:
1. Any irregularity in the hearing, order, or abuse of discretion by the administrative law judge or the Division depriving the

moving party of a fair hearing.;
2. Misconduct of the Division, the administrative law judge, or the prevailing party.;
3. Accident or surprise that could not have been prevented by ordinary prudence.;
4. Newly discovered material evidence that could not have been discovered with reasonable diligence and produced at the original

hearing.;
5. Excessive or insufficient penalties.;
6. Error in the admission or rejection of evidence or other errors of law occurring at the hearing or during the progress of the

proceedings.; or
7. That the decision is not justified by the evidence or is contrary to law.

D. If a rehearing is granted, the Division may hear the case or may refer the case to the Office of Administrative Hearings. The decision
of the administrative law judge becomes the decision of the Division unless rejected or modified by the Division in accordance with
A.R.S. Title 41, Chapter 6, Article 10. A decision of the Division at this level of review is a final decision.

E. Except for a decision under subsection (I), a rehearing or review of the final Division decision shall be requested in order for the
aggrieved party to have the right to appeal under A.R.S. Title 12, Chapter 7, Article 6.

D.F. The Division may affirm or modify its decision, or grant a rehearing or review. After giving the parties or their counsel notice and
an opportunity to be heard, the Division may grant a rehearing or review for a reason not stated in a party's motion. An order
granting a rehearing or review shall specify the grounds on which the rehearing or review is granted. The rehearing or review shall
cover only those matters so specified.

E.G.The Division, on its own initiative, within the time time-frame for filing a motion for rehearing or review under this rule, may order
a rehearing or review for any of the reasons set forth in subsection (C), after giving the parties notice and an opportunity to be heard.

F.H. When a motion for rehearing or review is based upon affidavits, the moving party shall serve the affidavits with the motion. An
opposing party has 15 days from the date of service to serve opposing affidavits. The Division may extend the period to respond up
to 20 days for good cause, or by written stipulation of the parties. If the Division permits reply affidavits, the replying party has five
business days in which to serve them.

G.I. If the Division makes specific findings that the immediate effectiveness of a decision is necessary for the immediate preservation of
the public peace, health, and safety and that a rehearing or review of the decision is impracticable, unnecessary, or contrary to the
public interest, the Division may issue the decision as a final decision without an opportunity for a rehearing or review. If a decision
is issued as a final decision without an opportunity for rehearing or review, any application for judicial review of the decision shall
be made within the time limits permitted for applications for judicial review of the Division's final decision.

Table 1. Time-frames (calendar days)
Type of License Authority Administrative

Completeness
Review

Response to
Completion

Request

Substantive
Completeness

Review

Response to
Request for
Additional

Information

Overall
Time-frame

Commercial Device R3-7-201 14 28 30 30 44
Public Weighmaster R3-7-501 14 28 30 30 44
Registered Service
Agency/
Representative

R3-7-601 14 28 30 30 44

Authority to Construct R3-7-904
R3-7-1004

14 28 30 30 44

ARTICLE 2. COMMERCIAL DEVICES

R3-7-201. Licensing Process
A. Before using a commercial device, a person or a contracted registered service representative shall apply for a license for the

commercial device license. The commercial device may be used without a license for up to 30 days after an application is filed with
the Division. The application shall be on a form supplied by the Division that includes:



1. The applicant's name, address, and telephone number;
2. The name, address, and telephone number of the location where the commercial device will be operated;
3. A description of the commercial device;
4. The applicant's signature; and
5. An The e-mail address for the owner or operator of the commercial device owner or operator for the Division to provide

licenses, invoices, inspections and reports, enforcement action, and other notifications.
B. A licensee shall notify the Division of a change in business name or address within 30 days of the change. The Division does not

charge a fee to process a change in business name or address.
C. Change of business ownership requires an application to transfer a license.

R3-7-203. Approval, Installation, Use, and Sale of Devices
A. A commercial device installed or placed in use after January 1, 1975, shall have an NCWM National Type Evaluation Program

(NTEP) (“NTEP”) Certificate of Conformance or have a certificate of approval from the California Type Evaluation Program
(CTEP) (“CTEP”) Certificate of Approval. NTEP Certificate of Conformance issuance may be verified at the NCWM website:
http://www.ncwm.net/ntep/cert_search.
1. If a commercial device has been continuously licensed, or evidence shows it has been in use by the owner in Arizona since

January 1, 1975, the commercial device is exempt from NCWM or California Type Evaluation Program prototype NTEP or
CTEP approval requirements.

2. If a commercial device exempt under subsection (A)(1) fails the specifications, tolerances, or other technical requirements of
Handbook 44 during a Division inspection, the Division shall issue an out of service a Stop-Sale, Stop-Use tag or confiscate
seize the device per R3-7-104(F)(3) R3-7-104(A) and revoke the commercial device license under A.R.S. § 3-3472. A person
shall no longer use the device commercially.

B. The seller of a commercial device that is remanufactured for the purpose of commercial sale shall mark the commercial device as
remanufactured. A person shall not use a commercial device that has an Out-of-Service or Stop-Sale, Stop-Use tag until the person
repairs the commercial device as ordered by the Division, the commercial device meets the requirements of A.R.S. Title 3, Chapter
19, Handbook 44, and this Chapter, and approval is obtained from the Division to resume use of the device. If a person sells a
commercial device that has an Out-of-Service or Stop-Sale, Stop-Use tag, the seller shall not remove the tag and must disclose to the
buyer that the commercial device is not in compliance.

R3-7-204. Livestock and Vehicle Scale Installation Repealed
A. Portable livestock and portable vehicle scales shall be designed to be moveable from one location to another.
B. Portable scales and low-profile electronic scales shall be accessible for maintenance.
C. Notwithstanding Handbook 44, vehicle and livestock scales installed above ground shall have 2 feet minimum clearance from the

bottom of the lowest platform support girder to the ground.
D. Notwithstanding Handbook 44, vehicle and livestock scales, installed with a pit, shall have 2 feet minimum clearance from the

bottom of the main girder that is lowest in platform support to the pit floor.

ARTICLE 3. PACKAGING, LABELING, AND METHOD OF SALE

R3-7-302. Handbook 130 and Handbook 133 Packaging, Labeling, and Method of Sale
A. A person shall comply with all packaging, labeling, and method of sale requirements in Handbook 130, except as otherwise stated in

this Chapter. A person shall ensure that packaged commodities kept, offered, exposed for sale, sold, or in the process of delivery are
weighed, measured, and inspected using sampling and testing procedures designated in Handbook 133, except as otherwise stated in
this Chapter.

B. A retail seller shall ensure that a package that is offered for sale in a variable random weight, measurement, or count, and that is
weighed, measured, or counted at the time of sale, includes a label on the package identifying the net weight, measurement, or
count, item description, and packer's name if the packer is not the retailer. Pre-packaged produce does not require a label on each
package if the retailer:
1. Clearly labels the price-per-pound where the packaged produce is displayed, and
2. Deducts a tare for the packaging from the gross weight at the time of sale.

C. A retail seller shall price a commodity at the date and time that it is ordered by a customer. If the Division issues an administrative
order to a person at location where a package inspection is held, for a package that is not in compliance with a requirement in
Handbook 130 or Handbook 133, the person to whom the administrative order is issued shall correct the package violation by:
1. Removing the package from sale;
2. Labeling the package to reflect its correct net quantity;
3. Placing a notice on the package that corrects the package violation, and pricing the package to reflect its correct net quantity; or
4. Repackaging the commodity so the package contains the net quantity represented.

D. A retail seller who offers, exposes, or advertises a commodity for sale or rent shall post a definite, plain, and conspicuous price on
the commodity or adjacent to where the commodity is displayed. If the price of the commodity is by weight, measure, or count, the
retailer shall place the price per weight, measure, or count on the commodity or adjacent to where the commodity is displayed. If a



retailer offers a commodity for sale or rent at a price reduced by a percentage or a fixed amount from a previously offered price, the
retailer shall place the reduction or reduced price on the commodity or adjacent to where the commodity is displayed.

E. A person who owns or operates a plant nursery shall label each commodity with its identity and price, or post a sign with this
information adjacent to the point of display.

F. A retail seller shall ensure that the price of each item purchased is displayed visibly to the public at each check-out location.
G. Items in or behind a service counter that can be sold only with the assistance of a sales associate are not required to have a price

displayed. If a price is displayed, it must meet the requirements of this Chapter.

ARTICLE 4. PRICE VERIFICATION AND PRICE POSTING RETAIL PRICING

R3-7-402. Price-posting Inspection Procedure and Violation Exceptions Retail Price Requirements; Initial Inspections;
Violations and Exceptions
A. The Division shall choose one item that was used and up to four adjacent items that were not used for a price-verification inspection,

as the samples for a price-posting inspection. Retail price requirements. In addition to the requirements in A.R.S. § 3-3431, a person
who offers, exposes, or advertises a commodity for sale or rent shall:
1. Price a commodity at the date and time that it is ordered by a customer;
2. Post a definite, plain, and conspicuous price on the commodity or adjacent to where the commodity is displayed;
3. If the price of the commodity is by weight, measure, or count, place the price per weight, measure, or count on the commodity

or adjacent to where the commodity is displayed;
4. If a price is reduced by a percentage or a fixed amount from a previously offered price, place the reduction or reduced price on

the commodity or adjacent to where the commodity is displayed;
5. Label each commodity offered for sale within a plant nursery with its identity and price, or post a sign with this information

adjacent to the point of display; and
6. Ensure that the price of each item purchased is displayed visibly to the public at each check-out location.

B. If the Division finds an alleged price-posting violation involving an item used during its price-verification inspection, the Division
shall record the price-posting violation on the inspection report. Initial retail price inspections. The initial retail price inspection of a
location is for educational purposes and administrative enforcement action will not be imposed for a violation identified during an
initial inspection. An initial inspection is the first retail price inspection conducted at a location when no prior retail price
inspections have occurred at that location under the current ownership.

C. The following are price-posting violations:
1. No price is posted or displayed for an inspected item unless it is not required under subsection (D)(12);
2. Less than 98 percent of the prices of inspected items are posted accurately; or
3. A percentage off is provided, but there is no price displayed for the item on, in, or behind a service counter. Price verification.
1. Violations. Items sampled for price verification that scan at a price higher than the marked or posted price are considered

overcharges. An inspected location shall be found in violation if more than one overcharge is recorded in a price verification
sample.

2. Violation exceptions. Items sampled for price verification that scan at a price lower than the marked or posted price are
considered undercharges, and are not a violation.

D. The following are not price-posting violations: Price posting.
1. Violations. The following are price posting violations:

a. No price is posted or displayed for an inspected item;
b. Less than 98% of the items sampled for price posting during a retail price inspection have a marked or posted price; or
c. A percentage or quantity discount is provided, but there is no price displayed for the item on which the consumer may

calculate or compare the discounted price to the regular price.
2. Violation exceptions. The following are not price posting violations:

1.a. A price is posted on a shelf where an item is displayed rather than marked on the item individually; A price is posted or
displayed as allowed in A.R.S. § 3-3431(L) and (N);

2.b. A price is posted on the shelf or on a hook in front of or behind a row of items at the farthest left side of all items with the
same price for up to 3 feet of shelf space, or at the farthest left and farthest right side of the shelf or hooks with the same
priced displaying items of the same price. For items of the same price, the uniform price codes Universal Product Code
(“UPC”) may differ for the commodities with prices labeled in this manner, as long as the price posted is a generic price
and does not refer to a specific product;

3.c. A price is posted in a location clearly visible to the consumer on a vertical display in a location clearly visible to the
consumer for containing items of the same price;

4.d. Self-contained A price is posted on the inside or outside of the door of a self-contained refrigerated coolers may have
prices posted on the inside or outside of the refrigerator doors located on cooler on or in front the left, right, or center of
the shelving units in a location clearly visible to the consumer.;

5.e. A storage area that is posted as a storage area for which a customer should ask for assistance Items contained in a clearly
marked storage or restocking area where a customer must ask for employee assistance to obtain an item;

6. A restocking area that is posted as a restocking area for which a customer should ask for assistance;



7.f. A price is posted on a hook in front of or behind a row of items but the price is clearly visible or a notice is clearly visible
stating that the price is posted behind the row of items;

8.g. An item is located in an advertising display without a posted price but a notice is posted informing a customer to ask an
employee for price information assistance about regarding an item contained in the display;

9.h. A menu-type sign at a point of display that lists the name and price of every item at the point of display in legible text. A
menu-type sign may also be used to display single-item purchase prices in areas where space is limited, or used to display
a price for purchase of multiple items and single-item purchase prices at the point of display as long as it is located posted
at, above, or near adjacent to the point of display;

10.i. A point of display contains more than one item posted with the manufacturer's name or logo and the price and name of
each item in contained within the point of display is posted at, above, or adjacent to the point of display;

11.j. A price is posted only at each entrance to a store but that and the posted price is the price of each item in displayed for sale
within the store, or a price is posted at each entrance to a department within a store but that and the posted price is the
price of each item in displayed for sale within the department;

12.k. A notice states that there is an additional charge based on an item's size and each size and the additional charge for
each size is posted at, above, or adjacent to the point of display; and

13.l. An item that does not have a price and displayed but is located in or behind a service counter and available only with the
assistance of a sales associate as allowed in A.R.S. § 3-3431(M). If a price is displayed, it must meet the requirements of
this Chapter.

ARTICLE 5. PUBLIC WEIGHMASTERS

R3-7-501. Qualifications; License and Renewal Application Process
A. In addition to the requirements of A.R.S. § 3-3453, to be a public weighmaster or a deputy public weighmaster, a person shall:

1. Be at least 18 years old, and
2. Be able to operate a scale accurately, and
3.2. Be able to execute weight certificates properly.

B. A person shall not perform the duties of a public weighmaster until the person passes the written public weighmaster examination
administered by the Division with a minimum score of 75 percent 75%. A person may not take the examination more than three
times in six months and must wait 7 seven days before retaking the exam.

C. A person that meets the qualifications for public weighmaster or deputy public weighmaster may apply for a license on a form
supplied by the Division. A separate application shall be submitted for each location where the public weighmaster or deputy public
weighmaster will issue weight tickets certificates.
1. The application form includes:

a. The applicant's name, address, and telephone number, and e-mail address;
b. A statement by the applicant that the applicant knows and understands public weighmaster laws and rules;
c. The name, address, and telephone number of each of the applicant's public weighmaster locations; and
d. The applicant's signature.

2. The public weighmaster's application form also includes:
a. The name of each deputy public weighmaster operating at each location;
b. A statement that the public weighmaster understands they are responsible to ensure that any deputy public weighmasters

working at the location are adequately trained and licensed;
c. The name and address of the scale; and
d. The scale description.

3. The deputy public weighmaster application shall include a certification that they understand the requirements on a form
provided by the Division and be signed by both the public weighmaster and the applicant. The deputy public weighmaster
application shall be on a form provided by the Division, and include a certification that the applicant understands the
requirements in this Article. The deputy public weighmaster application shall be signed by both the public weighmaster and the
applicant.

4. An applicant may be required to submit evidence of qualifications.
5. The public weighmaster shall ensure all deputy public weighmasters are licensed for the location prior to their issuance of

weight tickets certificates.
6. An applicant shall submit information and documentation concerning lawful presence required by A.R.S. § 41-1080.

D. Before the Division issues or renews a public weighmaster or deputy public weighmaster license, the applicant shall pay the
required fees and provide information required in A.R.S. Title 3, Chapter 19, and this Chapter.

E. A public weighmaster licensee shall notify the Division of a change in business name or address within 30 days of the change. The
Division does not charge a fee to process a change in name or address.

F. Change of business ownership requires an application to transfer a license.
F.G. In the event a public weighmaster leaves employment, a licensed deputy public weighmaster may utilize a public weighmaster

stamp which that contains only the location identity as issued under R3-7-506(B) for 30 days at a location while a public



weighmaster license application is underway. A public weighmaster stamp containing the public weighmaster's name may not be
continued continue to be used following a public weighmaster's departure.

R3-7-502. Duties
A public weighmaster shall:

1. Be responsible for the daily operation and maintenance of the licensed scale used when performing public weighmaster duties;
2. Use scales according to applicable laws and rules;
3. Be responsible for all acts performed by any deputy public weighmaster designated by the public weighmaster; and
4. Ensure that deputy public weighmasters are licensed prior to their issuance of a weight ticket certificate and cancel deputy

public weighmasters licenses within 10 days of their leaving employment to ensure each location has the correct number of
licensed deputy public weighmasters. A deputy public weighmaster license may be canceled by sending an e-mail or other
written notification to the Division.

R3-7-503. Grounds for Denying License or Renewal; and Disciplinary Action
A. The Division may deny a public or deputy public weighmaster license for any of the following reasons:

1. Providing false or misleading information;
2. Failing to meet the requirements stated in this Article; or
3. Any of the reasons stated in subsections (B)(1) through (9).

B. The Division may impose disciplinary action against, or refuse to renew a public weighmaster's license for any of the reasons stated
in subsection (A)(1) or (2), or if the Division has determined that the public weighmaster:
1. Does not have the ability to weigh accurately conduct an accurate weighment for producing weight certificates;
2. Has not correctly made produced an incorrect, inaccurate, or falsified weight certificates certificate;
3. Has been found to have violated violate any provision of A.R.S. Title 3, Chapter 19, or this Chapter;
4. Has falsified a weight certificate;
5.4. Has delegated authority to someone other than a licensed public weighmaster or deputy public weighmaster;
6.5. Has improperly used a public weighmaster's seal of authority Seal of Authority;
7.6. Has presigned pre-signed certificates for later use;
8.7. Has issued a weight certificate on which changes or alterations were made; or
9.8. Has used a scale for public weighing that is not properly licensed.

R3-7-504. Scales and Vehicle Weighing
A. When making a weight determination, a public weighmaster shall use a weighing device scale that is suitable for the function.
B. The public weighmaster shall not use a scale to weigh a load that exceeds the normal or rated capacity of the scale.
C. The owner or user of a weighing device scale is responsible for the accuracy of the device scale used by a public weighmaster. The

owner or user shall comply with Handbook 44.
D. If a scale is equipped with a printing device, it shall be used for all relevant entries on the weight certificate.
E. The Division shall separately license and regulate each scale location.
F. A public weighmaster or deputy public weighmaster shall weigh any vehicle or combination of vehicles on a scale having a

platform that fully accommodates the vehicle or combination of vehicles as one unit.
G. If a combination of vehicles is divided into separate units to be weighed, each separate unit shall be entirely disconnected before

weighing and a separate weight certificate shall be issued for each unit.

R3-7-505. Weight Certificates
A. In issuing a weight certificate, a public weighmaster shall enter only those weight values information or other required information

that the public weighmaster or deputy public weighmaster has accurately and personally determined.
B. A public weighmaster or deputy public weighmaster shall not make any entries on a weight certificate issued by another person.
C. By signing a weight certificate, a public weighmaster or the weighmaster's deputy public weighmaster shall be responsible for the

accuracy of all entries on the weight certificate.
D. A weight certificate is valid only when properly signed and sealed by the issuing public weighmaster or the deputy public

weighmaster. The name and image of the seal of the public weighmaster and deputy public weighmaster may be imprinted
electronically on the weighmaster certificate in lieu of a handwritten signature and embossed seal if the electronically imprinted
name and seal is that of the weighmaster or deputy public weighmaster who weighed, measured, or counted the commodity. To issue
an electronic signature or seal, the weighmaster or deputy public weighmaster shall have an individual login associated with the
electronic signature and seal or other security measures in place to prevent non-licensed persons from use. A weight certificate is
valid only when marked with the Seal of Authority and signed by the issuing public weighmaster or deputy public weighmaster.

E. A Seal of Authority may be printed electronically on a weight certificate if it is identical in appearance to the Seal of Authority
issued by the Division.

F. A public weighmaster or deputy public weighmaster’s signature may be printed electronically on the weight certificate in lieu of a
handwritten signature if the electronic signature is that of the public weighmaster or deputy public weighmaster who weighed the
commodity. To issue a weight certificate with an electronic Seal of Authority and signature, the public weighmaster or deputy public



weighmaster shall have an individual login associated with the electronic Seal of Authority and signature or other security measures
in place to prevent unauthorized persons from use.

E.G.If an error is made on a weight certificate, the public weighmaster or deputy public weighmaster shall void the certificate and issue a
new certificate. No changes or alterations shall be made on a weight certificate.

F.H. A weight certificate shall state:
1. The date of issuance;
2. The name of the declared owner, agent, or consignee of the material weighed;
3. The accurate weight of the material weighed or counted;
4. The means by which the material is being transported at the time it is weighed or counted;
5. An identification The license plate number of the transporting unit, including a license number; and
6. The printed name, signature, and license number of the public weighmaster or deputy public weighmaster issuing the weight

certificate; and
6.7. The following statement: “PUBLIC WEIGHMASTER'S CERTIFICATE OF WEIGHT AND MEASURE. This is to certify

that the described merchandise was weighed, counted, or measured by a public or deputy public weighmaster, and when
properly signed and sealed, is prima facie evidence of the accuracy of the weight, count, or measure shown as prescribed by
law.”

7. The printed name, signature, and license number of the public weighmaster or deputy public weighmaster issuing the weight
ticket.

G.I. A public weighmaster shall maintain a legible copy of each weight certificate issued at each scale location, for a minimum of one
year. A public weighmaster also shall also ensure that weight certificates are consecutively numbered and filed numerically,
including voids voided weight certificates. A public weighmaster shall not use another filing system without Division approval.

H.J. A public weighmaster is liable for any forged signatures physical, printed, or electronic signatures.

R3-7-506. Seal of Authority
A. A public weighmaster shall obtain a seal Seal of Authority for the certification of weight certificates at cost through the Division.
B. The Division shall assign a number to a seal Seal of Authority that identifying identifies the specific location for which the seal Seal

of Authority is issued.
C. A seal Seal of Authority is the property of the state. A public weighmaster shall surrender a seal their assigned Seal of Authority to

the Division within 30 days after the public weighmaster no longer operates as a licensed public weighmaster if the seal Seal of
Authority contains the public weighmaster's name. If the seal Seal of Authority was issued under R3-7-506(B) and only contains the
location identification number, it may be retained for use by the next licensed public weighmaster at the location if it is still legible.
Illegible seals or seals used in violation of an administrative order shall be surrendered to seized by the Division.

D. A public weighmaster shall have one seal Seal of Authority for use at each scale location.
E. A seal Seal of Authority shall be accessible to the public weighmaster and authorized deputies deputy public weighmasters during

all business hours at the scale location for the timely and proper certification of weight certificates.
F. A public weighmaster shall keep a seal of authority Seal of Authority at each scale location and make it available for inspection by

the Division during all business hours.
G. A public weighmaster may recreate the state-assigned seal Seal of Authority assigned by the Division in an electronic format for use

as provided under subsection R3-7-505(D) R3-7-505(E) and (F). The Division shall provide a template of seal the Seal of Authority.

R3-7-507. Prohibited Acts
A. A person shall not:

1. Issue a certified weight certificate without being a licensed public weighmaster or a person properly deputy public weighmaster
authorized to act for a public weighmaster;

2. Procure, print, or cause to be printed any public weighmaster weight certificate without being a licensed public weighmaster or
a deputy public weighmaster authorized to act for a public weighmaster;

3. Possess unfilled or unused public weighmaster weight certificate forms certificates without being a licensed public
weighmaster or a deputy public weighmaster authorized to act for a public weighmaster;

4. Furnish or give false information to a public weighmaster or deputy public weighmaster for use in the completion of a weight
certificate;

5. Present a weight certificate for payment falsified by the insertion of any weight, measure, or count not determined by the
issuing public weighmaster;

6. Use without authorization the title “licensed public weighmaster” or any similar title; represent oneself to be a public
weighmaster without holding a license issued by the Division; or engage in public weighing without holding a valid license as
a public weighmaster or a deputy public weighmaster authorized to act for a public weighmaster; or

7. Represent oneself to be a public weighmaster without holding a license issued by the Division;
8. Engage in public weighing without holding a valid license as a public weighmaster, or acting under the authority of a licensed

public weighmaster;
9.7. Use an unlicensed scale in the performance of public weighmaster duties; or.
10. Operate a scale for public weighing unless that person is licensed as a public or deputy public weighmaster.



11. Nothing in this subsection shall be construed to prevent administrative staff of the public or deputy public weighmaster from
performing administrative duties such as filing weight tickets.

B. Nothing in subsection (A) shall be construed to prevent administrative staff of the public weighmaster or deputy public weighmaster
from performing administrative duties such as filing weight certificates.

B.C.People engaged in the business of printing weight certificate forms, their representatives, and the Division are exempt from the
prohibitions specified in subsections (A)(2) and (3).

ARTICLE 6. REGISTERED SERVICE AGENCIES AND REPRESENTATIVES

R3-7-601. Qualifications; License and Renewal Application Process
A. Registered service agency.

1. To obtain a license as a registered service agency, an applicant shall provide evidence that:
a. The applicant's registered service representative has a thorough knowledge of all appropriate laws within A.R.S. Title 3,

Chapter 19, Handbook 44, CARB Executive Orders, and this Chapter;
b. The applicant provided its representative with a copy of the portions of A.R.S. Title 3, Chapter 19, Handbook 44, CARB

Executive Orders, and this Chapter relating to registered service representative duties;
c. The applicant:

i. Possesses the necessary certified field calibration standards to service commercial devices that meet the requirements
of A.R.S. § 3-3416 for installing, repairing, or servicing commercial devices; and

ii. Possesses the necessary vapor recovery test equipment calibrated in the time-frame required by the equipment
manufacturer or CARB Executive Orders to perform the required testing of a vapor recovery system or vapor
recovery component properly; or

iii. Has pre-filed with the Division documentation that the applicant has access to the necessary standards and testing
equipment belonging to another registered service agency and has written approval from that agency to use its
standards and testing equipment; and:
(a) Access to the necessary field calibration standards and vapor recovery test equipment belonging to another

registered service agency;
(b) Written approval from that registered service agency to use its field calibration standards and vapor recovery test

equipment;
(c) Documentation supporting that the field calibration standards meet the requirements of A.R.S. § 3-3416(F); and
(d) Documentation supporting that the vapor recovery test equipment meets the calibration requirements established

by the CARB test procedure or this Chapter.
d. The applicant shall ensure that its registered service representative operates the field calibration standards and vapor

recovery test equipment according to A.R.S. Title 3, Chapter 19, Handbook 44, CARB Executive Orders, and this
Chapter.

2. The Division shall not issue a registered service agency license until at least one of the applicant's employees passes a
registered service representative competency exam.

3. An applicant for a registered service agency license shall submit an application form, obtained from the Division that provides:
a. Name, address, telephone number, electronic mail, and facsimile number and e-mail address;
b. License information from other states;
c. Types of devices serviced, repaired, or installed, or vapor recovery systems or components repaired or tested;
d. A list of all of the applicant's devices and testing field calibration standards and vapor recovery test equipment with

corresponding serial or identification numbers;
e. Branch office information;
f. Names of registered service representatives and their experience with other registered service agencies or states;
g. License and disciplinary history; and
h. Applicant's signature.

B. Third-party registered service agency. In addition to complying with the requirements in subsection (A), a third-party registered
service agency shall provide the Division with evidence that the third-party registered service agency:
1. Holds a valid license issued by the Arizona Registrar of Contractors,
2. Complies with workers' compensation insurance laws, and
3. Maintains liability insurance sufficient to cover the value of work to be performed.

C.B.Registered service representative.
1. To obtain a license as a registered service representative, an applicant shall provide evidence that:

a. The applicant has a thorough knowledge of all appropriate laws within A.R.S. Title 3, Chapter 19, Handbook 44, CARB
Executive Orders, and this Chapter;

b. The applicant possesses the necessary training or experience regarding appropriate field calibration standards and testing
vapor recovery test equipment to service the specific commercial device, vapor recovery system, or vapor recovery system
component indicated on the application; and



c. The applicant will operate according to appropriate laws within A.R.S. Title 3, Chapter 19, Handbook 44, CARB
Executive Orders; and this Chapter; and

d.c. The applicant has passed the competency examination specified in subsection (D).
2. An applicant for a registered service representative license shall submit an application on a form obtained from the Division

that provides:
a. Name, address, telephone number, and facsimile number e-mail address;
b. License information from other states;
c. An indication of whether the applicant is applying to be a registered service representative or a vapor recovery registered

service representative;
d. Types A summary of the types of devices serviced, repaired, or installed, or vapor recovery systems or components

repaired or tested;
e. Work experience with other registered service agencies in Arizona or other states;
f. License and disciplinary history; and
g. Applicant's signature.

3. An applicant for a vapor recovery registered service representative license shall maintain and make available to the Division
upon request evidence of being certified by the manufacturer to test or repair all vapor recovery systems and components:.
a. Certified by the manufacturer to test or repair all vapor recovery systems and components, or
b. Determined qualified by the Division to test or repair all vapor recovery systems and components.

4. An applicant shall submit information and documentation concerning lawful presence required by A.R.S. § 41-1080.
D. Competency examination. Before being an applicant is issued a registered service representative license, an the applicant shall pass

a Division-administered competency examination.
1. An applicant for a vapor recovery registered service representative license shall complete the Division's training class before

taking the competency examination. The Division may waive the training class requirement for up to 12 months for new
applicants.

2. An applicant shall bring a copy of Handbook 44 to the examination site. An applicant for a vapor recovery registered service
representative license shall additionally bring copies of CARB test procedures, Executive Orders, and Division Standard
Operating Procedures.

3. An applicant shall complete the competency examination within the time specified by the Division and pass with a score of 75
percent 75% or greater.

4. The Division shall not allow an applicant to take the competency examination more than three times in six months and the
applicant must wait seven days prior to retaking the exam.

5. The associate director may contract with a third-party testing company to administer testing competency examinations to
provide added convenience to registered service representatives representative applicants. Taking exams through the third-party
a third party is optional and the registered service representative shall be responsible for payment of any additional costs related
to third-party testing.

E. As required under A.R.S. § 3-3454(G), the Division shall specify on a registered service representative license the devices type of
service that the registered service representative may or the vapor recovery systems or components that the vapor recovery
registered service representative may test or repair. A registered service representative shall perform only the services approved by
the Division for the registered service representative service, repair, or install is approved to perform.

F. Renewal of a registered service representative license. Under A.R.S. § 3-3454(D), a registered service representative license is valid
for 12 months and expires unless renewed. To renew a registered service representative license, the registered service agency
employing the registered service representative shall comply with R3-7-603(E) submit the renewal fee for the agency license and
the agency's registered service representative licenses by the first day of the month that each license expires. Before complying with
R3-7-603(E), submitting the renewal fee, the registered service agency shall ensure that once every 36 months a vapor registered
service representative completes the Division's training class and takes and passes the Division's written vapor recovery competency
examination.

G. A registered service agency licensee shall notify the Division of a change in business name or address within 30 days of the change.
The Division does not charge a fee to process a change in business name or address.

H. Change of business ownership requires application for a new license. Existing registered service representatives may move their
license to a new registered service agency without being subject to the requirements in Subsection (D).

R3-7-602. Duties
A. Registered service agency.

1. A registered service agency shall:
a. Maintain all equipment field calibration standards used for commercial device certification according to standards

traceable to NIST, and;
b. Use the appropriate type and quantity of field calibration standards when testing, repairing, or certifying a commercial

device according to A.R.S. Title 3, Chapter 19, Handbook 44, and this Chapter; and
b.c. Maintain and use equipment for testing vapor recovery systems and vapor recovery test equipment system components

according to this Chapter, CARB test procedures, and manufacturer specifications.



2. When a registered service agency restores or newly places in service a commercial device into service, or restores a
commercial device into service as the result of an Out-of-Service or Stop-Sale, Stop-Use tag, or an administrative order, the
registered service agency shall complete a placed-in-service report form prescribed by the Division.
a. Within seven calendar days after the commercial device is restored to service or newly placed in into service or restored

into service, the registered service agency shall complete an online placed-in-service report to the Division. If an online
placed-in-service report is not available for the device, a paper report shall be submitted;

b. The registered service agency shall give provide a copy of the placed-in-service report to the person who owns or operates
the commercial device;

c. The registered service agency shall retain a copy of the placed-in-service report or any required vapor recovery report for
one year;

d. The registered service agency shall ensure that the placed-in-service report contains the assigned license number of the
registered service representative who installs or repairs restores the commercial device and completes the report;

e. The registered service agency shall ensure that the placed-in-service report is completed and signed by the registered
service representative noting each rejected commercial device restored to service and each newly installed device placed
in or restored into service; and

f. The registered service agency shall ensure that the placed-in-service report includes the serial or identification number of
each field calibration standard used by the registered service representative to calibrate the commercial device for each
rejected device restored to service and for each newly installed device placed in service; and each commercial device
newly installed or restored to service.

3. A registered service agency shall have all equipment used for commercial device certification field calibration standards
certified annually by the manufacturer as required under A.R.S. § 3-3416. Vapor recovery test equipment shall be certified as
required by the CARB test procedure or this Chapter.

4. A registered service agency shall not use a new equipment for commercial device certification field calibration standard until it
is certified by a NIST-traceable laboratory as required under A.R.S. § 3-3416.

5. A registered service agency shall ensure that employees do its employee does not perform registered service representative
duties until licensed the Division licenses the employee as a registered service representative. A registered service agency may
train an employee in registered service representative duties only if the employee is within the direct line of sight and hearing
of a supervising licensed registered service representative.

6. A registered service agency shall use a form approved by the Division to record vapor recovery test results and violations. The
test results shall be e-mailed to the Division within seven days after completion of the test.

7. A registered service agency shall retain a copy of a required vapor recovery test report for a period of one year.
7.8. A registered service agency shall ensure that its registered service representative provides a vapor recovery system owner or

operator with written test preparation instructions, at least 5 five business days before an initial or annual test.
B. Registered service representative.

1. A registered service representative shall:
a. Perform only the type of service that they are approved by the Division to perform;
a.b. Install only commercial devices that meet the requirements of this Chapter;
b.c. Perform all vapor recovery tests according to this Chapter;
c.d. Perform all appropriate tests before a commercial device is placed in service, including when repairing a commercial

device or repairing or replacing a vapor recovery system or component is newly installed or restored to service, to ensure
that the requirements of A.R.S. Title 3, Chapter 19, this Chapter, Handbook 44, and CARB Executive Orders are met;

e. Perform all appropriate tests when installing, repairing, or replacing a vapor recovery system or component to ensure that
the requirements of A.R.S. Title 3, Chapter 19, this chapter, and CARB Executive Orders are met;

d.f. Report to the user equipment or commercial devices that do not conform to NIST standards; and
e.g. Complete placed-in-service reports accurately.;
h. Obtain and keep current, during the term of the registered service representative license, all required federal, state, and

local licenses and ensure compliance with all federal, state, and local laws, rules, regulations, and policies governing the
occupation of a registered service representative.

f.2. A registered service representative shall Report report to the Division within one hour by e-mail or phone telephone of finding
a device that is not certified as part of the NTEP Certificate of Conformance under R3-7-203(A) and is installed to fraudulently
obtain motor fuel or consumer credit payment card information., and Additionally, the registered service representative shall
contact the local law enforcement agency for collection of the device as evidence;.

2.3. If a vapor recovery registered service representative cannot correct a violation and has to leave the vapor recovery site, the
registered service representative shall secure the non-compliant vapor recovery system or component from commercial use.
The non-compliant system or component shall not be used for commercial purposes until it is repaired and passes the test
required by R3-7-910 R3-7-1010. The registered service representative shall notify the Division of the stop-sale, stop-use
secured, non-compliant vapor recovery system or component prior to leaving the site. The registered service representative
shall notify the Division regarding retest of the site by 6:00 a.m. of the day after the non-compliant vapor recovery system or
component is secured or one hour before the test, whichever is sooner, so that the Division may witness the test.



R3-7-603. Grounds for Denying License or Renewal; Suspension, Revocation, or Other Disciplinary Action; and Certification
of Standards and Testing Equipment
A. The Division shall not issue a license or renewal until an applicant pays all appropriate fees. The Division may deny a license or

renewal, suspend or revoke a license, or impose other discipline, for any of the following reasons:
1. Providing false or misleading information;
2. Failure to meet annual certification requirements for field calibration standards or vapor recovery test equipment;
3. Failure to pay required fees;
4. Violating any requirements stated in A.R.S. Title 3, Chapter 19, or this Chapter.; or
5. If an applicant, registered service agency, or registered service representative is not qualified to perform the duties of a

registered service representative or registered service agency.
B. Upon receipt and acceptance of all required documents, fees, and Division certification of standards, the Division shall issue the

agency a license or renewal.
C. The Division shall include on a license an assigned number, that remains effective until either withdrawn by the Division or until it

expires. The Division shall issue a license with the agency's assigned license number to each registered service representative
employed by the agency who has passed the competency examination.

D. Neither a registered service agency nor a registered service representative shall transfer a license.
E. A registered service agency shall submit the renewal fee for the agency license and the agency's representatives' licenses by the first

day of the month that each license expires.
F. The Division may deny a license or renewal for any of the following reasons:

1. Providing false or misleading information;
2. Failure to meet annual certification requirements for standards or testing equipment;
3. Failure to meet the requirements stated in this Article; or
4. For any reason that would be grounds for suspension, revocation, or refusal to renew.

G. The Division may suspend, revoke, or refuse to renew a license if the applicant, is not qualified to perform those duties required or
has been found to have violated any provision of A.R.S. Title 3, Chapter 19, or this Chapter.

H. Every registered service agency and representative shall comply with the Division's metrology laboratory annual schedule for
certification of field standards contained in A.R.S. § 3-3416(F).

R3-7-604. Prohibited Acts
A. A person shall not:

1. Perform any duty or do any act required to be done by a registered service agency or registered service representative without
holding a registered service agency or registered service representative license issued by the Division;

2. Use the title of registered service agency or registered service representative, any similar title, or hold oneself out as a
registered service agency or representative without a valid license; or

3. Remove an official out-of-service, warning, or stop-sale, stop-use Out-of-Service or Stop-Sale, Stop-Use tag except as
authorized in this Chapter, or by the Division.

B. A registered service agency or registered service representative shall not:
1. Fraudulently complete or file a an incomplete placed-in-service report;
2. Delegate licensed authority or responsibility to an unlicensed person;
3. Perform a function without certified field calibration standards or vapor recovery test equipment;
4. Install or place in service a Newly install or restore a commercial device into service before satisfying all of the statutory and

rule requirements of A.R.S. Title 3, Chapter 19, or this Chapter;
5. Fail to report a commercial device to the Division that is found to be out of compliance under R3-7-602;
6. Install, calibrate, or repair Calibrate a commercial device without placing a decal or label on the device as prescribed by the

associate director;
7. Leave a location where there is a non-compliant commercial device without securing the commercial device from commercial

use; or
8. Leave a vapor recovery site where there is a non-compliant system or component without securing the system or component

from commercial use.

R3-7-605. Material Incorporated by Reference Repealed
The following documents are incorporated by reference and on file with the Department. The documents incorporated by reference
contain no future editions or amendments.

1. California Air Resources Board Executive Order G-70-17-AD, Modification of Certification of the Emco Wheaton Balance
Phase II Vapor Recovery System, May 6, 1993, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

2. California Air Resources Board Executive Order G-70-36-AD, Modification of Certification of the OPW Balance Phase II
Vapor Recovery System, September 18, 1992, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.



3. California Air Resources Board Executive Order G-70-52-AM, Certification of Components for Red Jacket, Hirt, and Balance
Phase II Vapor Recovery Systems, October 4, 1991, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

4. California Air Resources Board Executive Order G-70-70-AC, Modification of Certification of the Healy Phase II Vapor
Recovery System for Gasoline Dispensing Facilities, June 23, 1992, California Air Resources Board, P.O. Box 2815,
Sacramento, California 95812-2815.

5. California Air Resources Board Executive Order G-70-150-AE, Modification to the Certification of the Marconi Commerce
Systems Inc. (MCS) “Formerly Gibarco” VaporVac Phase II Vapor Recovery System, July 12, 2000, California Air Resources
Board, P.O. Box 2815, Sacramento, California 95812-2815.

6. California Air Resources Board Executive Order G-70-153-AD, Modification to the Certification of the Dresser/Wayne
WayneVac Phase II Vapor Recovery System, April 3, 2000, California Air Resources Board, P.O. Box 2815, Sacramento,
California 95812-2815.

7. California Air Resources Board Executive Order G-70-154-AA, Modification to the Certification of the Tokheim MaxVac
Phase II Vapor Recovery System, June 10, 1997, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

8. California Air Resources Board Executive Order G-70-163-AA, Modification to the Certification of the OPW VaporEZ Phase
II Vapor Recovery System, September 4, 1996, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

9. California Air Resources Board Executive Order G-70-164-AA, Modification to Certification of the Hasstech VCP-3A
Vacuum Assist Phase II Vapor Recovery System, December 10, 1996, California Air Resources Board, P.O. Box 2815,
Sacramento, California 95812-2815.

10. California Air Resources Board Executive Order G-70-165, Certification of the Healy Vacuum Assist Phase II Vapor Recovery
System with the Model 600 Nozzle, April 20, 1995, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

11. California Air Resources Board Executive Order G-70-169-AA, Modification to the Certification of the Franklin Electric
INTELLIVAC Phase II Vapor Recovery System, August 11, 1997, California Air Resources Board, P.O. Box 2815,
Sacramento, California 95812-2815.

12. California Air Resources Board Executive Order G-70-177-AA, Modification to the Certification of the Hirt VCS400-7
Vacuum Assist Phase II Vapor Recovery System, December 9, 1999, California Air Resources Board, P.O. Box 2815,
Sacramento, California 95812-2815.

13. California Air Resources Board Executive Order G-70-180, Order Revoking Certification of Healy Phase II Vapor Recovery
Systems for Gasoline Dispensing Facilities, April 17, 1997, California Air Resources Board, P.O. Box 2815, Sacramento,
California 95812-2815.

14. California Air Resources Board Executive Order G-70-183-AA, Relating to Language Correction in Existing Executive Order
G-70-183 (Healy Systems, Inc.), June 29, 2001, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

15. California Air Resources Board Executive Order G-70-186, Certification of the Healy Model 400 ORVR Vapor Recovery
System, October 26, 1998, California Air Resources Board, P.O. Box 2815, Sacramento, California 95812-2815.

16. California Air Resources Board Executive Order G-70-188, Certification of the Catlow ICVN Vapor Recovery Nozzle System
for use with the Gilbarco VaporVac Vapor Recovery System, May 18, 1999, California Air Resources Board, P.O. Box 2815,
Sacramento, California 95812-2815.

17. California Air Resources Board Executive Order G-70-191-AA, Relating to Language Correction in Existing Executive Order
G-70-191 (Healy Systems, Inc.), July 30, 2001, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

18. California Air Resources Board Executive Order G-70-196, Certification of the Saber Technologies, LLC Saber-Vac VR Phase
II Vapor Recovery System, December 30, 2000, California Air Resources Board, P.O. Box 2815, Sacramento, California
95812-2815.

ARTICLE 7. MOTOR FUELS AND PETROLEUM PRODUCTS

R3-7-701. Definitions
In addition to the definitions in A.R.S. § 3-3401 and R3-7-101, the following definitions apply to this Article unless the context otherwise
requires:

1. “Address” means a street number, street name, city, state, and zip code.
“Approved oxygenate” means an oxygenate not prohibited by A.R.S. 3-3491(E).
“Area A” has the same meaning as in A.R.S. § 3-3401.
“Area B” has the same meaning as in A.R.S. § 3-3401.
“Area C” has the same meaning as in A.R.S. § 3-3401.



2. “Arizona Cleaner Burning Gasoline” or “Arizona CBG” means Arizona cleaner burning gasoline, and is a gasoline blend that
meets the requirements of this Article for gasoline produced and shipped to or within Arizona and sold or offered for sale for
use in motor vehicles within the CBG-covered area, except as provided under A.R.S. § 3-3493(I) §§ 3-3493(I) and 3-3494(H).
“AST” means aboveground storage tank.

3. “AZRBOB” or means “Arizona Reformulated Blendstock for Oxygenate Blending” means and is a combination of gasoline
blendstocks that is intended to be or represented to constitute Arizona CBG upon the addition of a specified amount (or range
of amounts) of an approved oxygenate not prohibited by A.R.S. § 3-3491(E) after the blendstock is supplied from the facility at
which it was produced or imported.

4. “Batch” means a quantity of motor fuel or AZRBOB that is homogeneous for motor fuel properties specific for the motor fuel
standards applicable to that motor fuel or AZRBOB.
“Beginning of transport” means the point at which:

A registered supplier relinquishes custody of Arizona CBG or AZRBOB to a transporter or third-party terminal; or
A registered supplier that retains custody of Arizona CBG or AZRBOB begins transfer of the Arizona CBG or AZRBOB

into a vessel, tanker, or other container for transport to the CBG-covered area.
5. “Biodiesel” has the same meaning as prescribed under A.R.S. § 3-3401.
6. “Biodiesel blend” has the same meaning as prescribed under A.R.S. § 3-3401. Per ASTM D975, diesel fuel may contain 5

percent 5% or less biodiesel and is not considered to be a biodiesel blend.
7. “Biofuel” has the same meaning as prescribed under A.R.S. § 3-3401.
8. “Biofuel blend” has the same meaning as prescribed under A.R.S. § 3-3401.
9. “Biofuel blender” means a person that modifies a motor fuel by adding a biofuel.
10. “Biofuel producer” means a person that owns, leases, operates, controls, or supervises a facility at which biofuel is produced.
11. “Biofuel Supplier” means a marketer or jobber of a biofuel or biofuel blend.
12. “Biomass” has the same meaning as prescribed under A.R.S. § 3-3401.
13. “Biomass-based diesel” has the same meaning as prescribed under A.R.S. § 3-3401.
14. “Biomass-based diesel blend” has the same meaning as prescribed under A.R.S. § 3-3401.
15. “Blendstock” means any liquid compound that is blended with another liquid compound to produce a motor fuel, including

Arizona CBG. A deposit-control or similar additive registered under 40 CFR 79 is not a blendstock.
“CARB” means the California Air Resources Board.

16. “CARBOB Model” means the requirements and procedures incorporated by reference in R3-7-702(11) R3-7-702(12) and (13).
“CARB Phase 2 gasoline” means gasoline that meets the specifications incorporated by reference in R3-7-702(8).

17. “CBG Blender” means a person that owns, leases, operates, controls, or supervises any facility, other than a refinery or
transmix processing facility, where AZRBOB or Arizona CBG is produced by combining blendstocks or by combining
blendstocks with fuel. Types of blending facilities include, but are not limited to, terminals, storage tanks, plants, tanker trucks,
retail outlets, and marine vessels.

18. “CBG-covered area” means a county with a population of 1,200,000 or more persons according to the most recent United
States decennial census and any portion of a county within area A.:
a. A county with a population of 1,200,000 or more persons according to the most recent United States decennial census;
b. Any portion of a county within area A; and
c. Any portion of a county within area C from June 1 through September 30 of each year.

19. “Conventional gasoline” means gasoline that conforms to the requirements of this Chapter for sale or use in Arizona, but does
not meet the requirements of Arizona CBG or AZRBOB.

20. “Diesel fuel” or “Diesel” has the same meaning as prescribed under A.R.S. § 3-3401. Per ASTM D975, diesel fuel may contain
5 percent 5% or less biodiesel.

21. “Duplicate” means a portion of a sample that is treated the same as the original sample to determine the accuracy and precision
of an analytical method.

22. “E15” means gasoline that contains more than 10 and no more than 15 volume percent ethanol.
“EPA” means the United States Environmental Protection Agency.

23. “EPA waiver” means a waiver granted by the Environmental Protection Agency EPA as described in “Waiver Requests under
Section 211(f) of the Clean Air Act,” which is incorporated by reference in R3-7-702(6).

24. “Ethanol” means an alcohol of the chemical formula C2H5OH. Ethanol is provided in gasoline-ethanol blends by blending
denatured fuel ethanol.

25. “Ethanol flex fuel” has the same meaning as prescribed under A.R.S. § 3-3401.
26. “Final destination” means the name and address of the location to which a transferee will deliver motor fuel for further

distribution or final consumption.
27. “Final distribution facility” means a stationary motor-fuel transfer point at which motor fuel or AZRBOB is transferred into a

cargo tank truck, pipeline, or other delivery vessel from which the motor fuel or AZRBOB will be delivered to a motor-fuel
dispensing site. A cargo tank truck is a final distribution facility if the cargo tank truck transports motor fuel or AZRBOB and
carries documentation that the type and amount or range of amounts of oxygenates designated by the registered supplier will be



or have been blended directly into the cargo tank truck before delivery of the resulting motor fuel to a motor-fuel dispensing
site.

28. “Fleet” means at least 25 motor vehicles owned or leased by the same person.
29. “Fleet vehicle fueling facility” means a facility or location where a motor fuel is dispensed for final use by a fleet.
30. “Fuel ethanol” means denatured ethanol that meets the requirements in ASTM D4806, which is incorporated by reference in

R3-7-702(4).
31. “Fuel property” means any characteristic listed in R3-7-751(A)(1) through (8), R3-7-751(B)(1) through (7), R3-7-751(D), or

any other motor fuel standard referenced in this Article.
32. “Gasoline” has the same meaning as prescribed under A.R.S. § 3-3401.
33. “Isobutanol” means butanol isomer 2-methyl-1-propanol that meets the requirements in ASTM D7862, which is incorporated

by reference in R3-7-702(9).
34. “Jobber” means a person that distributes a motor fuel from a bulk storage plant or terminal to the owner or operator of a UST

or AST an underground or above-ground storage tank or purchases a motor fuel from a terminal for distribution to the owner or
operator of a UST or AST.
“Manufacturer's proving ground” has the same meaning as prescribed under A.R.S. § 3-3401.

35. “Marketer” means a person engaged in selling or offering for sale motor fuels.
36. “Motor Fuel” has the same meaning as prescribed under A.R.S. § 3-3401.
37. “Motor fuel dispensing site” means a facility or location where a motor fuel is dispensed into commerce for final use.

“Motor fuel property” means any characteristic listed in R3-7-751(A)(1) through (7), R3-7-751(B)(1) through (7), Table 1,
Table 2, or any other motor fuel standard referenced in this Article.

38. “Motor vehicle” means a vehicle equipped with a spark-ignited or compression-ignition internal combustion engine except:
A vehicle that runs on or is guided by rails, or
A vehicle designed primarily for travel through air or water.

“Motor vehicle racing event” has the same meaning as prescribed under A.R.S. § 3-3401.
39. “MTBE” means methyl tertiary butyl ether.
40. “Neat” means pure or 100 percent 100%.
41. “NOx” means oxides of nitrogen.
42. “Octane,” “octane number,” “Octane” or “octane rating” mean means the anti-knock characteristic of gasoline as determined

by the resultant resulting arithmetic test average of ASTM D2699 and ASTM D2700.
43. “Oxygenate” has the same meaning as prescribed under A.R.S. § 3-3401.
44. “Oxygenate blender” means a person that owns, leases, operates, controls, or supervises an oxygenate-blending facility, or that

owns or controls the blendstock or gasoline used, or the gasoline produced, at an oxygenate-blending facility.
45. “Oxygen content” means the percentage by weight of oxygen contained in a gasoline oxygenate blend as determined under

ASTM D4815.
46. “Pipeline” means a transporter that owns or operates an interstate common-carrier pipe or is subject to Federal Energy

Regulatory Commission tariffs to transport motor fuels into Arizona.
47. “PM” means predictive model.
48. “Predictive Model Procedures” means CARB’s “California Procedures for Evaluating Alternative Specifications for Phase 2

Reformulated Gasoline Using the California Predictive Model,” as adopted April 20, 1995.
49. “Premium Diesel diesel” means a diesel fuel meeting the requirements in ASTM D975 and in Handbook 130, Uniform Engine

Fuels and Automotive Lubricants Regulations, Section 2.2.1(a) through 2.2.1(d) 2.2.1(a) through 2.2.1(f).
50. “Producer” means a refiner, CBG blender, or other person that produces a motor fuel, including Arizona CBG or AZRBOB.
51. “Production facility” means a facility at which a motor fuel, including Arizona CBG or AZRBOB, is produced. Upon request

of a producer, the associate director may designate, as part of the producer's production facility, a physically separate bulk
storage facility that:
a. Is owned or leased by the producer;
b. Is operated by or at the direction of the producer; and
c. Is used to store or distribute motor fuels, including Arizona CBG or AZRBOB, that are supplied only from the production

facility.
52. “Product transfer document” has the same meaning as prescribed under A.R.S. § 3-3401.
53. “Refiner” means a person that owns, leases, operates, controls, or supervises a refinery in the United States, including its trust

territories.
54. “Refinery” means a facility that produces a liquid fuel, including Arizona CBG or AZRBOB, by distilling petroleum, or a

transmix facility that produces a motor fuel offered for sale or sold into commerce as a finished motor fuel.
55. “Reproducibility” means the testing method margin of error as provided in the ASTM specification or other testing method

required under this Article.
56. “Supply” means to provide or transfer motor fuel to a physically separate facility, vehicle, or transportation system.



57. “Terminal” means an owner or operator of a motor fuel storage tank facility that accepts custody, but not necessarily
ownership, of a motor fuel from a registered supplier, oxygenate blender, pipeline, or other terminal and relinquishes custody of
the motor fuel to a transporter or another terminal.

58. “Test result” means any document that contains a result of testing including all original test measures, all subsequent test
measures that are not identical to the original test measure, and all worksheets on which calculations are performed.

59. “Transferee” means a person that receives title to or custody of a motor fuel.
60. “Transferor” means a person that relinquishes title to or custody of a motor fuel to a transporter, marketer, jobber, or motor fuel

dispensing site.
61. “Transmix” means a mixture of petroleum distillate fuel and gasoline that does not meet the Arizona standards for either

petroleum distillate fuels or gasoline.
62. “Transmix facility” means a facility at which transmix is processed into its components and then the components either are

combined with a finished product or further processed to produce a finished motor fuel.
63. “Transporter” means a person that causes motor fuels, including Arizona CBG or AZRBOB, to be transported into or within

Arizona.
“UST” means underground storage tank.

64. “Vapor pressure” means dry vapor pressure equivalent of gasoline or blendstock as measured according to ASTM D5191.
“Vehicle emissions control area” has the same meaning as prescribed under A.R.S. § 3-3401.

65. “VOC” means volatile organic compound.

R3-7-702. Material Incorporated by Reference
A. The following documents are incorporated by reference and on file with the Division. The documents incorporated by reference

contain no future editions or amendments.
1. 16 CFR 306 - Automotive Fuel Ratings, Certification and Posting, January 14, 2016 December 8, 2021 Edition, Government

Publishing Office, 732 North Capitol Street, NW, Washington, D.C. 20401-0001 or bookstore.gpo.gov (herein referred to as
“16 CFR 306”).

2. API Recommended Practice 1637 (API RP 1637), “Using the API Color-Symbol System to Mark Equipment and Vehicles for
Product Identification at Gasoline Dispensing Facilities and Distribution Terminals,” 4th edition published July 2006,
Reaffirmed May 2012 April 2020, American Petroleum Institute (API), 6300 Interfirst Drive, Ann Arbor, MI, 48108 200
Massachusetts Avenue NW Suite 1100, Washington, DC, 20001-5571 (herein referred to as “API 1637”).

3. ASTM Standard D975, 2016a (ASTM D975- 16a), D975-21, “Standard Specification for Diesel Fuel Oils,” published 2016
2021, ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org (herein referred to
as “ASTM D975”).

4. ASTM Standard D4806, 2016a (ASTM D4806- 16a), D4806-21a, “Standard Specification for Denatured Fuel Ethanol for
Blending with Gasolines for Use as Automotive Spark-Ignition Engine Fuel,” published 2016 2021, ASTM International, 100
Barr Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org (herein referred to as “ASTM D4806”).

5. ASTM Standard D4814, 2016ee1 (ASTM D4814- 16ee1), D4814-21c, “Standard Specification for Automotive Spark-Ignition
Engine Fuel,” published 2016 2021, ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 or
www.astm.org (herein referred to as “ASTM D4814”).

6. Waiver Requests under Section 211(f) of the Clean Air Act, (August 22, 1995 Document EPA-420-B-19-054, October 2019
edition), United States Environmental Protection Agency, Transportation and Regional Programs Division, Fuels Program
Support Group, Mail Code 6406-J, Washington, D.C. 20460 (herein referred to as “Section 211(f) of the Clean Air Act”) .

7. ASTM Standard D5798, 2015 (ASTM D5798- 15), D5798-21, “Standard Specification for Ethanol Fuel Blends for
Flexible-Fuel Automotive Spark-Ignition Engines,” published 2015 2021, ASTM International, 100 Barr Harbor Drive, West
Conshohocken, PA 19428-2959 or www.astm.org (herein referred to as “ASTM D5798”).

8. ASTM Standard D6751, 2015ce1 (ASTM D6751- 15ce1), D6751-20a, “Standard Specification for Biodiesel Fuel Blend Stock
(B100) for Middle Distillate Fuels,” published 2015 2020, ASTM International, 100 Barr Harbor Drive, West Conshohocken,
PA 19428-2959 or www.astm.org (herein referred to as “ASTM D6751”).

9. ASTM Standard D7862, 2017 (ASTM D7862-17), D7862-21, “Standard Specification for Butanol for Blending with Gasoline
for Use as Automotive Spark-Ignition Engine Fuel,” published 2017 2021, ASTM International, 100 Barr Harbor Drive, West
Conshohocken, PA 19428-2959 or www.astm.org (herein referred to as “ASTM D7862”).

10. California Air Resources Board, “California Procedures for Evaluating Alternative Specifications for Phase 2 Reformulated
Gasoline Using the California Predictive Model,” adopted April 20, 1995. A copy may be obtained at: CARB, P.O. Box 2815,
Sacramento, CA 95812 or www.arb.ca.gov (herein referred to as “PM” or “Predictive Model Procedures”).

11. The Federal Complex Model contained in 40 CFR 80.45, January 1, 1999. A copy may be obtained at: Government Publishing
Office, 732 North Capitol Street, NW, Washington, D.C. 20401-0001 or bookstore.gpo.gov (herein referred to as “Federal
Complex Model”).

12. California Air Resources Board, The California Reformulated Gasoline Regulations, Title 13, California Code of Regulations,
Section 2266.5 (Requirements Pertaining to California Reformulated Gasoline Blendstock for Oxygen Blending (CARBOB)
and Downstream Blending), as of April 9, 2005. A copy may be obtained at: CARB, P.O. Box 2815, Sacramento, CA 95812 or
www.arb.ca.gov.



13. California Air Resources Board, Procedures for Using the California Model for California Reformulated Gasoline Blendstocks
for Oxygenate Blending (CARBOB), adopted April 25, 2001. A copy may be obtained at: CARB, P.O. Box 2815, Sacramento,
CA 95812 or www.arb.ca.gov.

14. ASTM Standard D7467, 2015ce1 (ASTM D7467- 15ce1), D7467-20a, “Standard Specification for Diesel Fuel Oil, Biodiesel
Blend (B6 to B20),” published 2015 2020, ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959
or www.astm.org (herein referred to as “ASTM D7467”).

15. SAE International, SAE J285, “Dispenser Nozzle Spouts for Liquid Fuels Intended for Use with Spark Ignition and
Compression Ignition Engines,” published May 5, 2012 April 2019, SAE International, 400 Commonwealth Drive,
Warrendale, PA 15096-0001 15096 or www.sae.org (herein referred to as “SAE J285”).

16. ASTM Standard D4057-19, “Standard Practice for Manual Sampling of Petroleum and Petroleum Products,” published 2019,
ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org (herein referred to as
“ASTM D4057”).

17. NIST Handbook 158, Field Sampling Procedures for Fuel and Motor Oil Quality Testing, Government Publishing Office, P.O.
Box 979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov (April 2016), incorporated by reference and on file with the
Division (herein referred to as “Handbook 158”). This incorporation by reference contains no future editions or amendments.

18. ASTM Standard D2699-21, “Standard Test Method for Research Octane Number of Spark-Ignition Engine Fuel,” published
2021, ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org (herein referred to
as “ASTM D2699”).

19. ASTM Standard D2700-22, “Standard Test Method for Motor Octane Number of Spark-Ignition Engine Fuel,” published 2022,
ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org (herein referred to as
“ASTM D2700”).

20. ASTM Standard D7717-11(Reapproved 2021), “Standard Practice for Preparing Volumetric Blends of Denatured Fuel Ethanol
and Gasoline Blendstocks for Laboratory Analysis,” published 2021, ASTM International, 100 Barr Harbor Drive, West
Conshohocken, PA 19428-2959 or www.astm.org (herein referred to as “ASTM D7717”).

21. American Petroleum Institute (API) Manual of Petroleum Measurement Standards, Chapters 3.1A (Third Edition, August
2013, Reaffirmed December 2018) and 3.1B (Fourth Edition, October 2021), American Petroleum Institute, 1220 L St., N.W.,
Washington, D.C. 20005-4070 (herein referred to as “API Manual of Petroleum Measurement Standards”).

B. Subsection (A)(11) will not become effective until Arizona's revised State Implementation Plan submitted by ADEQ to EPA in
August 2013 and subsequent supplement submitted July 2014 is approved by EPA.

R3-7-703. Volumetric Inspection of Motor Fuels and Motor Fuel Dispensers Return of Motor Fuels Collected During
Volumetric Inspection
A. After completing an inspection, and if made possible by the motor fuel dispensing site owner or operator, the Division shall return

all motor fuel to the owner or operator of a motor fuel dispensing site at the site where the Division collected the motor fuel
collected during the volumetric inspection of motor fuel dispensers to the location where the inspection occurred.

B. After completing an inspection, if a motor fuel cannot be returned to the owner or operator of a motor fuel dispensing site at the site
where the Division collected the motor fuel, the Division shall transport the motor fuel to another site of the owner or operator's
choice and within a 20-mile radius of the inspection site.

R3-7-704. Motor Fuel Dispensing Site Price and Grade Posting on External Signs
A. A person who owns or operates a motor fuel dispensing site that has an external sign shall ensure that the sign: Any roadside or

other sign, including, but not limited to, prices on poles, monument signs, canopies, ‘A-frame’ signs, or other structures, that
advertises or displays motor fuel prices and is not connected to a motor fuel dispenser shall comply with subsections (1) through (4)
of this Section, and shall comply with either method listed in subsections (5) and (6):
1. Identifies whether the price differs depending on whether the payment is cash, credit, or debit;
2. Identifies the self-service and full-service prices, if different;
3. Discloses the full price of motor fuel including fractions of a cent and all federal and state taxes, if the sign displays the motor

fuel price. A decimal point shall be used in the displayed price when a dollar sign precedes the posted price;
4. Displays lettering at a height of at least 1/5 of the letter height of the motor fuel price displayed on the external sign or 2 1/2″,

whichever is larger, and is visible from the road;
5. States the terms of any condition if the displayed price is conditional upon the sale of another product or service. The terms of

any condition shall comply with the letter height requirement in subsection (A)(4);
6. Describes the motor fuel that meets ASTM D975 as No. 1 Diesel, #1 Diesel, No. 2 Diesel, #2 Diesel, or premium diesel.

Describes other fuel for use in compression ignition engines as biodiesel, or biodiesel blend. Diesel fuel No. 2 may be labeled
on dispensers as diesel fuel without indication of the fuel grade;

7. Describes motor fuel with an ethanol concentration of 51 to 83 volume percent as ethanol flex fuel;
8. Identifies the unit of measure of the price, if it is other than per gallon; and
9. Sites that sell Ethanol Flex Fuel previously labeled as “E-85” shall update the signage to reflect the sale of Ethanol Flex Fuel

no later than January 1, 2018. In no case shall signage with an incorrect ethanol content be advertised at the motor fuel
dispensing site.



1. Display the self-service and full-service prices, if different;
2. Display the unit of measure of the price if other than per gallon;
3. Display fractions of a cent, if the fuel price is not charged at a whole cent; and
4. Display a decimal point when a dollar sign precedes the posted price.
5. Display the undiscounted price for any motor fuel product and applicable grade advertised; or
6. Display the discounted price for any motor fuel product and applicable grade advertised along with the conditions under which

the discount is available, including, but not limited to, “Cash”, “Cash Only”, or “Membership.”
a. Any discount conditions must be clearly presented on a sign in a font no less than 1/5 the size of the largest number posted

on the sign or 2 1/2 inches, whichever is larger, and may not be abbreviated.
b. The discount conditions must appear immediately next to, above or below the discounted price and with equal

illumination as the discounted price.
B. All motor fuel prices displayed must include all applicable federal and state taxes.
C. Motor fuel Descriptions. Motor fuel types, grades, and blends shall be described on signs listed in Subsection (A) as indicated in the

following table:

Motor Fuel Type ASTM Standard Fuel Properties Allowable Description

Diesel

D975

Min. flash point 38º C Min. viscosity 1.3 mm2/S,
max. 2.4 mm2/S

No. 1 Diesel, #1 Diesel, Diesel No. 1, or
Diesel #1

Min. flash point 52º C Min. viscosity 1.9 mm2/S,
max. 4.1 mm2/S

No. 2 Diesel, #2 Diesel, Diesel No. 2, Diesel
#2, or Diesel

D975 or D7467 Meets definition of Premium Diesel in R3-7-101 Premium Diesel

D7467 More than 5 and no more than 20 volume percent
biodiesel Biodiesel Blend or B-20 Biodiesel Blend

Ethanol Flex Fuel D5798 51-83 volume percent ethanol Ethanol Flex Fuel

Gasoline D4814

Minimum 87 octane Regular, Reg, Unleaded, UNL, or UL
Minimum 89 octane Midgrade, Mid, or Plus

Minimum 91 octane Premium, Prem, Super, Supreme, High, or
High Performance

Contains more than 10 but no more than 15
volume percent ethanol E15

A person may use an alternative to the descriptions provided in subsection (C) upon receipt of written approval by the associate
director.

B. For the following terms used on a sign to describe a gasoline grade or gasoline-oxygenate blend, the grade or blend shall meet the
following minimum antiknock index as determined by the test average of ASTM D 2699 and ASTM D 2700, also known as the
(R+M)/2 method:

Term Minimum Antiknock Index
1. Regular, Reg, Unleaded, UNL, or UL 87
2. Midgrade, Mid, or Plus 89
3. Premium, PREM, 91

Super, Supreme, High,
or High Performance

C. A person may use an alternative to the descriptions provided in subsection (B) upon receipt of written approval by the associate
director.

R3-7-705. Dispenser Labeling at Motor Fuel Dispensing Sites
A. The owner or operator of a motor fuel dispensing site shall label dispensers in accordance with the following provisions:
A. Pricing pricing, motor fuel grade, octane rating, and lead substitute. A motor fuel dispensing station owner or operator shall ensure

that information regarding pricing, motor fuel grade, octane rating, and lead-substitute addition displayed on a motor fuel dispenser:
1. Lists the full price of the motor fuel including fractions of a cent and all federal and state taxes;
2.1. Displays the highest price of each grade of motor fuel sold from the dispenser prior to any deliberate action of the customer

resulting in a discounted price being displayed, provided the dispenser is capable of dispensing and computing the price of
motor fuel at more than one price;

2. Displays a sign or label explaining the terms or conditions of any discounted price available to the consumer including whether
the price differs based on method of payment or is conditional based on the sale of another product or service;

3. Complies with the requirements of R3-7-704(A)(1), (A)(2), (A)(3), (A)(5), (A)(6), (A)(7), (A)(8), (A)(9) and (B).
3. Complies with the requirements of R3-7-704(A)(3) through (A)(6) and (B);
4. Complies with the allowable fuel descriptions indicated in the table in R3-7-704(C);
4.5. Displays the octane rating of each grade of gasoline; and



5.6. Displays the signs legend required by Handbook 130 for motor fuel dispensers that dispense gasoline with lead substitute., in
letters at least 1/4″ in height; and The legend shall be presented in block letters on a sharply contrasting background with
lettering no smaller than 1/4 inch in height.

6.B. Sites that sell ethanol flex fuel previously labeled as “E-85” shall update the signage to reflect the sale of ethanol flex fuel no later
than January 1, 2018. In no case shall signage with an incorrect ethanol content be advertised at the motor fuel dispensing site.
Motor fuel dispensers that are used exclusively for fleet sales and other price contract sales are exempt from the requirements in
subsections (A)(1) and (A)(2).

B.C.All motor fuels shall meet the labeling requirements of 16 CFR 306. Additionally, the following requirements apply:
1. Gasoline containing fuel ethanol.

a. Gasoline containing greater than 1.5 percent 1.5% by weight oxygen or 4.3 percent 4.3% by volume fuel ethanol shall be
labeled with the following statement to indicate the maximum percent by volume of fuel ethanol contained in the gasoline:
“May contain up to _____ % fuel ethanol.”

b. Within the CBG-covered area and area B, gasoline containing fuel ethanol shall be labeled with the following statement:
“This gasoline is oxygenated with fuel ethanol and will reduce carbon monoxide emissions from motor vehicles.”

c.b. Gasoline for sale outside of the CBG-covered area with an ethanol content greater than 10 volume percent and less than or
equal to 15 volume percent shall additionally be labeled in accordance with 40 CFR 80.1501, as it existed on July 18,
2014, 40 CFR 1090.1510, as it existed on December 4, 2020, and is incorporated by reference and on file with the
Division. A copy may be obtained at the Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or
bookstore.gpo.gov.

2. Gasoline containing an oxygenate other than fuel ethanol. Gasoline containing greater than 1.5 percent 1.5% by weight of an
oxygenate other than ethanol shall be labeled with the following statement to indicate the type and maximum percent by
volume of oxygenate contained in the gasoline: “May contain up to _____ % _____.”

3. The labels label in subsection B(1) and (B)(2) (C)(1)(a) shall be printed in black and white block letters on a sharply
contrasting background with lettering no smaller than 1/4 inch in height. The statements in subsection (B)(1)(i) and (B)(1)(ii)
may be printed on the same label or on separate labels if the statements are displayed next to each other.

4. Non-oxygenated gasoline. It is prohibited to label a dispenser as containing no oxygenate if the gasoline contains more than 0.5
percent by volume of any oxygenates.

5. Biodiesel blends. The diesel grade component as contained within ASTM D975 for grades other than No. 2 diesel shall be
identified.

C.D. Unattended retail motor fuel dispensers. In addition to all labeling and sign requirements in this Article, the owner or operator of a
motor fuel dispensing site that is unstaffed shall post on or next to each motor fuel dispenser a sign or label at the motor fuel
dispensing site, in public view, that conspicuously lists the owner's or operator's name, address, and telephone number.

D.E.All Motor fuel dispensers shall have display a decal that contains the Division's name and phone telephone number. A template of
the decal shall be placed on the Weights and Measures Services Division website for use by retailers. The seal placed by the
Division under A.R.S. § 3-3414(A)(13) satisfies this requirement.

E.F. All labels and information required under this section to be posted on a motor fuel dispenser shall be in displayed on the upper 50
percent 50% of the front panel of each motor fuel dispenser and shall be clean, legible, and visible at all times.

R3-7-707. Product Transfer Documentation and Record Retention for Motor Fuel other than Arizona CBG and AZRBOB
A. When a transferor transfers custody or title to a motor fuel that is not Arizona CBG or AZRBOB, and the motor fuel is not sold or

dispensed at a motor fuel dispensing site or fleet vehicle fueling facility, the transferor shall provide to the transferee documents that
include the following information:
1. The grade of the motor fuel;
2. The volume of each grade of motor fuel being transferred;
3. The date of the transfer;
4. Product The product transfer document number;
5. For conventional gasoline, the minimum octane rating of each grade as prescribed by 16 CFR 306:

a. The minimum automotive fuel rating of each grade as prescribed by 16 CFR 306;
b. A legible and conspicuous statement that the gasoline being transferred contains an oxygenate and lists the type and

percentage concentration of the oxygenate by volume; and
c. If transported in or through the CBG-covered area, the statement, “This gasoline is not intended for use inside the

CBG-covered area”;
6. For conventional gasoline, the type and maximum volume of oxygenate contained in each grade;
7. For conventional gasoline transported in or through the CBG-covered area, the statement, “This gasoline is not intended for use

inside the CBG-covered area”;
8.6. If a lead substitute is present in the gasoline, the type of lead substitute present;
9.7. For the The following information regarding biofuel or biofuel blends;:

a. Ethanol Flex Fuel flex fuel shall contain a declaration of the volume percent of ethanol in the blend; or



b. Biodiesel and biomass-based diesel blends containing more than 5 percent 5% biodiesel or biomass-based diesel shall
contain a declaration of the volume percent biodiesel or biomass-based diesel in the blend, as well as the grade of diesel in
the blend; and

c. All other biofuel or biofuel blends shall contain the percentage of biofuel in the finished product.; and
10.8. The final destination, as follows:

a. When a terminal is the transferor, the owner or operator of the terminal shall include on the product transfer document the
terminal name and address and the transporter name and address;

b. When a transporter is the transferor, the transporter shall include on the product transfer document the name and address
of the transporter and the final destination, which is the location at which the motor fuel will be delivered and off loaded
from the truck; and

c. When a jobber or marketer is the transferor, the jobber or marketer shall include on the product transfer document the
name and address of the jobber or marketer and the final destination, which may be a final distribution facility or a motor
fuel dispensing site.

B. To enable a transferor to comply fully with the requirement in subsection (A)(10)(b) (A)(8)(b) and (A)(10)(c) (A)(8)(c), the
transferee shall supply provide to the transferor information regarding the final destination.

C. A registered supplier, oxygenate blender, third-party terminal, or pipeline may use standardized product codes on pipeline tickets as
the product transfer documentation.

D. A person transferor identified in subsection (A) shall retain product transfer documentation for each delivered shipment delivered
for 12 months. This documentation shall be available within two working days from the time of the Division's request. For 30 days
following the transfer, such documentation shall be kept at the transferor’s address listed on the product transfer documentation.

E. A person identified in subsection (A) shall maintain product transfer documentation for a transfer or delivery during the preceding
30 days at that person's address listed on the product transfer documentation.

F.E. An owner or operator of a motor fuel dispensing site or fleet owner shall maintain keep, available for Division review, product
transfer documentation for the three most recent deliveries of each grade of motor fuel on the premises at of the motor fuel
dispensing site owner or operator or fleet owner. This documentation shall be available for Division review.

G. The Division shall accept a legible photocopy of a product transfer document instead of the original.
H.F. A person transferring custody or title of Arizona CBG or AZRBOB shall comply with R3-7-757.
G. Upon request by the Division, a person shall present product transfer documents to the Division within two business days. Legible

photocopies or electronic copies of the product transfer documents are acceptable.

R3-7-708. Gasoline Oxygenate Blends
A. A person that has custody of gasoline blended with an oxygenate shall ensure that the amount of oxygenate does not exceed the

amount allowed by EPA waivers, Section 211(f) of the Clean Air Act, and meets the requirements of A.R.S. § §§ 3-3491, 3-3492,
and 3-3495.

B. Special provisions for gasoline ethanol blends.
1. A gasoline ethanol blend that meets the requirements in subsections (B)(1)(a) and (b) shall not exceed the vapor pressure

specified in ASTM D4814 by more than 1 psi:
a. The concentration of the ethanol, excluding the required denaturing agent, shall be:

i. From May 1 through September 15, at least nine percent and no more than 10 percent by volume of the gasoline
ethanol blend; and

ii. From September 16 through April 30, at least 1.5 percent by weight and no more than 10 percent by volume of the
gasoline ethanol blend; and

b. The ethanol content of the gasoline ethanol blend shall:
i. Be determined using the appropriate test method listed in ASTM D4814, and
ii. Not exceed any applicable waiver condition under Section 211(f) of the Clean Air Act.

2. The provision in subsection (B)(1) is effective for gasoline ethanol blends sold:
a. Outside the CBG-covered area year around, and
b. Within the CBG-covered area during April.

3. Gasoline blended with no more than 10 percent by volume of fuel ethanol shall be blended using one of the following
alternatives:
a. The base gasoline complies with the standards in ASTM D4814, the fuel ethanol complies with the standards in ASTM

D4806, and the finished blend complies with the standards in ASTM D4814 with the following permissible exceptions:
i. The distillation minimum temperature at the 50 volume percent evaporated point is not less than 66°C (150°F), and
ii. The minimum test temperature at which the vapor/liquid ratio is equal to 20 is waived;

b. The finished blend complies with the standards in ASTM D4814; or
c. The base gasoline complies with the standards in ASTM D4814 except distillation and the finished blend complies with

the standards in ASTM D4814 with the following permissible exceptions:
i. The distillation minimum temperature at the 50 volume percent evaporated point is not less than 66°C (150°F), and
ii. The minimum test temperature at which the vapor/liquid ratio is equal to 20 is waived.

4. A gasoline ethanol blend shall meet the standards specified in ASTM D4814.



B. Fuel ethanol specifications. A person that uses fuel ethanol as a blending component with conventional gasoline, conventional
gasoline blendstocks, ethanol flex fuel, AZRBOB, or Arizona CBG shall ensure that the fuel ethanol meets the following
requirements:
1. A sulfur content not exceeding 10 ppm by weight;
2. The fuel ethanol must be composed solely of carbon, hydrogen, nitrogen, oxygen, and sulfur;
3. Only gasoline previously certified under 40 CFR Part 1090, Subpart C, (including previously certified blendstocks for

oxygenate blending), gasoline blendstocks, natural gas liquids, or certified ethanol denaturant that meets the requirements in 40
CFR § 1090.275 may be used as denaturants; and

4. The concentration of all denaturants is limited to a maximum of 3.0 volume percent.
C. In addition to complying with the requirements in R3-7-707, the transferor of an oxygenated gasoline blend shall ensure that the

product transfer document contains a legible and conspicuous statement that the gasoline being transferred contains an oxygenate
and lists the type and percentage concentration of the oxygenate.

C. For oxygenates other than ethanol, the oxygenate shall meet the applicable ASTM standard for the oxygenate, and the finished blend
shall meet ASTM D4814.

D. Nothing in this subsection shall preclude the sale of gasoline with an ethanol content greater than 10 percent by volume and less
than or equal to 15 percent by volume of ethanol outside of the CBG-covered area.

D. Special provisions for gasoline-ethanol blends.
1. Gasoline-ethanol blends shall meet ASTM D4814, except as provided in subsection (D)(2) or (D)(3).
2. The maximum vapor pressure for gasoline blended with fuel ethanol may exceed the vapor pressure requirements outlined in

ASTM D4814 by no more than 1.0 psi (referred to as the 1.0 psi waiver) for the following gasoline-ethanol blends:
a. Outside of the CBG-covered area if the concentration of ethanol, excluding the required denaturing agent, is at least 9%

by volume and no more than the maximum concentration of ethanol that is allowed for the 1.0 psi waiver to apply under
federal law;

b. In area B from October 1 through March 31 if the concentration of ethanol, excluding the required denaturing agent, is at
least 6% by volume and no more than 15% by volume.

c. Inside the CBG-covered area during April only.
3. Gasoline blended with no more than 15% by volume of ethanol shall be blended using one of the following alternatives:

a. The base gasoline complies with the standards in ASTM D4814, the fuel ethanol complies with the standards in ASTM
D4806, and the finished blend complies with the standards in ASTM D4814 with the following permissible exceptions:
i. The distillation minimum temperature at the 50 volume percent evaporated point is not less than 66°C (150°F), and
ii. The minimum test temperature at which the vapor/liquid ratio is equal to 20 is waived; or

b. The finished blend complies with the standards in ASTM D4814.
E. Ethanol flex fuel sold or offered for sale within the CBG-covered area shall:

1. Use fuel ethanol that meets the standards in this Chapter, and
2. Have a maximum vapor pressure that does not exceed the maximum vapor pressure requirements in R3-7-751(A)(6).

F. E15 sold or offered for sale within the CBG-covered area shall:
1. Use fuel ethanol that meets the standards in this Chapter, and
2. Be blended with ethanol flex fuel that meets the requirements of subsection (E), or
3. Be blended with Arizona CBG or AZRBOB.

R3-7-710. Oxygenate Blending Requirements
A. A person that has custody of or transports an oxygenated gasoline blend shall ensure that no neat oxygenate blending occurs in a

retail storage tank at a motor fuel dispensing site or fleet vehicle fueling facility.
B. If a motor fuel dispensing site storage tank contains an oxygenated gasoline blend that does not contain the amount of oxygen

required by A.R.S. §§ 3-3491, 3-3492, 3-3495, or R3-7-751, the owner or operator of the motor fuel dispensing site shall do one of
the following:
1. Add a gasoline blend that dilutes the non-compliant oxygenated gasoline blend to the level of oxygen content required by

A.R.S. §§ 3-3491, 3-3492, 3-3495, or R3-7-751;
2. Empty the storage tank and replace the non-compliant oxygenated gasoline blend with a required oxygenate blend;
3. Upon written permission of the associate director, add gasoline that contains no more than 20 percent 20% by volume of the

same oxygenate to the non-compliant oxygenated gasoline blend.

R3-7-712. Water in Motor Fuel Dispensing Site Storage Tanks
A motor fuel dispensing site owner or operator shall ensure that water in a motor fuel storage tank containing a product other than an
alcohol gasoline a gasoline-alcohol blend, does not exceed 1″ in depth when measured from the bottom of the tank through the fill pipe.
The owner or operator shall remove all water from the tank before delivery or sale of motor fuel from that tank.

R3-7-713. Motor Fuel Storage Tank Labeling
A. An owner or operator of a motor fuel dispensing site shall ensure that all motor fuel storage tank fill pipes and gasoline vapor return

lines located at the motor fuel dispensing site are labeled to identify the contents accurately as:
1. Unleaded gasoline,;



2. Unleaded midgrade gasoline,;
3. Unleaded premium gasoline,;
4. No. 1 diesel or #1 diesel fuel,;
5. No. 2 diesel, #2 diesel fuel, or diesel fuel,;
6. Premium diesel,;
7. Gasoline vapor return, gasoline vapor recovery, or vapor recovery;
8. Biodiesel or biodiesel blend, for blends containing more than 5 percent 5% biodiesel by volume,; or
9. E85 or Ethanol flex fuel, or.
10. Other fuel as designated on the product transfer document.

B. For gasoline-ethanol blends containing more than 10 but no more than 15 volume percent ethanol, storage tank labels shall describe
the gasoline grade as specified in subsection (A)(1), (A)(2), and (A)(3), along with the designation “E15”.

C. Any motor fuel not specified in subsection (A) shall be labeled at the storage tank fill pipe as designated on the product transfer
document.

B.D.An owner or operator of a motor fuel dispensing site shall ensure that the label required under subsection (A) is at least 1 1/2″ x 5″ 1
1/2 inches by 5 inches in size with at least 1/4″ black or white block lettering on a sharply contrasting background and that the label
is clean, visible, and legible at all times. block letters on a sharply contrasting background, and with lettering no smaller than 1/4
inch in height. The label shall be clean, legible, and visible at all times.

C.E.An owner or operator of a motor fuel dispensing site may display other information on the reverse side of a two-sided label.
D.F. An owner or operator of a motor fuel dispensing site shall not put motor fuel into storage tanks a storage tank without attaching the

proper label as specified in this Section.
E.G.A person shall not deliver motor fuel to a motor fuel dispensing site unless the product transfer documents confirm the motor fuel is

the correct type as indicated on the tank fill pipes labeled under subsection (A) or (B) or the product being delivered meets or
exceeds the standards of the labeled product.

F.H. If tank fill pipe and vapor recovery manhole covers are color-coded, the color coding shall comply with API 1637.

R3-7-714. Additional Requirements for Motor Fuels Repealed
A. A person that owns or operates a motor fuel dispensing site, transmix, or production facility outside the CBG-covered area shall

ensure that a motor fuel offered for sale meets the requirements of the applicable specifications in R3-7-702 except that the
maximum vapor pressure from May 1 through September 30 shall be 9.0 pounds per square inch or as allowed under R3-7-708(B).

B. The owner or operator of a motor fuel dispensing site shall ensure that the finished gasoline is visually free of water, sediment, and
suspended matter and is clear and bright at ambient temperature or 70° F (21° C), whichever is greater.

C. Prohibited activities regarding a motor fuel sold or offered for sale.
1. The owner or operator of a motor fuel dispensing site shall not sell or offer for sale from the motor fuel dispensing site storage

tank a product that is not a motor fuel.
2. The owner or operator of a motor fuel dispensing site or transmix or production facility shall not sell or offer for sale a motor

fuel that contains more than 0.3 volume percent MTBE or more than 0.1 weight percent oxygen from all other ethers or
alcohols as listed in A.R.S. § 3-3491.

3. A transporter shall not deliver to a motor fuel dispensing site or place in a motor fuel dispensing site storage tank a product that
is not motor fuel.

D. Biofuels and biofuel blends. Biofuel producers, biofuel blenders, and biofuel suppliers and owners or operators of motor fuel
dispensing sites shall comply with the requirements in R3-7-718.

R3-7-715. Motor Fuel Standards and Testing Methods and Requirements
A. Unless otherwise stated in this A.R.S. Title 3, Chapter 19, or this Chapter, all motor fuel sold or offered for sale, and oxygenates

blended with motor fuel, shall meet the applicable standards incorporated by reference in R3-7-702(3), (4), (5), (7), (8), (9), (14),
(18), and (19).

B. October 1 through March 31 of each year, gasoline shall meet the requirements in A.R.S. § 3-3433(E).
A.C.Unless otherwise required in A.R.S. Title 3, Chapter 19, or this Chapter, the producer of a motor fuel shall test and certify the motor

fuel for its motor fuel properties using the methodologies methodology-standards incorporated by reference in R3-7-702(3), (4), (5),
(7), (8), (9), (14), (18), and (19).

B.D.The octane automotive fuel rating of a motor fuel shall be determined and certified in accordance with 16 CFR 306 using the
average of ASTM D2699 and ASTM D2700, also known as the (R+M)/2 method.

R3-7-716. Sampling and Access to Records
A. The Division shall obtain motor fuel samples for testing from:

1. The same motor fuel dispenser used for sales to customers;
2. The same motor fuel dispenser used for dispensing motor fuel into fleet vehicles;
3. A bulk storage facility;
4. A pipeline having custody of motor fuel, including Arizona CBG or AZRBOB;
5. A transporter of motor fuel, including Arizona CBG or AZRBOB;
6. A final distribution facility;



7. A third-party terminal having custody of motor fuel, including Arizona CBG or AZRBOB;
8. An oxygenate blender or registered supplier; or
9. A transmix or production facility.

B. An Unless otherwise specified in this Chapter, an owner or operator of a motor fuel dispensing site, pipeline, third-party terminal, or
storage, transmix, production, or distribution facility, or a transporter, registered supplier, or oxygenate blender shall maintain for
five years records relating to producing, importing, blending, transporting, distributing, delivering, testing, or storing motor fuels,
including Arizona CBG or AZRBOB, and, upon Division request, shall make the records available within 15 days for Division
inspection upon request.

R3-7-717. Motor Fuel Dispensing Site Equipment
A. Hold-open latch. If an owner or operator of a motor fuel dispensing site has a dispensing device with a operates a motor fuel

dispenser that utilizes a nozzle equipped with a hold-open latch, the owner or operator shall ensure that the latch operates according
to the manufacturer's specifications.

B. Nozzle requirements for diesel fuel. An owner or operator of a motor fuel dispensing site with a dispensing device operating a motor
fuel dispenser from which diesel fuel is sold at retail shall ensure that the dispensing device has a dispenser utilizes a diesel nozzle
spout with a spout diameter that conforms to SAE J285, “Dispenser Nozzle Spouts for Liquid Fuels Intended for Use with Spark
Ignition and Compression Ignition Engines.”.

C. Motor fuel dispenser filters. An owner or operator of a motor fuel dispensing site shall ensure that:
1. All gasoline, gasoline-alcohol blends, and ethanol flex fuel dispensers have a 10 micron or smaller nominal pore-sized filter;
2. Dispensers that dispense gasoline-alcohol blends shall have fuel filters designed for use with gasoline-alcohol blends;
3. All biodiesel, biodiesel blends, diesel, and kerosene dispensers have a 30 micron or smaller nominal pore-sized filter; or
4. In the event a motor fuel dispenser is not manufactured to be equipped to use fuel filters, they shall be installed in line with the

fuel dispensing hose at the base of the dispenser. If this is not feasible, the motor fuel dispensing site owner may provide
evidence that fuel filters cannot be installed at the site due to the configuration and apply for a waiver from these requirements
from the Associate Director associate director.

D. From and after September 30, 2018, all All retail diesel fuel dispensers shall be equipped with nozzles that have a green grip guard
and ethanol flex fuel dispensers shall be equipped with nozzles that have a yellow meet the grip guard color requirements in §
3-3436(B). No other nozzles shall be equipment equipped with these color grip guards.

E. Motor fuel dispensers shall meet appropriate UL Underwriters Laboratories ratings and be compatible with the motor fuel being
dispensed.

R3-7-718. Additional Requirements for Production, Transport, Distribution, and Sale of Biofuels and Biofuel Blends
A. Registration and reporting requirements for biofuel blenders, biofuel producers, and biofuel suppliers of biofuel or biofuel blends in

Arizona.
1. Registration requirement.

a. A biofuel producer, biofuel supplier, or biofuel blender shall register with the associate director, using a form prescribed
by the associate director, before producing or supplying biofuel or biofuel blend in Arizona.

b. A person required to register under subsection (A)(1)(a) shall notify the associate director within 10 days after the
effective date of a change in any of the information provided under subsection (A)(1)(a).

c. If a biofuel producer, biofuel supplier, or biofuel blender fails to register under subsection (A)(1)(a), the associate director
shall take action as allowed under A.R.S. § 3-3475 and R3-7-762.

d. The Division shall maintain and make available to the public a list of all persons registered under this Section.
2. Reporting requirement.

a. A person required to register under subsection (A)(1)(a) shall report to the Division by January 30th of each year for the
previous calendar year. The person shall:
i. Report on a form or in a format prescribed by the associate director;
ii. Provide the total amount of biofuel or biofuel blend produced or supplied for the previous calendar year, including

the total amount of each blend component;
iii. Attest to the truthfulness and accuracy of the information submitted; and
iv. Ensure that the report form is signed or submitted electronically by a corporate officer, or the officer's designee,

responsible for operations at the facility at or from which the biofuel or biofuel blend was produced or supplied.
b. The Division shall classify the information submitted under subsection (A)(2)(a) as confidential and protected under

A.R.S. § 44-1374 if the person that submits the information expressly designates the information as confidential.
A. Biofuel blenders, biofuel producers, and biofuel suppliers of biofuels or biofuel blends in Arizona shall meet the following

requirements:
1. Register with the Environmental Protection Agency under 40 CFR 80.1450 or 40 CFR 1090, subpart I, as they existed on

December 4, 2020.
2. Upon request by the associate director, report the total volume of biofuel or biofuel blends produced or supplied for the

previous calendar year, including the total volume of each blend component. The report shall be provided to the Division
within 15 days of the request. Any information reported to the Division shall remain confidential under A.R.S. § 44-1374.



B. Quality Assurance and Quality Control (QA/QC) (“QA/QC”) program requirements.
1. A biofuel producer or biofuel blender shall implement a QA/QC program to ensure the quality of a biofuel or biofuel blend

produced in or supplied in or into Arizona;
2. The QA/QC program implemented by a biofuel producer shall include the following minimum requirements:

a. A sampling and testing program to certify that the biofuel meets applicable ASTM requirements that apply to the biofuel
produced. All samples shall be collected in accordance with ASTM sampling methods following the addition of any
applicable blend components in accordance with ASTM methods. The plan shall include a policy for sample retention;

b. A Certificate of Analysis with a unique identification number generated for each batch produced and indicated on the
product transfer document;

c. The Certificate of Analysis required under subsection (B)(2)(b) and any other supporting sampling and testing
documentation required under this Section is made available to the Division within 24 hours of a request; and

d. Any storage tank containing biofuel that is inactive for more than 30 days is resampled and analyzed to verify the fuel
meets ASTM standards.

3. The QA/QC program implemented by a biofuel blender shall include the following minimum requirements:
a. Retention of:

i. Documentation that demonstrates the applicable biofuel blend components were received from a facility registered
with the EPA under 40 CFR 80, subpart K or M 40 CFR 80.1450 or 40 CFR 1090, subpart I;

ii. Certificates of Analysis for the biofuel used as a blend component in the blending process; and
iii. Documentation such as a product transfer document that demonstrates the diesel fuel used in the blending process

meets the requirements of ASTM D975;
b. For biodiesel blending, all diesel fuel used as a blend component is analyzed to verify the biodiesel content before

blending if the initial volume percent of biodiesel content in the diesel fuel component is unknown; alternatively, for
biodiesel blends blended at a motor fuel dispensing site, the biofuel blender may assume the diesel contains 5% biodiesel
and prepare and maintain calculations demonstrating the biodiesel content of the final biodiesel blend if it is advertised to
consumers as a B6 to B20 biodiesel blend containing more than 5 and no more than 20 volume percent biodiesel and the
calculations demonstrate the biodiesel blend will be compliant with the biodiesel content advertised;

c. Any storage tank containing biofuel that is inactive for more than 30 days is resampled and analyzed to verify the fuel
meets ASTM standards; and

d. All biodiesel used as a blend component in biodiesel blends consists of at least 99 percent 99% biodiesel unless approved
by the Division.

4. All records required under this subsection are maintained either onsite or at an offsite location for at least five years and made
available to the Division upon request.

5. In the event the Division identifies biofuel or biofuel blends that do not meet ASTM requirements standards, the producer or
biofuel blender shall evaluate the QA/QC program and make any additional changes that may be required to bring the fuel into
compliance.

C. Ethanol flex fuel sold or offered for sale within the CBG-covered area shall:
1. Use fuel ethanol that meets the standards in this Chapter, and
2. Have a maximum vapor pressure that does not exceed the maximum vapor pressure requirements in R3-7-751(A)(6).

D. Requirements for motor fuel dispensing sites. The owner or operator of a motor fuel dispensing site at which ethanol flex fuel is
dispensed shall ensure that any ethanol flex fuel, biodiesel or biodiesel blend sold, offered or exposed for sale, or dispensed was
received from and traceable to a person registered with the Division under subsection (A)(1) and the Environmental Protection
Agency under 40 CFR 80, subparts K or M.

E.C.Exemptions
1. A biofuel producer, biofuel supplier, or biofuel blender located outside of Arizona and supplying biofuel to a registered biofuel

producer, biofuel supplier, or biofuel blender located within Arizona is not required to register under subsection (A)(1)(a);
2.1. A producer, supplier, or blender of diesel fuel containing five percent 5% by volume or less biodiesel is exempt from this

Section if the following conditions are met:
a. The diesel fuel meets the standards of ASTM D975; and
b. If the initial volume percent of biodiesel content is unknown, the person blending the biodiesel into diesel fuel analyzes

the diesel fuel to verify the initial biodiesel content and ensure the resulting blend meets the requirements in ASTM D975.
3.2. A biofuel producer, biofuel supplier, or biofuel blender who produces, supplies, or blends diesel fuel blended with a

biomass-based diesel where the resulting fuel meets the requirements in ASTM D975 is exempt from this section.
4.3. Gasoline containing up to 10 percent 15% ethanol is exempt from this section.

R3-7-749. Definitions Applicable to Arizona CBG and AZRBOB
The following definitions apply only to R3-7-750 through R3-7-762, including Tables A, 1, and 2:

1. “Designated alternative limit” means a motor fuel property specification, expressed in the nearest part per million by weight for
sulfur content, nearest 10th percent by volume for aromatic hydrocarbon content, nearest 10th percent by volume for olefin
content, and nearest degree Fahrenheit for T90 and T50, that is assigned by a registered supplier to a final blend of Type 2



Arizona CBG or AZRBOB for purposes of compliance with the Predictive Model Procedures, which are incorporated by
reference in R3-7-702(10).
“Downstream oxygenate blending” means combining AZRBOB and an oxygenate to produce fungible Arizona CBG.

2. “Importer” means any person that assumes title or ownership of Arizona CBG or AZRBOB produced by an unregistered
supplier.

3. “Oxygenate-blending facility” means any location (including, but not limited to, a truck) where an oxygenate or ethanol flex
fuel is added to Arizona CBG or AZRBOB and the resulting quality or quantity of, and nothing further is added to the resulting
Arizona CBG is not altered in any other manner except for the addition of a deposit-control or similar additive registered under
40 CFR 79. An oxygenate-blending facility includes a facility that recertifies Arizona CBG under R3-7-755(F).
“Oxygenated Arizona CBG” means Arizona CBG with a maximum oxygen content of 4.0 wt. percent or another oxygen
content approved by the associate director under A.R.S. § 3-3493, that is produced and shipped to or within Arizona and sold
or offered for sale for use in motor vehicles in the CBG-covered area from November 1 through March 31 of each year.

4. “Performance standard” means the VOC and NOx emission reduction percentages in R3-7-751(A)(8) and Table 1
R3-7-751(D)(1).
“PM” or “Predictive Model Procedures” means the California Predictive Model and CARB's “California Procedures for
Evaluating Alternative Specifications for Phase 2 Reformulated Gasoline Using the California Predictive Model,” as adopted
April 20, 1995, which is incorporated by reference in R3-7-702.

5. “PM alternative gasoline formulation” means a final blend of Arizona CBG or AZRBOB that is subject to a set of PM
alternative specifications.

6. “PM alternative specifications” means the specifications for the following fuel properties, as determined using a testing
methodology in R3-7-759:
a. Maximum vapor pressure, expressed in the nearest 100th of a pound per square inch;
b. Maximum sulfur content, expressed in the nearest part per million by weight;
c. Maximum olefin content, expressed in the nearest 10th of a percent by volume;
d. Minimum and maximum oxygen content, expressed in the nearest 10th of a percent by weight;
e. Maximum T50, expressed in the nearest degree Fahrenheit;
f. Maximum T90, expressed in the nearest degree Fahrenheit; and
g. Maximum aromatic hydrocarbon content, expressed in the nearest 10th of a percent by volume.
“PM averaging compliance option” means, with reference to a specific fuel property, the compliance option for PM alternative
gasoline formulations by which final blends of Arizona CBG and AZRBOB are assigned designated alternative limits under
R3-7-751(G), (H), and (I).
“PM averaging limit” means a PM alternative specification that is subject to the PM averaging compliance option.

7. “PM flat limit” means a PM alternative specification that is subject to the PM flat limit compliance option.
8. “PM flat limit compliance option” means, with reference to a specific fuel property, the compliance option that each gallon of

gasoline must meet for that specified fuel property as contained in the PM alternative specifications.
9. “Produce” means:

a. Except as otherwise provided, to convert a liquid compound that is not Arizona CBG or AZRBOB into Arizona CBG or
AZRBOB.

b. If a person blends a blendstock that is not Arizona CBG or AZRBOB with Arizona CBG or AZRBOB acquired from
another person, and the resulting blend is Arizona CBG or AZRBOB, the person conducting the blending produces only
the portion of the blend not previously Arizona CBG or AZRBOB. If a person blends Arizona CBG or AZRBOB with
other Arizona CBG or AZRBOB in accordance with this Article, without the addition of a blendstock that is not Arizona
CBG or AZRBOB, that person is not a producer of Arizona CBG or AZRBOB.

c. If a person supplies Arizona CBG or AZRBOB to a refiner that agrees in writing to further process the Arizona CBG or
AZRBOB at the refiner's refinery and be treated as the producer of Arizona CBG or AZRBOB, the refiner is the producer
of the Arizona CBG or AZRBOB.

d. If an oxygenate blender blends oxygenates or ethanol flex fuel into Arizona CBG or AZRBOB supplied from a gasoline
production or import facility, and does not alter the quality or quantity of the nothing further is added to the AZRBOB or
the quality or quantity of the resulting Arizona CBG certified by a registered supplier in any other manner except for the
addition of a deposit-control or similar additive, the producer or importer of the AZRBOB, rather than the oxygenate
blender, is considered the producer or importer of the full volume of the resulting Arizona CBG.

10. “Registered supplier” means a producer or importer that supplies Arizona CBG or AZRBOB and is registered with the
associate director under R3-7-750.

11. “Third-party terminal” means an owner or operator of a gasoline storage tank facility that accepts custody, but not ownership,
of Arizona CBG or AZRBOB from a registered supplier, oxygenate blender, pipeline, or other third-party terminal and
relinquishes custody of the Arizona CBG or AZRBOB to a transporter or other terminal.

12. “Type 1 Arizona CBG” means a gasoline that meets the standards contained in R3-7-751(A) and Table 1 R3-7-751(D)(1).
13. “Type 2 Arizona CBG” means a gasoline that meets the standards contained in Table 2 or is certified using the PM according to

the requirements of R3-7-751(G), (H), and (I) R3-7-751(D)(2), and meets the requirements in:



a. R3-7-751(A) beginning April 1 through October 31 of each year, and
b. R3-7-751(B) beginning November 1 through March 31 of each year.

14. “Winter” means November 1 through March 31.

R3-7-750. Registration Relating to Arizona CBG or AZRBOB
A. Each of For each physical location, the following shall register with the associate director before producing, importing, or obtaining

custody of Arizona CBG or AZRBOB:
1. A refiner or CBG blender that produces Arizona CBG or AZRBOB;
2. An importer that imports Arizona CBG or AZRBOB;
3. An oxygenate blender that blends oxygenate with AZRBOB to produce Arizona CBG; or
4. An oxygenate blender that recertifies Arizona CBG under R3-7-755(F); or
4.5. A pipeline or third-party terminal that has custody of Arizona CBG or AZRBOB.

B. A person listed in subsection (A) shall register on a form prescribed by the associate director and include the following information:
1. Business name, business address, and contact name or position title and telephone number;
2. For each refinery or oxygenate blending facility, the The facility name, physical location, contact name or position title and

telephone number, and type of facility;
3. For each refinery, oxygenate blending facility, or importer: a. The location of the records required under this Article. If article;

and if records are kept off-site, the primary off-site storage facility name, physical location, and contact name or position title
and telephone number; and

b.4. If an independent laboratory is used to meet the requirements of R3-7-752(F), the name and address of the independent
laboratory, and contact name or position title and telephone number;

4.5. If required under 40 CFR 80.76(d) 40 CFR § 1090.800, the EPA registration number; and
5.6. A statement of consent permitting the Division or its authorized agent to collect samples and access records as provided in

R3-7-716.
C. A person registered under subsection (B) shall notify the associate director within 10 days after the effective date of a change in any

of the information provided under subsection (B).
D. If a refiner, importer CBG blender, or oxygenate blender, or importer fails to register under this Section, all Arizona CBG or

AZRBOB, which is produced by the refiner, CBG blender, or oxygenate blender, or imported by the importer, and which is
transported to the CBG-covered area, is presumed to be noncompliant from the date that registration should have occurred.

E. The Division shall maintain a list of all registered suppliers.

R3-7-751. Arizona CBG Requirements
A. General fuel property and performance requirements. In addition to the other requirements of this Article and except as provided in

subsection (B), all Arizona CBG shall meet the following requirements and for any fuel property not specified, shall meet the
requirements in ASTM D4814. The dates in this subsection Section are compliance dates for the owner or operator of a motor fuel
dispensing site or a fleet vehicle fueling facility.
1. Sulfur: 95 ppm by weight (max).
2. Aromatics: 50 percent 50% by volume (max).
3. Olefins: 25 percent 25% by volume (max).
4. E200: 70-30 percent 70-30% volume.
5. E300: 100-70 percent 100-70% volume.
6. Maximum vapor pressure:

a. October: 9.0 psi.
b. November 1 - March 31: 9.0 psi.
c. April: 10.0 psi.
d. May: 9.0 psi.
e. June 1 - September 30: 7.0 psi.
f. A gasoline ethanol gasoline-ethanol blend in the CBG-covered area is subject to the 1 psi vapor pressure waiver, as

described in R3-7-708(B) R3-7-708(D)(2), during April only.
7. Oxygen and oxygenates:

a. Minimum content:
i. November 1 - March 31: 10 percent fuel 10% ethanol by volume or 12.5 percent 12.5% isobutanol by volume. If a

petition under A.R.S. § 3-3493(C) petition is in effect: 2.7 percent 2.7% oxygen by weight as approved by the
associate director.

ii. April 1 - October 31: 0 percent 0% by weight (any oxygenate).
b. The maximum oxygen content shall not exceed 4.0 percent 5.8% by weight for fuel ethanol and shall not exceed the

amount allowed by EPA waivers under Section 211(f) of the Clean Air Act for other oxygenates. Additionally, the oxygen
content shall comply with the requirements of A.R.S. § 3-3491 and § 3-3492.

c. Arizona CBG shall not contain more than 0.3 volume percent MTBE nor more than 0.1 weight percent oxygen from all
other ethers or alcohols listed in A.R.S. § 3-3491.



8. Type 1 Arizona CBG shall meet the Federal Complex Model VOC emissions reduction percentage May 1 through September
15: 27.5 percent 27.5% (Federal Complex Model settings: Summer, Area Class B, Phase 2). Type 2 Arizona CBG shall meet
CARB Phase 2 requirements.

B. Wintertime Winter requirements. In addition to the other requirements of this Article, the owner or operator of a motor fuel
dispensing site or a fleet vehicle fueling facility shall ensure that beginning November 1 through March 31 of each year, all Arizona
CBG meets the following fuel property requirements.
1. Sulfur: 80 ppm by weight (max),
2. Aromatics: 30% by volume (max),
3. Olefins: 10% by volume (max),
4. 90% Distillation Temp. (T90): 330° F (max),
5. 50% Distillation Temp. (T50): 220° F (max),
6. Vapor Pressure: 9.0 psi (max), and
7. Oxygenate;:

a. Minimum oxygenate content - 10 percent fuel 10% ethanol by volume or 12.5 percent 12.5% isobutanol by volume;
b. Maximum oxygen content - 4.0 percent 5.8% oxygen by weight, and shall comply with the requirements of A.R.S. §

3-3492; and
c. Alternative minimum fuel ethanol or isobutanol content may be used if approved by the associate director under A.R.S. §

3-3493(C).
C. Fuel ethanol and other oxygenate specifications. A person that uses fuel ethanol or other oxygenates as a blending component with

AZRBOB or Arizona CBG shall ensure that the fuel ethanol or other oxygenates meet the following requirements:
1. A sulfur content not exceeding 10 ppm by weight;
2. The fuel ethanol or other oxygenate must be composed solely of carbon, hydrogen, nitrogen, oxygen, and sulfur;
3. For fuel ethanol, only gasoline previously certified under 40 CFR Part 80 (including previously certified blendstocks for

oxygenate blending), gasoline blendstocks, or natural gas liquids may be used as denaturants; and
4. For fuel ethanol, the concentration of all denaturants is limited to a maximum of 3.0 volume percent.

C. Certification as Type 1 Arizona CBG or Type 2 Arizona CBG. A registered supplier shall certify Arizona CBG or AZRBOB under
R3-7-752, using the test methods specified in R3-7-759. Type 1 Arizona CBG or Type 2 Arizona CBG shall be certified with the
addition of 10 volume percent ethanol or an oxygen content of 2.7% by weight for other oxygenates. A PM alternative gasoline
formulation shall be certified with an oxygen content of 1.8 to 2.2% by weight as outlined in subsection (I).

D. General elections. Except as provided in subsection (E), a registered supplier shall make an initial election, and a subsequent
election each time a change occurs, before beginning to transport Arizona CBG or AZRBOB. A registered supplier shall make the
election with the associate director on a form or in a format prescribed by the associate director. The election shall state:
1. Whether the registered supplier (at each point where the Arizona CBG or AZRBOB is certified) will supply Arizona CBG or

AZRBOB that complies with Type 1 Arizona CBG, Type 2 Arizona CBG, or the PM alternative gasoline formulation
requirements and, if the registered supplier will supply Arizona CBG or AZRBOB that complies with the PM alternative
gasoline formulation requirements, whether the registered supplier will certify using the CARB Phase 2 model; and

2. For each applicable fuel property or performance standard in the election under subsection (D)(1), whether the Arizona CBG or
AZRBOB will comply with the average standards or per-gallon standards. A registered supplier shall not elect to comply with
average standards unless the registered supplier is in compliance with R3-7-760. A registered supplier shall not elect to comply
with Type 1 Arizona CBG average standards in Table 1, columns B and C, from September 16 through October 31 and
February 1 through April 30.

D. In addition to the standards in subsections (A) and (B), Type 1 Arizona CBG and Type 2 Arizona CBG shall be certified meeting the
following standards:
1. Type 1 standards. For each fuel property, Type 1 Arizona CBG shall comply with the following per gallon standards, and shall

be certified using the Federal Complex Model:
a. VOC Emission Reduction: 27.5% (min) May 1 through September 15.
b. NOx Emission Reduction: 5.5% (min) May 1 through September 15.
c. NOx Emission Reduction: 0.0% (min) September 16 through October 31 and February 1 through April 30.

2. Type 2 standards. For each fuel property, Type 2 Arizona CBG shall comply with the following maximum per gallon standards
or a PM alternative gasoline formulation:
a. Maximum per gallon standards.

i. Sulfur: 40 ppm by weight (max).
ii. Aromatics: 25.0% by volume (max).
iii. Olefins: 6.0% by volume (max).
iv. 90% distillation temperature (T90): 300 ℉ (max).
v. 50% distillation temperature (T50): 210 ℉ (max).

b. PM alternative gasoline formulation. The PM alternative gasoline formulation shall meet the requirements of subsections
(G) through (I), and the per gallon standards in R3-7-751(A) beginning April 1 through October 31 of each year, and
R3-7-751(B) beginning November 1 through March 31 of each year.



E. Winter elections. Beginning November 1 through March 31 of each year, a registered supplier shall ensure that all Arizona CBG or
AZRBOB complies with Type 2 Arizona CBG requirements or the PM alternative gasoline formulation requirements under Table 2.
A registered supplier shall make an initial election, and a subsequent election each time a change occurs, before beginning to
transport Arizona CBG or AZRBOB. A registered supplier shall make the election with the associate director on a form or in a
format prescribed by the associate director. The election shall state:
1. Whether the registered supplier (at each point where the Arizona CBG or AZRBOB is certified) will supply Arizona CBG or

AZRBOB that complies with the Type 2 Arizona CBG or the PM alternative gasoline formulation requirements; and
2. For each applicable fuel property, whether the Arizona CBG or AZRBOB will comply with the average standards or per-gallon

standards.
E. A registered supplier may produce Type 1 Arizona CBG from December 1 through March 31 but the registered supplier shall not

distribute the Arizona CBG to a motor fuel dispensing site within the CBG-covered area before April 1. A registered supplier may
produce and distribute Type 2 Arizona CBG year-round.

F. A registered supplier may elect and produce Type 1 Arizona CBG from December 1 through March 31 but the registered supplier
shall not distribute the Arizona CBG to a motor fuel dispensing site within the CBG-covered area before April 1.

F. November 1 through March 31 of each year, a registered supplier shall ensure that all Arizona CBG or AZRBOB complies with
Type 2 Arizona CBG requirements or the PM alternative gasoline formulation requirements.

G. Certification as Type 1 Arizona CBG or Type 2 Arizona CBG. A registered supplier shall certify Arizona CBG or AZRBOB under
R3-7-752 as meeting all requirements of the election made in subsection (D) or (E). For each fuel property, Type 1 Arizona CBG
shall comply with the requirements in either column A or columns B through D of Table 1, and shall be certified using the Federal
Complex Model, which is incorporated by reference in R3-7-702. For each fuel property, Type 2 Arizona CBG shall comply with
the requirements of columns A and B (averaging option), or column C in Table 2 or a PM alternative gasoline formulation. The PM
alternative gasoline formulation shall meet the requirements of subsections (H), (I), and (J), and column A of Table 2. A registered
supplier may shall certify Arizona CBG or AZRBOB using an equivalent the test method methods that the Division approves using
the criteria stated specified in R3-7-759.

G. Certification and use of the Predictive Model Procedures for PM alternative gasoline formulations.
1. Except as provided in subsection (I), a registered supplier shall use the PM as provided in the Predictive Model Procedures.
2. A registered supplier shall certify a PM alternative gasoline formulation with the associate director on a form prescribed by, or

in a format acceptable to, the associate director, of:
a. The PM alternative specifications that apply to the final blend; and
b. The numerical values for percent change in emissions for oxides of nitrogen and hydrocarbons determined in accordance

with the Predictive Model Procedures.
3. A registered supplier shall deliver the certification required under subsection (G)(2) to the associate director within 3 business

days of transporting the PM alternative gasoline formulation. The registered supplier shall have a written process that is
followed to verify the PM alternative gasoline formulation meets the applicable PM alternative specifications prior to transport.

4. If a registered supplier notifies the associate director under subsection (G)(3) that a final blend of Arizona CBG is sold or
supplied from a production or import facility as a PM alternative gasoline formulation, all final blends of Arizona CBG or
AZRBOB subsequently sold or supplied from that production or import facility are subject to the same PM alternative
specifications until the registered supplier either:
a. Designates a final blend at that facility as a PM alternative gasoline formulation subject to different PM alternative

specifications; or
b. Chooses to certify a final blend at that facility subject to a flat limit compliance option.

H. Certification and use of Predictive Model for alternative PM gasoline formulations.
1. Except as provided in subsections (H)(4) and (J), a registered supplier shall use the PM as provided in the Predictive Model

Procedures.
2. A registered supplier shall certify a PM alternative gasoline formulation with the associate director by either:

a. Submitting to the associate director a complete copy of the documentation provided to the executive officer of CARB
according to 13 California Code of Regulations, Section 2264 and subsection (J); or

b. Notifying the associate director, on a form prescribed by or in a format acceptable to the associate director, of:
i. The PM alternative specifications that apply to the final blend, including for each specification whether it is a PM flat

limit or a PM averaging limit; and
ii. The numerical values for percent change in emissions for oxides of nitrogen and hydrocarbons determined in

accordance with the Predictive Model Procedures.
3. A registered supplier shall deliver the certification required under subsection (H)(2) to the associate director before transporting

the PM alternative gasoline formulation.
4. Restrictions for elections to sell or supply final blends as PM alternative gasoline formulations.

a. A registered supplier shall not make a new election to sell or supply from its production or import facility a final blend of
Arizona CBG as a PM alternative gasoline formulation if the registered supplier has an outstanding requirement under
subsection (K) to provide offsets for fuel properties at the same production or import facility.



b. If a registered supplier elects to sell or supply from its production or import facility a final blend of Arizona CBG as a PM
alternative gasoline formulation subject to a PM averaging compliance option for one or more fuel properties, the
registered supplier shall not elect any other compliance option, including another PM alternative gasoline formulation, if
an outstanding requirement to provide offsets for fuel properties exists under the provisions of subsection (K). This
subsection does not preclude a registered supplier from electing another PM alternative gasoline formulation if:
i. The PM flat limit for one or more fuel properties is changed to a PM averaging limit, or a single PM averaging limit

for which there is no outstanding requirement to provide offsets is changed to a PM flat limit;
ii. There are no changes to the PM alternative specifications for remaining fuel properties; and
iii. The new PM alternative formulation meets the criteria in the Predictive Model Procedures.

c. If a registered supplier elects to sell or supply from the registered supplier's production or import facility a final blend of
Arizona CBG as a PM alternative gasoline formulation, the registered supplier shall not use a previously assigned
designated alternative limit for a fuel property to provide offsets under subsection (K).

d. If a registered supplier notifies the associate director under subsection (D) or (E) that a final blend of Arizona CBG is sold
or supplied from a production or import facility as a PM alternative gasoline formulation, all final blends of Arizona CBG
or AZRBOB subsequently sold or supplied from that production or import facility are subject to the same PM alternative
specifications until the registered supplier either:
i. Designates a final blend at that facility as a PM alternative gasoline formulation subject to different PM alternative

specifications; or
ii. Elects, under subsection (D) or (E), a final blend at that facility subject to a flat limit compliance option or an

averaging compliance option.
H. Prohibited activities regarding PM alternative gasoline formulations. A registered supplier shall not sell, offer for sale, supply, or

offer to supply from the registered supplier's production or import facility Arizona CBG that is reported as a PM alternative gasoline
formulation under R3-7-752 if any of the following occur:
1. The PM alternative specifications do not meet the criteria for approval in the Predictive Model Procedures, or
2. The gasoline fails to conform to any PM flat limit in the PM alternative specifications. A registered supplier may not use an

average compliance option in the PM alternative specifications.
I. Prohibited activities regarding PM alternative gasoline formulations. A registered supplier shall not sell, offer for sale, supply, or

offer to supply from the registered supplier’s production or import facility Arizona CBG that is reported as a PM alternative gasoline
formulation under R3-7-752 if any of the following occur: Oxygen content requirements for PM alternative gasoline formulations.
A registered supplier shall ensure that from November 1 through March 31, all alternative PM gasoline formulations comply with
oxygen content requirements for the CBG-covered area. Regardless of the oxygen content, a registered supplier shall certify the
final alternative PM gasoline formulation using the PM with a minimum oxygen content of 1.8% by weight and a maximum oxygen
content of 2.2% by weight. A registered supplier may use the CARBOB Model as a substitute for the preparation of a ethanol hand
blend and use the fuel qualities calculated under the CARBOB Model for compliance and reporting purposes.
1. The elected PM alternative specifications do not meet the criteria for approval in the Predictive Model Procedures,
2. The registered supplier is prohibited by subsection (H)(4)(a) from electing to sell or supply the gasoline as a PM alternative

gasoline formulation,
3. The gasoline fails to conform with any PM flat limit in the PM alternative specifications election, or
4. With respect to any fuel property for which the registered supplier elects a PM averaging limit:

a. The gasoline exceeds the applicable PM average limit in Table 2, column B, and no designated alternative limit for the
fuel property is established for the gasoline in accordance with subsection (H)(2); or

b. A designated alternative limit for the fuel property is established for the gasoline in accordance with subsection (H)(2),
and either the gasoline exceeds the designated alternative limit for the fuel property or the designated alternative limit for
the fuel property exceeds the PM averaging limit and the exceedance is not fully offset in accordance with subsection (K).

J. Oxygen content requirements for PM alternative gasoline formulations. A registered supplier shall ensure that from November 1
through March 31, all alternative PM gasoline formulations comply with oxygen content requirements for the CBG-covered area.
Regardless of the oxygen content, a registered supplier shall certify the final alternative PM gasoline formulation using the PM with
a minimum oxygen content of 2.0 percent by weight. A registered supplier may use the CARBOB Model as a substitute for the
preparation of a fuel ethanol hand blend and use the fuel qualities calculated under the CARBOB Model for compliance and
reporting purposes. Rounding of values shall be conducted following 40 CFR 1090.50.

K. Offsetting fuel properties and performance standards. A registered supplier that elects to comply with the averaging standards for
any of the fuel properties or performance standards contained in Tables 1 and 2, or the PM, shall, from a single production or import
facility, complete physical transfer of certified Arizona CBG or AZRBOB in sufficient quantity to offset the amount by which the
Arizona CBG or AZRBOB exceeds the averaging standard according to the following schedule:
1. A registered supplier that elects to comply with the averaging standards contained in Table 2 or the PM shall offset each

exceeded average standard within 90 days before or after beginning to transport any final blend of Arizona CBG or AZRBOB
from the production or import facility;



2. A registered supplier that elects to comply with the averaging standard for the VOC Emission Reduction Percentage in Table 1,
column B, shall offset an exceedance of the standard that occurs from May 1 through September 15 during that same period;
and

3. A registered supplier that elects to comply with the averaging standard for the NOx Emission Reduction Percentage contained
in Table 1, column B, shall offset an exceedance of the standard that occurs from May 1 through September 15 during that
same period.

L. Consequence of failure to comply with averages.
1. In addition to a penalty under R3-7-762, if any, a registered supplier that fails to comply with a requirement of subsection (K)

shall meet the applicable per-gallon standards contained in Table 1, Table 2, or an alternative PM gasoline formulation, for a
probationary period as follows:
a. For a registered supplier that elects to comply with the standards contained in Table 1, the probationary period begins on

the first day of the next averaging season and ends on the last day of that averaging season if the conditions of subsection
(L)(2) are met;

b. For a registered supplier that elects to comply with the standards contained in Table 2 or the PM, the probationary period
begins no later than 90 days after the registered supplier determines, or receives a notice from the associate director, that
the registered supplier did not comply with the requirements of subsection (K). Before the probationary period begins, the
registered supplier shall notify the associate director in writing of the beginning date of the probationary period. The
probationary period ends 90 days after its beginning date.

2. A registered supplier shall not produce or import Arizona CBG or AZRBOB under an averaging compliance election until:
a. The registered supplier submits a compliance plan to the associate director that includes:

i. An implementation schedule for actions to correct noncompliance, and
ii. Reporting requirements that document implementation of the compliance plan,

b. The associate director approves the plan,
c. The registered supplier implements the plan, and
d. The registered supplier achieves compliance.

3. If a registered supplier fails to comply with the requirements of subsection (K) within one year of the end of a probationary
period under subsection (L)(1), the registered supplier shall comply with applicable per-gallon standards for a subsequent
probationary period of two years, or until the conditions in subsection (L)(2) are satisfied, whichever is later.
a. If a registered supplier elects to comply with the Table 1 standards, the probationary period begins on the first day of the

next averaging season.
b. If a registered supplier elects to comply with the Table 2 standards or the PM, the probationary period begins no later than

90 days after the registered supplier determines, or receives notice from the associate director, that the registered supplier
did not comply with the requirements of subsection (K). Before the probationary period begins, the registered supplier
shall notify the associate director in writing of the beginning date of the probationary period.

4. If a registered supplier fails to comply with the requirements of subsection (K) within one year after the end of a probationary
period provided under subsection (L)(3), the registered supplier shall permanently comply with applicable per-gallon standards.

M. Effect of VOC survey failure. Each time a VOC survey conducted under R3-7-760 shows excess VOC emissions in the
CBG-covered area, the VOC emissions performance reduction in R3-7-751(A)(8) and the minimum per-gallon VOC emission
reduction percentage in Table 1, column C shall be increased by an absolute 1.0 percent, not to exceed the VOC percent emissions
reduction percentage per-gallon standard in Table 1, column A.

N. Effect of NOx survey failure. Each time a NOx survey conducted under R3-7-760 shows excess NOx emissions in the CBG-covered
area, the NOx average emission reduction percentage applicable to the period of May 1 through September 15 in Table 1, column B
shall be increased by an absolute 1.0 percent.

O. Subsequent survey compliance. If the minimum VOC or average NOx emissions reduction percentage has been made more
stringent according to subsection (M) or (N) and all emissions reduction surveys for VOC or NOx for two consecutive years show
emissions within the applicable adjusted reduction percentage in the CBG-covered area, the applicable VOC or NOx emissions
adjusted reduction percentage shall be reduced by an absolute 1.0 percent beginning in the year following the year in which the
second compliant survey is conducted. Each emissions reduction percentage adjusted under this subsection shall not be decreased
below the following:
1. >27 percent for the VOC emissions reduction percentage, May 1 through September 15, Table 1, column C; and
2. >6.8 percent for the NOx emissions reduction percentage, May 1 through September 15, Table 1, column B.

P. Subsequent survey failures. If a VOC or NOxx emissions reduction percentage is made less stringent under subsection (O) and a
subsequent VOC or NOxx survey shows excess VOC or NOxx emissions in the CBG-covered area:
1. For a VOC survey failure, the Federal Complex Model VOC emissions reduction percentage in R3-7-751(A)(8) and the

minimum per gallon VOC emission reduction percentage in Table 1, column C shall be increased by an absolute 1.0 percent,
not to exceed the VOC percent emissions reduction percentage per gallon standard in Table 1, column A;

2. For a NOxx survey failure, the NOxx average emission reduction percentage applicable May 1 through September 15 in Table
1, column B shall be increased by an absolute 1.0 percent; and



3. If the VOC or NOx emission reduction percentage is increased under subsection (P)(1) or (2), the VOC or NOx emission
reduction percentage shall not be made less stringent regardless of the result of subsequent surveys for VOC or NOx emissions.

Q. Effective date for adjusted standards. If a performance standard is adjusted by operation of subsection (M), (N), (O), or (P), the
effective date for the change is the beginning of the next averaging season for which the standard is applicable.

R. The use of oxygenates other than ethanol under subsection (A)(7)(a)(i) and (B)(7)(a) is prohibited until EPA approves a revision to
the state implementation plan allowing the use of oxygenates other than ethanol.

R3-7-752. General Requirements for Registered Suppliers
A. A registered supplier shall certify that each batch of Arizona CBG or AZRBOB transported for sale or use in the CBG-covered area

meets the standards in this Article.
B. A registered supplier shall make the certification on a form or in a format prescribed by the associate director. The registered

supplier shall include in the certification information on shipment volumes, fuel properties as determined under R3-7-759, and
performance standards for each batch of Arizona CBG or AZRBOB. The registered supplier shall submit the certification to the
associate director on or before the 15th day of each month for each batch of Arizona CBG or AZRBOB transported during the
previous month.

C. Recordkeeping and records retention.
1. A registered supplier that samples and analyzes a final blend or shipment of Arizona CBG or AZRBOB under this Section shall

maintain, for five years from the date of each sampling, records of the following:
a. Sample date;
b. Identity of blend or product sampled;
c. Container or other vessel sampled;
d. The final blend or shipment volume; and
e. The test results for sulfur, aromatic hydrocarbon, olefin, oxygen, vapor pressure, and as applicable, T50, T90, E200, and

E300 as determined under R3-7-759.
2. If Arizona CBG or AZRBOB produced or imported by a registered supplier is not tested and documented as required by this

Section, the associate director shall deem the Arizona CBG or AZRBOB to have a vapor pressure, sulfur, aromatic
hydrocarbon, olefin, oxygen, T50, and T90 that exceeds the standards specified in R3-7-751 or the comparable PM averaging
limits, unless the registered supplier demonstrates to the associate director that the Arizona CBG or AZRBOB meets all
applicable fuel property limits and performance standards.

3. A registered supplier shall provide to the associate director any records maintained by the registered supplier under this Section
within 20 15 days of a written request from the associate director. If a registered supplier fails to provide records for a blend or
shipment of Arizona CBG or AZRBOB, the associate director shall deem the final blend or shipment of Arizona CBG or
AZRBOB in violation of R3-7-751, unless the registered supplier demonstrates to the associate director that the Arizona CBG
or AZRBOB meets all applicable fuel property limits and performance standards.

D. Notification requirement. A registered supplier shall notify the associate director by fax or e-mail before transporting Arizona CBG
or AZRBOB into the CBG-covered area by a means other than a pipeline.

E. Quality Assurance and Quality Control (QA/QC) (“QA/QC”) Program. A registered supplier shall develop a QA/QC program to
demonstrate the accuracy and effectiveness of the registered supplier's laboratory testing of Arizona CBG or AZRBOB. The
registered supplier shall submit the QA/QC program to the associate director for approval at least three months before the registered
supplier transports Arizona CBG or AZRBOB. The associate director shall approve a QA/QC program only if the associate director
determines that the QA/QC program ensures that the registered supplier's laboratory testing procedures comply with R3-7-759 and
the data generated by the registered supplier's laboratory are complete, accurate, and reproducible. If the registered supplier makes
significant changes to the QA/QC program, the registered supplier shall resubmit the QA/QC program to the associate director for
review and approval. Within 30 days of receiving the changed QA/QC program, the associate director shall determine whether the
changed QA/QC program meets the original quality objectives. The associate director shall approve the changed QA/QC program if
it meets the quality objectives. Instead of developing a QA/QC program, a registered supplier may comply with the independent
testing requirements of subsection (F).

F. Independent testing.
1. A registered supplier of Arizona CBG or AZRBOB that does not develop a QA/QC program shall conduct a program of

independent sample collection and analysis for the Arizona CBG or AZRBOB produced or imported, that complies with one of
the following:
a. Option 1. A registered supplier shall, for each batch of Arizona CBG or AZRBOB produced or imported, have an

independent laboratory collect and analyze a representative sample from the batch using the methodology specified in
R3-7-759 for compliance with each fuel property and performance standard for which the Arizona CBG or AZRBOB is
certified.

b. Option 2. A registered supplier shall have an independent testing program for all Arizona CBG or AZRBOB that the
registered supplier produces or imports that consists of the following:
i. An independent laboratory shall collect a representative sample from each batch;
ii. The associate director or designee shall identify up to 10% of the samples collected under subsection (F)(1)(b)(i) for

analysis; and



iii. The independent laboratory shall, for each sample identified by the associate director or designee, analyze the sample
using the methodology specified in R3-7-759 for compliance with each fuel property and performance standard for
which the Arizona CBG or AZRBOB is certified.

2. The associate director or designee may request in writing a duplicate of the batch sample collected under subsection (F)(1)(a)
or (b) for analysis by a laboratory selected by the associate director or designee. The registered supplier shall submit a duplicate
of the sample to the associate director within 24 hours of the written request.

3. Designation of independent laboratory.
a. A registered supplier that does not develop a QA/QC program shall designate one independent laboratory for each

production or import facility at which the registered supplier produces or imports Arizona CBG or AZRBOB. The
independent laboratory shall collect samples and perform analyses according to subsection (F).

b. A registered supplier shall identify the designated independent laboratory to the associate director under the registration
requirements of R3-7-750.

c. A laboratory is considered independent if:
i. The laboratory is not operated by a registered supplier or the registered supplier's subsidiary or employee,
ii. The laboratory does not have any interest in any registered supplier, and
iii. The registered supplier does not have any interest in the designated laboratory.

d. Notwithstanding the restrictions in subsection (F)(3)(c), the associate director shall consider a laboratory owned or
operated by a pipeline shall be considered independent if it is owned or operated by a the pipeline is owned or operated by
four or more registered suppliers.

e. A registered supplier shall not use a laboratory that is debarred, suspended, or proposed for debarment according to the
Government-wide Debarment and Suspension regulations, 40 CFR 32, or the Debarment, Suspension and Ineligibility
provisions of the Federal Acquisition Regulations, 48 CFR 9.4.

4. A registered supplier shall ensure that its designated independent laboratory:
a. Records the following at the time the designated independent laboratory collects a representative sample from a batch of

Arizona CBG or AZRBOB:
i. The producer's or importer's assigned batch number for the batch sampled;
ii. The volume of the batch;
iii. The identification number of the gasoline storage tank in which the batch is stored at the time the sample is collected;
iv. The date and time the batch became Arizona CBG or AZRBOB;
v. The date and time the sample is collected;
vi. The grade of the batch (for example, unleaded premium, unleaded mid-grade, or unleaded); and
vii. For Arizona CBG or AZRBOB produced by computer-controlled in-line blending, the date and time the blending

process began and the date and time the blending process ended, unless exempt under subsection (G);
b. Retains each sample collected under this subsection for at least 45 days, unless this time is extended by the associate

director for up to 180 days;
c. Submits to the associate director a quarterly report on or before the 15th day of January, April, July, and October of each

year that includes, for each sample of Arizona CBG or AZRBOB analyzed under subsection (F):
i. The results of the independent laboratory's analyses for each fuel property, and
ii. The information specified in subsection (F)(4)(a) for each sample; and

d. Supplies to the associate director, upon request, a duplicate of the sample.
G. Exemptions to QA/QC and independent laboratory testing requirements. A registered supplier that produces or imports Arizona

CBG or AZRBOB using computer-controlled in-line blending equipment and operates under an exemption from EPA under 40 CFR
80.65(f)(iv) 40 CFR § 1090.1315, is exempt from the requirements of subsections (E) and (F), if reports of the results of the
independent audit program of the registered supplier's computer-controlled in-line blending operation, which are submitted to EPA
under 40 CFR 80.65(f)(iv) 40 CFR § 1090.1315, are submitted to the associate director by March 1 of each year.

H. Use of laboratory analysis for certification of Arizona CBG and AZRBOB.
1. If both a registered supplier and an independent laboratory collect a sample from the same batch of Arizona CBG or AZRBOB

and perform a laboratory analysis under subsection (F) to determine compliance of the sample with a fuel property, the
registered supplier and independent laboratory shall use the same test methodology. The results of the analysis conducted by
the registered supplier shall be used for certification of the Arizona CBG or AZRBOB under subsection (B), unless the
absolute value of the difference between the two results is larger than one of the following:
a. Sulfur content: 25 ppm by weight,
b. Aromatics: 2.7% by volume,
c. Olefins: 2.5% by volume,
d. Fuel ethanol Ethanol: 0.4% by volume,
e. Isobutanol: 0.6% by volume,
f. Vapor pressure: 0.3 psi,
g. 50% distillation temperature: ASTM reproducibility for that sample using the slope from the registered supplier's results,
h. 90% distillation temperature: ASTM reproducibility for that sample using the slope from the registered supplier's results,



i. E200: 2.5% by volume,
j. E300: 3.5% by volume, or
k. API gravity: 0.3° API.

2. If the absolute value of the difference between the results of the analyses conducted by the registered supplier and independent
laboratory is larger than one of the values specified in subsection (H)(1), the registered supplier shall use one of the following
for certification of the batch of Arizona CBG or AZRBOB under subsection (B):
a. The larger of the two values for each fuel property, except the smaller of the two values shall be used for measures of

oxygenates; or
b. Have a second independent laboratory analyze the Arizona CBG or AZRBOB for each fuel property. If property; and if

the difference between the results obtained by the second independent laboratory and those obtained by the registered
supplier are within the range listed in subsection (H)(1), the registered supplier's results shall be used for certifying the
Arizona CBG or AZRBOB under subsection (B).

R3-7-753. General Requirements for Pipelines and Third-party Terminals
A. A pipeline or third-party terminal shall not accept Arizona CBG or AZRBOB for transport unless:

1. The Arizona CBG or AZRBOB is physically transferred from an importer, refiner, CBG blender, oxygenate blender, pipeline,
or third-party terminal registered with the Division under R3-7-750; and

2. The registered supplier provides written verification that the gasoline is Arizona CBG or AZRBOB and complies with the
standards in R3-7-751(A) or (B), as applicable, without reproducibility or numerical rounding.

B. A pipeline or third-party terminal that transports Arizona CBG or AZRBOB shall collect a sample of each incoming batch. The
pipeline or third-party terminal shall retain the sample for at least 30 days unless this time is extended for an individual sample for
up to 180 days by the associate director.

C. A pipeline shall conduct quality control testing of Arizona CBG or AZRBOB at a frequency of at least one sample from one batch
completing shipment for each supplier for each day each at each input location. A pipeline shall conduct quality control testing of
Arizona CBG or AZRBOB at each input location. Testing shall consist of at least one sample for each registered supplier who
completes a batch shipment at that input location on that day.

D. A pipeline shall provide the associate director with a report summarizing the quality control testing results obtained under
subsection (C) within 10 days of the end of by the 15th day of each month, for all results obtained during the previous month. The
report shall contain the quantity of Arizona CBG or AZRBOB, date tendered, whether the Arizona CBG or AZRBOB was
transported by pipeline, present sample location, and laboratory analysis results.

E. If a batch does not meet the standards in R3-7-751(A) or (B), as applicable, but is within reproducibility, the pipeline shall notify the
associate director by fax or e-mail within 48 hours of the batch volume and date tendered, proposed shipment date, whether the
batch was transported by the pipeline, present batch location, and laboratory analysis results.

F. If a batch does not meet the standards in R3-7-751(A) or (B), as applicable, including reproducibility, the pipeline or third-party
terminal shall notify the associate director by fax or e-mail within 24 hours of the batch quantity and date tendered, proposed
shipment date, whether the batch was transported by the pipeline, present batch location, and laboratory analysis results. If the batch
is in the pipeline's or third-party terminal's control, the pipeline or third-party terminal shall prevent release of the batch from a
distribution point until the batch is certified as meeting the standards in R3-7-751(A) or (B), as applicable.

G. A pipeline or third-party terminal shall develop a QA/QC program to demonstrate the accuracy and effectiveness of the pipeline's or
third-party terminal's laboratory testing. The QA/QC program for a pipeline or third-party terminal shall include a description of the
laboratory testing protocol used to verify that Arizona CBG or AZRBOB transported to the CBG-covered area meets the standards
in R3-7-751(A) or (B). A pipeline or third-party terminal shall submit the QA/QC program to the associate director for approval at
least three months before the pipeline or third-party terminal begins to transport Arizona CBG or AZRBOB. The associate director
shall approve a QA/QC program only if the associate director determines that the QA/QC program ensures that the pipeline's or
third-party terminal's laboratory testing produces data that are complete, accurate, and reproducible. If a pipeline or third-party
terminal makes significant changes to the QA/QC program, the pipeline or third-party terminal shall resubmit the QA/QC program
to the associate director for review and approval. Within 30 days of receiving the changed QA/QC program, the associate director
shall determine whether the changed QA/QC program meets the quality objectives originally approved by the Division. The
associate director shall approve the changed QA/QC program if it meets the quality objectives.

H. A portion of a facility that a third-party terminal uses for production, import, or oxygenate blending is exempt from this Section, but
the third-party terminal shall operate the exempt portion of the facility in compliance with requirements for registered suppliers in
R3-7-752 and oxygenate blenders in R3-7-755, as applicable.

I. A pipeline is not liable under R3-7-761 if it follows all of the procedures in this Section.

R3-7-754. Downstream Blending Exceptions for Transmix
A. A pipeline or third-party terminal may blend transmix into Arizona CBG or AZRBOB at a rate not to exceed 1/4 of one percent by

volume. Each pipeline or third-party terminal shall document the transmix blending (recording each batch and volume of transmix
blended) and maintain the records at the third-party terminal for two years from the date of blending.

B. One of two methods shall be used to measure the transmix as it is blended into the product stream:
1. Meters, calibrated at least twice each year; or



2. Tank gauge as per American Petroleum Institute (API) Manual of Petroleum Measurement Standards, Chapters 3.1A (1st
edition, December 1994) and 3.1B (1st edition, April 1992), incorporated by reference and on file with the Division. A copy
may also be obtained at American Petroleum Institute, 1220 L St., N.W., Washington, D.C. 20005-4070. This incorporation by
reference contains no future editions or amendments. Tank gauge as per the API Manual of Petroleum Measurement Standards.

R3-7-755. Additional Requirements for AZRBOB and Downstream Oxygenate Blending
A. Application of Arizona CBG standards to AZRBOB.

1. Determining whether AZRBOB complies with Arizona CBG standards.
a.1. If a registered supplier designates a final blend as AZRBOB and complies with the provisions of this Section, the fuel properties

and performance standards of the AZRBOB, for purposes of compliance with Table 2 R3-7-751(C), are determined by adding
the specified type and amount of oxygenate to a representative sample of the AZRBOB and determining the fuel properties and
performance standards of the resulting gasoline using the test methods in R3-7-759 or, in the case of fuel ethanol blends,
certifying the AZRBOB using the CARBOB model Model, on a form or in a format prescribed by the associate director. If the
registered supplier designates a range of amounts of oxygenate to be added to the AZRBOB, the minimum designated amount
of oxygenate shall be added to the AZRBOB to determine the fuel properties and performance standards of the resulting
Arizona CBG. If a registered supplier does not comply with this subsection, the Division shall determine whether the
AZRBOB complies with applicable fuel properties and performance standards, excluding requirements for vapor pressure,
without adding oxygenate to the AZRBOB.

b.2. In determining whether AZRBOB complies with the Arizona CBG standards, the registered supplier shall ensure that the
oxygenate added to the representative sample under subsection (A)(1)(a) (A)(1) is representative of the oxygenate the
registered supplier reasonably expects will be subsequently added to the AZRBOB.

3. The representative sample under subsection (A)(1) shall be prepared in accordance with ASTM D7717 or another test method
approved by EPA or CARB.

2.4. Calculating the volume of AZRBOB. If a registered supplier designates a final blend as AZRBOB and complies with this
Section, the volume of AZRBOB is calculated for compliance purposes under R3-7-751 by adding the minimum amount of
oxygenate designated by the registered supplier. If a registered supplier fails to comply with this subsection, the Division shall
calculate the volume of AZRBOB for purposes of compliance with applicable fuel properties and performance standards
without adding the amount of oxygenate to the AZRBOB.

B. Restrictions on transferring AZRBOB.
1. A person shall not transfer ownership or custody of AZRBOB to any other person unless the transferee notifies the transferor in

writing that:
a. The transferee is a registered oxygenate blender and will add oxygenate in the type and amount (or within the range of

amounts) designated in R3-7-757, or will recertify the AZRBOB under R3-7-755(F), before the AZRBOB is transferred
from a final distribution facility,; or

b. The transferee will take all reasonably prudent steps necessary to ensure that the AZRBOB is transferred to a registered
oxygenate blender that adds the type and amount (or within the range of amounts) of oxygenate designated in R3-7-757 to
the AZRBOB, or recertifies the AZRBOB under R3-7-755(F), before the AZRBOB is transferred from a final distribution
facility.

2. A person shall not sell or supply Arizona CBG from a final distribution facility if the type and amount or range of amounts of
oxygenate designated in R3-7-757 have not been added to the AZRBOB, unless the final distribution facility recertifies the
AZRBOB under R3-7-755(F).

C. Restrictions on blending AZRBOB with other products. A person shall not combine AZRBOB supplied from the facility at which
the AZRBOB is produced or imported with any other AZRBOB, gasoline, blendstock, or oxygenate, except for:
1. Oxygenate in the type and amount (or within the range of amounts) specified by the registered supplier at the time the

AZRBOB is supplied from the production or import facility unless the AZRBOB is recertified by an oxygenate blender under
R3-7-755(F),; or

2. Other AZRBOB for which the same oxygenate type and amount (or range of amounts) is specified by the registered supplier at
the time the AZRBOB is supplied from the production or import facility, except that AZRBOB certified for the addition of
10% ethanol may be combined with AZRBOB certified for the addition of more than 10 but no more than 15 volume percent
ethanol.

3. A registered oxygenate blender may utilize an oxygenate type other than the one specified by the registered supplier provided
all the requirements of R3-7-751, R3-7-752, R3-7-755, and R3-7-759 are demonstrated with the addition of the different
oxygenate type.

D. Quality assurance sampling and testing requirements for a registered supplier supplying AZRBOB from a production or import
facility. A registered supplier supplying AZRBOB from a production or import facility shall use an independent third-party quality
assurance sampling and testing program as described in subsection (E) or conduct a quality assurance sampling and testing program
that meets the requirements of 40 CFR 80.69(a)(7), as it existed on July 1, 1996, except for the changes listed in subsections (D)(1)
through (3). 40 CFR 80.69(a)(7), July 1, 1996, is incorporated by reference and on file with the Division. A copy may be obtained at
the Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov. The material incorporated
includes no future editions or amendments.



1. 40 CFR 80.69(a)(7). The word “RBOB” is changed to read “AZRBOB”;
2. 40 CFR 80.69(a)(7). “...using the methodology specified in § 80.46...” is changed to read “...using the methodology specified in

R3-7-759...;” and
3. 40 CFR 80.69(a)(7)(ii). “(within the correlation ranges specified in § 80.65(e)(2)(i))” is changed to read “(within the ranges of

the applicable test methods)”.
D. Survey for oxygenate blending during the winter. A registered supplier supplying AZRBOB from a production or import facility

shall conduct an oxygenate blending survey program that meets the requirements of R3-7-760(A) or use an independent third-party
to conduct an oxygenate blending survey program that meets the requirements in R3-7-760(B).

E. General requirements for an independent third-party quality assurance sampling and testing program. A registered supplier may
contract with an independent third party that conducts a quality assurance sampling and testing program for one or more registered
suppliers. The registered supplier shall ensure that the quality assurance sampling and testing program:
1. Is designed and conducted by a third party that is independent of the registered supplier. To be considered independent:

a. The third party shall not be an employee of a registered supplier,
b. The third party shall not have an obligation to or interest in any registered supplier, and
c. The registered supplier shall not have an obligation to or interest in the third party;

2. Is conducted from November 1 through March 31 on all samples collected under the program design previously approved by
the associate director under subsection (G);

3. Involves sampling and testing that is representative of all Arizona CBG dispensed in the CBG-covered area;
4. Analyzes each sample for oxygenate according to the methodologies specified in R3-7-759;
5. Bases results on an analysis of each sample collected during the sampling period unless a specific sample does not comply with

the applicable per gallon maximum or minimum standards for the fuel property being evaluated in addition to any
reproducibility applicable to the fuel property;

6. Participates in a correlation program with the associate director to ensure the validity of analysis results;
7. Does not provide advance notice, except as provided in subsection (F), of the date or location of any sampling;
8. Provides a duplicate of any sample, with information regarding where and the date on which the sample was collected, upon

request of the associate director, within 30 days after submitting the report required under subsection (E)(10);
9. Permits a Division official to monitor sample collection, transportation, storage, and analysis at any time; and
10. Prepares and submits a report to the associate director within 30 days after the sampling is completed that includes the

following information:
a. Name of the person collecting the samples;
b. Attestation by an officer of the third party that the sampling and testing was done according to the program plan approved

by the associate director under subsection (G) and the results are accurate;
c. Identification of the registered supplier for whom the sampling and testing program was conducted if the sampling and

testing program was conducted for only one registered supplier;
d. Identification of the area from which the samples were collected;
e. Address of each motor fuel dispensing site from which a sample was collected;
f. Dates on which the samples were collected;
g. Results of the analysis of the samples for oxygenate type and oxygen weight percent, aromatic hydrocarbon, and olefin

content, E200, E300, and vapor pressure, and the calculated VOC or NOx emissions reduction percentage, as applicable;
h. Name and address of each laboratory at which the samples were analyzed;
i. Description of the method used to select the motor fuel dispensing sites from which a sample was collected;
j. Number of samples collected at each motor fuel dispensing site; and
k. Justification for excluding a collected sample if one was excluded.

E. Requirements for oxygenate blenders.
1. Requirement to add oxygenate to AZRBOB. If an oxygenate blender receives AZRBOB from a transferor to whom the

oxygenate blender represents that oxygenate will be added to the AZRBOB, the oxygenate blender shall add oxygenate to the
AZRBOB in the type and amount (or within the range of amounts) identified in the documentation accompanying the
AZRBOB except as provided under R3-7-755(F).

2. Additional requirements for oxygenate blending at terminals. An oxygenate blender that makes Arizona CBG by blending
oxygenate with AZRBOB in a motor fuel storage tank, other than a truck used to deliver motor fuel to a retail outlet or
bulk-purchaser consumer facility, shall determine the oxygen content and volume of the Arizona CBG before shipping, by
collecting and analyzing a representative sample of the Arizona CBG, using the methodology in R3-7-759.

3. Additional requirements for oxygenate blending in trucks. An oxygenate blender that blends AZRBOB in a motor fuel delivery
truck shall conduct a quality assurance sampling and testing program to determine whether the proper type and amount of
oxygenate is added to AZRBOB. The program shall be conducted as follows:
a. All samples shall be collected subsequent to the addition of oxygenate and prior to combining the resulting gasoline with

any other gasoline;
b. Sampling and testing shall be done at one of the following rates:



i. In the case computer-controlled in-line blending is used, a rate of not less than one sample per each five hundred
occasions AZRBOB and oxygenate are loaded into a truck by that oxygenate blender, or one sample every three
months, whichever is more frequent; or

ii. In the case computer-controlled in-line blending is not used, a rate of not less than one sample per each one hundred
occasions AZRBOB and oxygenate are blended in a truck by that oxygenate blender, or one sample per month,
whichever is more frequent.

c. Sampling and testing shall be of the Arizona CBG produced by that oxygenate blender;
d. Samples shall be analyzed for oxygenate type and oxygen content using the testing methodology specified in R3-7-759,

including reproducibility; and
e. In the event the testing results for any sample indicate the gasoline does not contain the specified type and amount of

oxygenate (within the ranges of the applicable test methods, including reproducibility), the oxygenate blender shall:
i. Immediately stop selling (or where possible, to stop any transferee of the gasoline from selling) the gasoline which

was sampled;
ii. Take steps to determine and correct the cause of the noncompliance; and
iii. Increase the rate of sampling and testing to double the required frequency outlined in subsection (E)(3)(b).

f. The increased frequency in subsection (E)(3)(e)(iii) shall continue until the results of ten consecutive samples and tests
indicate the gasoline complies with applicable standards, at which time the sampling and testing frequency may revert to
the original frequency.

4. Additional requirements for in-line oxygenate blending in pipelines using computer-controlled blending.
a. An oxygenate blender that produces Arizona CBG by blending oxygenate with AZRBOB into a pipeline using

computer-controlled in-line blending shall, for each batch of Arizona CBG produced:
i. Obtain a flow proportional composite sample after the addition of oxygenate and before combining the resulting

Arizona CBG with any other Arizona CBG;
ii. Determine the oxygen content of the Arizona CBG by analyzing the composite sample within 24 hours of blending

using the methodology in R3-7-759; and
iii. Determine the volume of the resulting Arizona CBG.

b. If the test results for the Arizona CBG indicate that it does not contain the amount of oxygenate specified by the ranges of
the applicable test methods, the oxygenate blender shall:
i. Notify the pipeline to downgrade the Arizona CBG to conventional gasoline or transmix upon arrival in Arizona;
ii. Begin an investigation to determine the cause of the noncompliance;
iii. Collect a representative sample every two hours during each in-line blend of AZRBOB and oxygenate, and analyze

the samples within 12 hours of collection, until the cause of the noncompliance is determined and corrected; and
iv. Notify the associate director in writing within one business day that the Arizona CBG does not comply with the

requirements of this Article.
v. The oxygenate blender shall comply with subsection (E)(4)(b)(iii) until the associate director determines that the

corrective action has remedied the noncompliance.
5. Additional requirements for oxygenate blending at motor fuel dispensing sites. An oxygenate blender that blends AZRBOB or

Arizona CBG with oxygenates at a motor fuel dispensing site shall conduct a quality assurance sampling and testing program
to determine whether the proper type and amount of oxygenate is added as follows:
a. The samples shall be collected subsequent to the addition of oxygenate at least once every six months.
b. Samples shall be analyzed for oxygenate type and oxygen content using the testing methodology in R3-7-759, including

reproducibility.
c. In the event testing results for any sample indicate the gasoline does not contain the specified type and amount of

oxygenate (within the ranges of the applicable test methods), the oxygenate blender shall:
i. Immediately stop selling the gasoline which was sampled and take steps to determine and correct the cause of the

noncompliance; and
ii. Increase the rate of sampling and testing to quarterly, and continue quarterly testing until two consecutive tests

indicate the gasoline complies with the applicable standards.
6. Recordkeeping and records retention.

a. An oxygenate blender shall maintain, for five years from the date of each sampling, records of the following:
i. Sample date;
ii. Identity of blend or product sampled;
iii. Container or other vessel sampled;
iv. Volume of final blend or shipment;
v. Oxygen content as determined under R3-7-759; and
vi. Results from all testing.

b. The associate director shall deem that Arizona CBG blended by an oxygenate blender and not tested and documented as
required by this Section has an oxygen content that does not comply with the standards specified in R3-7-751 unless the
oxygenate blender demonstrates to the associate director that the Arizona CBG meets the standards in R3-7-751.



c. Within 15 days of the associate director's written request, an oxygenate blender shall provide any records maintained by
the oxygenate blender under this Section. If the oxygenate blender fails to provide records requested for a blend or
shipment of Arizona CBG, the associate director shall deem that the blend or shipment of Arizona CBG violates R3-7-751
unless the oxygenate blender demonstrates to the associate director that the Arizona CBG meets the standards and limits
under R3-7-751.

7. Notification requirement. An oxygenate blender shall notify the associate director by e-mail before transporting Arizona CBG
or AZRBOB into the CBG-covered area by a means other than a pipeline.

8. Quality assurance and quality control (“QA/QC”) program. An oxygenate blender that conducts sampling and testing under
subsection (E) in the oxygenate blender's own laboratory shall develop a QA/QC program to demonstrate the accuracy and
effectiveness of the oxygenate blender's sampling and testing of Arizona CBG or AZRBOB. The oxygenate blender shall
submit the QA/QC program to the associate director for approval before transporting Arizona CBG. The associate director
shall approve a QA/QC program only if the associate director determines that the QA/QC program ensures that the oxygenate
blender's sampling and testing produces data that are complete, accurate, and reproducible. Instead of developing a QA/QC
program, an oxygenate blender may comply with the independent testing requirements of R3-7-752(F), except that, for
sampling and testing conducted under subsection (E)(3), the minimum number of samples collected and tested by the
independent laboratory shall be 10% of the number of samples required to be collected and tested under subsection (E).

9. An oxygenate blender that does not conduct laboratory sampling and testing required under subsection (E) in its own
laboratory shall designate an independent laboratory, as described in R3-7-752(F), to conduct the sampling and testing required
under subsection (E)(8).

10. Within 24 hours of the associate director's or designee's written request, an oxygenate blender shall submit a duplicate of any
sample collected under subsection (E)(8).

F. An independent third party that contracts with one or more registered suppliers to conduct a quality assurance sampling and testing
program shall begin the sampling on the date selected by the associate director. The associate director shall inform the third party of
the date selected at least 10 business days before sampling is to begin.

F. Downstream AZRBOB or Arizona CBG Recertification. If a registered supplier has specified blending instructions for oxygenate(s)
under R3-7-752 and R3-7-755(A), an oxygenate blender may recertify AZRBOB for a different type or amount of oxygenate. The
oxygenate blender is exempt from the requirements to register as a registered supplier and certify the finished Arizona CBG under
R3-7-751(C) and (D), and R3-7-752, if the recertifying oxygenate blender:
1. Only recertifies AZRBOB to contain a greater amount of a specified oxygenate (e.g. the oxygenate blender adds 15 volume

percent ethanol to a batch certified for the addition of 10 volume percent ethanol) or a different oxygenate at an equal or greater
amount (e.g. the oxygenate blender adds 16 volume percent isobutanol to a batch certified for 10 volume percent ethanol);

2. Issues product transfer documentation that includes the information for the recertified gasoline contained in R3-7-757, unless
the recertified gasoline is blended and dispensed at a motor fuel dispensing site or fleet vehicle fueling facility;

3. Meets the requirements applicable to oxygenate blenders in R3-7-755(E); and
4. Uses oxygenates meeting the requirements of R3-7-708(B) or (C), or ethanol flex fuel that meets the requirements of

R3-7-708(E) to blend with AZRBOB or Arizona CBG.
G. To obtain the associate director's approval of an independent third-party quality assurance sampling and testing program plan, the

person seeking the approval shall:
1. Submit the plan to the associate director no later than January 1 to cover the sampling and testing period from November 1

through March 31 of each year, and
2. Have the plan signed by an officer of the third party that will conduct the sampling and testing program.

G. Upon request, on a form or in a format prescribed by the associate director, an oxygenate blender shall report to the Division the
volume of Arizona CBG recertified, including the types and amounts of oxygenate added. The report shall be submitted to the
Division within 15 days of the request.

H. No later than September 1 of each year, a registered supplier that intends to meet the requirements in subsection (D) by contracting
with an independent third party to conduct quality assurance sampling and testing from November 1 through March 31 shall enter
into the contract and pay all of the money necessary to conduct the sampling and testing program. The registered supplier may pay
the money necessary to conduct the sampling and testing program to the third party or to an escrow account with instructions to the
escrow agent to release the money to the third party as the testing program is implemented. No later than September 15, the
registered supplier shall submit to the associate director a copy of the contract with the third party, proof that the money necessary to
conduct the sampling and testing program has been paid, and, if applicable, a copy of the escrow agreement.

I. Requirements for oxygenate blenders.
1. Requirement to add oxygenate to AZRBOB. If an oxygenate blender receives AZRBOB from a transferor to whom the

oxygenate blender represents that oxygenate will be added to the AZRBOB, the oxygenate blender shall add oxygenate to the
AZRBOB in the type and amount (or within the range of amounts) identified in the documentation accompanying the
AZRBOB.

2. Additional requirements for oxygenate blending at terminals. An oxygenate blender that makes Arizona CBG by blending
oxygenate with AZRBOB in a motor fuel storage tank, other than a truck used to deliver motor fuel to a retail outlet or



bulk-purchaser consumer facility, shall determine the oxygen content and volume of the Arizona CBG before shipping, by
collecting and analyzing a representative sample of the Arizona CBG, using the methodology in R3-7-759.

3. Additional requirements for oxygenate blending in trucks. An oxygenate blender that blends AZRBOB in a motor fuel delivery
truck shall conduct quality assurance sampling and testing that meets the requirements in 40 CFR 80.69(e)(2), as it existed on
July 1, 1996, except for the changes listed in subsections (I)(3)(a) through (c). 40 CFR 80.69(e)(2), July 1, 1996, is
incorporated by reference and on file with the Division. A copy may be obtained at the Government Publishing Office, P.O.
Box 979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov. The material incorporated includes no future editions or
amendments.
a. 40 CFR 80.69(e)(2). The word “RBOB” is changed to read “AZRBOB;”
b. 40 CFR 80.69(e)(2)(iv). “... using the testing methodology specified at § 80.46 ...” is changed to read “... using the testing

methodology specified in R3-7-759...;” and
c. 40 CFR 80.69(e)(2)(v). “(within the ranges specified in § 80.70(b)(2)(I))” is changed to read “(within the ranges of the

applicable test methods).”
4. Additional requirements for in-line oxygenate blending in pipelines using computer-controlled blending.

a. An oxygenate blender that produces Arizona CBG by blending oxygenate with AZRBOB into a pipeline using
computer-controlled in-line blending shall, for each batch of Arizona CBG produced:
i. Obtain a flow proportional composite sample after the addition of oxygenate and before combining the resulting

Arizona CBG with any other Arizona CBG;
ii. Determine the oxygen content of the Arizona CBG by analyzing the composite sample within 24 hours of blending

using the methodology in R3-7-759; and
iii. Determine the volume of the resulting Arizona CBG.

b. If the test results for the Arizona CBG indicate that it does not contain the amount of oxygenate specified by the ranges of
the applicable test methods, the oxygenate blender shall:
i. Notify the pipeline to downgrade the Arizona CBG to conventional gasoline or transmix upon arrival in Arizona;
ii. Begin an investigation to determine the cause of the noncompliance;
iii. Collect a representative sample every two hours during each in-line blend of AZRBOB and oxygenate, and analyze

the samples within 12 hours of collection, until the cause of the noncompliance is determined and corrected; and
iv. Notify the associate director in writing within one business day that the Arizona CBG does not comply with the

requirements of this Article.
c. The oxygenate blender shall comply with subsection (I)(4)(b)(iii) until the associate director determines that the corrective

action has remedied the noncompliance.
5. Recordkeeping and records retention.

a. An oxygenate blender shall maintain, for five years from the date of each sampling, records of the following:
i. Sample date,
ii. Identity of blend or product sampled,
iii. Container or other vessel sampled,
iv. Volume of final blend or shipment,
v. Oxygen content as determined under R3-7-759, and
vi. Results from all testing.

b. The associate director shall deem that Arizona CBG blended by an oxygenate blender and not tested and documented as
required by this Section has an oxygen content that exceeds the standards specified in R3-7-751 or exceeds the
comparable PM averaging limits, if applicable, unless the oxygenate blender demonstrates to the associate director that the
Arizona CBG meets the standards in R3-7-751.

c. Within 20 days of the associate director's written request, an oxygenate blender shall provide any records maintained by
the oxygenate blender under this Section. If the oxygenate blender fails to provide records requested for a blend or
shipment of Arizona CBG, the associate director shall deem that the blend or shipment of Arizona CBG violates R3-7-751
or exceeds the comparable PM averaging limits, if applicable, unless the oxygenate blender demonstrates to the associate
director that the Arizona CBG meets the standards and limits under R3-7-751.

6. Notification requirement. An oxygenate blender shall notify the associate director by fax or e-mail before transporting Arizona
CBG or AZRBOB into the CBG-covered area by a means other than a pipeline.

7. Quality assurance and quality control (QA/QC) program. An oxygenate blender that conducts sampling and testing under
subsection (I) in the oxygenate blender's own laboratory shall develop a QA/QC program to demonstrate the accuracy and
effectiveness of the oxygenate blender's sampling and testing of Arizona CBG or AZRBOB. The oxygenate blender shall
submit the QA/QC program to the associate director for approval at least three months before transporting Arizona CBG. The
associate director shall approve a QA/QC program only if the associate director determines that the QA/QC program ensures
that the oxygenate blender's sampling and testing produces data that are complete, accurate, and reproducible. Instead of
developing a QA/QC program, an oxygenate blender may comply with the independent testing requirements of R3-7-752(F),
except that, for sampling and testing conducted under subsection (I)(3), the minimum number of samples collected and tested
by the independent laboratory shall be 10% of the number of samples required to be collected and tested under subsection (I).



8. An oxygenate blender that does not conduct laboratory sampling and testing required under subsection (I) in its own laboratory
shall designate an independent laboratory, as described in R3-7-752(F), to conduct the sampling and testing required under
subsection (I)(7).

9. Within 24 hours of the associate director's or designee's written request, an oxygenate blender shall submit a duplicate of any
sample collected under subsection (I)(7).

J. Subsection (A)(1)(a) will not become effective until Arizona's revised State Implementation Plan submitted by ADEQ to EPA in
August 2013 and subsequent supplement submitted July 2014 is approved by EPA.

R3-7-756. Downstream Blending of Arizona CBG with Nonoxygenate Blendstocks
A. A person shall not combine Arizona CBG supplied from a production or import facility with any nonoxygenate blendstock, other

than vapor recovery condensate, unless the person demonstrates to the associate director: the resulting gasoline blend meets the
requirements in ASTM D4814 and is not used within the CBG-covered area.
1. The blendstock added to the Arizona CBG meets all of the Arizona CBG standards regardless of the fuel properties and

performance standards of the Arizona CBG to which the blendstock is added;
2. The person meets the requirements in this Article applicable to producers of Arizona CBG; and
3. The resulting fuel blend is not used within the CBG-covered area.

B. Notwithstanding subsection (A), a person may add nonoxygenate blendstock to a previously certified batch or mixture of certified
batches of Arizona CBG that does not comply with one or more of the applicable per-gallon standards contained in R3-7-751(A) or
(B) if the person obtains prior written approval from the associate director based on a demonstration that adding the blendstock will
bring the previously certified Arizona CBG into compliance with the applicable per-gallon standards for Arizona CBG. The
oxygenate blender or registered supplier shall certify the re-blended Arizona CBG to the Division, on a form or in a format
prescribed by the associate director.

R3-7-757. Product Transfer Documentation; Records Retention
A. If a person transfers custody or title to Arizona CBG or AZRBOB, other than when Arizona CBG is sold or dispensed at a motor

fuel dispensing site or fleet vehicle fueling facility, the transferor shall provide to the transferee documents that include the
following:
1. Volume of Arizona CBG or AZRBOB being transferred;
2. Location of the Arizona CBG or AZRBOB at the time of transfer;
3. Date of the transfer;
4. Product transfer document number;
5. Identification of the gasoline as Arizona CBG or AZRBOB;
6. Minimum octane rating of the Arizona CBG or AZRBOB;
7. For oxygenated Arizona CBG that contains an oxygenate designated for sale for use in motor vehicles from November 1

through March 31, the type and minimum quantity of oxygenate contained in the Arizona CBG, a legible and conspicuous
statement that the gasoline being transferred contains an oxygenate and lists the type and percentage concentration of the
oxygenate;

8. If the product transferred is AZRBOB for which oxygenate blending is intended:
a. Identification of the fuel as AZRBOB and a statement that the “AZRBOB does not comply with the standards for Arizona

CBG without the addition of oxygenate”;
b. Oxygenate type or types and amount or range of amounts that the AZRBOB requires to meet the fuel properties or

performance standards claimed by the registered supplier of the AZRBOB, and the applicable specifications for volume
percent of oxygenate and weight percent oxygen content; and

c. Instructions to the transferee that the AZRBOB may not be combined with any other AZRBOB unless the other AZRBOB
has the same requirements for oxygenate type or types and amount or range of amounts; and

9. The final destination:
a. When a terminal is the transferor, the owner or the operator of shall include on the product transfer document the terminal

name and address and the transporter name and address;
b. When a transporter is the transferor, the transporter shall include on the product transfer document the name and address

of the transporter and the final destination, which is the location at which the motor fuel will be delivered and off loaded
from the truck; and

c. When a jobber or marketer is the transferor, the jobber or marketer shall include on the product transfer document the
name and address of the jobber or marketer and the final destination, which may be a final distribution facility or a motor
fuel dispensing site.

B. To enable a transferor to comply fully with the requirement in subsection (A)(9), the transferee shall supply to the transferor
information regarding the final destination.

C. A registered supplier, third-party terminal, or pipeline may comply with subsection (A) by using standardized product codes on
pipeline tickets if the codes are specified in a manual distributed by the pipeline to transferees of the Arizona CBG or AZRBOB,
and the manual includes all required information for the Arizona CBG or AZRBOB.



D. Any transferee in subsection (A), other than a registered supplier, oxygenate blender, third-party terminal, pipeline, motor fuel
dispensing site, or fleet vehicle fueling facility shall retain product transfer documents for each shipment of Arizona CBG or
AZRBOB transferred during the 24 months before the most recent transfer. The transferee shall maintain product transfer
documents for the 30 days before the most recent transfer at the business address listed on the product transfer document. The
transferee may maintain all remaining product transfer documents for the preceding 24 months elsewhere.

E. A motor fuel dispensing site or fleet vehicle fueling facility shall retain product transfer documents for each shipment of Arizona
CBG transferred during the 12 months before the most recent transfer. The motor fuel dispensing site or fleet vehicle fueling facility
shall maintain product transfer documents for the three most recent transfers on the premises. The motor fuel dispensing site or fleet
vehicle fueling facility may maintain the remaining product transfer documents for the preceding 12 months elsewhere.

F. A registered supplier, oxygenate blender, third-party terminal, or pipeline shall retain product transfer documents for each shipment
of Arizona CBG or AZRBOB transferred during the 60 months before the most recent transfer. The transferee shall maintain
product transfer documents for each shipment of Arizona CBG or AZRBOB transferred during the 30 days preceding the most
recent transfer at the business address listed on the product transfer document. The transferee may maintain all remaining product
transfer documents for the preceding 60 months elsewhere.

G. When a person transfers custody or title of an oxygenate that is intended for use in AZRBOB or Arizona CBG, the person shall
provide the transferee a document that prominently states that the oxygenate complies with the standards for an oxygenate intended
for use in AZRBOB or Arizona CBG.

H.G. Upon request by the associate director or designee, a person shall present product transfer documents to the Division within
two working business days of the request. Legible photocopies or electronic copies of the product transfer documents are
acceptable.

R3-7-759. Testing Methodologies
A. Except as provided in subsection (C), a registered supplier or importer certifying Arizona CBG or AZRBOB as meeting the

requirements of this Article shall use one of the EPA- or CARB-approved ASTM methods listed in Table A. A, a copy of the EPA-
or CARB-approved ASTM methods which may be obtained at: ASTM International (formerly American Society for Testing and
Materials), 100 Bar Harbor Drive, West Conshohocken, PA 19428-2959 or www.astm.org. A copy of the CARB methods may be
obtained at: California Air Resources Board, P.O. Box 2815, Sacramento, CA 95812 or www.arb.ca.gov.

B. An oxygenate blender or third-party terminal certifying Arizona CBG or AZRBOB before transport to the CBG-covered area shall
measure the oxygenate content in accordance with the oxygenate blender's or third-party terminal's approved QA/QC program or in
accordance with one of the methods listed in Table A.

C. Rather than using a method listed in Table A to certify Arizona CBG or AZRBOB, a registered supplier may use the CARBOB
Model and use the fuel-quality measures calculated using the CARBOB Model for compliance and reporting purposes.

D. A test method that the Division determines is equivalent to those listed in Table A may be used to certify Arizona CBG or
AZRBOB. The Division has determined that test methods approved by either the EPA or CARB are equivalent test methods. To
determine whether a proposed test method is equivalent to those listed in Table A, the Division shall thoroughly review data from
both the proposed and designated test methods and assess whether the accuracy and precision of the proposed method is equal to or
better than the accuracy and precision of the designated method and whether there is significant bias between the two methods. The
Division shall approve a proposed test method only if the Division determines that the accuracy and precision of the proposed test
method is equal to or better than the accuracy and precision of the designated method and receives the concurrence of the EPA
Regional Administrator. A correlation equation may be required to align the two methods. If a correlation equation is required to
align the two methods, the correlation equation becomes part of the equivalent method.

D. A test method that the Division determines is equivalent to those listed in Table A may be used to certify Arizona CBG or
AZRBOB. The Division has determined that test methods approved by either EPA methodology described in 40 CFR 1090.1360 or
CARB are equivalent test methods. EPA referee methods from 40 CFR 80.47 as it existed December 31, 2020, may be used if the
tested property is not listed in 40 CFR 1090.1360. If a correlation equation is required by EPA, CARB, or the ASTM test method,
the correlation equation shall be used to align the test methods, and becomes part of the equivalent test method.

E. Subsections (C) and (D) will not become effective until Arizona's revised State Implementation Plan submitted by ADEQ to EPA in
August 2013 and subsequent supplement submitted July 2014 is approved by EPA.

Table A. Arizona Weights and Measures Services Division Test Methods for Arizona CBG and AZRBOB

Fuel Parameter Units EPA-approved Test
Method

EPA-approved
Reproducibility

CARB-approved Test
Method

CARB-approved
Reproducibility

Aromatics
V% D5769-04
V% D1319-02a (2003)A 1.65 D5580-00 1.4

Benzene V% D3606-99 (2007) 0.21 D5580-00 0.1409 (X) 1.133

Olefins V% D1319-02a (2003) 0.32 (x)0.5
D6550-00 (2005)
if correlated to
D1319

0.32 (X) 0.5; Foot-
note 1

Oxygenates W% D5599-00 See test method D4815-99 (2004) See test method



W% D4815-99 (2004)B See test method
Vapor Pressure
(Correlation Equation)
Footnote 2

psi D5191-01 (2007) 0.3 13 CCR Section
2297 0.21

Sulfur wppm D2622-98 (2005) D5453-93 0.2217 (x)0.92
wppm

D2622-94
(modified)

10-30 wppm
R=0.405 (x)
> 30 wppm R
=0.192 (x)

Distillation T50 deg F D86-01 (2007b) See test method D86-99ae1 See test method
Distillation T90 deg F D86-01 (2007b) See test method D86-99ae1 See test method
AA refinery refiner, blender, or importer may determine aromatics content using ASTM D1319-02a (2003) D1319-20a if the result is
correlated to ASTM D5769-98 (2004) D5769-20.
BA refinery refiner, blender, or importer may determine oxygenate content using ASTM D4815-99 (2004) if the result is correlated to
ASTM D5599-00 (2005).
Footnotes:
1. Replace the last sentence in ASTM D6550-00 (2005) Section 1.1 with the following: “The application range is from 0.3 to 25
mass percent total olefin, as defined in Section 2263(b), Title 13, California Code of Regulations. If olefin concentrations are not detected,
substitute one-half of the detection limit.”
2. When determining vapor pressure, the only correlation equation to be used is equation 1 in ASTM D5191-07, Section 14.2,
ASTM equation ((.965X)-A).

Table A. Arizona Weights and Measures Services Division Test Methods for Arizona CBG and AZRBOB
Fuel Parameter Units Approved Test Methods

Aromatics V% D1319-20a, D5769-20, D5580-02 (2007)

Benzene V% D3606-21, D5580-02 (2007)

Olefins V% D1319-20a, D6550-10 (2010)Footnote 1, D8071-21

Oxygenates W% D4815-09 (2009), D4815-15b (2019), D5599-18

Vapor Pressure (Correlation
Equation) psi D5191-20Footnote 2, 13 CCR Section 2297

Sulfur wppm D2622-21, D5453-93 (1993)

Distillation T50 ºF D86-99aε1, D86-20b
Distillation T90 ºF D86-99aε1, D86-20b
Footnotes:
1. Replace the last sentence in ASTM D6550-00 (2010) Section 1.1 with the following: “The application range is from 0.3 to 25
mass percent total olefin, as defined in Section 2263(b), Title 13, California Code of Regulations. If olefin concentrations are not
detected, substitute one-half of the detection limit.”
2. When determining vapor pressure, the only correlation equation to be used is equation 1 in ASTM D5191-20, Section 14.2,
ASTM equation ((.965X)-A).



R3-7-760. Compliance Surveys
A. A registered supplier that elects to certify that Arizona CBG or AZRBOB meets an averaging standard under R3-7-751 shall ensure

that compliance surveys are conducted in accordance with a compliance survey program plan approved by the associate director.
The associate director shall approve a compliance survey program plan if it:
1. Consists of at least four VOC and NOx surveys conducted at least one per month between May 1 through September 15 of

each year, and
2. Complies with subsection (J).

A. A registered supplier shall conduct surveys for oxygenate blending during the winter and a compliance survey during the summer.
The winter survey shall be conducted following the requirements in subsection (A), or using an independent third-party surveyor
following the requirements in subsections (B) and (D). The summer survey shall be conducted following the requirements in
subsection (C), or using an independent third-party surveyor following the requirements in subsections (C) and (D). Surveys for
oxygenate blending during the winter: A registered supplier supplying AZRBOB from a production or import facility shall conduct
an oxygenate blending survey program to be carried out at the facilities of each oxygenate blender who blends any AZRBOB
produced or imported by the refiner or importer with any oxygenate, to determine whether the Arizona CBG, which has been
produced through blending, complies with the applicable standards using the methodology specified in R3-7-759. The sampling and
testing program shall be conducted as follows:
1. Samples shall be collected in accordance with ASTM D4057 and be analyzed for oxygenates. All samples shall be collected

subsequent to the addition of oxygenate and prior to combining the resulting gasoline with any other gasoline.
2. Sampling and testing shall be at one of the following rates, regardless of the amount of oxygenate added:

a. In the case of AZRBOB which is blended with oxygenate in a gasoline storage tank, a rate of not less than one sample for
every 400,000 barrels of AZRBOB produced or imported by that refiner or importer that is blended by that oxygenate
blender, or one sample every month, whichever is more frequent;

b. In the case of AZRBOB which is blended with oxygenate in gasoline delivery trucks through the use of
computer-controlled in-line blending equipment, a rate of not less than one sample for every 200,000 barrels of AZRBOB
produced or imported by that refiner or importer that is blended by that oxygenate blender, or one sample every three
months, whichever is more frequent; or

c. In the case of AZRBOB which is blended with oxygenate in gasoline delivery trucks without the use of
computer-controlled in-line blending equipment, a rate of not less than one sample for each 50,000 barrels of AZRBOB
produced or imported by that refiner or importer which is blended, or one sample per month, whichever is more frequent.

3. In the event that the test results for any sample indicate the gasoline does not comply with applicable standards, including
reproducibility, the refiner or importer shall:
a. Immediately take steps to stop the sale of the gasoline that was sampled;
b. Take steps which are reasonably calculated to determine and correct the cause of the noncompliance;
c. Increase the rate of sampling and testing to double the required frequency outlined in subsection (A)(2); and
d. Continue the increased frequency of sampling and testing until the results of ten consecutive samples and tests indicate the

gasoline complies with applicable standards, at which time the sampling and testing may be conducted at the original
frequency.

4. This survey program conducted by a registered supplier shall be conducted in addition to any survey requirements carried out
under this subsection by other registered suppliers.

B. If a registered supplier fails to ensure that an approved compliance survey program is conducted, the associate director shall issue an
order requiring the registered supplier to comply with all applicable fuel property and performance standards on a per-gallon basis
for six months or through the end of the survey period identified in subsection (A)(1), whichever is longer. Regardless of when a
failure to survey occurs, the associate director's order shall require compliance with per-gallon standards from the beginning of the
survey period during which the failure to survey occurs.

B. Instead of conducting the oxygenate blending survey program in subsection (A), the registered supplier may use an independent
third-party surveyor to conduct a winter oxygenate blending survey that meets the following requirements:
1. Designed and conducted by an independent third-party surveyor that meets the requirements of subsection (D)(2)(a);
2. Conducted November 1 through March 31 on all samples collected under the program design approved by the associate

director under subsection (D);
3. Involves sampling and testing that is representative of all Arizona CBG dispensed in the CBG-covered area, including a

representative number of E15 samples;
4. Analyzes each sample for oxygenate according to the methodologies specified in R3-7-759;
5. Collects samples of gasoline produced at blender pumps using “Method #1” of the E15 Sampling Procedure specified in

Handbook 158;
6. Verifies compliance of E15 labeling requirements at gasoline retail outlets that offer E15 for sale; and
7. Includes a sufficient amount of samples to ensure that the average levels of oxygen is determined at a 95% confidence level

with an error of 0.1% or less for oxygen by weight.
C. General compliance survey requirements. A registered supplier shall ensure that a compliance survey conforms to the following:



1. Consists of all samples that are collected under an approved survey program plan during any consecutive seven days and that
are not excluded under subsection (C)(4);

2. Is representative of all Arizona CBG being dispensed in the CBG-covered area as provided in subsection (G);
3. Analyzes each sample included in the compliance survey for oxygenate type and content, olefins, sulfur, aromatic

hydrocarbons, E200, E300, and vapor pressure according to the test methods in R3-7-759. Vapor pressure is required to be
analyzed only from May 1 through September 15;

4. Bases the results of the compliance survey upon an analysis of each sample collected during the course of the compliance
survey, unless a sample does not comply with the applicable per gallon maximum or minimum fuel property standard being
evaluated in addition to any reproducibility that applies to the fuel property standard; and

5. If a laboratory analyzes the compliance survey samples, the laboratory participates in a correlation program with the associate
director to ensure the validity of analysis results.

C. Summer Compliance Surveys. A registered supplier shall ensure that compliance surveys are conducted in accordance with a
compliance survey program plan approved by the associate director. A registered supplier may use an independent third-party
surveyor as outlined in subsection (D) to conduct a summer compliance survey. The associate director shall approve a compliance
survey program plan if the plan:
1. Consists of at least four VOC and NOx surveys conducted at least once per month between June 1 and September 30 of each

year;
2. Consists of all samples that are collected under an approved survey program plan during any consecutive seven days;
3. Is representative of all Arizona CBG being dispensed in the CBG-covered area including a representative number of E15

samples;
4. Includes enough samples to ensure that the average levels of oxygen, vapor pressure, aromatic hydrocarbons, olefins, T50, T90,

and sulfur are determined at a 95% confidence level with an error of:
a. 0.1% or less for oxygen by weight;
b. 0.1 psi for vapor pressure;
c. 0.5% for aromatic hydrocarbons by volume;
d. 0.5% for olefins by volume;
e. 5º F for T50 and T90; and
f. 10 ppm for sulfur.

5. Analyzes each sample included in the compliance survey for oxygenate type and content, olefins, sulfur, aromatic
hydrocarbons, E200, E300, and vapor pressure according to the test methods in R3-7-759 (vapor pressure is required to be
analyzed only from June 1 through September 30); and

6. If a laboratory analyzes the compliance survey samples, the laboratory participates in a correlation program approved by the
associate director to ensure the validity of analysis results.

7. For each compliance survey sample, determine the VOC and NOx emissions reduction percentage based upon the tested fuel
properties for that sample using the methodology for calculating VOC and NOx emissions reductions under the Federal
Complex Model.

D. If the associate director determines that a sample used in a compliance survey does not comply with R3-7-751 or another
requirement under this Article, the associate director shall take enforcement action against the registered supplier.

D. An independent third-party surveyor may conduct the winter oxygenate blending survey outlined in subsection (B) and the summer
compliance survey outlined in subsection (C), if the survey program:
1. Is approved by the associate director;
2. Is designed and conducted by a third-party surveyor that is independent of the registered supplier;

a. To be considered independent:
i. The surveyor shall not be an employee of any registered supplier;
ii. The surveyor shall not have an obligation to, or interest in, any registered supplier; and
iii. The registered supplier shall not have an obligation to or interest in the surveyor.

3. Requires that the surveyor not provide advance notice, except as provided in subsection (D)(8), of the date or location of any
survey sampling;

4. Provides a duplicate of any sample taken during the survey to the associate director, upon request of the associate director
within 30 days following submission of the survey report required under subsection (D)(7), including:
a. Information regarding the name and address of the facility from where the sample was collected, and
b. The date of collection;

5. Requires that the surveyor permit a Division official to monitor sample collection, transportation, storage, and analysis at any
time;

6. Requires the laboratory to participate in a correlation program approved by the associate director to ensure the validity of
analysis results;

7. Requires the surveyor to submit a report of each survey to the associate director within 30 days after sampling is completed,
including the following information:
a. Name of the person conducting the survey;



b. Attestation by an officer of the surveyor that the sampling and testing was conducted according to the compliance survey
program plan and the results are accurate;

c. Identification of the registered supplier for whom the compliance survey was conducted if the compliance survey was
conducted for only one registered supplier;

d. Identification of the area from which survey samples were selected;
e. Dates on which the survey was conducted;
f. Address of each facility at which a sample was collected, and the date of collection;
g. Name and address of each laboratory at which samples were analyzed;
h. Description of the method used to select the facilities from which a sample was collected;
i. Number of samples collected from each facility;
j. Justification for excluding a collected sample from the survey, if one was excluded; and
k. For a survey conducted under subsection (A), analyzes each sample for oxygenate according to the methodologies

specified in R3-7-759; or
l. For a survey conducted under subsection (C), results of the sample analysis for oxygenate type, oxygen weight percent,

aromatic hydrocarbons, olefin content, E200, E300, vapor pressure, and the calculated VOC or NOx emissions reduction
percentage, as applicable, for each survey conducted during the period identified in subsection (C)(1);

8. Begins each survey on a date selected by the associate director, or as approved in the survey program. The associate director
shall notify the surveyor of the date selected at least 10 days before the survey is to begin.

E. A registered supplier shall comply with the following VOC and NOx compliance survey requirements: To obtain the associate
director’s approval of a survey program plan, the person seeking approval shall:
1. For each compliance survey sample, determine the VOC and NOx emissions reduction percentage based upon the tested fuel

properties for that sample using the methodology for calculating VOC and NOx emissions reductions at 40 CFR 80.45, as
incorporated by reference in R3-7-702; Submit the plan to the associate director no later than January 1 to cover the survey
period of November 1 through March 31 or June 1 through September 15 of each year, as applicable; and

2. The CBG-covered area fails a VOC compliance survey if the VOC emissions reduction percentage average of all samples
collected during the compliance survey is less than the per-gallon standard for VOC emissions reduction percentage in Table 1,
column A. Have the plan signed by a corporate officer of the registered supplier or by an officer of the independent third-party
surveyor.

3. The CBG-covered area fails a NOx compliance survey if the NOx emissions reduction percentage average of all samples
collected during the compliance survey is less than the per-gallon standard for NOx emissions reduction percentage in Table 1,
column A.

F. A registered supplier shall determine the result of the series of NOx compliance surveys conducted May 1 through September 15 as
follows: If the associate director determines that a sample used in a compliance survey does not comply with R3-7-751 or another
requirement under this Article, the associate director may take enforcement action against the registered supplier, oxygenate blender,
and/or retail location.
1. For each compliance survey sample, the NOx emissions reduction percentage is determined based upon the tested fuel

properties for that sample using the methodology for calculating NOx emissions reduction at 40 CFR 80.45, as incorporated by
reference in R3-7-702; and

2. The CBG-covered area fails the NOx series of compliance surveys conducted May 1 through September 15 if the NOx
emissions reduction percentage average for all compliance survey samples collected during that time is less than the Federal
Complex Model per-gallon standard for the NOx emissions reduction percentage in Table 1, column A.

G. General requirements for an independent surveyor conducting a compliance survey. A registered supplier may have the compliance
surveys required by this Section conducted by an independent surveyor. The associate director shall approve a compliance survey
program conducted by an independent surveyor if the compliance survey program: If a registered supplier fails to ensure that an
approved compliance survey program is conducted, the associate director may consider all batches delivered into the CBG-covered
area during the survey period as non-compliant.
1. Is designed and conducted by a surveyor that is independent of the registered supplier. To be considered independent:

a. The surveyor shall not be an employee of any registered supplier,
b. The surveyor shall not have an obligation to or interest in any registered supplier, and
c. The registered supplier shall not have an obligation to or interest in the surveyor;

2. Includes enough samples to ensure that the average levels of oxygen, vapor pressure, aromatic hydrocarbons, olefins, T50, T90,
and sulfur are determined with a 95 percent confidence level, with error of less than 0.1 psi for vapor pressure, 0.1 percent for
oxygen (by weight), 0.5 percent for aromatic hydrocarbons (by volume), 0.5 percent for olefins (by volume), 5°F for T50 and
T90, and 10 wppm for sulfur;

3. Requires that the surveyor not provide advance notice, except as provided in subsection (H), of the date or location of any
survey sampling;

4. Requires that the surveyor provide a duplicate of any sample taken during the survey, with information regarding the name and
address of the facility from and the date on which the sample was taken, upon request of the associate director, within 30 days
following submission of the survey report required under subsection (G)(6);



5. Requires that the surveyor permit a Division official to monitor sample collection, transportation, storage, and analysis at any
time;

6. Requires the surveyor to submit a report of each survey to the associate director within 30 days after sampling for the survey is
completed that includes the following information:
a. Name of the person conducting the survey;
b. Attestation by an officer of the surveyor that the sampling and testing was conducted according to the compliance survey

program plan and the results are accurate;
c. Identification of the registered supplier for whom the compliance survey was conducted if the compliance survey was

conducted for only one registered supplier;
d. Identification of the area from which survey samples were selected;
e. Dates on which the survey was conducted;
f. Address of each facility at which a sample was collected, and the date of collection;
g. Results of the analysis of samples for oxygenate type and oxygen weight percent, aromatic hydrocarbon, and olefin

content, E200, E300, and vapor pressure, and the calculated VOC or NOx emissions reduction percentage, as applicable,
for each survey conducted during the period identified in subsection (A)(1);

h. Name and address of each laboratory at which samples were analyzed;
i. Description of the method used to select the facilities from which a sample was collected;
j. Number of samples collected from each facility;
k. Justification for excluding a collected sample from the survey, if one was excluded; and
l. Average VOC and NOx emissions reduction percentage.

H. An independent surveyor shall begin each survey on a date selected by the associate director. The associate director shall notify the
surveyor of the date selected at least 10 business days before the survey is to begin. No later than April 1 of each year, a registered
supplier that intends to meet the requirements in subsections (A) and (C) by contracting with an independent third-party surveyor to
conduct the compliance survey plan for the next summer and winter season shall enter into the contract and pay all of the money
necessary to conduct the compliance survey plan. The registered supplier may pay the money necessary to conduct the compliance
survey plan to the independent third-party surveyor or to an escrow account with instructions to the escrow agent to release the
money to the independent third-party surveyor as the compliance survey plan is implemented. No later than April 15, the registered
supplier shall submit to the associate director a copy of the contract with the independent third-party surveyor, proof that the money
necessary to conduct the compliance survey plan has been paid, and, if applicable, a copy of the escrow agreement.

I. To obtain the associate director's approval of a compliance survey program plan, the person seeking approval shall: A registered
supplier is exempt from the survey requirements of this section if they supply less than 1,000,000 gallons of Arizona CBG or
AZRBOB within a calendar year.
1. Submit the plan to the associate director no later than January 1 to cover the survey period of May 1 through September 15 of

each year, and
2. Have the plan signed by a corporate officer of the registered supplier or by an officer of the independent surveyor.

J. No later than April 1 of each year, a registered supplier that intends to meet the requirements in subsection (A) by contracting with
an independent surveyor to conduct the compliance survey plan for the next summer and winter season shall enter into the contract
and pay all of the money necessary to conduct the compliance survey plan. The registered supplier may pay the money necessary to
conduct the compliance survey plan to the independent surveyor or to an escrow account with instructions to the escrow agent to
release the money to the independent surveyor as the compliance survey plan is implemented. No later than April 15, the registered
supplier shall submit to the associate director a copy of the contract with the independent surveyor, proof that the money necessary
to conduct the compliance survey plan has been paid, and, if applicable, a copy of the escrow agreement.

R3-7-761. Liability for Noncompliant Arizona CBG or AZRBOB
A. Persons liable. If motor fuel designated as Arizona CBG or AZRBOB does not comply with R3-7-751, the following are liable for

the violation:
1. Each person who owns, leases, operates, controls, or supervises a facility where the noncompliant Arizona CBG or AZRBOB

is found;
2. Each registered supplier whose corporate, trade, or brand name, or whose marketing subsidiary's corporate, trade, or brand

name, appears at a facility where the noncompliant Arizona CBG or AZRBOB is found; and
3. Each person who manufactured, imported, sold, offered for sale, dispensed, supplied, offered for supply, stored, transported, or

caused the transportation of any gasoline in a storage tank containing Arizona CBG or AZRBOB found to be noncompliant.
B. Defenses.

1. A person who is otherwise liable under subsection (A) is not liable if that person demonstrates:
a. That the violation was not caused by the person or person's employee or agent;
b. That product transfer documents account for all of the noncompliant Arizona CBG or AZRBOB and indicate that the

Arizona CBG or AZRBOB complied with this Article; and
c. That the person had a quality assurance sampling and testing program, as described in subsection (C) in effect at the time

of the violation; except that any person who transfers Arizona CBG or AZRBOB, but does not assume title, may rely on



the quality assurance program carried out by another person, including the person who owns the noncompliant Arizona
CBG or AZRBOB, provided the quality assurance program is properly administered.

2. If a violation is found at a facility that operates under the corporate, trade, or brand name of a registered supplier, that registered
supplier must show, in addition to the defense elements in subsection (B)(1), that the violation was caused by:
a. A violation of law other than A.R.S. Title 3, Chapter 19, Article 6, this Article, or an act of sabotage or vandalism;
b. A violation of a contract obligation imposed by the registered supplier designed to prevent noncompliance, despite

periodic compliance sampling and testing by the registered supplier; or
c. The action of any person having custody of Arizona CBG or AZRBOB not subject to a contract with the registered

supplier but engaged by the registered supplier for transportation of Arizona CBG or AZRBOB, despite specification or
inspection of procedures and equipment by the registered supplier designed to prevent violations.

3. To show that the violation was caused by any of the actions in subsection (B)(2), the person must demonstrate by reasonably
specific a preponderance of the evidence, that the violation was caused or must have been caused by another person.

C. Quality assurance sampling and testing program. To demonstrate an acceptable quality assurance program for Arizona CBG or
AZRBOB, at all points in the gasoline distribution network, other than at a motor fuel dispensing site or fleet owner vehicle fueling
facility, a person shall present evidence:
1. Of a periodic sampling and testing program to determine compliance with the maximum or minimum standards in R3-7-751;

and
2. That each time Arizona CBG or AZRBOB is noncompliant with one of the requirements in R3-7-751:

a. The person immediately ceases selling, offering for sale, dispensing, supplying, offering for supply, storing, transporting,
or causing the transportation of the noncompliant Arizona CBG or AZRBOB; and

b. The person remedies the violation as soon as practicable.

R3-7-762. Penalties
Any person who violates any provision of this Article is subject to the following:

1. Prosecution for a Class 2 misdemeanor under A.R.S. § 3-3473(B)(4);
2. Civil penalties in the amount of $500 per violation under A.R.S. §§ 3-3473 and 3-3475; and
3. Stop-use, stop-sale, hold, and removal orders under A.R.S. § 3-3415(A)(2).

Table 1. Type 1 Arizona CBG Standards Repealed
Non-averaging
Option

Averaging Option

A B C D
Performance
Standard/Fuel Property**

Per-Gallon
(minimum)

Average Minimum
(per gallon)

Maximum
(per gallon)

VOC Emission Reduction (%)
May 1 through Sept. 15

27.5 29.0 25.0 N/A

NOx Emission Reduction (%)
May 1 through Sept. 15

5.5 6.8 N/A N/A

NOx Emission Reduction (%)
Sept. 16 - October 31 and February 1 - April 30***

0.0 N/A N/A N/A

Oxygen content: fuel ethanol, (% by weight unless otherwise
noted)
November 1 - March 31***
April 1 - October 31

N/A
0.0*

N/A
N/A

N/A
0.0

N/A
4.0

Oxygen content: other than fuel ethanol, (% by weight)
November 1 - March 31***
April 1 - October 31

N/A
0.0

N/A
N/A

N/A
0.0

N/A
****3.5

*  Maximum oxygen content shall comply with the EPA oxygenate waiver requirements and with A.R.S. § 3-3491.
**  Dates represent compliance dates for the owner of a motor fuel dispensing site or a fleet vehicle fueling facility.
*** A registered supplier shall certify all Arizona CBG as Type 2 Arizona CBG meeting the standards in Table 2 beginning November 1
through March 31.
****  Unless prohibited by A.R.S. § 3-3491.

Table 2. Type 2 Arizona CBG Standards Repealed
Averaging Option Non-averaging Option
A B C

Fuel Property Maximum Standard Averaging Flat Standard* Units of Standard



(per-gallon) Standard* (per gallon maximum)
Sulfur Content 80 30 40 Parts per million by

weight
Olefin Content 10.0 4.0 6.0 5 by volume
90% Distillation Temperature (T90) 330 290 300 Degrees Fahrenheit
50% Distillation Temperature (T50) 220 200 210 Degrees Fahrenheit
Oxygen content: fuel ethanol**
November 1 - March 31

April 1 - October 31

The maximum oxygen content EtOH
Year around

10% fuel ethanol** ˗˗

˗˗

˗˗

10% fuel ethanol**

4.0

% by volume

% by weight

Oxygen content: isobutanol**
November 1 – March 31

April 1 – October 31

The maximum oxygen content year around

12.5% isobutanol ˗˗

˗˗

˗˗

12.5 % isobutanol

3.5

% by volume

% by weight
* Instead of the standards in columns B and C, a registered supplier may comply with the standards contained in column A, and
R3-7-751(G), (H), and (I) for the use of the PM.
** Maximum oxygen content shall comply with the EPA oxygenate waiver requirements.
A registered supplier shall certify all Arizona CBG using fuel ethanol or isobutanol as the oxygenate beginning November 1 through
March 31. Alternative oxygenate contents not less than 2.7% total oxygen may be used if approved by the associate director under
A.R.S. § 3-3493(C).
NOTE: Dates represent compliance dates for the owner of a motor fuel dispensing site or fleet vehicle fuel facility.

ARTICLE 9. GASOLINE VAPOR CONTROL FOR SITES WITH BOTH STAGE I AND STAGE II VAPOR RECOVERY
SYSTEMS REPEALED

R3-7-901. Material Incorporated by Reference Repealed
The following documents are incorporated by reference and on file with the Division. The documents incorporated by reference contain
no later amendments or editions:

1. Appendix J.5 of Technical Guidance -- Stage II Vapor Recovery Systems for Control of Vehicle Refueling Emissions at
Gasoline Dispensing Facilities, Vol. II: Appendices, November 1991 edition (EPA450/391022b), published by the U.S.
Environmental Protection Agency, Office of Air Quality, Planning and Standards, Research Triangle Park, North Carolina
27711.

2. San Diego County Air Pollution Control District Test Procedure TP-96-1, March 1996, Third Revision, Air Pollution Control
District, 9150 Chesapeake Drive, San Diego, CA 92123-1096.

3. The following CARB test procedures:
a. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.4,

Determination of Dynamic Pressure Performance of Vapor Recovery Systems of Dispensing Facilities, April 12, 1996
edition, California Air Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815.

b. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.5,
Determination (by Volume Meter) of Air to Liquid Volume Ratio of Vapor Recovery Systems of Dispensing Facilities,
April 12, 1996 edition, California Air Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California
95812-2815.

c. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.2C,
Determination of Spillage of Phase II Vapor Recovery Systems of Dispensing Facilities, April 12, 1996 edition, California
Air Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815.

d. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.6,
Determination of Liquid Removal of Phase II Vapor Recovery Systems of Dispensing Facilities, April 12, 1996 edition,
California Air Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815.

e. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.2B,
Determination of Flow Versus Pressure for Equipment in Phase II Vapor Recovery Systems of Dispensing Facilities, April
12, 1996 edition, California Air Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815.



f. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.1B, Static
Torque of Rotatable Phase 1 Adaptors, October 8, 2003 edition, California Air Resources Board, P.O. Box 2815, 2020 L.
Street, Sacramento, California 95812-2815.

g. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.1C, Leak Rate
of Drop Tube/Drain Valve Assembly, October 8, 2003 edition, California Air Resources Board, P.O. Box 2815, 2020 L.
Street, Sacramento, California 95812-2815.

h. California Environmental Protection Agency, Air Resources Board Vapor Recovery Test Procedure TP-201.1E, Leak Rate
and Cracking Pressure of Pressure/Vacuum Vent Valves, October 8, 2003 edition, California Air Resources Board, P.O.
Box 2815, 2020 L. Street, Sacramento, California 95812-2815.

R3-7-902. Exemptions Repealed
A. The owner or operator of a gasoline dispensing site that has decommissioned the site's stage II vapor recovery system in accordance

with R3-7-913 or that is subject to A.R.S. § 3-3512, is exempt from the provisions of this Article but shall comply with the
provisions of Article 10.

B. The owner or operator of a gasoline dispensing site that has a throughput that does not exceed the throughput specified in A.R.S. §
3-3515(B) may obtain an exemption by submitting a written request to the Division attesting that throughput at the gasoline
dispensing site is not in excess of that specified in A.R.S. § 3-3515(B). By the 15th of each month, beginning the month after the
Division approves the exemption, the person shall submit a written throughput report to the Division. If a person does not timely file
a monthly throughput report or if a monthly throughput report reflects that the exemption limit is exceeded, the Division deems the
exemption void.

C. To obtain an independent small business marketer exemption, a person shall derive at least 50 percent of the person's annual income
from the sale of gasoline at each gasoline dispensing site for which an exemption is requested. The person shall submit a written
request for exemption to the Division. The Division shall determine the percentage of total annual income represented by the sale of
gasoline on the basis of the person's state and federal gross income for the preceding year for income tax purposes. The following
items are excluded from income computations:
1. Purchase and sale of diesel fuel, and
2. State lottery sales net commissions and incentives.

D. Motor raceways, motor vehicle proving grounds, and marine and aircraft fueling facilities are exempt from stage II vapor recovery
requirements.

R3-7-903. Equipment and Installation Repealed
A. A person subject to A.R.S. § 3-3515 shall install, maintain, and operate a stage I and stage II vapor recovery system and component

as specified in this Article until the stage II vapor recovery system is decommissioned in accordance with R3-7-913.
B. The Division shall reject a vapor recovery system or component from future installation if:

1. Federal regulations prohibit its use;
2. The vapor recovery system or component does not meet the manufacturer's specifications as certified by CARB using test

methods approved in R3-7-901; or
3. The vapor recovery system or component fails greater than 20% of Division inspections for that system or component or the

Division receives equivalent failure results from a vapor recovery registered service agency or from another jurisdiction's vapor
recovery program, and the Division provides at least 30 days public notice of its proposed rejection.

C. The piping of both a stage I and stage II vapor recovery system shall be designed and constructed as certified by CARB for that
specific vapor recovery system. A person shall not alter a stage I and stage II vapor recovery system or component from the
CARB-certified configuration without obtaining Division approval under R3-7-904.

D. If Division inspection or test data reveal a deficiency in a fitting, assembly, or component that cannot be permanently corrected, the
deficient fitting, assembly, or component shall not be used in Arizona.

E. A stage I spill containment may have a plugged drain rather than a drain valve if a hand-operated pump is kept onsite for draining
entrapped liquid. A stage II vapor recovery system shall have pressure/vacuum (P/V) threaded valves on top of the vent lines for
gasoline storage tanks.

R3-7-904. Application Requirements and Process for Authority to Construct Plan Approval Repealed
A. A person shall not begin to construct a site requiring a vapor recovery system or to make a major modification of an existing vapor

recovery system or component before obtaining approval of an authority to construct plan application. A major modification is:
1. Adding or replacing a gasoline storage tank that is equipped with a Division approved stage II vapor recovery system;
2. Adding or replacing underground piping, vapor piping within a dispenser, or a dispenser at an existing vapor recovery site

unless the dispenser replacement is necessary due to unforeseen damage to the existing dispenser; or
3. Replacing a Division-approved stage II vapor recovery system of one certified configuration with an approved stage II vapor

recovery system of a different certified configuration.
B. A person shall file with the Division a written change order to an authority to construct plan approval on a form provided by the

Division if a modification of the approved vapor recovery system or component is needed after the Division issues an authority to
construct plan approval. The person shall not make any modification until the Division approves the change order.



C. To obtain an authority to construct plan approval, a person shall submit to the Division, on a form provided by the Division, the
following:
1. The name, address, and phone number of any owner, operator, and proposed contractor, if known;
2. The name of the stage I or stage II vapor recovery system or component to be installed along with the CARB certification for

that system or component;
3. The street address of the site where construction or major modification will take place with an estimated timetable for

construction or modification;
4. A copy of a blueprint or scaled site plan for the vapor recovery system or component including all equipment and piping detail;

and
5. The application fee specified under R3-7-906.

D. After review and approval of the authority to construct plan, the Division shall issue the authority to construct plan approval and
mail the plan approval to the address indicated on the application.
1. A copy of the authority to construct plan approval shall be maintained at the facility during construction so that it is accessible

for Division review.
2. Construction of a stage II vapor recovery system or component at a site not having an approved authority to construct plan,

shall be stopped and no further installation work done until an authority to construct plan approval is obtained.
3. An authority to construct plan approval is not transferable.

E. The Division shall deny an authority to construct plan for any of the following reasons:
1. Providing incomplete, false, or misleading information; or
2. Failing to meet the requirements stated in this Chapter.

F. If excavation is involved, the Division may visually inspect the stage II underground piping of a gasoline dispensing site before the
pipeline is buried, for compliance with the authority to construct plan approval. A person who owns or operates a vapor recovery
system or component shall give the Division notice by fax or e-mail at least two business days before the underground piping is
complete. The Division shall require the owner or operator to excavate all piping not inspected before burial if the owner or operator
does not give the required two business days' notice.

G. After construction is complete, a person who has a valid authority to construct plan approval may dispense gasoline for up to 90
days before final approval, if an initial inspection is scheduled according to R3-7-905.

H. An authority to construct plan approval expires one year from the date of issue or the completion of construction, whichever is
sooner.

R3-7-905. Initial Inspection and Testing Repealed
A. Within 10 days after beginning the dispensing of gasoline at a site that requires an authority to construct plan approval, a person

shall provide the Division with a written certification of completion by the contractor and schedule an inspection that includes tests
and acceptance criteria specified in the authority to construct plan approval. The inspection shall be witnessed by the Division at a
time approved by the Division and include any of the following relevant to the specific vapor recovery system installed:
1. A dynamic pressure performance test from each dispenser for each product grade to its associated underground storage tank;
2. A pressure decay test for each vapor control system including nozzles, underground storage tanks, and tank vents. This test

shall be performed with caps removed from stage I fill and vapor risers. If the pressure decay test in R3-7-901(1) is used, the
Division shall fail the vapor recovery system if gasoline storage tanks have less than 10 percent or greater than 60 percent
vapor space. If the pressure decay test in R3-7-901(2) is used, the Division shall fail the vapor recovery system if gasoline
storage tanks have less than 15 percent or more than 30,000 gallons vapor space. The Division shall compute combined tank
vapor space for manifolded systems;

3. Communication from dispenser to tanks for each product, using the San Diego TP-96-1 and CARB TP-201.4 test procedures;
4. Air to liquid volume ratio by volume meter of a vapor recovery system, using CARB TP-201.5 or CARB-endorsed equivalent

procedures to determine air to liquid (A/L) ratios;
5. Spillage of a stage II vapor recovery system, using the CARB TP-201.2C procedure;
6. Liquid removal of a stage II vapor recovery system, using the CARB TP-201.6 procedure;
7. Flow versus pressure for components in a stage II vapor recovery system, using the CARB TP-201.2B procedure; and
8. Procedures specified by a manufacturer for testing the vapor recovery system.

B. If there is a difference between a testing contractor's and the Division's test results, the Division's test results prevail.
C. If a site fails to pass any of the tests required by subsection (A), the affected vapor recovery system or component shall remain

out-of-service until the vapor recovery system and component pass all the appropriate tests in subsection (A).
D. A person who cancels an initial inspection shall notify the Division by calling the Division's designated telephone number at least

one hour before the scheduled inspection and shall reschedule the inspection within 10 business days after this notification. The
Division shall take enforcement action if a person fails to comply with this Section.

E. A person shall notify the Division when a vapor recovery system or component is repaired after failing an initial inspection. A
registered service representative shall not proceed with a reinspection until the Division approves the reinspection date and time.

F. If a registered service representative does not start an initial inspection pressure decay test within 30 minutes of the scheduled start
time, the Division shall fail the initial inspection of that site.



G. If a person cancels an initial inspection, the person shall reschedule the inspection within 90 days from the date gasoline was first
dispensed.
1. The Division shall take enforcement action if the person fails to timely reschedule the inspection.
2. The registered service agency shall notify the Division in writing at least 10 business days before the inspection of the time,

date, and location of the inspection.
3. The Division shall notify the registered service agency within five business days, by facsimile or electronic mail, whether it

approves the inspection date and time.

R3-7-906. Fee Repealed
The authority to construct plan approval fee is $250.

R3-7-907. Operation Repealed
A. The owner or operator of a gasoline dispensing site with stage II vapor recovery shall not transfer or permit the transfer of gasoline

into any motor vehicle fuel tank unless stage II vapor recovery equipment is installed, maintained, operating, and being used
according to the requirements of A.R.S. Title3, Chapter 19, Article 7, and this Article.

B. The owner or operator of a gasoline dispensing site with stage II vapor recovery shall operate the stage II vapor recovery system and
associated components in compliance with the CARB certification for that system and these rules.

C. The owner or operator of a gasoline dispensing site with stage II vapor recovery shall inspect the system and its components daily.
Daily inspections shall include all nozzles, hoses with connecting hardware, stage I fittings, and spill containment.

D. The owner or operator of a gasoline dispensing site shall immediately stop using a stage II vapor recovery system or component if
one or more of the following system or component defects occur:
1. A faceplate or facecone of a balance system nozzle does not make a good seal with a vehicle fill tube, or the accumulated

damage to the faceplate or facecone is 1/4 or more of its circumference. These conditions also apply to a vacuum assist system
that has a nozzle with a bellows and faceplate that seal with a vehicle fill pipe;

2. When more than 1/4 of the cone is missing for vapor assist systems having bellowless nozzles with flexible vapor deflecting
cones;

3. A nozzle bellows has a triangular tear measuring 1/2 inch or more to a side, a hole measuring 1/2 inch or more in diameter, or a
slit or tear measuring one inch or more in length;

4. A nozzle bellows is loosely attached to the nozzle body, attached by means other than that approved by the manufacturer, or a
vapor check valve is frozen in the open position due to impaired motion of the bellows;

5. Any nozzle liquid shut-off mechanism malfunctions in any manner, the spring or latching knurl for holding the nozzle in place
during vehicle fueling is damaged or missing, or a nozzle is without a functioning hold-open latch;

6. Any nozzle with a defective vapor check valve, or hose having a disengaged breakaway, when all other nozzles are capable of
delivering the same grade of fuel from the same turbine pump;

7. Any vacuum assist nozzle having less than the acceptable number of open vapor collection holes specified by CARB for the
particular model of nozzle in service, the nozzle spout rocks or rotates more than 1/8 inch, the spout shows heavy wear with the
tip damaged in a way that the largest axis exceeds .84 inch, or the plastic insert in the tip of the spout is loose;

8. Any nozzle with a dispensing rate greater than 10 gallons per minute when only one nozzle associated with the product supply
pump is operating, or a flow restrictor is improperly installed, leaking, or non-CARB approved;

9. Any nozzle with a physically damaged breakaway or a breakaway showing evidence of product leakage, or a breakaway not
approved for the installed system;

10. A dispenser mounted vacuum pump that is not functioning;
11. Any vapor recovery hose and, as applicable, the accompanying whip hose, that:

a. Is crimped, kinked, flattened, or damaged in any manner that constricts the return flow of vapor;
b. For a balance hose, has any slits or tears greater than 1/4 inch in length, perforations greater than 1/8 inch in diameter, or

assist system hoses that are cut, torn, or badly worn so as to cause a possible fuel leak;
c. Does not fully retract, for approved dispenser configurations using hose retractors, or a balance system hose that exceeds

the 10-inch loop requirement where required, or for a hose length that allows a balance hose to touch the ground, or for a
vacuum assist hose having more than 6 inches in contact with the ground;

d. Does not swivel at the hose/nozzle connection; or
e. Does not have a required internal liquid pick-up or the hose with liquid pick-up is improperly assembled for the pick-up to

properly function;
12. Tank vent pipes that are not the proper height, or are not properly capped with approved pressure and vacuum vent valve

settings, or where required, vent pipes that do not meet the CARB-specified paint color code for the installed system;
13. The stage I installation is not properly installed or maintained, in that:

a. Spill containment buckets are cracked, rusted, the sidewalls are not attached or otherwise improperly installed, or spill
containment buckets are not clean and empty of liquid, or there are non-functioning drain valves, or drain valves that do
not seal;

b. A fill adaptor collar or vapor poppet (drybreak) that is loose or damaged, or with a fill or vapor cap that is not installed, is
missing, broken, or without gaskets;



c. Coaxial stage I that is not equipped with a functioning CARB-approved poppeted fill tube, or the coaxial cap is not
installed, is missing, broken, or without gaskets; or

d. A fill tube is missing, not sealed, has holes, broken or damaged overfill preventors, or if the high point of the bottom
opening is more than 6 inches above the tank bottom;

14. The tank rise cap with instrument lead wire for an electronic monitoring system is not tightly installed, or any other tank riser is
not securely sealed and capped;

15. The under-dispenser vapor recovery piping is not securely intact or is crimped, does not slope to the underground vapor pipe
riser, hoses used for connection are deteriorated or not approved for use with gasoline, resettable impact type shear valves are
closed, or there is any other valve or restriction to impede the vapor path;

16. An above-ground storage tank that does not display a permanently attached UL approval plaque;
17. A vacuum assist system with an inoperative central vacuum unit;
18. A vacuum assist system with an inoperative vapor processing (burner) unit;
19. A vacuum assist system with a monitoring system certified by CARB or the authority to construct that is not operational or

malfunctions; or
20. Any other component identified in the diagrams, exhibits, attachments or other documents that are certified by CARB or

required by the authority to construct for that system is missing, disconnected, or malfunctioning.
E. The owner or operator of a gasoline dispensing site shall inspect for the presence and proper placement of public information signs

required by A.R.S. § 3-3515(E) and this Article.
F. For a stage II vacuum assist vapor recovery system, the owner or operator of a gasoline dispensing site shall immediately place

damaged or malfunctioning equipment out of service and shall notify the Division by fax or e-mail no more than one day after the
malfunction of a central vacuum or processor unit. Once the equipment or system is repaired, the owner or operator shall provide
written notice within five days of the repair to the Division.

G. For proper operation of a stage I system, under A.R.S. § 3-3512(C)(4), the owner or operator of a gasoline dispensing site shall
recover vapors during pump-out from a gasoline storage tank to a mobile transporter.

H. The owner or operator of a gasoline dispensing site shall ensure that any underground tightness test is conducted in a manner that
prevents gasoline vapors being emitted to the atmosphere.

R3-7-908. Training and Public Education Repealed
A. Each operator of a gasoline dispensing site using stage II vapor recovery shall obtain adequate training and written instructions to

enable the system to be installed, operated and maintained properly in accordance with the manufacturer's specifications and CARB
certification. The operator shall maintain documentation of this training onsite and make the documentation available to the
Division on request.

B. In addition to the information required in A.R.S. § 3-3515(E), an operator of a gasoline dispensing site with stage II vapor recovery
shall display a Division telephone number that the public can call to report nozzle or other equipment problems. The operator shall
place the required information on each face of each gasoline dispenser. The headings shall be at least 3/8 inches and shall be
readable from up to 3 feet away for decal signs, and from up to 6 feet away for permanent (nondecal) signs. Decals shall be located
on the upper 60% of each face of each dispenser.

R3-7-909. Recordkeeping and Reporting Repealed
A. The owner or operator of a gasoline dispensing site employing stage II vapor recovery shall maintain daily records of the

inspections done under this Article.
B. The owner or operator of a gasoline dispensing site employing stage II vapor recovery shall maintain a log and related records of all

regularly scheduled maintenance and any repairs that have been made to stage II equipment.
C. The owner or operator of a gasoline dispensing site that is exempt under A.R.S. § 3-3515(B) from requirements to install and

operate stage II vapor recovery equipment, shall maintain a log at the site showing monthly throughputs. The owner or operator
shall submit throughput records to the Division as required under R3-7-902(B). If any throughput requirement provided in A.R.S. §
3-3515(B) and this Article is exceeded for any month, the owner or operator shall notify the Division in writing within 30 days. The
owner or operator shall within six months after the end of the month the throughput is exceeded, install and operate a stage II vapor
recovery system conforming to this Article.

D. The owner or operator of a gasoline dispensing site shall keep all records required by this Article at the gasoline dispensing site for
at least one year and shall make these records available to the Division upon request.

R3-7-910. Annual Inspection and Testing Repealed
A. A person shall ensure that an annual inspection is conducted by a registered service representative on or before the annual inspection

date. The annual inspection date is the last day of the month in which the last scheduled annual inspection was performed. A
registered service agency shall notify the Division in writing at least 10 business days before an annual inspection of the time, date,
and location of the inspection. The Division shall notify the registered service agency within five business days, by fax or e-mail,
whether it approves the annual inspection date and time. The registered service agency shall not perform the annual inspection
unless the Division approves the inspection date and time.

B. The annual inspection shall include the tests defined in R3-7-905(A)(1) through (8) that pertain to the specific vapor recovery
system installed.



C. If there is a difference between a testing contractor's and the Division's test results, the Division's test results prevail.
D. If a site fails to pass any of the tests required by subsection (B), the affected vapor recovery system or component shall remain

out-of-service until the vapor recovery system and component pass all appropriate tests in subsection (B).
E. After an annual inspection begins, a person shall not make a repair to the vapor recovery system or component until the results of

the inspection are recorded.
F. A registered service representative shall perform all tests according to Article 9 and any other vapor recovery procedure that the

Division issues to registered service agencies.
G. A person who cancels a witnessed inspection shall notify the Division by calling the Division's designated telephone number at least

one hour before the scheduled inspection and shall reschedule the test to be completed by the annual inspection date. A registered
service agency shall notify the Division in writing at least 10 business days before an annual inspection of the time, date, and
location of the inspection. The Division shall notify the registered service agency within five business days, by fax or e-mail, of its
approval of the inspection date and time. The Division shall take enforcement action if a person does not comply with this
subsection.

R3-7-911. Compliance Inspections Repealed
The Division shall not announce when it plans to conduct a compliance inspection of a stage I or stage II vapor recovery system or
component. If results of a compliance inspection reveal a violation of A.R.S. Title 3, Chapter 19, or this Article, the Division shall
require the vapor recovery system or component to undergo an appropriate test as specified in R3-7-910.

R3-7-912. Enforcement Repealed
If the Division finds that a stage II vapor recovery system or component is defective or non-compliant with one or more of the provisions
of this Chapter or A.R.S. Title 3, Chapter 19, the Division shall issue to the owner or operator an administrative order and place a
stop-sale, stop-use tag on the non-compliant vapor recovery system or component. The owner or operator may be required to schedule an
inspection for a stage II vapor recovery system or component to ensure that it meets all requirements of A.R.S. Title 3, Chapter 19 and
this Chapter before the vapor recovery system or component is placed in service.

R3-7-913. Stage II Decommissioning Repealed
A. The owner or operator of a gasoline dispensing site with a stage II vapor recovery system shall decommission the stage II vapor

recovery system in accordance with the following schedule:
1. If the owner or operator holds a license issued by the Division numbered BMF 13676 or less, the owner or operator shall

decommission the stage II vapor recovery system between October 1, 2016 and September 30, 2017; or
2. If the owner or operator holds a license issued by the Division numbered BMF 13677 or more, the owner or operator shall

decommission the stage II vapor recovery system between October 1, 2017 and September 30, 2018.
B. Request for alternate decommissioning plan. The following owners or operators may submit an alternate decommissioning plan

requesting to decommission the stage II vapor recovery systems at a time other than would be required under subsection (A)(1) or
(A)(2) but no sooner than October 1, 2016 and no later than September 30, 2018. The owner or operator shall submit the alternate
decommissioning plan to the Division for approval prior to decommissioning at an alternate time period.
1. An owner or operator that holds licenses issued by the Division for three or fewer gasoline dispensing sites if all the licenses

are issued in the same business name and mailing address. The owner or operator shall ensure that the alternate
decommissioning plan includes the information specified in subsections (C)(1) through (4); and

2. An owner or operator that holds licenses issued by the Division for four or more gasoline dispensing sites if all the licenses are
issued in the same business name and mailing address. The owner or operator shall ensure that the alternate decommissioning
plan includes the information specified in subsection (C).

C. An owner or operator that submits a request for approval of an alternate decommissioning plan shall include the following
information as specified under subsection (B):
1. The business name and mailing address on all licenses;
2. The name and telephone number of an individual with whom the Division can communicate;
3. The license number and address of each gasoline dispensing site and a statement of whether the owner or operator proposes to

decommission each vapor recovery system between October 1, 2016 and September 30, 2017, or October 1, 2017 and
September 30, 2018;

4. A statement of whether all gasoline dispensers at the gasoline dispensing site will be replaced and if so, whether the owner or
operator proposes to replace the gasoline dispensers between October 1, 2016 and September 30, 2017, or October 1, 2017 and
September 30, 2018; and

5. If the owner or operator owns four or more gasoline dispensing sites, an alternate decommissioning plan that includes:
a. The license numbers and addresses of 50 percent of the gasoline dispensing sites at which the vapor recovery systems will

be decommissioned between October 1, 2016 and September 30, 2017; and
b. The license numbers and addresses of the remaining 50 percent of the gasoline dispensing sites at which the vapor

recovery systems will be decommissioned between October 1, 2017 and September 30, 2018.
D. The Division shall approve or reject, on a first-come-first-served basis, an alternate decommissioning plan within three months after

the alternate decommissioning plan is submitted. The Division shall allow decommissioning of stage II vapor recovery equipment at
the time gasoline dispensers are replaced as indicated on the request for approval under subsection (C)(4). The Division may reject



an alternate decommissioning plan if the information required under subsection (B) is not provided or if the year requested for
decommissioning already has more than 60 percent of all gasoline dispensing sites scheduled for decommissioning;

E. The owner or operator of a gasoline dispensing site that is exempt under R3-7-902 shall decommission the site any time between
October 1, 2016, and September 30, 2018;

F. The owner or operator of a gasoline dispensing site shall ensure that a Notice of Intent, using a form or format provided by the
Division, is submitted to the Division at least 10 days before the planned decommissioning and includes the following information:
1. Name of the owner or operator of the gasoline dispensing site,
2. Address of the gasoline dispensing site,
3. Name of the decommissioning contractor,
4. Decommissioning dates,
5. Name of the vapor testing registered service representative, and
6. A statement indicating whether all gasoline dispensers at the gasoline dispensing site are being replaced.

G. If any of the information provided under subsection (F) changes, the owner or operator shall ensure that the Division receives the
changed information at least 24 hours before the scheduled start of decommissioning.

H. The owner or operator of a gasoline dispensing site shall ensure that all stage II vapor recovery systems are decommissioned
according to the material incorporated by reference in R3-7-901(4) with the following exceptions:
1. Liquid shall be purged from the vapor piping following disconnection in section 14.6.6;
2. Vapor piping that is not disconnected from the tank top in accordance with section 14.6.7 shall be disconnected in the future if

construction involving excavation that renders the piping accessible is performed; and
3. The pressure decay test conducted under section 14.6.12 shall meet the requirements in R3-7-1005(A)(1).

I. The decommissioning contractor shall:
1. Complete a Decommissioning Checklist using a form or format provided by the Division,
2. Provide a copy of the completed Decommissioning Checklist to the owner or operator of the gasoline dispensing site at the

time of decommissioning, and
3. Submit a copy of the completed Decommissioning Checklist to the Division within 10 days after decommissioning of the stage

II vapor recovery system is complete. Decommissioning of a stage II vapor recovery system is complete on the date and at the
time when the gasoline dispensing site resumes sales of motor fuel following decommissioning.

J. A gasoline dispensing site with a stage II vapor recovery system that is decommissioned is exempt from the annual inspection and
testing required under R3-7-910 but shall be subject to the initial inspection and testing prescribed under R3-7-1005 within 60 days
after decommissioning is complete.

K. The requirements in Article 10 apply to all gasoline dispensing sites at which stage II vapor recovery systems have been
decommissioned.

L. The Division shall place out-of-service a gasoline dispensing site at which a stage II vapor recovery system is not decommissioned
according to this Section until the gasoline dispensing site is decommissioned and impose civil penalties under A.R.S. § 3-3475 on
the owner or operator of the gasoline dispensing site.

ARTICLE 10. STAGE I VAPOR RECOVERY

R3-7-1001. Material Incorporated by Reference
The following documents are incorporated by reference and on file with the Division. The documents incorporated by reference contain
no later amendments or editions:

1. California Environmental Protection Agency, Air Resources Board, Vapor Recovery Test Procedure TP-201.1B, Static Torque
of Rotatable Phase 1 Adaptors, October 8, 2003 edition, California Air Resources Board, P.O. Box 2815, 2020 L. Street,
Sacramento, California 95812-2815 (herein referred to as “CARB TP-201.1B”).

2. California Environmental Protection Agency, Air Resources Board, Vapor Recovery Test Procedure TP-201.1C, Leak Rate of
Drop Tube/Drain Valve Assembly, October 8, 2003 edition, California Air Resources Board, P.O. Box 2815, 2020 L. Street,
Sacramento, California 95812-2815.

3. California Environmental Protection Agency, Air Resources Board, Vapor Recovery Test Procedure TP-201.1D, Leak Rate of
Drop Tube Overfill Protection Devices and Spill Container Drain Valves, October 8, 2003 edition, California Air Resources
Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815.

4.2. California Environmental Protection Agency, Air Resources Board, Vapor Recovery Test Procedure TP-201.1E, Leak Rate and
Cracking Pressure of Pressure/Vacuum Vent Valves, October 8, 2003 edition, California Air Resources Board, P.O. Box 2815,
2020 L. Street, Sacramento, California 95812-2815 (herein referred to as “CARB TP-201.1E”).

5.3. California Environmental Protection Agency, Air Resources Board, Vapor Recovery Test Procedure TP-201.3, Determination
of 2 Inch WC Static Pressure Performance of Vapor Recovery Systems of Dispensing Facilities, July 26, 2012 edition,
California Air Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815 (herein referred to as
“CARB TP-201.3”).

6.4. California Environmental Protection Agency, Air Resources Board, Vapor Recovery Test Procedure TP-201.3C, Determination
of Vapor Piping Connections to Underground Gasoline Storage Tanks (Tie-Tank Test), March 17, 1999 edition, California Air



Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 95812-2815 (herein referred to as “CARB
TP-201.3C”).

R3-7-1002. Exemptions
A. The owner or operator of a gasoline dispensing site at which the site's stage II vapor recovery system has not been decommissioned

in accordance with R3-7-913 is exempt from the provisions of this Article but shall comply with the provisions of Article 9.
B. An owner or operator of a gasoline dispensing site with a gasoline throughput that does not exceed that specified in A.R.S. §

3-3512(B) may file for an exemption from this Article. To obtain an exemption, the owner or operator of the gasoline dispensing site
shall submit an annual throughput report to the Division, using a form prescribed by the Division, no later than March 30 of each
year and attest to the throughput during each month of the previous calendar year. If the owner or operator fails to file an annual
throughput report timely or if the annual throughput report indicates the exemption limit specified in A.R.S. § 3-3512(B) was
exceeded, the Division shall deem the exemption void.

R3-7-1003. Equipment and Installation
A. The Division shall reject a stage I vapor recovery system or component from future installation if:

1. Federal regulations prohibit its use;
2. The vapor recovery system or component does not meet the manufacturer's specifications as certified by CARB using test

methods approved in R3-7-1001; or
3. The vapor recovery system or component fails greater than 20% of Division inspections for that system or component or the

Division receives equivalent failure results from a vapor recovery registered service agency, as defined and regulated by
Article 6, or from another jurisdiction's vapor recovery program, and the Division provides at least 30 days public notice of its
proposed rejection.

B. The piping of a stage I vapor recovery system shall be designed and constructed as certified by CARB for that specific vapor
recovery system. A person shall not alter a stage I vapor recovery system or component from the CARB-certified configuration
without obtaining Division approval under R3-7-1004. All components installed with the stage I vapor recovery system shall be
certified by CARB or approved by the Division as required under A.R.S. § 3-3512.

C. If Division inspection or test data reveal a deficiency in a fitting, assembly, or component that cannot be permanently corrected, the
deficient fitting, assembly, or component shall not be used in Arizona.

D. A stage I liquid or vapor spill containment bucket may have a plugged drain rather than a drain valve if a hand-operated pump is
kept onsite for draining entrapped liquid.

E. A stage I vapor recovery system shall have pressure/vacuum (P/V) threaded valves on top of the vent lines for gasoline storage
tanks.

R3-7-1004. Application Requirements and Process for Authority to Construct Plan Approval
A. A person shall not begin to construct a site requiring a stage I vapor recovery system or to make a major modification of an existing

stage I vapor recovery system before applying for and obtaining approval of an authority to construct an Authority to Construct plan
application permit. A major modification is: A modification is:
1. Adding or replacing a gasoline storage tank that is equipped with a Division approved stage I vapor recovery system;
2. Modifying, adding, or replacing underground vent piping; or
3. Conducting construction under R3-7-913(H)(2). at the tank top that exposes stage I or stage II vapor recovery piping.

B. A person shall file with the Division a written change order, using a form provided by the Division, to obtain a modification of the
approved vapor recovery system or component if a modification is needed after the Division issues an authority to construct
Authority to Construct plan approval permit. The person shall not make any modification until the Division approves the change
order.

C. To obtain an authority to construct Authority to Construct plan approval permit, a person shall submit to the Division, on a form
provided by the Division, the following:
1. The name, address, and telephone number of any owner, operator, and proposed contractor, if known;
2. The name of the stage I vapor recovery system or component to be installed along with the CARB certification for that system

or component;
3. The street address of the site where construction or major modification will take place with an estimated timetable for

construction or modification;
4. A copy of a blueprint or scaled site plan for the vapor recovery system or component including all stage I vapor recovery

equipment and stage I vapor recovery piping detail; and
5. The application fee specified under R3-7-1006.

D. A person shall ensure that an installed or modified stage I vapor recovery system meets the following requirements:
1. Has CARB-certified product and vapor adaptors that prevent loosening or over-tightening of the stage I product and vapor

adaptors;
2. Consists of a two-point stage I system with separate fill and vapor connection points. Coaxial stage I vapor recovery systems

shall not be used;
3. Has a submerged fill pipe that has the fill pipe's highest point of discharge no more than six inches from the tank bottom;
4. Has no tank containing motor fuel other than gasoline connected to the vapor piping;



5. Has vapor piping with a minimum 1/8 inch slope per foot from the vent riser to the tank;
5.6. Uses cement that is resistant to deterioration from exposure to water, hydrocarbons, and alcohol to join all pipes;
6.7. Has tank vent pipes that extend at least 12 feet above the elevation of the stage I fill points;
7.8. Has tank vent pipes with a minimum inside diameter of:

a. Two inches if the pipe is not manifolded, or
b. Three inches from the point of manifold if the pipe is manifolded for a single vent line;

8.9. Has pressure vacuum vent valves that are attached to the tank vent pipes by a threaded connection;
9.10. If a gasoline tank is installed in an enclosed vault, has an emergency vent in addition to the pressure vacuum vent valve

required under subsection (D)(8);
10.11. Has risers into gasoline storage tanks that are capped covered with UL-approved caps approved by Underwriters

Laboratories;
11.12. Has lead wires for instrumentation that pass through a leak-tight grommet with a compression fitting suitable for exposure to

gasoline vapors;
12.13. Has storage tank vent pipes and fill and vapor manhole tops that are painted a color that minimizes solar gain and has a

reflective effectiveness Light Reflectance Value (“LRV”) of at least 55 percent 55%, according to the following principles:
Reflectivity shall be determined by visually comparing the paint with paint-color cards obtained from a paint manufacturer that
uses the Master Pallet Notation to specify the paint color (i.e., 58YY 88/180 where the number in italics is the paint
reflectivity). Examples of colors have a reflective effectiveness of at least 55 percent include, but are not limited to, yellow,
light gray, aluminum, tan, red iron oxide, cream or pale blue, light green, glossy gray, light blue, light pink, light cream, white,
silver, beige, tin plate, and mirrored finish. A manhole cover that is color coded for product identification is exempt from this
subsection; and
a. Reflectivity shall be determined by visually comparing the paint with paint-color cards obtained from a paint

manufacturer that uses either the Master Palette system to specify the paint color (e.g. 58YY 88/180, where “88”
represents the paint reflectivity percentage), or notes the LRV for a specific color;

b. Examples of colors have a LRV of at least 55% include, but are not limited to, yellow, light gray, aluminum, tan, red iron
oxide, cream or pale blue, light green, glossy gray, light blue, light pink, light cream, white, silver, beige, tin plate, and
mirrored finish;

c. A manhole cover that is color coded for product identification is exempt from this subsection; and
13.14. Complies with other requirements outlined in the authority to construct Authority to Construct permit.

E. After review and approval of the authority to construct Authority to Construct plan application, the Division shall issue the authority
to construct Authority to Construct plan approval permit and mail, fax, or e-mail the plan approval permit to the address indicated
on the application.
1. A copy of the authority to construct Authority to Construct plan approval permit shall be maintained at the facility during

construction so that it is accessible for Division review.
2. Construction of a stage I vapor recovery system or component at a site not having an approved authority to construct Authority

to Construct plan permit, shall be stopped and no further installation work done until an authority to construct Authority to
Construct plan approval permit is obtained.

3. An authority to construct Authority to Construct plan approval permit is not transferable.
F. The Division shall deny an authority to construct Authority to Construct plan application for any of the following reasons:

1. Providing incomplete, false, or misleading information; or
2. Failing to meet the requirements stated in this Chapter.

G. If excavation is involved, the Division may visually inspect the stage I underground piping of a gasoline dispensing site before the
piping is buried for compliance with the authority to construct Authority to Construct plan approval permit. The owner or operator
of a vapor recovery system or component shall give the Division notice by fax or e-mail at least two business days before the
underground piping is complete to schedule the inspection. The Division may require the owner or operator to excavate all piping
not inspected before burial if the owner or operator does not give the required two business days’ notice.

H. After construction is complete, a person who has a valid authority to construct Authority to Construct plan approval permit may
dispense gasoline for up to 90 days before final approval if an initial inspection is scheduled according to R3-7-1005.

I. An authority to construct Authority to Construct plan approval permit expires one year from the date of issue or the completion of
construction when a gasoline dispensing site is placed into service following installation or modification of an approved vapor
recovery system, whichever is sooner.

R3-7-1005. Initial Inspection and Testing
A. Within 10 days after beginning the dispensing of gasoline at a site that requires an authority to construct Authority to Construct plan

approval permit, a person shall provide the Division with a written certification of completion by the contractor and schedule an
inspection that includes tests and acceptance criteria specified in the authority to construct Authority to Construct plan approval
permit and this subsection. The inspection shall be witnessed by the Division at a time approved by the Division and include the
following tests:
1. A pressure decay test for each vapor control system including underground storage tanks and tank vents using CARB TP-201.3

test procedures, as follows:. All test procedures pertaining to stage I vapor recovery systems shall be followed except the



post-test procedures in section 8 and the calculations in section 9 of the CARB TP-201.3 test procedures. The compliance
status of the site shall be determined by comparing the final five-minute pressure with the minimum allowable final pressure in
Table 1. A calculated ullage exceeding that listed in Table 1 shall be rounded up to the next higher ullage volume in the table;
a. All test procedures pertaining to stage I vapor recovery systems shall be followed except the post-test procedures in

section 8 and the calculations in section 9 of the CARB TP-201.3 test procedures;
b. The compliance status of the site shall be determined by comparing the final five-minute pressure with the minimum

allowable final pressure in Table 1; and
c. A calculated ullage exceeding that listed in Table 1 shall be rounded up to the next higher ullage volume in the table;

2. A test of each pressure vacuum vent valve using CARB TP-201.1E test procedures;
3. A Tie-Tank test using CARB TP-201.3C test procedure; and
4. A Static Torque test for each rotatable stage I adaptor using CARB TP-201.1B test procedures; and
4.5. Procedures specified by a manufacturer or CARB for testing the vapor recovery system.

B. If there is a difference between a testing contractor's test results and the Division's test results, the Division's test results prevail.
C. If a site fails to pass any of the tests required by subsection (A), the affected vapor recovery system or component shall remain

out-of-service out of service until the vapor recovery system and component pass all the appropriate tests in subsection (A).
D. A person who cancels an initial inspection shall notify the Division by calling the Division's designated telephone number at least

one hour before the scheduled inspection and shall reschedule the inspection within 10 business days after this notification. The
Division shall take enforcement action if a person fails to comply with this Section.

E. A person shall notify the Division when a vapor recovery system or component is repaired after failing an initial inspection. A
registered service representative shall not proceed with a reinspection until the Division approves the reinspection date and time.

F. If a registered service representative does not start an initial inspection pressure decay test within 30 minutes of the scheduled start
time, the Division shall fail the initial inspection of that site.

G. If a person cancels an initial inspection, the person shall reschedule the inspection within 90 days from the date gasoline was first
dispensed.
1. The Division shall take enforcement action if the person fails to timely reschedule the inspection.
2. The registered service agency shall notify the Division in writing at least 10 business days before the inspection of the time,

date, and location of the inspection.
3. The Division shall notify the registered service agency within five business days, by fax or e-mail, whether it approves the

inspection date and time.

R3-7-1006. Fee
The authority to construct Authority to Construct plan approval permit fee is $250.

R3-7-1007. Operation
A. The owner or operator of a gasoline dispensing site with stage I vapor recovery shall not transfer or permit the transfer of gasoline

into any gasoline storage tank subject to this Article unless stage I vapor recovery equipment is installed, maintained, operating, and
being used according to the requirements of A.R.S. Title 3, Chapter 19, Article 7, and this Article.

B. The owner or operator of a gasoline dispensing site with stage I vapor recovery shall operate the stage I vapor recovery system and
associated components in compliance with the CARB certification or Division approval under A.R.S. § 3-3512 for that system and
these rules.

C. The owner or operator of a gasoline dispensing site with stage I vapor recovery located in area A shall inspect the system and its
components at least once every seven days. The inspections shall include all stage I fittings and spill containment.

D. The owner or operator of a gasoline dispensing site shall immediately stop using a stage I vapor recovery system or component if
one or more of the following system or component defects occur:
1. Tank vent pipes are not the proper height or are not properly capped with approved pressure and vacuum vent valves;
2. Vent pipes do not meet the CARB-specified paint color code specified in R3-7-1004(D)(13);
3. The stage I vapor recovery system is not properly installed or maintained as evidenced by the following:

a. Spill containment buckets are cracked, rusted, or not clean and empty of liquid; sidewalls are not attached or are otherwise
improperly installed; and drain valves are non-functioning or do not seal;

b. A fill adaptor collar or vapor poppet (drybreak) is loose, damaged, or has a fill or vapor cap that is not installed or is
missing, broken, not securely attached, or missing gaskets;

c. Coaxial stage I is not equipped with a functioning CARB-approved poppeted fill tube or the coaxial cap is not installed or
is missing, broken, not securely attached, or missing gaskets; or

d. A fill tube is missing, broken, or not sealed; has holes or damaged overfill prevention; or the high point of the bottom
opening is more than six inches above the tank bottom;

4. The tank rise cap with instrument lead wire for an electronic monitoring system is not installed tightly or any other tank riser is
not sealed and capped securely;

5. An above-ground storage tank does not display a permanently attached UL approval plaque; or
6. Any other component identified in the diagrams, exhibits, attachments, or other documents and certified by CARB or required

by the authority to construct Authority to Construct permit for that system is missing, disconnected, or malfunctioning.



E. For proper operation of a stage I vapor recovery system or component under A.R.S. § 3-3512(C)(4), the owner or operator of a
gasoline dispensing site shall recover vapors during pump-out from a gasoline storage tank to a mobile transporter.

F. The owner or operator of a gasoline dispensing site shall ensure that any underground tightness test is conducted in a manner that
prevents gasoline vapors being emitted to the atmosphere.

R3-7-1008. Training and Public Education
Each owner or operator of a gasoline dispensing site using a stage I vapor recovery system or component shall obtain adequate training
and written instructions to enable the system to be installed, operated, and maintained properly in accordance with the manufacturer's
specifications and CARB certification. The owner or operator shall maintain documentation of this training onsite and make the
documentation available to the Division on within two business days of a request.

R3-7-1009. Recordkeeping and Reporting
A. The owner or operator of a gasoline dispensing site employing a stage I vapor recovery system or component in area A shall

maintain records of the inspections done under R3-7-1007.
B. The owner or operator of a gasoline dispensing site employing a stage I vapor recovery system or component in area A shall

maintain a log and related records of all regularly scheduled maintenance and any repairs that have been made to stage I equipment.
C. The owner or operator of a gasoline dispensing site that is exempt under A.R.S. § 3-3512(B) from requirements to install and

operate a stage I vapor recovery equipment system or component shall maintain a log at the site showing monthly throughputs. The
owner or operator shall make the log available to the Division within 24 hours two business days after request. The owner or
operator shall submit to the Division the throughput information required under R3-7-1002(B). If any throughput requirement
provided in A.R.S. § 3-3512(B) and this Article is exceeded for any month, the owner or operator shall notify the Division in
writing within 30 days. The owner or operator shall, within six months after the end of the month the throughput is exceeded, install
and operate a stage I vapor recovery system or component conforming to this Article. If a stage I vapor recovery system is already
installed, the owner or operator shall have the system tested under R3-7-1010 within 30 days after the end of the month in which the
throughput was exceeded.

D. The owner or operator of a gasoline dispensing site that has decommissioned a stage II vapor recovery system under R3-7-913 shall
maintain a copy of the decommissioning checklist required under R3-7-913(I) for three years.

E.D.Except as specified in subsection (D), the The owner or operator of a gasoline dispensing site shall keep all records required by this
Article at the gasoline dispensing site for at least one year and shall make these records available to the Division upon request.

R3-7-1010. Annual Testing and Inspection
A. A person shall ensure that an annual inspection is conducted by a registered service representative on or before the annual inspection

date. The annual inspection date is the last day of the month in which the last scheduled annual inspection was performed. A
registered service agency shall notify the Division in writing at least 10 business days before an annual inspection of the time, date,
and location of the inspection. The Division shall notify the registered service agency within five business days, by fax or e-mail,
whether it approves the annual inspection date and time. The registered service agency shall not perform the annual inspection
unless the Division approves the inspection date and time.

B. The annual inspection shall include the tests defined in R3-7-1005(A)(1) through (3) (4) that pertain to the specific vapor recovery
system installed.

C. To verify proper operation of a vapor recovery system, the Division may perform or may require registered service representatives
to perform additional tests under R3-7-1005(A)(4) R3-7-1005(A)(5) during the annual inspection and testing. The Division shall
provide registered service agencies with six months' notice before requiring additional annual testing under R3-7-1005(A)(4)
R3-7-1005(A)(5).

D. If there is a difference between a testing contractor's test results and the Division's test results, the Division's test results prevail.
E. If a site fails to pass any of the tests required under subsection (B), the affected vapor recovery system or component shall remain

out-of-service out of service until the vapor recovery system and component pass all tests required under subsection (B).
F. After an annual inspection begins, a person shall not make a repair to the vapor recovery system or component until the results of

the inspection are recorded.
G. A person shall notify the Division when a stage I vapor recovery system or component is repaired after failing an annual inspection.

A registered service representative shall not conduct a reinspection until the Division approves the reinspection date and time.
H. A registered service representative shall perform all tests according to this Article and any other vapor recovery procedure the

Division issues to registered service agencies.
I. A person that cancels an annual inspection shall notify the Division by calling the Division's designated telephone number at least

one hour before the scheduled inspection and shall reschedule the test to be completed by the annual inspection date. A registered
service agency shall notify the Division in writing at least 10 business days before an annual inspection of the time, date, and
location of the inspection. The Division shall notify the registered service agency within five business days, by fax or e-mail, of its
approval of the inspection date and time. The Division shall take enforcement action if a person does not comply with this
subsection.

J. Gasoline dispensing sites located in area B are exempt from the annual inspection and testing requirements of this Section.

R3-7-1012. Enforcement



If the Division finds that a stage I vapor recovery system or component is defective or non-compliant with one or more of the provisions
of this Chapter or A.R.S. Title 3, Chapter 19, the Division shall issue to the owner or operator an administrative order and place a
stop-sale, stop-use Stop-Sale, Stop-Use tag on the non-compliant vapor recovery system or component. The owner or operator may be
required to schedule an inspection for a stage II stage I vapor recovery system or component to ensure that it meets all requirements of
A.R.S. Title 3, Chapter 19 and this Chapter before the vapor recovery system or component is placed in service.

R3-7-1013. Stage II Vapor Recovery
If the Division identifies a gasoline dispensing site operating a stage II vapor recovery system within an ozone nonattainment area
designated as moderate, serious, severe, or extreme by the EPA under section 107(d) of the Clean Air Act or in area A after September
30, 2018, the Division shall issue an administrative order to require that the stage II vapor recovery system be decommissioned within
three months after identification, and may impose a civil penalty under A.R.S. §§ 3-3473 and 3-3475 and require that the stage II vapor
recovery system be decommissioned within three months after identification. Each day the stage II vapor recovery system is not
decommissioned after the time specified in the administrative order constitutes a separate violation for the purpose of calculating the civil
penalty under A.R.S. § 3-3475.



ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 3. ARIZONA DEPARTMENT OF AGRICULTURE

CHAPTER 7.  DEPARTMENT OF AGRICULTURE

WEIGHTS AND MEASURES SERVICES DIVISION

A. Economic, small business and consumer impact summary:

1.  Identification of the rulemaking:

In this rulemaking, the Department amends the rules in Title 3, Chapter 7 related to the

Department of Agriculture, Weights and Measures Services Division, including:

● Updating the rules in response to a proposal submitted by industry stakeholders to

allow the sale of E15 motor fuel (a combination of 85% gasoline and 15% ethanol)

within the Cleaner Burning Gasoline (“CBG”)-covered area. The CBG-covered area

includes Maricopa County and portions of Pinal and Yavapai Counties, consisting of

approximately 60 percent of gasoline sales in the state. E15 is already allowed to be

sold in Arizona outside of the CBG-covered area.

● Amending rules to complete the proposed course of action noted in the recent

Five-Year Review Report for Title 3, Chapter 7 to provide clarity and consistency

with Arizona Revised Statutes, federal standards, and industry standards.

● Streamlining rules to reduce reporting requirements and other regulatory burdens

without changing the air quality and/or consumer benefits associated with the

programs.

● Updating requirements to remove stage II vapor recovery provisions following the

decommissioning of such equipment in 2018, and updating testing methods for stage

I vapor recovery.

The Department has conducted an extensive review of the proposed rules with interested

stakeholders and taken into consideration numerous comments. Specific updates to the rules

include:

● Removal of defined terminology that is no longer used within the rules;

● Streamlining of rules relating to administrative enforcement action to place emphasis

on statutes that outline the limits for enforcement action and civil penalties;

● Incorporating requirements for CBG in area C provided by A.R.S. §3-3494.
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● Incorporation of the latest edition of NIST handbooks that outline commercial device,

method of sale, and packaging requirements;

● Clarifying administrative hearing procedures and the process for motion for rehearing

or review;

● Clarifying the process for licensing changes;

● Requiring, upon sale of the commercial device, disclosure that a device has been

labeled with an Out-of-Service or Stop-Sale, Stop-Use tag;

● Including requirements that a registered service agency file documentation with the

Department when using field calibration standards or vapor recovery test equipment

belonging to another registered service agency;

● Reorganization of rules to place commercial device, packaging, and retail pricing

requirements in the appropriate Articles;

● Updating retail pricing inspections for clarity and better defining when an inspection

is performed for educational purposes;

● Removal of unnecessary requirements for commercial devices and third-party

registered service agencies;

● Updating motor fuel specifications and test methods to the most recent version;

● Updating motor fuel signage and description requirements for clarity;

● Addition of requirements to allow for the sale of E15 motor fuel in the Cleaner

Burning Gasoline area, including certification, oxygenate blending, and survey

procedures;

● Removal of Arizona-specific registration for biofuel blenders, producers, and

suppliers;

● Streamlining of certification and reporting requirements for Cleaner Burning

Gasoline suppliers;

● Reorganizing and updating CBG survey requirements for clarity;

● Providing an exemption from the summer and winter survey requirements for

registered suppliers that provide less than 1,000,000 gallons of CBG to the

CBG-covered area per year;

● Updating CBG test methods to provide maximum flexibility for registered suppliers;

● Removal of the averaging compliance option for CBG certification;

● Incorporation of the CARB Static Torque Test as part of initial and annual vapor

recovery testing requirements to help protect air quality; and



● General reorganization and editorial changes to improve the clarity and consistency

of the rules.

a. The conduct and its frequency of occurrence that the rule is designed to change:

This rulemaking is primarily designed to incorporate language that will allow the sale

of E15 motor fuel within the CBG-covered area. The Department has worked closely

with the Arizona Department of Environmental Quality (“ADEQ”) and the

Environmental Protection Agency (“EPA”) regarding the proposed rulemaking.

Following rule completion, ADEQ will submit a revision of the State Implementation

Plan for approval by EPA. Currently, E15 motor fuel is prohibited from sale within

the CBG-covered area, but is allowed to be sold in the remainder of the state. In

addition, the rulemaking is intended to:

● Reduce the burden on regulated parties by removing requirements that are no

longer relevant;

● Incorporate the CARB Static Torque Test procedure as an additional annual

test requirement for vapor recovery systems to prevent gasoline vapor

emissions and protect air quality; and

● Streamline language and improve the clarity and consistency of the rules.

b. The harm resulting from the conduct the rule is designed to change and the

likelihood it will continue to occur if the rule is not changed.

If these rules are not adopted, motor fuel retailers and consumers may not benefit

from any economic opportunities created by allowing the sale of E15 motor fuel

within the CBG-covered area. In addition, many provisions for streamlining the rules

and improving the overall clarity and consistency of the rules will not be

implemented, which may continue unnecessary burden to regulated parties and

generate confusion in interpretation of the rules.

c. The estimated change in frequency of the targeted conduct expected from the

rule change:

Approval of these rules will provide the opportunity for E15 motor fuel to enter the

Arizona marketplace in the CBG-covered area, which may create new economic

opportunities and increase the variety of emissions-reducing motor fuels that

consumers can choose from at retail. In addition, the rules will continue necessary

protections for consumers and businesses while reducing the burden imposed by the

rule, and making the rules easier to read and understand.



2. Brief summary of the information included in the economic, small business and

consumer impact statement:

The Department has revised rules to clarify many areas regulating commercial devices,

weighmaster requirements, fuel quality, and vapor recovery. The Department licenses

over 120,000 commercial devices at over 12,500 locations, in addition to individual

licenses issued to 2,585 weighmasters, 29 vapor service representatives, 144 registered

service agencies, 511 registered service representatives, as well as other regulated

entities. The businesses that are impacted vary from small business to large

corporations. In all cases, the changes to this rule are being implemented to have the least

impact on business operations, while continuing to protect air quality and equity in the

marketplace.

3. Name and address of agency employees who may be contacted to submit or request

additional data on the information included in the economic, small business and

consumer impact statement:

Name: Kevin Allen

Address: Department of Agriculture

Weights and Measures Services Division

1802 W. Jackson Street, #78

Phoenix, AZ 85007

Telephone: (480) 848-1709

E-mail: kallen@azda.gov

Website: agriculture.az.gov

B. Economic, small business and consumer impact statement:

1. Identification of the rulemaking:

See paragraph (A)(1) above.

2. Identification of the persons who will be directly affected by, bear the costs of, or

directly benefit from the rulemaking:

Motor fuel suppliers, retailers, and consumers will be directly affected by the rulemaking,

and may directly benefit from economic opportunities created by allowing the sale of E15

motor fuel in the CBG-covered area. Since the sale of E15 motor fuel is a marketing

decision, there are no mandatory costs; however, gasoline retailers that decide to sell this



type of gasoline may incur costs to comply with the rules and to ensure their gasoline

storage tank systems and dispensers are compatible with E15 motor fuel.

Registered suppliers and biofuel producers will benefit through the removal of

unnecessary reporting requirements. There may be a benefit to registered suppliers that

certify CBG by allowing the use of additional test methods and a model (CARBOB

model) for certification of CBG. The use of this model has been pending approval from

EPA. With the immediate allowance of the use of the model, analysis of approximately

1,000 samples per year may be avoided through the use of the model. If EPA approves

the State Implementation Plan prior to the effective date of this rulemaking, the use of the

model will be allowed at that time. Additionally, allowing the use of additional test

methods approved by EPA and CARB allows registered suppliers flexibility, saving both

money and time.

All persons, including regulated parties, will benefit from rules that are simplified and

have improved clarity, while continuing to uphold maximum protections for consumers,

businesses, and the environment.

Motor fuel retailers who operate gasoline vapor recovery systems in the Phoenix and

Tucson metropolitan areas may bear minimal, but additional testing costs and equipment

replacement costs (for failing equipment) by mandating the CARB Static Torque Test as

part of the initial and annual vapor recovery test requirements. In addition, vapor

recovery registered service agencies and the Department may bear minimal costs to

procure the equipment necessary to perform the CARB Static Torque Test and training

necessary to conduct the test.

3. Analysis of costs and benefits occurring in this state:

Cost-revenue scale. Annual costs or revenues are defined as follows:

Minimal Less than $50,000

Moderate $50,000 to $150,000

Substantial $150,000 or more

a. Probable costs and benefits to the Department of Agriculture and other

agencies directly affected by the implementation and enforcement of the

rulemaking:



Implementation of the rule may add minimal costs to the Department of Agriculture

through sampling and testing of E15 motor fuel to ensure compliance with

applicable fuel quality and performance specifications and training required to

implement the CARB Static Torque Test. However, the Department will benefit by

streamlining of the rules, which decreases the amount of time required to implement

and enforce the rules. In particular, simplification and/or elimination of reporting

requirements for CBG producers and biofuels producers may reduce the amount of

administrative time required by Department staff to oversee these programs. ADEQ

will have administrative costs related to the development and submittal of the State

Implementation Plan Revision, which will be required for approval by EPA. The

Department does not expect that the rulemaking will impose additional costs on

other agencies.

b. Probable costs and benefits to a political subdivision of this state directly

affected by the implementation and enforcement of the rulemaking:

Political subdivisions with stage I vapor recovery in the Phoenix and Tucson

metropolitan areas will realize a minimal cost to conduct the CARB Static Torque

Test on new and modified installations, as well as during annual testing in the

Phoenix metropolitan area.

Political subdivisions in the CBG-covered area may benefit from the option to use

E15 motor fuel.

c. Probable costs and benefits to businesses directly affected by the rulemaking,

including any anticipated effect on the revenues or payroll expenditures of

employers who are subject to the rulemaking:

Retailers may directly benefit from economic opportunities created by allowing the

sale of E15 motor fuel in the CBG-covered area.

Motor fuel retailers who operate gasoline vapor recovery systems in the Phoenix and

Tucson metropolitan areas may have minimal additional testing costs with the

requirement to complete the CARB Static Torque Test as part of the initial and

annual vapor recovery test requirements. In addition, vapor recovery registered

service agencies may have minimal costs to procure the equipment necessary to

perform the CARB Static Torque Test and training required to implement the test.



Registered suppliers and biofuel producers will benefit from reduced reporting

requirements, which may decrease the amount of staff resources dedicated to

ensuring compliance with Department requirements. More flexible test methods for

laboratory testing, and the option to use a model in lieu of laboratory testing for

certification of CBG, will benefit registered suppliers.

All businesses regulated by the Department will benefit from rules that are

simplified and have improved clarity and consistency.

4. General description of the probable impact on private and public employment in

businesses, agencies and political subdivisions of this state directly affected by the

rulemaking:

The Department does not expect the rulemaking to have an impact on private or public

employment.

5. Statement of the probable impact of the rulemaking on small businesses:

a. Identification of the small businesses subject to the rulemaking:

Small businesses subject to the rulemaking include, but are not limited to, motor fuel

dispensing sites, retailers, grocers, markets, biofuel producers and blenders, motor

fuel distribution terminals, and other operators of commercial weighing and

measuring devices.

b. Administrative and other costs required for compliance with the rulemaking:

The Department does not expect additional administrative or other costs that would

be required for compliance with the rulemaking.

c. Description of the methods that the Department may use to reduce the impact

on small businesses:

The Department does not expect the rulemaking to have a significant impact on

small businesses and therefore has not developed methods to reduce any impacts.

d. Probable cost and benefit to private persons and consumers who are directly

affected by the rulemaking:

The Department regulates businesses to promote equity in the marketplace and

protect air quality. These rules will continue those protections to consumers and

individuals. The allowance of the sale of E15 motor fuel in the CBG-covered area

may provide consumers with an additional gasoline choice for their vehicles.

6. Statement of the probable effect on state revenues:



The Department does not anticipate any effect on state revenues because of the

rulemaking.

7. Description of any less intrusive or less costly alternative methods of achieving the

purpose of the rulemaking, including the monetizing of the costs and benefits for

each option and providing the rationale for not using non-selected alternatives:

The Department consulted with the stakeholders to evaluate the rules in an effort to

reduce the regulatory burden while continuing protections for consumers and air quality.

As such, the Department has chosen the least intrusive and costly methods.

C. Explanation of limitations of the data and the methods that were employed in the

attempt to obtain the data and a characterization of the probable impacts in qualitative

terms.  The absence of adequate data, if explained in accordance with this subsection,

shall not be grounds for a legal challenge to the sufficiency of the economic, small

business and consumer impact statement:

None.



Ariz. Admin. Code R3-7-101 Definitions (Arizona Administrative 
Code (2022 Edition))

§ R3-7-101. Definitions 

The definitions in A.R.S. §3-3401, 3-3414, 3-3436, and 3-3511 and the 
following definitions apply to this Chapter:

1. "ADEQ" means the Arizona Department of Environmental Quality.

2. "Administrative order" means a corrective action notice that the Division 
issues for a violation of A.R.S. Title 3, Chapter 19, or this Chapter, that 
orders a person to: 

a. Remove from use or sale, or dispose of, a commercial device, commodity, 
or liquid fuel;

b. Stop selling a commodity or liquid fuel until the person provides 
documentation to the Division that the weight, measure, fuel quality, or 
price posting complies with the requirements of A.R.S. Title 3, Chapter 19, 
and this Chapter;

c. Stop using a commercial device, commodity, liquid fuel, vapor recovery 
system, or vapor recovery system component, until the person provides 
documentation to the Division that the weight, measure, fuel, vapor recovery 
system, or component complies with the requirements of A.R.S. Title 3, 
Chapter 19, and this Chapter;

d. Stop performing weighmaster, deputy public weighmaster, registered 
service agency, or registered service representative licensed duties until the 
person provides documentation to the Division that the person is complying 
with the requirements of A.R.S. Title 3, Chapter 19, and this Chapter;

e. Comply with labeling, policies, and cash register indicator displays 
according to A.R.S. Title 3, Chapter 19, and this Chapter;

f. Stop constructing or modifying a vapor recovery system until the person 
complies with A.R.S. Title 3, Chapter 19, and this Chapter;

g. Excavate a vapor recovery site according to R3-7-104(L); or

h. Comply with scheduling a test according to R3-7-104(L).

3. "Application" means, for purposes of R3-7-108, forms and all documents 
and additional information the Division requires an applicant to submit 
when applying for a license.

4. "ASTM" means American Society for Testing and Materials.

5. "Area A" has the same meaning as in A.R.S. §49-541.
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6. "Area B" has the same meaning as in A.R.S. §49-541.

7. "CARB" means the California Air Resources Board.

8. "CARB certified" means, with respect to a vapor recovery system, that the 
system has been certified in an executive order of the CARB.

9. "Certified prover" means a calibrated device, traceable to the National 
Institute of Standards and Technology, used for measuring liquid volume.

10. "Completion of construction" means the point when a gasoline 
dispensing site is placed into or returned into service following installation 
or modification of an approved vapor recovery system.

11. "Construction commenced" means the point in time when construction of 
a gasoline dispensing site begins: 

a. At a location where there was not one previously;

b. To replace all gasoline storage tanks; or

c. To replace, repair, or modify at least 75% of the facility's gasoline 
dispensing equipment.

12. "EPA" means the United States Environmental Protection Agency.

13. "Gasoline vapors" means volatile organic compounds in a gaseous state.

14. "Handbook 44" means the United States Department of Commerce, 
Technology Administration, National Institute of Standards and Technology 
(NIST) Handbook 44, Specifications, Tolerances, and Other Technical 
Requirements for Weighing and Measuring Devices, Government 
Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or 
bookstore.gpo.gov (2018 edition), incorporated by reference and on file with 
the Division. This incorporation by reference contains no future editions or 
amendments.

15. "Handbook 130" means the United States Department of Commerce, 
Technology Administration, National Institute of Standards and Technology 
(NIST) Handbook 130, Uniform Laws and Regulations, Government 
Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 or 
bookstore.gpo.gov (2018 edition), incorporated by reference and on file with 
the Division. This incorporation by reference contains no future editions or 
amendments.
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16. "Handbook 133" means the United States Department of Commerce, 
Technology Administration, National Institute of Standards and Technology 
(NIST) Handbook 133, Checking The Net Contents of Packaged Goods, 
Government Publishing Office, P.O. Box 979050, St. Louis, MO 63197-9000 
or bookstore.gpo.gov (January 2018 edition), incorporated by reference and 
on file with the Division. This incorporation by reference contains no future 
editions or amendments.

17. "Malfunction" means any failure of gasoline vapor recovery equipment to 
operate in the normal and usual manner.

18. "Modification" means adding to, replacing, or upgrading a site's stage II 
vapor recovery system, but does not include the repair or replacement of like 
parts.

19. "Monthly throughput" means the total amount of gasoline transferred 
into or dispensed from a gasoline dispensing site during one calendar 
month.

20. "Motor vehicle" means any vehicle equipped with a spark-ignited 
internal combustion engine, except vehicles that run on or are guided by 
rails, and vehicles that are designed primarily for travel through air or water.

21. "NCWM" means the National Conference on Weights and Measures.

22. "NIST" means the National Institute of Standards and Technology.

23. "Operator" means a person in control of, or having responsibility for, the 
daily operation of a gasoline dispensing site.

24. "Out-of-service tag" means a red rejection tag that signifies a commercial 
device does not meet the requirements of A.R.S. Title 3, Chapter 19, 
Handbook 44, or this Chapter.

25. "Person" as defined in A.R.S. §3-3401, means an owner or operator of a 
commercial device or vapor recovery system, retail seller, wholesaler, 
registered supplier, pipeline distributor, packer, manufacturer, licensee, 
transporter, or consignee.

26. "Placed in service" means the certification by a registered service agency 
or representative that a commercial device meets the requirements of A.R.S. 
Title 3, Chapter 19, Handbook 44, and this Chapter, and may be used, unless 
the Division orders otherwise.
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27. "Placed-in-service report" means the form that a registered service 
representative completes and submits to the Division after placing a 
commercial device in service.

28. "Product transfer document" means the bill of lading, loading ticket, 
manifest, delivery receipt, invoice, or other customarily used documentation 
to denote delivery information for motor fuel.

29. "Retail" means the sale of a commodity to a consumer for profit by 
someone in the business of selling the commodity.

30. "Seal of authority" means a stamp or press of the Division's official mark, 
issued to a public weighmaster, certifying the weighmaster's authority to 
issue weight certificates.

31. "Service Counter" means a display staffed by a sales associate and 
requires a customer to receive assistance in order to purchase a product.

32. "Seizure" means taking into physical possession, or otherwise securing 
for evidence, a commodity, liquid fuel, weight, measure, commercial device, 
or component of a device by the Division. 

33. "Stage II vapor recovery" means a system where at least ninety percent 
by weight of the gasoline vapors that are displaced or drawn from a vehicle 
fuel tank during refueling are transferred to a vapor-tight holding system or 
vapor control system.

34. "Stop-sale, stop-use tag" means a blue tag or blue tape that signifies that 
a commercial device, including a vapor recovery system or vapor recovery 
component, or a commodity or liquid fuel, does not meet the requirements 
of A.R.S. Title 3, Chapter 19, Handbook 44, Handbook 130, Handbook 133, 
CARB Executive Orders, or this Chapter.

35. "Third-party registered service agency" means a registered service 
agency that performs work under contract for any business or company.

36. "Underground storage tank" means a tank as described in A.R.S. § 
491001.

37. "Unit" means a quantity adopted as a standard of measurement.

38. "Vapor recovery registered service representative" means an individual 
to whom the Division has issued a license authorizing the individual to 
conduct all vapor-recovery tests required under A.R.S. Title 3, Chapter 19 or 
this Chapter including annual vapor-recovery tests.
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39. "Warning tag" means a yellow tag that signifies a commercial device, 
vapor recovery system, or vapor recovery component does not comply with 
A.R.S. Title 3, Chapter 19, Handbook 44, CARB Executive Orders, or this 
Chapter.

40. "Weight certificate" means a document, issued by a public weighmaster 
in a form approved by the Division, which certifies the accuracy of the 
weight of the commodity measured.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 



Ariz. Admin. Code R3-7-103 Licensing and Fees (Arizona 
Administrative Code (2022 Edition))

§ R3-7-103. Licensing and Fees 

A. A license is effective on the first day of the month following the date that 
the license application is filed with the Division. If an application is filed on 
the first of a month and is complete and accurate, the license is effective on 
the first day of that month.

B. A payment is delinquent if not received or postmarked on or before the 
due date. The Division shall not process a license or renewal application for 
which payment is delinquent.

C. If the Division receives payment for a license that excludes the payment of 
applicable late fees or past due civil penalties, the Division shall apply the 
license fee payment to the licensee's account and issue a separate invoice for 
the additional monies owed to the Division. The license will not be issued by 
the Division until all fees due are paid.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-104. Administrative Enforcement Action 

A. The Division shall take progressive enforcement action for a violation of 
A.R.S. Title 3, Chapter 19, CARB Executive Orders, Handbook 44, Handbook 
130, Handbook 133, or this Chapter.

B. The Division shall make available a copy of its inspection report to the 
person who owns or operates a location that the Division inspects. The 
report shall include the inspection results and violation. The Division shall 
send a copy of the inspection report to the owner of a location by e-mail if 
the owner has provided an e-mail address to the Division. Inspection results 
and violations shall be posted on the Division website.

C. The person who owns or operates a location inspected by the Division 
may request a hearing under R3-7-109 to dispute the inspection results, 
violation, or enforcement action.

D. The Division shall suspend, revoke, or refuse to renew any license if the 
licensee does not comply with an enforcement action imposed under this 
Section.

E. A maximum civil penalty may be doubled as stated in A.R.S. §3-3475(C).

F. Commercial device. 

1. The Division may place out of service an unlicensed commercial device 
that it determines has been in use for more than 30 days.

2. The Division may confiscate a commercial device when a person violates 
an administrative order related to that commercial device, or removes a 
warning tag, out-of-service tag, or stop-sale, stop-use tag issued to that 
commercial device without Division authority.

3. The Division may condemn and confiscate a weight, measure, or other 
commercial device that the Division determines is incorrect and not capable 
of compliance with Handbook 44.

4. The Division shall issue an out-of-service tag or a stop-sale, stop-use tag if 
a commercial device is not in compliance with the requirements in A.R.S. 
Title 3 Chapter 19, Handbook 44 or this Chapter and the lack of compliance 
creates a situation favorable to the person who owns or operates the 
commercial device. 

a. A person shall not use a commercial device that has an out-of-service tag 
until the person repairs the commercial device.
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b. A person shall not sell or use a commercial device that has a stop-sale, 
stop-use tag until the commercial device meets the requirements of A.R.S. 
Title 3, Chapter 19, Handbook 44, and this Chapter.

5. The Division shall issue a warning tag when a commercial device is not in 
compliance with the requirements in A.R.S. Title 3, Chapter 19, Handbook 
44, or this Chapter and the lack of compliance creates a situation favorable 
to the consumer. The Division shall issue an out-of-service tag if the 
commercial device is not repaired by the deadline on the warning tag. A 
person shall not use a commercial device after the period specified on the 
warning tag for repair unless the commercial device complies with A.R.S. 
Title 3, Chapter 19, Handbook 44, and this Chapter.

6. The Division may issue an out-of-service tag if a commercial device does 
not have a non-tampering seal affixed.

7. The Division shall issue an out-of-service tag if a Division inspector 
cannot conduct an inspection of a commercial device because of 
malfunction, abnormal performance, or a potential safety risk that the 
person who owns or operates the commercial device does not correct within 
30 minutes of the attempted inspection.

8. The Division shall issue an out-of-service tag if a commercial device 
cannot begin weighing, measuring, metering, or counting at zero as 
prescribed in Handbook 44.

9. The Division shall issue a warning tag if the manufacturer's plate on a 
commercial device does not contain the information required by Handbook 
44, is missing, or is unreadable. The Division shall issue an out-of-service 
tag if the person who owns or operates a commercial device does not obtain 
a compliant manufacturer's plate by the 30-day deadline imposed on the 
warning tag.

10. The Division shall issue a warning tag to a person who did not construct 
a large-scale approach according to Handbook 44. The Division shall issue a 
stop-sale, stop-use tag if the large-scale approach is not made compliant by 
the deadline imposed on the warning tag.

11. In addition to any enforcement action under subsections (F)(1) through 
(10): 

a. If the Division finds during an inspection that a commercial device does 
not comply with the requirements of A.R.S. Title 3, Chapter 19, or this 
Chapter and the lack of compliance favors the owner or operator of the 
commercial device: 
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i. The Division may impose a civil penalty up to $300 on the person who 
owns or operates the commercial device; and

ii. The Division may impose a civil penalty up to $500 on the person who 
owns or operates the commercial device for each reinspection until the 
commercial device is in compliance.

b. If the Division finds during an inspection that a person who weighs a 
product on a commercial device violates Handbook 44 or does not post rates 
according to Handbook 44 or this Chapter: 

i. The Division may issue an administrative order to the person at the 
conclusion of the inspection and impose a civil penalty up to $300; and

ii. The Division may issue an administrative order to the person and impose 
a civil penalty up to $500 at each reinspection until the person complies 
with Handbook 44 and this Chapter.

G. Public and deputy public weighmaster. 

1. The Division may issue an administrative order if a public weighmaster's: 

a. Weigh tickets are not in numbered sequence or are missing,

b. The seal, press, or electronic seal is not readable, or

c. Records are not maintained according to R3-7-505.

2. The Division may issue an administrative order and impose a civil penalty 
up to $500 on a public weighmaster if: 

a. The public weighmaster's weigh tickets contain inaccurate information,

b. The public weighmaster violates an administrative order,

c. The public weighmaster misuses a seal or press or has an unauthorized 
seal or press; or

d. The public weighmaster misuses an electronic seal or signature.

3. The Division shall confiscate a seal or press if a public weighmaster 
violates an administrative order issued to the public weighmaster.

4. The Division shall suspend, revoke, or refuse to renew a license if a public 
weighmaster does not comply with an enforcement action under this 
Section.
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5. The Division shall issue an administrative order and a civil penalty up to 
$300 to a person who performs public weighmaster duties without a license.

6. If a public weighmaster permits an unlicensed person to perform deputy 
public weighmaster duties, the Division may: 

a. Impose a civil penalty up to $300 on the public weighmaster for the first 
time the public weighmaster permits an unlicensed person to perform 
deputy public weighmaster duties;

b. Impose a civil penalty up to $500 on a public weighmaster for the second 
time the public weighmaster permits an unlicensed person to perform 
deputy public weighmaster duties; and

c. Confiscate the public weighmaster's records, equipment, and devices if the 
public weighmaster permits an unlicensed person to perform deputy public 
weighmaster duties more than twice.

H. Packaging. 

1. The Division shall issue an administrative order to an owner or an 
employee of the owner where a package inspection is held if a package is not 
in compliance with a requirement in Handbook 130 or Handbook 133. The 
person to whom the administrative order is issued shall correct the package 
violation by: 

a. Returning the package to the packer or manufacturer,

b. Labeling the package to reflect its correct quantity,

c. Placing a notice on the package that states the violation and pricing the 
package to reflect its correct quantity, or

d. Repackaging the commodity so the package contains the quantity 
represented.

2. In addition to an administrative order, the Division may impose a civil 
penalty up to $500 per lot on a person who violates a requirement in 
Handbook 130 or Handbook 133.

I. Price verification. 

1. The initial inspection of a retail location for price verification is for 
educational purposes and an enforcement action will not be imposed for a 
violation identified during the initial inspection.
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2. The Division shall issue a stop-sale, stop-use tag to a person who fails a 
price verification inspection if the violation cannot be corrected within 30 
minutes of the Division completing the inspection. 

a. The Division may impose a civil penalty up to $100 per violation on a 
person who fails a reinspection if the Division finds more than one item at 
more than its posted price.

b. The Division may impose a civil penalty up to $200 per violation on a 
person who fails a second reinspection. The Division shall increase the per 
violation civil penalty imposed by $100 for each subsequent reinspection 
until the violation is corrected.

3. If the Division receives and substantiates a complaint about a person 
against whom the Division took an administrative enforcement action under 
subsection (I)(2) within the 60 days before the date of the complaint, the 
Division shall issue a stop-sale, stop-use tag and impose a civil penalty that 
is $100 more than the civil penalty that the Division previously imposed 
against this person.

4. The Division may issue a warning tag to a person who does not have a 
written price-error policy. The Division may impose a civil penalty up to 
$500 if the person does not have a written price-error policy upon 
reinspection.

5. The Division shall issue a warning tag to a person who does not have a 
price display visible to the consumer at a check-out location. The Division 
shall issue an out-of-service tag if the person does not have a price display 
visible to the consumer at a check-out location upon reinspection.

J. Price posting. 

1. The initial inspection of a retail location for price posting is for 
educational purposes and an enforcement action will not be imposed for a 
violation identified during the initial inspection.

2. The Division shall issue a stop-sale, stop-use tag to a person who fails a 
price posting inspection if the violation cannot be corrected within 30 
minutes of the Division completing the inspection.

3. The Division may impose a civil penalty up to $50 for each inspected lot 
not priced if a person fails a reinspection with a score of less than 96 
percent.

4. The Division may impose a civil penalty up to $100 for each inspected lot 
not priced if a person fails a second reinspection.
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5. If the Division receives and substantiates a complaint about a person 
against whom the Division took an administrative enforcement action under 
subsection (J)(2) within the 60 days before the date of the complaint, the 
Division shall issue a stop-sale, stop-use tag and impose a civil penalty that 
is $100 more than the civil penalty that the Division previously imposed 
against this person.

K. Fuel quality and labeling. 

1. The Division shall issue a warning tag to a person whose fuel dispenser 
labeling violates A.R.S. Title 3, Chapter 19, or this Chapter. The Division 
shall issue an out-of-service tag to the person if the person does not correct 
the fuel dispenser labeling violation within the time specified on the warning 
tag.

2. The Division may issue an administrative order to a person whose fuel 
storage tank labeling or external street signage violates A.R.S. Title 3, 
Chapter 19, or this Chapter. The Division may impose a civil penalty up to 
$300 if the person does not correct the labeling or signage violation within 
the time specified in the administrative order.

3. The Division may issue an administrative order and impose a civil penalty 
up to $500 per octane level or fuel grade to a person who violates a fuel-
quality requirement under A.R.S. Title 41, Chapter 15, or this Chapter. The 
person shall correct the violation by: 

a. Removing non-compliant motor fuel from the storage tank and replacing 
it with compliant motor fuel,

b. Selling the motor fuel at the correct octane level,

c. Adding sufficient compliant motor fuel to the storage tank to bring the 
motor fuel in the storage tank into compliance,

d. Removing all water from the storage tank or emptying the tank per R3-7-
711 or R3-7-712, or

e. Removing the non-compliant motor fuel to another area within the state if 
the motor fuel complies with specifications of that area.

4. The Division may issue an administrative order to a person who does not 
provide requested product transfer documentation within 24 hours of the 
Division's request. The Division may impose a civil penalty up to $300 on a 
person who provides the requested documentation between 24 and 72 
hours. The Division may impose a civil penalty up to $500 on a person who 
does not provide the requested documentation within 72 hours.
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L. Vapor recovery. 

1. The Division may issue an administrative order to stop construction at a 
vapor recovery site and impose a civil penalty up to $500 on a person who: 

a. Begins construction or makes a major modification without an authority 
to construct plan approval,

b. Does not comply with the authority to construct plan approval, or

c. Does not obtain an approved change order for construction or major 
modification of the vapor recovery site unless: 

i. The vapor recovery system and its components comply with A.R.S. Title 3, 
Chapter 19, and this Chapter; and 

ii. The vapor recovery system passes the required vapor recovery tests 
according to A.R.S. Title 3, Chapter 19, and this Chapter.

2. The Division may issue an administrative order requiring a person to 
excavate a vapor recovery site if the person covers a vapor recovery 
component before a Division pre-burial inspection and may impose a civil 
penalty up to $500 civil penalty if the excavated system does not pass 
required vapor recovery tests according to A.R.S. Title 3, Chapter 19, and 
this Chapter.

3. The Division shall issue an administrative order if a person fails to ensure 
that a vapor recovery site passes an initial test within 90 days of being 
opened or passes an annual test within the designated test month. The 
Division shall issue a stop-sale, stop-use tag if the person does not comply 
with the administrative order.

4. The Division may impose a civil penalty up to $100 on a person who does 
not have an authority to construct plan approval available for inspection at 
the construction site during normal business hours.

5. The Division may issue a warning tag to a person whose vapor recovery 
system labeling does not comply with R3-7-713. The Division may issue a 
stop-sale, stop-use tag and impose a civil penalty up to $500 on a person 
who does not correct a labeling violation within the time specified on a 
warning tag. 

6. The Division shall issue a stop-sale, stop-use tag to a person whose vapor 
recovery system fails a test under R3-7-905, R3-7-910, R3-7-1005, or R3-7-
1010. If the test failure is isolated to a system component, the Division's 
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stop-sale, stop-use tag shall pertain to that component so the rest of the 
system may operate.

M. The Division may impose a civil penalty up to $500 and issue another 
stop-sale, stop-use tag to a person who violates a stop-sale, stop-use tag. The 
Division may impose a civil penalty up to $500 and revoke, suspend, or 
refuse to renew a commercial device license if a person removes a stop-sale, 
stop-use tag without approval.

N. Registered service agency and registered service representative. 

1. If a registered service agency submits to the Division an inaccurate or 
incomplete placed-in-service or test report, the Division may impose a civil 
penalty up to $50 on the agency each time the agency resubmits a placed-in-
service or test report without making all needed corrections.

2. The Division may impose a civil penalty up to $300 on a registered service 
representative who incorrectly: 

a. Installs a commercial device,

b. Repairs a commercial device,

c. Tests a vapor recovery system, or

d. Repairs a vapor recovery system.

3. If an unlicensed person represents itself as a registered service agency, the 
Division may: 

a. Issue an administrative order,

b. Impose a civil penalty up to $500 and confiscate the unlicensed person's 
calibration standards if the unlicensed person violates the administrative 
order, and

c. Deny a registered service agency license to the unlicensed person if the 
unlicensed person fails to comply with the enforcement action under this 
subsection.

4. The Division may issue an administrative order to an unlicensed person 
who performs the duties of a registered service representative. The Division 
may impose a civil penalty up to $300 on the registered service agency for 
which the unlicensed individual works.

5. The Division may issue an administrative order if a registered service 
representative places a commercial device into service without Division 



Ariz. Admin. Code R3-7-104 Administrative Enforcement Action 
(Arizona Administrative Code (2022 Edition))

authorization. The Division may impose a civil penalty up to $500 on the 
registered service agency whose representative places a commercial device 
into service without Division authorization.

6. The Division may impose a civil penalty up to $500 on a registered service 
agency whose registered service representative uses a metrology standard or 
vapor recovery testing equipment that is not certified according to this 
Chapter and, as applicable, CARB test methods. The Division may confiscate 
a metrology standard or vapor recovery testing equipment if a registered 
service representative uses the uncertified standard or equipment after the 
registered service agency is penalized. The Division shall return the standard 
or equipment when it is properly certified.

7. The Division shall issue an administrative order to a vapor recovery 
registered service agency or person who owns a vapor recovery system that 
does not, according to A.R.S. Title 3, Chapter 19, and this Chapter: 

a. Notify the Division of a test date and time,

b. Begin a test at the approved time,

c. Appear for a witnessed test,

d. Close a vapor recovery system for repairs if the system fails, or

e. Perform a test.

8. The Division may impose a civil penalty up to $300 on a vapor RSA that 
violates subsections (M)(7)(a), (b), (d), or (e). The Division may impose a 
civil penalty up to $300 on a vapor recovery registered service agency that 
violates subsection (M)(7)(c) twice in 12 months.

9. If a registered service agency's registered service representative does not 
attach a non-tampering seal on a commercial device that is equipped for a 
seal, the Division may: 

a. Impose a civil penalty up to $300 on the registered service agency for the 
first violation, and

b. Impose a civil penalty up to $500 on the registered service agency for 
each subsequent violation by the registered service representative.

10. If a registered service representative determines that a vapor recovery 
system or component is not in compliance with A.R.S. Title 3, Chapter 19, or 
this Chapter, the registered service representative shall: 



Ariz. Admin. Code R3-7-104 Administrative Enforcement Action 
(Arizona Administrative Code (2022 Edition))

a. Secure the non-compliant vapor recovery system or component from use 
before the registered service representative leaves the vapor recovery site or 
until the system or component passes the tests required by R3-7-910;

b. Notify the Division of the secured, non-compliant vapor recovery system 
or component before leaving the vapor recovery site; and

c. Notify the Division of the time of the test required by R3-7-910 or R3-7-
1010 by 6:00 a.m. of the day after the non-compliant vapor recovery system 
or component is secured or one hour before the test, whichever is sooner.

11. If a registered service representative fails to comply with subsection 
(M)(10)(b) or (c), the Division may: 

a. Impose a civil penalty up to $300 on the registered service representative;

b. Issue an administrative order, if the registered service representative is 
penalized under this subsection three times in 12 months, requiring the 
registered service representative to take and pass the licensing competency 
examination; and

c. Suspend or revoke the license of the registered service agency employing 
the registered service representative if the registered service representative 
does not comply with an order issued under subsection (M)(11)(b).

12. If a registered service representative fails to notify the Division of a non-
compliant commercial device under R3-7-602(B)(1)(f), the Division may 
impose a civil penalty up to $300.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-108. Time-frames for Licenses, Renewals, and Authorities 
to Construct 

A. For each type of license, renewal, or authority issued by the Division, the 
overall time-frame described in A.R.S. §41-1072(2) is set forth in Table 1.

B. For each type of license, renewal, or authority issued by the Division, the 
administrative completeness review time-frame described in A.R.S. §41-
1072(1) is set forth in Table 1 and begins on the date the Division receives an 
application. 

1. If the application is not administratively complete, the Division shall send 
a deficiency notice to the applicant. 

a. The deficiency notice shall state each deficiency and the information 
needed to complete the application.

b. Within the time provided in Table 1 for response to the deficiency notice, 
the applicant shall submit to the Division the missing information specified 
in the deficiency notice. The time-frame for the Division to finish the 
administrative completeness review is suspended from the date the Division 
mails or e-mails the deficiency notice to the applicant until the date the 
Division receives the missing information.

c. If the applicant does not submit the missing information within the time 
to respond to the deficiency notice set forth in Table 1, the Division shall 
send a written notice to the applicant informing the applicant that the 
application is deemed withdrawn. An applicant who desires to reapply shall 
begin the application process anew.

2. If the application is administratively complete, the Division shall send a 
written notice of administrative completeness to the applicant. If the 
Division, within 10 days of submittal, fails to send a written notice of 
administrative completeness or deficiency notice outlined in subsection 
(B)(1), the application shall automatically be deemed administratively 
complete.

C. For each type of license, renewal, or authority issued by the Division, the 
substantive review time-frame described in A.R.S. §41-1072(3) is set forth in 
Table 1 and begins on the date the Division sends written notice of 
administrative completeness to the applicant. 

1. During the substantive review time-frame, the Division may make one 
comprehensive written request for additional information. The applicant 
shall submit the additional information within the time provided in Table 1 
for response to a comprehensive written request for additional information. 
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The time-frame for the Division to finish the substantive review is 
suspended from the date the Division mails or e-mails the request until the 
Division receives the information.

2. If the applicant does not submit the requested additional information 
within the time-frame in Table 1, the Division shall issue a written notice 
informing the applicant that the application is deemed withdrawn. The 
applicant may request in writing that the Division deny the application 
within 15 days of the date of the notice of withdrawal. An applicant who 
desires to reapply shall begin the application process anew.

3. The Division shall issue a written notice of denial of license, renewal, or 
authority if the Division determines that the applicant does not meet all of 
the substantive criteria required by A.R.S. Title 3, Chapter 19, and this 
Chapter for a license, renewal, or authority. The notice of denial shall 
include: 

a. Reasons for the denial, with citations to the statutes or rules on which the 
denial is based; and

b. The name and telephone number of a Division employee who can answer 
questions regarding the application process.

4. If the applicant meets all of the substantive criteria required by A.R.S. 
Title 3, Chapter 19, and this Chapter for a license, renewal, or authority the 
Division shall issue the license, renewal, or authority to the applicant.

D. The time period for an applicant to respond to a deficiency notice or 
request for additional information shall commence on the date of personal 
service or the postmark date.

E. In computing any time period prescribed in this Section, the day of the 
act, event, or default shall not be included. The last day of the period shall be 
included unless it is Saturday, Sunday, or a state holiday, in which event the 
period runs until the end of the next day that is not a Saturday, Sunday, or 
state holiday. The computation shall include intermediate Saturdays, 
Sundays and holidays.

F. An applicant whose license, renewal, or authority is denied has a right to a 
hearing, an opportunity for rehearing, and if the denial is upheld, judicial 
review pursuant to A.R.S. Title 41, Chapter 6, Articles 6 and 10, and A.R.S. 
Title 12, Chapter 7, Article 6.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-109. Administrative Hearing Procedures 

A.R.S. Title 41, Chapter 6, Articles 6 and 10 apply to the Division's hearings.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-110. Motion for Rehearing or Review 

A. Except as provided in subsection (G), any party in a contested case or 
appealable agency action before the Division who is aggrieved by a decision 
rendered in the case may file with the Division, a written motion for 
rehearing or review of the decision, pursuant to A.R.S. Title 41, Chapter 6, 
Article 10, specifying the particular grounds for the motion.

B. A motion for rehearing or review may be amended at any time before it is 
ruled upon by the Division. A response may be filed within 15 days after 
service of the motion or amended motion by any other party. The Division 
may require the filing of written briefs upon the issues raised in the motion 
and may provide for oral argument.

C. A rehearing or review of the decision may only be granted for any of the 
following reasons materially affecting the moving party's rights or ability to 
receive a fair hearing: 

1. Any irregularity in the hearing, order, or abuse of discretion by the 
administrative law judge or the Division.

2. Misconduct of the Division, the administrative law judge, or the prevailing 
party.

3. Accident or surprise that could not have been prevented by ordinary 
prudence.

4. Newly discovered material evidence that could not have been discovered 
with reasonable diligence and produced at the original hearing.

5. Excessive or insufficient penalties.

6. Error in the admission or rejection of evidence or other errors of law 
occurring at the hearing.

7. That the decision is not justified by the evidence or is contrary to law.

D. The Division may affirm or modify its decision, or grant a rehearing or 
review. After giving the parties or their counsel notice and an opportunity to 
be heard, the Division may grant a rehearing or review for a reason not 
stated in a party's motion. An order granting a rehearing or review shall 
specify the grounds on which the rehearing or review is granted. The 
rehearing or review shall cover only those matters so specified.

E. The Division, within the time for filing a motion for rehearing or review 
under this rule, may order a rehearing or review for any of the reasons set 
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forth in subsection (C), after giving the parties notice and an opportunity to 
be heard.

F. When a motion for rehearing or review is based upon affidavits, the 
moving party shall serve the affidavits with the motion. An opposing party 
has 15 days from the date of service to serve opposing affidavits. The 
Division may extend the period to respond up to 20 days for good cause, or 
by written stipulation of the parties. If the Division permits reply affidavits, 
the replying party has five days in which to serve them.

G. If the Division makes specific findings that the immediate effectiveness of 
a decision is necessary for the immediate preservation of the public peace, 
health, and safety and that a rehearing or review of the decision is 
impracticable, unnecessary, or contrary to the public interest, the Division 
may issue the decision as a final decision without an opportunity for a 
rehearing or review. If a decision is issued as a final decision without an 
opportunity for rehearing or review, any application for judicial review of 
the decision shall be made within the time limits permitted for applications 
for judicial review of the Division's final decision.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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TABLE 1. Time-frames (calendar days) 

Type of License Authority
Administrative 
Completeness 
Review

Response 
to 
Completion 
Request

Substantive 
Completeness 
Review

Response to 
Additional 
Information

Overall 
Time-
frame

Commercial Device R3-7-201 14 28 30 30 44 

Public Weighmaster R3-7-501 14 28 30 30 44 

Registered Service 
Agency/Representative 

R3-7-601 14 28 30 30 44 

Authority to Construct 
R3-7-904 
R3-7-1004

14 28 30 30 44 

History: 

Article 1, Table 1, Time-frames (in days), recodified from 20 A.A.C. 2, Article 
1, Table 1, Time-frames (in days), at 22 A.A.R. 2786, effective August 15, 
2016 (Supp. 16-3). Amended by final rulemaking at 23 A.A.R. 2280, effective 
10/2/2017. 
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§ R3-7-201. Licensing Process 

Before using a commercial device, a person or a contracted registered 
service representative shall apply for a license for the commercial device. 
The commercial device may be used without a license for up to 30 days after 
an application is filed with the Division. The application shall be on a form 
supplied by the Division that includes:

1. The applicant's name, address, and telephone number;

2. The name, address, and telephone number of the location where the 
commercial device will be operated;

3. A description of the commercial device;

4. The applicant's signature; and

5. An e-mail address for the owner or operator for the Division to provide 
licenses, invoices, inspections and reports, enforcement action, and other 
notifications.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-203. Approval, Installation, and Sale of Devices 

A. A commercial device installed or placed in use after January 1, 1975, shall 
have an NCWM National Type Evaluation Program (NTEP) Certificate of 
Conformance or have a certificate of approval from the California Type 
Evaluation Program. NTEP Certificate of Conformance issuance may be 
verified at the NCWM website: http://www.ncwm.net/ntep/cert_search . 

1. If a commercial device has been continuously licensed, or evidence shows 
it has been in use by the owner in Arizona since January 1, 1975, the 
commercial device is exempt from NCWM or California Type Evaluation 
Program prototype approval.

2. If a commercial device exempt under subsection (A)(1) fails the 
specifications, tolerances, or other technical requirements of Handbook 44 
during a Division inspection, the Division shall issue an out of service tag or 
confiscate the device per R3-7-104(F)(3) and revoke the commercial device 
license. A person shall no longer use the device commercially.

B. The seller of a commercial device that is remanufactured for the purpose 
of commercial sale shall mark the commercial device as remanufactured.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 

http://www.ncwm.net/ntep/cert_search
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§ R3-7-302. Handbook 130 and Handbook 133 

A. A person shall comply with all packaging, labeling, and method of sale 
requirements in Handbook 130, except as otherwise stated in this Chapter. A 
person shall ensure that packaged commodities kept, offered, exposed for 
sale, sold, or in the process of delivery are weighed, measured, and inspected 
using sampling and testing procedures designated in Handbook 133, except 
as otherwise stated in this Chapter.

B. A retail seller shall ensure that a package that is offered for sale in a 
variable weight, measurement, or count, and that is weighed, measured, or 
counted at the time of sale, includes a label on the package identifying the 
net weight, measurement, or count, item description, and packer's name if 
the packer is not the retailer. Pre-packaged produce does not require a label 
on each package if the retailer: 

1. Clearly labels the price-per-pound where the packaged produce is 
displayed, and

2. Deducts a tare for the packaging from the gross weight at the time of sale.

C. A retail seller shall price a commodity at the date and time that it is 
ordered by a customer.

D. A retail seller who offers, exposes, or advertises a commodity for sale or 
rent shall post a definite, plain, and conspicuous price on the commodity or 
adjacent to where the commodity is displayed. If the price of the commodity 
is by weight, measure, or count, the retailer shall place the price per weight, 
measure, or count on the commodity or adjacent to where the commodity is 
displayed. If a retailer offers a commodity for sale or rent at a price reduced 
by a percentage or a fixed amount from a previously offered price, the 
retailer shall place the reduction or reduced price on the commodity or 
adjacent to where the commodity is displayed.

E. A person who owns or operates a plant nursery shall label each 
commodity with its identity and price, or post a sign with this information 
adjacent to the point of display.

F. A retail seller shall ensure that the price of each item purchased is 
displayed visibly to the public at each check-out location.

G. Items in or behind a service counter that can be sold only with the 
assistance of a sales associate are not required to have a price displayed. If a 
price is displayed, it must meet the requirements of this Chapter.

History: 
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Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-402. Price-posting Inspection Procedure and Violation 
Exceptions 

A. The Division shall choose one item that was used and up to four adjacent 
items that were not used for a price-verification inspection as the samples 
for a price-posting inspection.

B. If the Division finds an alleged price-posting violation involving an item 
used during its price-verification inspection, the Division shall record the 
price-posting violation on the inspection report.

C. The following are price-posting violations: 

1. No price is posted or displayed for an inspected item unless it is not 
required under subsection (D)(12);

2. Less than 98 percent of the prices of inspected items are posted 
accurately; or

3. A percentage off is provided, but there is no price displayed for the item 
on, in, or behind a service counter.

D. The following are not price-posting violations:

1. A price is posted on a shelf where an item is displayed rather than marked 
on the item individually;

2. A price is posted on the shelf or on a hook in front of or behind a row of 
items at the farthest left side of all items with the same price for up to 3 feet 
of shelf space or at the farthest left and farthest right side of the shelf or 
hooks with the same priced items. For items of the same price, the uniform 
price codes may differ for the commodities with prices labeled in this 
manner, as long as the price posted is a generic price and does not refer to a 
specific product;

3. A price is posted on a vertical display in a location clearly visible to the 
consumer for items of the same price;

4. Self-contained refrigerated coolers may have prices posted on the inside 
or outside of the refrigerator doors located on the left, right, or center of the 
shelving units in a location clearly visible to the consumer.

5. A storage area that is posted as a storage area for which a customer should 
ask for assistance;
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6. A restocking area that is posted as a restocking area for which a customer 
should ask for assistance;

7. A price is posted on a hook in front of or behind a row of items but the 
price is clearly visible or a notice is clearly visible stating that the price is 
posted behind the row of items;

8. An item is located in an advertising display without a posted price but a 
notice is posted informing a customer to ask for price information assistance 
about an item in the display;

9. A menu-type sign at a point of display that lists the name and price of 
every item at the point of display in legible text. A menu-type sign may also 
be used to display single-item purchase prices in areas where space is 
limited, or used to display a price for purchase of multiple items and single-
item purchase prices at the point of display as long as it is located at, above 
or near the point of display;

10. A point of display contains more than one item posted with the 
manufacturer's name or logo and the price and name of each item in the 
point of display is posted;

11. A price is posted only at each entrance to a store but that price is the 
price of each item in the store, or at each entrance to a department within a 
store but that price is the price of each item in the department;

12. A notice states that there is an additional charge based on an item's size 
and each size and the additional charge for each size is posted; and

13. An item that does not have a price and is located in or behind a service 
counter and available only with the assistance of a sales associate. If a price 
is displayed, it must meet the requirements of this Chapter.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-501. Qualifications; License and Renewal Application 
Process 

A. In addition to the requirements of A.R.S. §3-3453, to be a public 
weighmaster or a deputy public weighmaster, a person shall: 

1. Be at least 18 years old,

2. Be able to operate a scale accurately, and

3. Be able to execute weight certificates properly.

B. A person shall not perform the duties of a public weighmaster until the 
person passes the written weighmaster examination administered by the 
Division with a minimum score of 75 percent. A person may not take the 
examination more than three times in six months and must wait 7 days 
before retaking the exam.

C. A person that meets the qualifications for public weighmaster or deputy 
public weighmaster may apply for a license on a form supplied by the 
Division. A separate application shall be submitted for each location the 
public weighmaster or deputy public weighmaster will issue weight tickets. 

1. The application form includes: 

a. The applicant's name, address, and telephone number;

b. A statement by the applicant that the applicant knows and understands 
weighmaster laws and rules;

c. The name, address, and telephone number of each of the applicant's 
public weighmaster locations; and

d. The applicant's signature.

2. The public weighmaster's application form also includes: 

a. The name of each deputy public weighmaster operating at each location;

b. A statement that the public weighmaster understands they are responsible 
to ensure that any deputy public weighmasters working at the location are 
adequately trained and licensed;

c. The name and address of the scale; and

d. The scale description.
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3. The deputy public weighmaster application shall include a certification 
that they understand the requirements on a form provided by the Division 
and be signed by both the public weighmaster and the applicant.

4. An applicant may be required to submit evidence of qualifications.

5. The public weighmaster shall ensure all deputy public weighmasters are 
licensed for the location prior to their issuance of weight tickets.

6. An applicant shall submit information and documentation concerning 
lawful presence required by A.R.S. §41-1080.

D. Before the Division issues or renews a public weighmaster or deputy 
public weighmaster license, the applicant shall pay the required fees and 
provide information required in A.R.S. Title 3, Chapter 19, and this Chapter.

E. The Division does not charge a fee to process a change in name or 
address.

F. In the event a public weighmaster leaves employment, a licensed deputy 
public weighmaster may utilize a public weighmaster stamp which contains 
only the location identity as issued under R3-7-506(B) for 30 days at a 
location while a public weighmaster license application is underway. A 
public weighmaster stamp containing the public weighmaster's name may 
not be continued to be used following a public weighmaster's departure.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-502 Duties (Arizona Administrative Code 
(2022 Edition))

§ R3-7-502. Duties 

A public weighmaster shall:

1. Be responsible for the daily operation and maintenance of the licensed 
scale used when performing weighmaster duties;

2. Use scales according to applicable laws and rules;

3. Be responsible for all acts performed by any deputy public weighmaster 
designated by the weighmaster; and

4. Ensure deputy public weighmasters are licensed prior to their issuance of 
a weight ticket and cancel deputy public weighmasters licenses within 10 
days of their leaving employment to ensure each location has the correct 
licensed deputy public weighmasters. A deputy public weighmaster license 
may be canceled by sending an e-mail or other written notification to the 
Division.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-503. Grounds for Denying License or Renewal; and 
Disciplinary Action 

A. The Division may deny a weighmaster license for any of the following 
reasons: 

1. Providing false or misleading information;

2. Failing to meet the requirements stated in this Article; or

3. Any of the reasons stated in subsections (B)(1) through (9).

B. The Division may impose disciplinary action against, or refuse to renew a 
public weighmaster's license for any of the reasons stated in subsection 
(A)(1) or (2), or if the Division has determined that the public weighmaster: 

1. Does not have the ability to weigh accurately;

2. Has not correctly made weight certificates;

3. Has been found to have violated any provision of A.R.S. Title 3, Chapter 
19, or this Chapter;

4. Has falsified a weight certificate;

5. Has delegated authority to someone other than a licensed public 
weighmaster or deputy public weighmaster;

6. Has improperly used a weighmaster's seal of authority;

7. Has presigned certificates for later use;

8. Has issued a weight certificate on which changes or alterations were 
made; or

9. Has used a scale for public weighing that is not properly licensed.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-504. Scales and Vehicle Weighing 

A. When making a weight determination, a public weighmaster shall use a 
weighing device that is suitable for the function.

B. The public weighmaster shall not use a scale to weigh a load that exceeds 
the normal or rated capacity of the scale.

C. The owner or user of a weighing device is responsible for the accuracy of 
the device used by a public weighmaster. The owner or user shall comply 
with Handbook 44.

D. If a scale is equipped with a printing device, it shall be used for all 
relevant entries on the weight certificate.

E. The Division shall separately license and regulate each scale location.

F. A weighmaster shall weigh any vehicle or combination of vehicles on a 
scale having a platform that fully accommodates the vehicle or combination 
of vehicles as one unit.

G. If a combination of vehicles is divided into separate units to be weighed, 
each separate unit shall be entirely disconnected before weighing and a 
separate weight certificate shall be issued for each unit.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-505. Weight Certificates 

A. In issuing a weight certificate, a public weighmaster shall enter only those 
weight values that the weighmaster or deputy public weighmaster has 
accurately and personally determined.

B. A public weighmaster or deputy public weighmaster shall not make any 
entries on a weight certificate issued by another person.

C. By signing a weight certificate, a weighmaster or the weighmaster's 
deputy shall be responsible for the accuracy of all entries on the weight 
certificate.

D. A weight certificate is valid only when properly signed and sealed by the 
issuing public weighmaster or the deputy public weighmaster. The name 
and image of the seal of the public weighmaster and deputy public 
weighmaster may be imprinted electronically on the weighmaster certificate 
in lieu of a handwritten signature and embossed seal if the electronically 
imprinted name and seal is that of the weighmaster or deputy public 
weighmaster who weighed, measured, or counted the commodity. To issue 
an electronic signature or seal, the weighmaster or deputy public 
weighmaster shall have an individual login associated with the electronic 
signature and seal or other security measures in place to prevent non-
licensed persons from use.

E. If an error is made on a weight certificate, the weighmaster shall void the 
certificate and issue a new certificate. No changes or alterations shall be 
made on a certificate.

F. A weight certificate shall state: 

1. The date of issuance;

2. The name of the declared owner, agent, or consignee of the material 
weighed;

3. The accurate weight of the material weighed or counted;

4. The means by which the material is being transported at the time it is 
weighed or counted;

5. An identification number of the transporting unit, including a license 
number; and

6. The following statement: "PUBLIC WEIGHMASTER'S CERTIFICATE OF 
WEIGHT AND MEASURE. This is to certify that the described merchandise 
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was weighed, counted, or measured by a public or deputy public 
weighmaster, and when properly signed and sealed, is prima facie evidence 
of the accuracy of the weight, count, or measure shown as prescribed by 
law."

7. The printed name, signature, and license number of the public 
weighmaster or deputy public weighmaster issuing the weight ticket.

G. A public weighmaster shall maintain a legible copy of each weight 
certificate issued at each scale location, for a minimum of one year. A 
weighmaster also shall ensure that weight certificates are consecutively 
numbered and filed numerically, including voids. A weighmaster shall not 
use another filing system without Division approval.

H. A public weighmaster is liable for any forged signatures or electronic 
signatures.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-506. Seal of Authority 

A. A weighmaster shall obtain a seal for the certification of weight 
certificates at cost through the Division.

B. The Division shall assign a number to a seal identifying the specific 
location for which the seal is issued.

C. A seal is the property of the state. A weighmaster shall surrender a seal to 
the Division within 30 days after the weigh-master no longer operates as a 
licensed public weighmaster if the seal contains the public weighmaster's 
name. If the seal was issued under R3-7-506(B) and only contains the 
location identification, it may be retained for use by the next licensed public 
weighmaster if it is still legible. Illegible seals shall be surrendered to the 
Division.

D. A public weighmaster shall have one seal for use at each scale location.

E. A seal shall be accessible to the weighmaster and authorized deputies 
during all business hours at the scale location for the timely and proper 
certification of weight certificates.

F. A public weighmaster shall keep a seal of authority at each scale location 
and make it available for inspection by the Division during all business 
hours.

G. A public weighmaster may recreate the state-assigned seal in an 
electronic format for use as provided under subsection R3-7-505(D). The 
Division shall provide a template of seal.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-507. Prohibited Acts 

A. A person shall not: 

1. Issue a certified weight certificate without being a licensed public 
weighmaster or a person properly authorized to act for a public 
weighmaster;

2. Procure, print, or cause to be printed any public weighmaster weight 
certificate without being a licensed public weighmaster or a deputy public 
weighmaster authorized to act for a public weighmaster;

3. Possess unfilled or unused public weighmaster weight certificate forms 
without being a licensed public weighmaster or a deputy public weighmaster 
authorized to act for a public weighmaster;

4. Furnish or give false information to a weighmaster for use in the 
completion of a weight certificate;

5. Present a certificate for payment falsified by the insertion of any weight, 
measure, or count not determined by the issuing weigh-master;

6. Use without authorization the title "licensed public weighmaster" or any 
similar title;

7. Represent oneself to be a public weighmaster without holding a license 
issued by the Division;

8. Engage in public weighing without holding a valid license as a public 
weighmaster, or acting under the authority of a licensed public weighmaster;

9. Use an unlicensed scale in the performance of public weighmaster duties; 
or

10. Operate a scale for public weighing unless that person is licensed as a 
public or deputy public weighmaster.

11. Nothing in this subsection shall be construed to prevent administrative 
staff of the public or deputy public weighmaster from performing 
administrative duties such as filing weight tickets.

B. People engaged in the business of printing weight certificate forms, their 
representatives, and the Division are exempt from the prohibitions specified 
in subsections (A)(2) and (3).

History: 
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Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-602 Duties (Arizona Administrative Code 
(2022 Edition))

§ R3-7-602. Duties 

A. Registered service agency. 

1. A registered service agency shall: 

a. Maintain all equipment used for commercial device certification according 
to standards traceable to NIST, and

b. Maintain and use equipment for testing vapor recovery systems and vapor 
recovery system components according to this Chapter, CARB test 
procedures, and manufacturer specifications.

2. When a registered service agency restores or newly places in service a 
commercial device, the registered service agency shall complete a placed-in-
service report form prescribed by the Division. 

a. Within seven calendar days after the commercial device is restored to 
service or newly placed in service, the registered service agency shall 
complete an online placed-in-service report to the Division. If an online 
placed-in-service report is not available for the device, a paper report shall 
be submitted;

b. The registered service agency shall give a copy of the placed-in-service 
report to the person who owns or operates the commercial device;

c. The registered service agency shall retain a copy of the placed-in-service 
report or any required vapor recovery report for one year;

d. The registered service agency shall ensure that the placed-in-service 
report contains the assigned license number of the registered service 
representative who installs or repairs the commercial device and completes 
the report;

e. The registered service agency shall ensure that the placed-in-service 
report is completed and signed by the registered service representative 
noting each rejected commercial device restored to service and each newly 
installed commercial device placed in service;

f. The registered service agency shall ensure that the placed-in-service report 
includes the serial or identification number of each standard used by the 
registered service representative to calibrate the commercial device for each 
rejected device restored to service and for each newly installed device placed 
in service; and
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3. A registered service agency shall have all equipment used for commercial 
device certification certified annually by the manufacturer. Vapor recovery 
test equipment shall be certified as required by the CARB test procedure or 
this Chapter.

4. A registered service agency shall not use new equipment for commercial 
device certification until it is certified by a NIST-traceable laboratory.

5. A registered service agency shall ensure that employees do not perform 
registered service representative duties until licensed. A registered service 
agency may train an employee in registered service representative duties 
only if the employee is within the direct line of sight and hearing of a 
supervising licensed registered service representative.

6. A registered service agency shall use a form approved by the Division to 
record vapor recovery test results and violations. The test results shall be e-
mailed to the Division within seven days after completion of the test.

7. A registered service agency shall ensure that its registered service 
representative provides a vapor recovery system owner or operator with 
written test preparation instructions, at least 5 business days before an 
initial or annual test.

B. Registered service representative. 

1. A registered service representative shall: 

a. Install only commercial devices that meet the requirements of this 
Chapter;

b. Perform all vapor recovery tests according to this Chapter;

c. Perform all appropriate tests when repairing a commercial device or 
repairing or replacing a vapor recovery system or component to ensure that 
the requirements of A.R.S. Title 3, Chapter 19, this Chapter, Handbook 44, 
and CARB Executive Orders are met;

d. Report to the user equipment or commercial devices that do not conform 
to NIST standards; and

e. Complete placed-in-service reports accurately.

f. Report to the Division within 1 hour by e-mail or phone of finding a device 
that is not certified as part of the Certificate of Conformance under R3-7-
203(A) and is installed to fraudulently obtain consumer credit card 
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information. Additionally, the registered service representative shall contact 
the local law enforcement agency for collection of the device as evidence.

2. If a vapor recovery registered service representative cannot correct a 
violation and has to leave the vapor recovery site, the registered service 
representative shall secure the non-compliant vapor recovery system or 
component from commercial use. The non-compliant system or component 
shall not be used for commercial purposes until it is repaired and passes the 
test required by R3-7-910. The registered service representative shall notify 
the Division of the stop-sale, stop-use prior to leaving the site. The 
registered service representative shall notify the Division regarding retest of 
the site by 6:00 a.m. of the day after the non-compliant vapor recovery 
system or component is secured or one hour before the test, whichever is 
sooner, so that the Division may witness the test.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-602. Duties 

A. Registered service agency. 

1. A registered service agency shall: 

a. Maintain all equipment used for commercial device certification according 
to standards traceable to NIST, and

b. Maintain and use equipment for testing vapor recovery systems and vapor 
recovery system components according to this Chapter, CARB test 
procedures, and manufacturer specifications.

2. When a registered service agency restores or newly places in service a 
commercial device, the registered service agency shall complete a placed-in-
service report form prescribed by the Division. 

a. Within seven calendar days after the commercial device is restored to 
service or newly placed in service, the registered service agency shall 
complete an online placed-in-service report to the Division. If an online 
placed-in-service report is not available for the device, a paper report shall 
be submitted;

b. The registered service agency shall give a copy of the placed-in-service 
report to the person who owns or operates the commercial device;

c. The registered service agency shall retain a copy of the placed-in-service 
report or any required vapor recovery report for one year;

d. The registered service agency shall ensure that the placed-in-service 
report contains the assigned license number of the registered service 
representative who installs or repairs the commercial device and completes 
the report;

e. The registered service agency shall ensure that the placed-in-service 
report is completed and signed by the registered service representative 
noting each rejected commercial device restored to service and each newly 
installed commercial device placed in service;

f. The registered service agency shall ensure that the placed-in-service report 
includes the serial or identification number of each standard used by the 
registered service representative to calibrate the commercial device for each 
rejected device restored to service and for each newly installed device placed 
in service; and
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3. A registered service agency shall have all equipment used for commercial 
device certification certified annually by the manufacturer. Vapor recovery 
test equipment shall be certified as required by the CARB test procedure or 
this Chapter.

4. A registered service agency shall not use new equipment for commercial 
device certification until it is certified by a NIST-traceable laboratory.

5. A registered service agency shall ensure that employees do not perform 
registered service representative duties until licensed. A registered service 
agency may train an employee in registered service representative duties 
only if the employee is within the direct line of sight and hearing of a 
supervising licensed registered service representative.

6. A registered service agency shall use a form approved by the Division to 
record vapor recovery test results and violations. The test results shall be e-
mailed to the Division within seven days after completion of the test.

7. A registered service agency shall ensure that its registered service 
representative provides a vapor recovery system owner or operator with 
written test preparation instructions, at least 5 business days before an 
initial or annual test.

B. Registered service representative. 

1. A registered service representative shall: 

a. Install only commercial devices that meet the requirements of this 
Chapter;

b. Perform all vapor recovery tests according to this Chapter;

c. Perform all appropriate tests when repairing a commercial device or 
repairing or replacing a vapor recovery system or component to ensure that 
the requirements of A.R.S. Title 3, Chapter 19, this Chapter, Handbook 44, 
and CARB Executive Orders are met;

d. Report to the user equipment or commercial devices that do not conform 
to NIST standards; and

e. Complete placed-in-service reports accurately.

f. Report to the Division within 1 hour by e-mail or phone of finding a device 
that is not certified as part of the Certificate of Conformance under R3-7-
203(A) and is installed to fraudulently obtain consumer credit card 
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information. Additionally, the registered service representative shall contact 
the local law enforcement agency for collection of the device as evidence.

2. If a vapor recovery registered service representative cannot correct a 
violation and has to leave the vapor recovery site, the registered service 
representative shall secure the non-compliant vapor recovery system or 
component from commercial use. The non-compliant system or component 
shall not be used for commercial purposes until it is repaired and passes the 
test required by R3-7-910. The registered service representative shall notify 
the Division of the stop-sale, stop-use prior to leaving the site. The 
registered service representative shall notify the Division regarding retest of 
the site by 6:00 a.m. of the day after the non-compliant vapor recovery 
system or component is secured or one hour before the test, whichever is 
sooner, so that the Division may witness the test.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-603. Grounds for Denying License or Renewal; 
Disciplinary Action; and Certification of Standards and Testing 
Equipment 

A. The Division shall not issue a license or renewal until an applicant pays 
all appropriate fees.

B. Upon receipt and acceptance of all required documents, fees, and Division 
certification of standards, the Division shall issue the agency a license or 
renewal.

C. The Division shall include on a license an assigned number, that remains 
effective until either withdrawn by the Division or until it expires. The 
Division shall issue a license with the agency's assigned license number to 
each registered service representative employed by the agency who has 
passed the competency examination.

D. Neither a registered service agency nor a registered service representative 
shall transfer a license.

E. A registered service agency shall submit the renewal fee for the agency 
license and the agency's representatives' licenses by the first day of the 
month that each license expires.

F. The Division may deny a license or renewal for any of the following 
reasons: 

1. Providing false or misleading information;

2. Failure to meet annual certification requirements for standards or testing 
equipment;

3. Failure to meet the requirements stated in this Article; or

4. For any reason that would be grounds for suspension, revocation, or 
refusal to renew.

G. The Division may suspend, revoke, or refuse to renew a license if the 
applicant is not qualified to perform those duties required or has been found 
to have violated any provision of A.R.S. Title 3, Chapter 19, or this Chapter.

H. Every registered service agency and representative shall comply with the 
Division's metrology laboratory annual schedule for certification of field 
standards contained in A.R.S. § 3-3416(F).

History: 
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Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-604. Prohibited Acts 

A. A person shall not: 

1. Perform any duty or do any act required to be done by a registered service 
agency or registered service representative without holding a registered 
service agency or registered service representative license issued by the 
Division;

2. Use the title of registered service agency or registered service 
representative, any similar title, or hold oneself out as a registered service 
agency or representative without a valid license; or

3. Remove an official out-of-service, warning, or stop-sale, stop-use tag 
except as authorized in this Chapter, or by the Division.

B. A registered service agency or registered service representative shall not: 

1. Fraudulently complete or file a placed-in-service report;

2. Delegate licensed authority or responsibility to an unlicensed person;

3. Perform a function without certified equipment;

4. Install or place in service a commercial device before satisfying all of the 
statutory and rule requirements;

5. Fail to report a commercial device to the Division that is found to be out of 
compliance under R3-7-602;

6. Install, calibrate, or repair a commercial device without placing a decal or 
label on the device as prescribed by the associate director;

7. Leave a location where there is a non-compliant commercial device 
without securing the commercial device from commercial use; or

8. Leave a vapor recovery site where there is a non-compliant system or 
component without securing the system or component from commercial 
use.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-701 Definitions (Arizona Administrative 
Code (2022 Edition))

§ R3-7-701. Definitions 

In addition to the definitions in A.R.S. §3-3401 and R3-7-101, the following 
definitions apply to this Article unless the context otherwise requires:

"Address" means a street number, street name, city, state, and zip code.

"Approved oxygenate" means an oxygenate not prohibited by A.R.S. 3-
3491(E).

"Area A" has the same meaning as in A.R.S. §3-3401.

"Area B" has the same meaning as in A.R.S. §3-3401.

"Area C" has the same meaning as in A.R.S. §3-3401.

"Arizona Cleaner Burning Gasoline" or "Arizona CBG" means a gasoline 
blend that meets the requirements of this Article for gasoline produced and 
shipped to or within Arizona and sold or offered for sale for use in motor 
vehicles within the CBG-cov-ered area, except as provided under A.R.S. §3-
3493(I).

"AST" means aboveground storage tank.

"AZRBOB" or "Arizona Reformulated Blendstock for Oxygenate Blending" 
means a combination of gasoline blendstocks that is intended to be or 
represented to constitute Arizona CBG upon the addition of a specified 
amount (or range of amounts) of an approved oxygenate after the 
blendstock is supplied from the facility at which it was produced or 
imported.

"Batch" means a quantity of motor fuel or AZRBOB that is homogeneous for 
motor fuel properties specific for the motor fuel standards applicable to that 
motor fuel or AZRBOB.

"Beginning of transport" means the point at which: A registered supplier 
relinquishes custody of Arizona CBG or AZRBOB to a transporter or third-
party terminal; or A registered supplier that retains custody of Arizona CBG 
or AZRBOB begins transfer of the Arizona CBG or AZRBOB into a vessel, 
tanker, or other container for transport to the CBG-covered area.

"Biodiesel" has the same meaning as prescribed under A.R.S. §3-3401.

"Biodiesel blend" has the same meaning as prescribed under A.R.S. §3-3401. 
Per ASTM D975, diesel fuel may contain 5 percent or less biodiesel and is 
not considered to be a biodiesel blend.
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"Biofuel" has the same meaning as prescribed under A.R.S. §3-3401.

"Biofuel blend" has the same meaning as prescribed under A.R.S. §3-3401.

"Biofuel blender" means a person that modifies a motor fuel by adding a 
biofuel.

"Biofuel producer" means a person that owns, leases, operates, controls, or 
supervises a facility at which biofuel is produced.

"Biofuel Supplier" means a marketer or jobber of a biofuel or biofuel blend.

"Biomass" has the same meaning as prescribed under A.R.S. §3-3401.

"Biomass-based diesel" has the same meaning as prescribed under A.R.S. 
§3-3401.

"Biomass-based diesel blend" has the same meaning as prescribed under 
A.R.S. §3-3401.

"Blendstock" means any liquid compound that is blended with another 
liquid compound to produce a motor fuel, including Arizona CBG. A deposit-
control or similar additive registered under 40 CFR 79 is not a blendstock.

"CARB" means the California Air Resources Board.

"CARBOB Model" means the procedures incorporated by reference in R3-7-
702(11).

"CARB Phase 2 gasoline" means gasoline that meets the specifications 
incorporated by reference in R3-7-702(8).

"CBG-covered area" means a county with a population of 1,200,000 or more 
persons according to the most recent United States decennial census and 
any portion of a county within area A.

"Conventional gasoline" means gasoline that conforms to the requirements 
of this Chapter for sale or use in Arizona, but does not meet the 
requirements of Arizona CBG or AZRBOB.

"Diesel fuel" or "Diesel" has the same meaning as prescribed under A.R.S. 
§3-3401. Per ASTM D975, diesel fuel may contain 5 percent or less biodiesel.

"Duplicate" means a portion of a sample that is treated the same as the 
original sample to determine the accuracy and precision of an analytical 
method.
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"EPA" means the United States Environmental Protection Agency.

"EPA waiver" means a waiver granted by the Environmental Protection 
Agency as described in "Waiver Requests under Section 211(f) of the Clean 
Air Act," which is incorporated by reference in R3-7-702.

"Ethanol flex fuel" has the same meaning as prescribed under A.R.S. §3-
3401.

"Final destination" means the name and address of the location to which a 
transferee will deliver motor fuel for further distribution or final 
consumption.

"Final distribution facility" means a stationary motor-fuel transfer point at 
which motor fuel or AZRBOB is transferred into a cargo tank truck, pipeline, 
or other delivery vessel from which the motor fuel or AZRBOB will be 
delivered to a motor-fuel dispensing site. A cargo tank truck is a final 
distribution facility if the cargo tank truck transports motor fuel or AZRBOB 
and carries documentation that the type and amount or range of amounts of 
oxygenates designated by the registered supplier will be or have been 
blended directly into the cargo tank truck before delivery of the resulting 
motor fuel to a motor-fuel dispensing site.

"Fleet" means at least 25 motor vehicles owned or leased by the same 
person.

"Fleet vehicle fueling facility" means a facility or location where a motor fuel 
is dispensed for final use by a fleet.

"Fuel ethanol" means denatured ethanol that meets the requirements in 
ASTM D4806, which is incorporated by reference in R3-7-702.

"Gasoline" has the same meaning as prescribed under A.R.S. §3-3401.

"Isobutanol" means butanol isomer 2-methyl-1-propanol that meets the 
requirements in ASTM D7862, which is incorporated by reference in R3-7-
702.

"Jobber" means a person that distributes a motor fuel from a bulk storage 
plant to the owner or operator of a UST or AST or purchases a motor fuel 
from a terminal for distribution to the owner or operator of a UST or AST.

"Manufacturer's proving ground" has the same meaning as prescribed under 
A.R.S. §3-3401.
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"Marketer" means a person engaged in selling or offering for sale motor 
fuels.

"Motor Fuel" has the same meaning as prescribed under A.R.S. §3-3401.

"Motor fuel dispensing site" means a facility or location where a motor fuel 
is dispensed into commerce for final use.

"Motor fuel property" means any characteristic listed in R3-7-751(A)(1) 
through (7), R3-7-751(B)(1) through (7), Table 1, Table 2, or any other motor 
fuel standard referenced in this Article.

"Motor vehicle" means a vehicle equipped with a spark-ignited or 
compression-ignition internal combustion engine except:

A vehicle that runs on or is guided by rails, or

A vehicle designed primarily for travel through air or water.

"Motor vehicle racing event" has the same meaning as prescribed under 
A.R.S. §3-3401.

"MTBE" means methyl tertiary butyl ether.

"Neat" means pure or 100 percent.

"NOx" means oxides of nitrogen.

"Octane," "octane number," or "octane rating" mean the anti-knock 
characteristic of gasoline as determined by the resultant arithmetic test 
average of ASTM D2699 and ASTM D2700.

"Oxygenate" has the same meaning as prescribed under A.R.S. §3-3401.

"Oxygenate blender" means a person that owns, leases, operates, controls, or 
supervises an oxygenate-blending facility, or that owns or controls the 
blendstock or gasoline used, or the gasoline produced, at an oxygenate-
blending facility.

"Oxygen content" means the percentage by weight of oxygen contained in a 
gasoline oxygenate blend as determined under ASTM D4815.

"Pipeline" means a transporter that owns or operates an interstate common-
carrier pipe or is subject to Federal Energy Regulatory Commission tariffs to 
transport motor fuels into Arizona.
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"Premium Diesel" means a diesel fuel meeting the requirements in ASTM 
D975 and in Handbook 130, Uniform Engine Fuels and Automotive 
Lubricants Regulations, Section 2.2.1(a) through 2.2.1(d).

"Producer" means a refiner, blender, or other person that produces a motor 
fuel, including Arizona CBG or AZRBOB.

"Production facility" means a facility at which a motor fuel, including 
Arizona CBG or AZRBOB, is produced. Upon request of a producer, the 
associate director may designate, as part of the producer's production 
facility, a physically separate bulk storage facility that:

Is owned or leased by the producer;

Is operated by or at the direction of the producer; and

Is used to store or distribute motor fuels, including Arizona CBG or 
AZRBOB, that are supplied only from the production facility.

"Product transfer document" has the same meaning as prescribed under 
A.R.S. §3-3401.

"Refiner" means a person that owns, leases, operates, controls, or supervises 
a refinery in the United States, including its trust territories.

"Refinery" means a facility that produces a liquid fuel, including Arizona 
CBG or AZRBOB, by distilling petroleum, or a trans-mix facility that 
produces a motor fuel offered for sale or sold into commerce as a finished 
motor fuel.

"Reproducibility" means the testing method margin of error as provided in 
the ASTM specification or other testing method required under this Article.

"Supply" means to provide or transfer motor fuel to a physically separate 
facility, vehicle, or transportation system.

"Terminal" means an owner or operator of a motor fuel storage tank facility 
that accepts custody, but not necessarily ownership, of a motor fuel from a 
registered supplier, oxygenate blender, pipeline, or other terminal and 
relinquishes custody of the motor fuel to a transporter or another terminal.

"Test result" means any document that contains a result of testing including 
all original test measures, all subsequent test measures that are not identical 
to the original test measure, and all worksheets on which calculations are 
performed.



Ariz. Admin. Code R3-7-701 Definitions (Arizona Administrative 
Code (2022 Edition))

"Transferee" means a person that receives title to or custody of a motor fuel.

"Transferor" means a person that relinquishes title to or custody of a motor 
fuel to a transporter, marketer, jobber, or motor fuel dispensing site.

"Transmix" means a mixture of petroleum distillate fuel and gasoline that 
does not meet the Arizona standards for either petroleum distillate fuels or 
gasoline.

"Transmix facility" means a facility at which transmix is processed into its 
components and then the components either are combined with a finished 
product or further processed to produce a finished motor fuel.

"Transporter" means a person that causes motor fuels, including Arizona 
CBG or AZRBOB, to be transported into or within Arizona.

"UST" means underground storage tank.

"Vapor pressure" means dry vapor pressure equivalent of gasoline or 
blendstock as measured according to ASTM D5191.

"Vehicle emissions control area" has the same meaning as prescribed under 
A.R.S. §3-3401.

"VOC" means volatile organic compound.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 
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§ R3-7-702. Material Incorporated by Reference 

A. The following documents are incorporated by reference and on file with 
the Division. The documents incorporated by reference contain no future 
editions or amendments. 

1. 16 CFR 306 - Automotive Fuel Ratings, Certification and Posting, January 
14, 2016 Edition, Government Publishing Office, 732 North Capitol Street, 
NW, Washington, D.C. 20401-0001 or bookstore.gpo.gov.

2. API Recommended Practice 1637 (API RP 1637), "Using the API Color-
Symbol System to Mark Equipment and Vehicles for Product Identification 
at Gasoline Dispensing Facilities and Distribution Terminals," published 
July 2006, Reaffirmed May 2012, American Petroleum Institute (API), 6300 
Interfirst Drive, Ann Arbor, MI, 48108.

3. ASTM Standard D975, 2016a (ASTM D975-16a), "Standard Specification 
for Diesel Fuel Oils," published 2016, ASTM International, 100 Barr Harbor 
Drive, West Conshohocken, PA 19428-2959 or www.astm.org .

4. ASTM Standard D4806, 2016a (ASTM D4806-16a), "Standard 
Specification for Denatured Fuel Ethanol for Blending with Gasolines for 
Use as Automotive Spark-Ignition Engine Fuel," published 2016, ASTM 
International, 100 Barr Harbor Drive, West Conshohocken, PA 19428-2959 
or www.astm.org .

5. ASTM Standard D4814, 2016ee1 (ASTM D4814-16ee1), "Standard 
Specification for Automotive Spark-Ignition Engine Fuel," published 2016, 
ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 
19428-2959 or www.astm.org .

6. Waiver Requests under Section 211(f) of the Clean Air Act, (August 22, 
1995 edition), United States Environmental Protection Agency, 
Transportation and Regional Programs Division, Fuels Program Support 
Group, Mail Code 6406-J, Washington, D.C. 20460.

7. ASTM Standard D5798, 2015 (ASTM D5798-15), "Standard Specification 
for Ethanol Fuel Blends for Flexible-Fuel Automotive Spark-Ignition 
Engines," published 2015, ASTM International, 100 Barr Harbor Drive, 
West Conshohocken, PA 19428-2959 or www.astm.org .

8. ASTM Standard D6751, 2015ce1 (ASTM D6751-15ce1), "Standard 
Specification for Biodiesel Fuel Blend Stock (B100) for Middle Distillate 
Fuels," published 2015, ASTM International, 100 Barr Harbor Drive, West 
Conshohocken, PA 19428-2959 or www.astm.org .

http://www.astm.org/
http://www.astm.org/
http://www.astm.org/
http://www.astm.org/
http://www.astm.org/
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9. ASTM Standard D7862, 2017 (ASTM D7862-17), "Standard Specification 
for Butanol for Blending with Gasoline for Use as Automotive Spark-Ignition 
Engine Fuel," published 2017, ASTM International, 100 Barr Harbor Drive, 
West Conshohocken, PA 19428-2959 or www.astm.org .

10. California Air Resources Board, "California Procedures for Evaluating 
Alternative Specifications for Phase 2 Reformulated Gasoline Using the 
California Predictive Model," adopted April 20, 1995. A copy may be 
obtained at: CARB, P.O. Box 2815, Sacramento, CA 95812 or 
www.arb.ca.gov .

11. The Federal Complex Model contained in 40 CFR 80.45, January 1, 1999. 
A copy may be obtained at: Government Publishing Office, 732 North 
Capitol Street, NW, Washington, D.C. 20401-0001 or bookstore.gpo.gov.

12. California Air Resources Board, The California Reformulated Gasoline 
Regulations, Title 13, California Code of Regulations, Section 2266.5 
(Requirements Pertaining to California Reformulated Gasoline Blendstock 
for Oxygen Blending (CARBOB) and Downstream Blending), as of April 9, 
2005. A copy may be obtained at: CARB, P.O. Box 2815, Sacramento, CA 
95812 or www.arb.ca.gov .

13. California Air Resources Board, Procedures for Using the California 
Model for California Reformulated Gasoline Blendstocks for Oxygenate 
Blending (CARBOB), adopted April 25, 2001. A copy may be obtained at: 
CARB, P.O. Box 2815, Sacramento, CA 95812 or www.arb.ca.gov .

14. ASTM Standard D7467, 2015ce1 (ASTM D7467-15ce1), "Standard 
Specification for Diesel Fuel Oil, Biodiesel Blend (B6 to B20)," published 
2015, ASTM International, 100 Barr Harbor Drive, West Conshohocken, PA 
19428-2959 or www.astm.org .

15. SAE International, SAE J285, "Dispenser Nozzle Spouts for Liquid Fuels 
Intended for Use with Spark Ignition and Compression Ignition Engines," 
published May 5, 2012, SAE International, 400 Commonwealth Drive, 
Warrendale, PA 15096-0001 or www.sae.org .

B. Subsection (A)(11) will not become effective until Arizona's revised State 
Implementation Plan submitted by ADEQ to EPA in August 2013 and 
subsequent supplement submitted July 2014 is approved by EPA.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 

http://www.astm.org/
http://www.arb.ca.gov/
http://www.arb.ca.gov/
http://www.arb.ca.gov/
http://www.astm.org/
http://www.sae.org/
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§ R3-7-703. Volumetric Inspection of Motor Fuels and Motor Fuel 
Dispensers 

A. After completing an inspection, the Division shall return all motor fuel to 
the owner or operator of a motor fuel dispensing site at the site where the 
Division collected the motor fuel.

B. After completing an inspection, if a motor fuel cannot be returned to the 
owner or operator of a motor fuel dispensing site at the site where the 
Division collected the motor fuel, the Division shall transport the motor fuel 
to another site of the owner or operator's choice and within a 20-mile radius 
of the inspection site.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-704 Motor Fuel Dispensing Site Price and 
Grade Posting on External Signs (Arizona Administrative Code 

(2022 Edition))

§ R3-7-704. Motor Fuel Dispensing Site Price and Grade Posting 
on External Signs 

A. A person who owns or operates a motor fuel dispensing site that has an 
external sign shall ensure that the sign: 

1. Identifies whether the price differs depending on whether the payment is 
cash, credit, or debit;

2. Identifies the self-service and full-service prices, if different;

3. Discloses the full price of motor fuel including fractions of a cent and all 
federal and state taxes, if the sign displays the motor fuel price. A decimal 
point shall be used in the displayed price when a dollar sign precedes the 
posted price;

4. Displays lettering at a height of at least 1/5 of the letter height of the 
motor fuel price displayed on the external sign or 2 1/2", whichever is larger, 
and is visible from the road;

5. States the terms of any condition if the displayed price is conditional upon 
the sale of another product or service. The terms of any condition shall 
comply with the letter height requirement in subsection (A)(4);

6. Describes the motor fuel that meets ASTM D975 as No. 1 Diesel, #1 
Diesel, No. 2 Diesel, #2 Diesel, or premium diesel. Describes other fuel for 
use in compression ignition engines as biodiesel, or biodiesel blend. Diesel 
fuel No. 2 may be labeled on dispensers as diesel fuel without indication of 
the fuel grade;

7. Describes motor fuel with an ethanol concentration of 51 to 83 volume 
percent as ethanol flex fuel;

8. Identifies the unit of measure of the price, if it is other than per gallon; 
and

9. Sites that sell Ethanol Flex Fuel previously labeled as "E-85" shall update 
the signage to reflect the sale of Ethanol Flex Fuel no later than January 1, 
2018. In no case shall signage with an incorrect ethanol content be 
advertised at the motor fuel dispensing site.

B. For the following terms used on a sign to describe a gasoline grade or 
gasoline-oxygenate blend, the grade or blend shall meet the following 
minimum antiknock index as determined by the test average of ASTM D 
2699 and ASTM D 2700, also known as the (R+M)/2 method: 
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Grade Posting on External Signs (Arizona Administrative Code 

(2022 Edition))

Term
Minimum Antiknock 
Index

1. Regular, Reg, Unleaded, UNL, or UL 87

2. Midgrade, Mid, or Plus 89

3. Premium, PREM, Super, Supreme, High, or 
High Performance

91

C. A person may use an alternative to the descriptions provided in 
subsection (B) upon receipt of written approval by the associate director.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-705 Dispenser Labeling at Motor Fuel 
Dispensing Sites (Arizona Administrative Code (2022 Edition))

§ R3-7-705. Dispenser Labeling at Motor Fuel Dispensing Sites 

The owner or operator of a motor fuel dispensing site shall label dispensers 
in accordance with the following provisions:

A. Pricing, motor fuel grade, octane rating, and lead substitute. A motor fuel 
dispensing station owner or operator shall ensure that information 
regarding pricing, motor fuel grade, octane rating, and lead-substitute 
addition displayed on a motor fuel dispenser: 

1. Lists the full price of the motor fuel including fractions of a cent and all 
federal and state taxes;

2. Displays the highest price of motor fuel sold from the dispenser prior to 
any deliberate action of the customer resulting in a discounted price being 
displayed, provided the dispenser is capable of dispensing and computing 
the price of motor fuel at more than one price; 

3. Complies with the requirements of R3-7-704(A)(1), (A)(2), (A)(3), (A)(5), 
(A)(6), (A)(7), (A)(8), (A)(9) and (B).

4. Displays the octane rating of each grade of gasoline;

5. Displays the signs required by Handbook 130 for motor fuel dispensers 
that dispense gasoline with lead substitute, in letters at least 1/4" in height; 
and

6. Sites that sell ethanol flex fuel previously labeled as "E-85" shall update 
the signage to reflect the sale of ethanol flex fuel no later than January 1, 
2018. In no case shall signage with an incorrect ethanol content be 
advertised at the motor fuel dispensing site.

B. All motor fuels shall meet the labeling requirements of 16 CFR 306. 
Additionally, the following requirements apply: 

1. Gasoline containing fuel ethanol. 

a. Gasoline containing greater than 1.5 percent by weight oxygen or 4.3 
percent by volume fuel ethanol shall be labeled with the following statement 
to indicate the maximum percent by volume of fuel ethanol contained in the 
gasoline: "May contain up to ____ % fuel ethanol."

b. Within the CBG-covered area and area B, gasoline containing fuel ethanol 
shall be labeled with the following statement: "This gasoline is oxygenated 
with fuel ethanol and will reduce carbon monoxide emissions from motor 
vehicles."
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c. Gasoline for sale outside of the CBG-covered area with an ethanol content 
greater than 10 volume percent and less than or equal to 15 volume percent 
shall additionally be labeled in accordance with 40 CFR 80.1501, as it 
existed on July 18, 2014, is incorporated by reference and on file with the 
Division. A copy may be obtained at the Government Publishing Office, P.O. 
Box 979050, St. Louis, MO 63197-9000 or bookstore.gpo.gov.

2. Gasoline containing an oxygenate other than fuel ethanol. Gasoline 
containing greater than 1.5 percent by weight shall be labeled with the 
following statement to indicate the type and maximum percent by volume of 
oxygenate contained in the gasoline: "May contain up to ____ % ______."

3. The labels in subsection B(1) and (B)(2) shall be printed in black and 
white block letters on a sharply contrasting background with lettering no 
smaller than ¼ inch. The statements in subsection (B)(1)(i) and (B)(1)(ii) 
may be printed on the same label or on separate labels if the statements are 
displayed next to each other.

4. Non-oxygenated gasoline. It is prohibited to label a dispenser as 
containing no oxygenate if the gasoline contains more than 0.5 percent by 
volume of any oxygenates.

5. Biodiesel blends. The diesel grade component as contained within ASTM 
D975 for grades other than No. 2 diesel shall be identified.

C. Unattended retail motor fuel dispensers. In addition to all labeling and 
sign requirements in this Article, the owner or operator of a motor fuel 
dispensing site that is unstaffed shall post on or next to each motor fuel 
dispenser a sign or label, in public view, that conspicuously lists the owner's 
or operator's name, address, and telephone number.

D. All dispensers shall have a decal that contains the Division's name and 
phone number. A template of the decal shall be placed on the Weights and 
Measures Services Division website for use by retailers. The seal placed by 
the Division under A.R.S. §3-3414(A)(13) satisfies this requirement.

E. All labels required under this section shall be in the upper 50 percent of 
the front panel of each motor fuel dispenser and shall be clean, legible, and 
visible at all times.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-707 Product Transfer Documentation and 
Record Retention for Motor Fuel other than Arizona CBG and 

AZRBOB (Arizona Administrative Code (2022 Edition))

§ R3-7-707. Product Transfer Documentation and Record 
Retention for Motor Fuel other than Arizona CBG and AZRBOB 

A. When a transferor transfers custody or title to a motor fuel that is not 
Arizona CBG or AZRBOB, and the motor fuel is not sold or dispensed at a 
motor fuel dispensing site or fleet vehicle fueling facility, the transferor shall 
provide to the transferee documents that include the following information: 

1. The grade of the motor fuel;

2. The volume of each grade of motor fuel being transferred;

3. The date of the transfer;

4. Product transfer document number;

5. For conventional gasoline, the minimum octane rating of each grade as 
prescribed by 16 CFR 306;

6. For conventional gasoline, the type and maximum volume of oxygenate 
contained in each grade;

7. For conventional gasoline transported in or through the CBG-covered 
area, the statement, "This gasoline is not intended for use inside the CBG-
covered area";

8. If a lead substitute is present in the gasoline, the type of lead substitute 
present;

9. For the following biofuel or biofuel blends; 

a. Ethanol Flex Fuel shall contain a declaration of the volume percent of 
ethanol in the blend; or

b. Biodiesel and biomass-based diesel blends containing more than 5 
percent biodiesel or biomass-based diesel shall contain a declaration of the 
volume percent biodiesel or biomass-based diesel in the blend, as well as the 
grade of diesel in the blend; and

c. All other biofuel or biofuel blends shall contain the percentage of biofuel 
in the finished product.

10. The final destination: 

a. When a terminal is the transferor, the owner or operator of the terminal 
shall include on the product transfer document the terminal name and 
address and the transporter name and address;
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b. When a transporter is the transferor, the transporter shall include on the 
product transfer document the name and address of the transporter and the 
final destination, which is the location at which the motor fuel will be 
delivered and off loaded from the truck; and

c. When a jobber or marketer is the transferor, the jobber or marketer shall 
include on the product transfer document the name and address of the 
jobber or marketer and the final destination, which may be a final 
distribution facility or a motor fuel dispensing site.

B. To enable a transferor to comply fully with the requirement in subsection 
(A)(10)(b) and (A)(10)(c), the transferee shall supply to the transferor 
information regarding the final destination.

C. A registered supplier, third-party terminal, or pipeline may use 
standardized product codes on pipeline tickets as the product transfer 
documentation.

D. A person identified in subsection (A) shall retain product transfer 
documentation for each shipment delivered for 12 months. This 
documentation shall be available within two working days from the time of 
the Division's request.

E. A person identified in subsection (A) shall maintain product transfer 
documentation for a transfer or delivery during the preceding 30 days at 
that person's address listed on the product transfer documentation.

F. An owner or operator of a motor fuel dispensing site or fleet owner shall 
maintain product transfer documentation for the three most recent 
deliveries of each grade of motor fuel on the premises of the motor fuel 
dispensing site owner or operator or fleet owner. This documentation shall 
be available for Division review.

G. The Division shall accept a legible photocopy of a product transfer 
document instead of the original.

H. A person transferring custody or title of Arizona CBG or AZRBOB shall 
comply with R3-7-757.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-708 Gasoline Oxygenate Blends (Arizona 
Administrative Code (2022 Edition))

§ R3-7-708. Gasoline Oxygenate Blends 

A. A person that has custody of gasoline blended with an oxygenate shall 
ensure that the amount of oxygenate does not exceed the amount allowed by 
EPA waivers, Section 211(f) of the Clean Air Act, and A.R.S. §3-3491.

B. Special provisions for gasoline ethanol blends.

1. A gasoline ethanol blend that meets the requirements in subsections 
(B)(1)(a) and (b) shall not exceed the vapor pressure specified in ASTM 
D4814 by more than 1 psi: 

a. The concentration of the ethanol, excluding the required denaturing 
agent, shall be: 

i. From May 1 through September 15, at least nine percent and no more than 
10 percent by volume of the gasoline ethanol blend; and

ii. From September 16 through April 30, at least 1.5 percent by weight and 
no more than 10 percent by volume of the gasoline ethanol blend; and

b. The ethanol content of the gasoline ethanol blend shall: 

i. Be determined using the appropriate test method listed in ASTM D4814, 
and

ii. Not exceed any applicable waiver condition under Section 211(f) of the 
Clean Air Act.

2. The provision in subsection (B)(1) is effective for gasoline ethanol blends 
sold: 

a. Outside the CBG-covered area year around, and

b. Within the CBG-covered area during April.

3. Gasoline blended with no more than 10 percent by volume of fuel ethanol 
shall be blended using one of the following alternatives: 

a. The base gasoline complies with the standards in ASTM D4814, the fuel 
ethanol complies with the standards in ASTM D4806, and the finished 
blend complies with the standards in ASTM D4814 with the following 
permissible exceptions: 

i. The distillation minimum temperature at the 50 volume percent 
evaporated point is not less than 66°C (150°F), and



Ariz. Admin. Code R3-7-708 Gasoline Oxygenate Blends (Arizona 
Administrative Code (2022 Edition))

ii. The minimum test temperature at which the vapor/liquid ratio is equal to 
20 is waived;

b. The finished blend complies with the standards in ASTM D4814; or

c. The base gasoline complies with the standards in ASTM D4814 except 
distillation and the finished blend complies with the standards in ASTM 
D4814 with the following permissible exceptions: 

i. The distillation minimum temperature at the 50 volume percent 
evaporated point is not less than 66°C (150°F), and

ii. The minimum test temperature at which the vapor/liquid ratio is equal to 
20 is waived.

4. A gasoline ethanol blend shall meet the standards specified in ASTM 
D4814.

C. In addition to complying with the requirements in R3-7-707, the 
transferor of an oxygenated gasoline blend shall ensure that the product 
transfer document contains a legible and conspicuous statement that the 
gasoline being transferred contains an oxygenate and lists the type and 
percentage concentration of the oxygenate.

D. Nothing in this subsection shall preclude the sale of gasoline with an 
ethanol content greater than 10 percent by volume and less than or equal to 
15 percent by volume of ethanol outside of the CBG-covered area.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 



Ariz. Admin. Code R3-7-710 Blending Requirements (Arizona 
Administrative Code (2022 Edition))

§ R3-7-710. Blending Requirements 

A. A person that has custody of or transports an oxygenated gasoline blend 
shall ensure that no neat oxygenate blending occurs at a motor fuel 
dispensing site or fleet vehicle fueling facility.

B. If a motor fuel dispensing site storage tank contains an oxygenated 
gasoline blend that does not contain the amount of oxygen required by 
A.R.S. §§3-3491, 3-3492, 3-3495, or R3-7-751, the owner or operator of the 
motor fuel dispensing site shall do one of the following: 

1. Add a gasoline blend that dilutes the non-compliant oxygenated gasoline 
blend to the level of oxygen content required by A.R.S. §§ 3-3491, 3-3492, 3-
3495, or R3-7-751;

2. Empty the storage tank and replace the non-compliant oxygenated 
gasoline blend with a required oxygenate blend;

3. Upon written permission of the associate director, add gasoline that 
contains no more than 20 percent by volume of the same oxygenate to the 
non-compliant oxygenated gasoline blend.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-712 Water in Motor Fuel Dispensing Site 
Storage Tanks (Arizona Administrative Code (2022 Edition))

§ R3-7-712. Water in Motor Fuel Dispensing Site Storage Tanks 

A motor fuel dispensing site owner or operator shall ensure that water in a 
motor fuel storage tank other than an alcohol gasoline blend, does not 
exceed 1" in depth when measured from the bottom through the fill pipe. 
The owner or operator shall remove all water from the tank before delivery 
or sale of motor fuel from that tank.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-713 Motor Fuel Storage Tank Labeling 
(Arizona Administrative Code (2022 Edition))

§ R3-7-713. Motor Fuel Storage Tank Labeling 

A. An owner or operator of a motor fuel dispensing site shall ensure that all 
motor fuel storage tank fill pipes and gasoline vapor return lines located at 
the motor fuel dispensing site are labeled to identify the contents accurately 
as: 

1. Unleaded gasoline,

2. Unleaded midgrade gasoline,

3. Unleaded premium gasoline,

4. No. 1 or #1 diesel fuel,

5. No. 2, #2 diesel fuel, or diesel fuel,

6. Premium diesel,

7. Gasoline vapor return,

8. Biodiesel or biodiesel blend, for blends containing more than 5 percent by 
volume,

9. E85 or Ethanol flex fuel, or

10. Other fuel as designated on the product transfer document.

B. An owner or operator of a motor fuel dispensing site shall ensure that the 
label required under subsection (A) is at least 1 1/2" x 5" with at least 1/4" 
black or white block lettering on a sharply contrasting background and that 
the label is clean, visible, and legible at all times.

C. An owner or operator of a motor fuel dispensing site may display other 
information on the reverse side of a two-sided label.

D. An owner or operator of a motor fuel dispensing site shall not put motor 
fuel into storage tanks without attaching the proper label.

E. A person shall not deliver motor fuel to a motor fuel dispensing site 
unless the product transfer documents confirm the motor fuel is the correct 
type as indicated on the tank fill pipes labeled under subsection (A) or the 
product being delivered meets or exceeds the standards.

F. If tank manhole covers are color-coded, the color coding shall comply 
with API 1637.
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History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-715 Motor Fuel Testing Methods and 
Requirements (Arizona Administrative Code (2022 Edition))

§ R3-7-715. Motor Fuel Testing Methods and Requirements 

A. Unless otherwise required in A.R.S. Title 3, Chapter 19, or this Chapter, 
the producer of a motor fuel shall test and certify the motor fuel for its motor 
fuel properties using the methodologies in R3-7-702.

B. The octane rating shall be determined and certified in accordance with 16 
CFR 306 using the average of ASTM D2699 and ASTM D2700, also known 
as the (R+M)/2 method.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-716 Sampling and Access to Records 
(Arizona Administrative Code (2022 Edition))

§ R3-7-716. Sampling and Access to Records 

A. The Division shall obtain motor fuel samples for testing from: 

1. The same motor fuel dispenser used for sales to customers;

2. The same motor fuel dispenser used for dispensing motor fuel into fleet 
vehicles;

3. A bulk storage facility;

4. A pipeline having custody of motor fuel, including Arizona CBG or 
AZRBOB;

5. A transporter of motor fuel, including Arizona CBG or AZRBOB;

6. A final distribution facility;

7. A third-party terminal having custody of motor fuel, including Arizona 
CBG or AZRBOB;

8. An oxygenate blender or registered supplier; or

9. A transmix or production facility.

B. An owner or operator of a motor fuel dispensing site, pipeline, third-party 
terminal, or storage, transmix, production, or distribution facility, or a 
transporter, registered supplier, or oxygenate blender shall maintain for five 
years records relating to producing, importing, blending, transporting, 
distributing, delivering, testing, or storing motor fuels, including Arizona 
CBG or AZRBOB, and shall make the records available for Division 
inspection upon request.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-717 Motor Fuel Dispensing Site 
Equipment (Arizona Administrative Code (2022 Edition))

§ R3-7-717. Motor Fuel Dispensing Site Equipment 

A. Hold-open latch. If an owner or operator of a motor fuel dispensing site 
has a dispensing device with a motor fuel nozzle equipped with a hold-open 
latch, the owner or operator shall ensure that the latch operates according to 
the manufacturer's specifications.

B. Nozzle requirements for diesel fuel. An owner or operator of a motor fuel 
dispensing site with a dispensing device from which diesel fuel is sold at 
retail shall ensure that the dispensing device has a nozzle spout with a 
diameter that conforms to SAE J285, "Dispenser Nozzle Spouts for Liquid 
Fuels Intended for Use with Spark Ignition and Compression Ignition 
Engines."

C. Motor fuel dispenser filters. An owner or operator of a motor fuel 
dispensing site shall ensure that: 

1. All gasoline, gasoline-alcohol blends, and ethanol flex fuel dispensers have 
a 10 micron or smaller nominal pore-sized filter;

2. Dispensers that dispense gasoline-alcohol blends shall have fuel filters 
designed for use with gasoline-alcohol blends;

3. All biodiesel, biodiesel blends, diesel, and kerosene dispensers have a 30 
micron or smaller nominal pore-sized filter; or

4. In the event a fuel dispenser is not manufactured to be equipped to use 
fuel filters, they shall be installed in line with the fuel dispensing hose at the 
base of the dispenser. If this is not feasible, the motor fuel dispensing site 
owner may provide evidence that fuel filters cannot be installed at the site 
due to the configuration and apply for a waiver from these requirements 
from the Associate Director.

D. From and after September 30, 2018, all retail diesel fuel dispensers shall 
be equipped with nozzles that have a green grip guard and ethanol flex fuel 
dispensers shall be equipped with nozzles that have a yellow grip guard. No 
other nozzles shall be equipment with these color grip guards.

E. Motor fuel dispensers shall meet appropriate UL ratings and be 
compatible with the motor fuel being dispensed.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 



Ariz. Admin. Code R3-7-718 Additional Requirements for 
Production, Transport, Distribution, and Sale of Biofuels and 
Biofuel Blends (Arizona Administrative Code (2022 Edition))

§ R3-7-718. Additional Requirements for Production, Transport, 
Distribution, and Sale of Biofuels and Biofuel Blends 

A. Registration and reporting requirements for biofuel blenders, biofuel 
producers, and biofuel suppliers of biofuel or biofuel blends in Arizona. 

1. Registration requirement. 

a. A biofuel producer, biofuel supplier, or biofuel blender shall register with 
the associate director, using a form prescribed by the associate director, 
before producing or supplying biofuel or biofuel blend in Arizona.

b. A person required to register under subsection (A)(1)(a) shall notify the 
associate director within 10 days after the effective date of a change in any of 
the information provided under subsection (A)(1)(a).

c. If a biofuel producer, biofuel supplier, or biofuel blender fails to register 
under subsection (A)(1)(a), the associate director shall take action as allowed 
under A.R.S. § 3-3475 and R3-7-762. 

d. The Division shall maintain and make available to the public a list of all 
persons registered under this Section.

2. Reporting requirement. 

a. A person required to register under subsection (A)(1)(a) shall report to the 
Division by January 30th of each year for the previous calendar year. The 
person shall: 

i. Report on a form or in a format prescribed by the associate director;

ii. Provide the total amount of biofuel or biofuel blend produced or supplied 
for the previous calendar year, including the total amount of each blend 
component; 

iii. Attest to the truthfulness and accuracy of the information submitted;

iv. Ensure that the report form is signed or submitted electronically by a 
corporate officer, or the officer's designee, responsible for operations at the 
facility at or from which the biofuel or biofuel blend was produced or 
supplied.

b. The Division shall classify the information submitted under subsection 
(A)(2)(a) as confidential and protected under A.R.S. §44-1374 if the person 
that submits the information expressly designates the information as 
confidential.
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B. Quality Assurance and Quality Control (QA/QC) program requirements.

1. A biofuel producer or biofuel blender shall implement a QA/QC program 
to ensure the quality of a biofuel or biofuel blend produced in or supplied in 
or into Arizona;

2. The QA/QC program implemented by a biofuel producer shall include the 
following minimum requirements: 

a. A sampling and testing program to certify that the biofuel meets 
applicable ASTM requirements. All samples shall be collected following 
addition of any applicable blend components in accordance with ASTM 
methods. The plan shall include a policy for sample retention;

b. A Certificate of Analysis with a unique identification number generated 
for each batch produced and indicated on the product transfer document;

c. The Certificate of Analysis required under subsection (B)(2)(b) and any 
other supporting sampling and testing documentation required under this 
Section is made available to the Division within 24 hours of a request; and

d. Any storage tank containing biofuel that is inactive for more than 30 days 
is resampled and analyzed to verify the fuel meets ASTM standards.

3. The QA/QC program implemented by a biofuel blender shall include the 
following minimum requirements: 

a. Retention of: 

i. Documentation that demonstrates the applicable biofuel blend 
components were received from a facility registered with the EPA under 40 
CFR 80, subpart K or M;

ii. Certificates of Analysis for the biofuel used as a blend component in the 
blending process; and

iii. Documentation such as a product transfer document that demonstrates 
the diesel fuel used in the blending process meets the requirements of ASTM 
D975;

b. For biodiesel blending, all diesel fuel used as a blend component is 
analyzed to verify the biodiesel content before blending if the initial volume 
percent of biodiesel content in the diesel fuel component is unknown; 
alternatively, for biodiesel blends blended at a motor fuel dispensing site, 
the biofuel blender may assume the diesel contains 5% biodiesel and prepare 
and maintain calculations demonstrating the biodiesel content of the final 
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biodiesel blend if it is advertised to consumers as a B6 to B20 biodiesel 
blend and the calculations demonstrate the biodiesel blend will be compliant 
with the biodiesel content advertised;

c. Any storage tank containing biofuel that is inactive for more than 30 days 
is resampled and analyzed to verify the fuel meets ASTM standards; and

d. All biodiesel used as a blend component in biodiesel blends consists of at 
least 99 percent biodiesel unless approved by the Division.

4. All records required under this subsection are maintained either onsite or 
at an offsite location for at least five years and made available to the Division 
upon request.

5. In the event the Division identifies biofuel or biofuel blends that do not 
meet ASTM requirements, the producer or biofuel blender shall evaluate the 
QA/QC program and make any additional changes that may be required to 
bring the fuel into compliance. 

C. Ethanol flex fuel sold or offered for sale within the CBG-covered area 
shall: 

1. Use fuel ethanol that meets the standards in this Chapter, and

2. Have a maximum vapor pressure that does not exceed the maximum 
vapor pressure requirements in R3-7-751(A)(6).

D. Requirements for motor fuel dispensing sites. The owner or operator of a 
motor fuel dispensing site at which ethanol flex fuel is dispensed shall 
ensure that any ethanol flex fuel, biodiesel or biodiesel blend sold, offered or 
exposed for sale, or dispensed was received from and traceable to a person 
registered with the Division under subsection (A)(1) and the Environmental 
Protection Agency under 40 CFR 80, subparts K or M.

E. Exemptions. 

1. A biofuel producer, biofuel supplier, or biofuel blender located outside of 
Arizona and supplying biofuel to a registered biofuel producer, biofuel 
supplier, or biofuel blender located within Arizona is not required to register 
under subsection (A)(1)(a);

2. Diesel fuel containing five percent by volume or less biodiesel is exempt 
from this Section if the following conditions are met:

a. The diesel fuel meets the standards of ASTM D975; and
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b. If the initial volume percent of biodiesel content is unknown, the person 
blending the biodiesel into diesel fuel analyzes the diesel fuel to verify the 
initial biodiesel content and ensure the resulting blend meets the 
requirements in ASTM D975.

3. A biofuel producer, biofuel supplier, or biofuel blender who produces, 
supplies, or blends diesel fuel blended with a biomass-based diesel where 
the resulting fuel meets the requirements in ASTM D975 is exempt from this 
section.

4. Gasoline containing up to 10 percent ethanol is exempt from this section.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-750. Registration Relating to Arizona CBG or AZRBOB 

A. Each of the following shall register with the associate director before 
producing, importing, or obtaining custody of Arizona CBG or AZRBOB: 

1. A refiner that produces Arizona CBG or AZRBOB;

2. An importer that imports Arizona CBG or AZRBOB;

3. An oxygenate blender that blends oxygenate with AZRBOB to produce 
Arizona CBG; or

4. A pipeline or third-party terminal that has custody of Arizona CBG or 
AZRBOB.

B. A person listed in subsection (A) shall register on a form prescribed by the 
associate director and include the following information: 

1. Business name, business address, and contact name or position title and 
telephone number;

2. For each refinery or oxygenate blending facility, the facility name, 
physical location, contact name or position title and telephone number, and 
type of facility;

3. For each refinery, oxygenate blending facility, or importer: 

a. The location of the records required under this Article. If records are kept 
off-site, the primary off-site storage facility name, physical location, and 
contact name or position title and telephone number; and

b. If an independent laboratory is used to meet the requirements of R3-7-
752(F), the name and address of the independent laboratory, and contact 
name or position title and telephone number;

4. If required under 40 CFR 80.76(d), the EPA registration number; and

5. A statement of consent permitting the Division or its authorized agent to 
collect samples and access records as provided in R3-7-716.

C. A person registered under subsection (B) shall notify the associate 
director within 10 days after the effective date of a change in any of the 
information provided under subsection (B).

D. If a refiner, importer, or oxygenate blender fails to register under this 
Section, all Arizona CBG or AZRBOB produced by the refiner or oxygenate 
blender or imported by the importer and transported to the CBG-covered 
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area is presumed to be noncompliant from the date that registration should 
have occurred.

E. The Division shall maintain a list of all registered suppliers.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-750. Registration Relating to Arizona CBG or AZRBOB 

A. Each of the following shall register with the associate director before 
producing, importing, or obtaining custody of Arizona CBG or AZRBOB: 

1. A refiner that produces Arizona CBG or AZRBOB;

2. An importer that imports Arizona CBG or AZRBOB;

3. An oxygenate blender that blends oxygenate with AZRBOB to produce 
Arizona CBG; or

4. A pipeline or third-party terminal that has custody of Arizona CBG or 
AZRBOB.

B. A person listed in subsection (A) shall register on a form prescribed by the 
associate director and include the following information: 

1. Business name, business address, and contact name or position title and 
telephone number;

2. For each refinery or oxygenate blending facility, the facility name, 
physical location, contact name or position title and telephone number, and 
type of facility;

3. For each refinery, oxygenate blending facility, or importer: 

a. The location of the records required under this Article. If records are kept 
off-site, the primary off-site storage facility name, physical location, and 
contact name or position title and telephone number; and

b. If an independent laboratory is used to meet the requirements of R3-7-
752(F), the name and address of the independent laboratory, and contact 
name or position title and telephone number;

4. If required under 40 CFR 80.76(d), the EPA registration number; and

5. A statement of consent permitting the Division or its authorized agent to 
collect samples and access records as provided in R3-7-716.

C. A person registered under subsection (B) shall notify the associate 
director within 10 days after the effective date of a change in any of the 
information provided under subsection (B).

D. If a refiner, importer, or oxygenate blender fails to register under this 
Section, all Arizona CBG or AZRBOB produced by the refiner or oxygenate 
blender or imported by the importer and transported to the CBG-covered 
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area is presumed to be noncompliant from the date that registration should 
have occurred.

E. The Division shall maintain a list of all registered suppliers.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-751. Arizona CBG Requirements 

A. General fuel property and performance requirements. In addition to the 
other requirements of this Article and except as provided in subsection (B), 
all Arizona CBG shall meet the following requirements and for any fuel 
property not specified, shall meet the requirements in ASTM D4814. The 
dates in this subsection are compliance dates for the owner or operator of a 
motor fuel dispensing site or a fleet vehicle fueling facility. 

1. Sulfur: 95 ppm by weight (max).

2. Aromatics: 50 percent by volume (max).

3. Olefins: 25 percent by volume (max).

4. E200: 70-30 percent volume.

5. E300: 100-70 percent volume.

6. Maximum vapor pressure: 

a. October: 9.0 psi.

b. November 1 - March 31: 9.0 psi.

c. April: 10.0 psi.

d. May: 9.0 psi.

e. June 1 - September 30: 7.0 psi.

f. A gasoline ethanol blend in the CBG-covered area is subject to the 1 psi 
vapor pressure waiver, as described in R3-7-708(B), during April only.

7. Oxygen and oxygenates: 

a. Minimum content: 

i. November 1 - March 31: 10 percent fuel ethanol by volume or 12.5 percent 
isobutanol by volume. If A.R.S. §3-3493(C) petition in effect: 2.7 percent 
oxygen by weight as approved by the associate director. 

ii. April 1 - October 31: 0 percent by weight (any oxygenate).

b. The maximum oxygen content shall not exceed 4.0 percent by weight for 
fuel ethanol and shall not exceed the amount allowed by EPA waivers under 
Section 211(f) of the Clean Air Act for other oxygenates.Additionally, the 
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oxygen content shall comply with the requirements of A.R.S. §3-3491 and 
§3-3492.

c. Arizona CBG shall not contain more than 0.3 volume percent MTBE nor 
more than 0.1 weight percent oxygen from all other ethers or alcohols listed 
in A.R.S. §3-3491.

8. Type 1 Arizona CBG shall meet the Federal Complex Model VOC 
emissions reduction percentage May 1 through September 15: 27.5 percent 
(Federal Complex Model settings: Summer, Area Class B, Phase 2). Type 2 
Arizona CBG shall meet CARB Phase 2 requirements.

B. Wintertime requirements. In addition to the other requirements of this 
Article, the owner or operator of a motor fuel dispensing site or a fleet 
vehicle fueling facility shall ensure that beginning November 1 through 
March 31 of each year, all Arizona CBG meets the following fuel property 
requirements.

1. Sulfur: 80 ppm by weight (max),

2. Aromatics: 30% by volume (max),

3. Olefins: 10% by volume (max),

4. 90% Distillation Temp. (T90): 330° F (max),

5. 50% Distillation Temp. (T50): 220° F (max),

6. Vapor Pressure: 9.0 psi (max), and

7. Oxygenate ; 

a. Minimum oxygenate content - 10 percent fuel ethanol by volume or 12.5 
percent isobutanol by volume;

b. Maximum oxygen content - 4.0 percent oxygen by weight, and shall 
comply with the requirements of A.R.S. §3-3492; and

c. Alternative minimum fuel ethanol or isobutanol content may be used if 
approved by the associate director under A.R.S. §3-3493(C).

C. Fuel ethanol and other oxygenate specifications. A person that uses fuel 
ethanol or other oxygenates as a blending component with AZRBOB or 
Arizona CBG shall ensure that the fuel ethanol or other oxygenates meet the 
following requirements : 

1. A sulfur content not exceeding 10 ppm by weight;
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2. The fuel ethanol or other oxygenate must be composed solely of carbon, 
hydrogen, nitrogen, oxygen, and sulfur;

3. For fuel ethanol, only gasoline previously certified under 40 CFR Part 80 
(including previously certified blendstocks for oxygenate blending), gasoline 
blendstocks, or natural gas liquids may be used as denaturants; and

4. For fuel ethanol, the concentration of all denaturants is limited to a 
maximum of 3.0 volume percent.

D. General elections. Except as provided in subsection (E), a registered 
supplier shall make an initial election, and a subsequent election each time a 
change occurs, before beginning to transport Arizona CBG or AZRBOB. A 
registered supplier shall make the election with the associate director on a 
form or in a format prescribed by the associate director. The election shall 
state: 

1. Whether the registered supplier (at each point where the Arizona CBG or 
AZRBOB is certified) will supply Arizona CBG or AZRBOB that complies 
with Type 1 Arizona CBG, Type 2 Arizona CBG, or the PM alternative 
gasoline formulation requirements and, if the registered supplier will supply 
Arizona CBG or AZRBOB that complies with the PM alternative gasoline 
formulation requirements, whether the registered supplier will certify using 
the CARB Phase 2 model; and

2. For each applicable fuel property or performance standard in the election 
under subsection (D)(1), whether the Arizona CBG or AZRBOB will comply 
with the average standards or per-gallon standards. A registered supplier 
shall not elect to comply with average standards unless the registered 
supplier is in compliance with R3-7-760. A registered supplier shall not elect 
to comply with Type 1 Arizona CBG average standards in Table 1, columns B 
and C, from September 16 through October 31 and February 1 through April 
30.

E. Winter elections. Beginning November 1 through March 31 of each year, a 
registered supplier shall ensure that all Arizona CBG or AZRBOB complies 
with Type 2 Arizona CBG requirements or the PM alternative gasoline 
formulation requirements under Table 2. A registered supplier shall make 
an initial election, and a subsequent election each time a change occurs, 
before beginning to transport Arizona CBG or AZRBOB. A registered 
supplier shall make the election with the associate director on a form or in a 
format prescribed by the associate director. The election shall state: 

1. Whether the registered supplier (at each point where the Arizona CBG or 
AZRBOB is certified) will supply Arizona CBG or AZRBOB that complies 
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with the Type 2 Arizona CBG or the PM alternative gasoline formulation 
requirements; and

2. For each applicable fuel property, whether the Arizona CBG or AZRBOB 
will comply with the average standards or per-gallon standards.

F. A registered supplier may elect and produce Type 1 Arizona CBG from 
December 1 through March 31 but the registered supplier shall not distribute 
the Arizona CBG to a motor fuel dispensing site within the CBG-covered 
area before April 1.

G. Certification as Type 1 Arizona CBG or Type 2 Arizona CBG. A registered 
supplier shall certify Arizona CBG or AZRBOB under R3-7-752 as meeting 
all requirements of the election made in subsection (D) or (E). For each fuel 
property, Type 1 Arizona CBG shall comply with the requirements in either 
column A or columns B through D of Table 1, and shall be certified using the 
Federal Complex Model, which is incorporated by reference in R3-7-702. 
For each fuel property, Type 2 Arizona CBG shall comply with the 
requirements of columns A and B (averaging option), or column C in Table 
2. The PM alternative gasoline formulation shall meet the requirements of 
subsections (H), (I), and (J), and column A of Table 2. A registered supplier 
may certify Arizona CBG or AZRBOB using an equivalent test method that 
the Division approves using the criteria stated in R3-7-759. 

H. Certification and use of Predictive Model for alternative PM gasoline 
formulations. 

1. Except as provided in subsections (H)(4) and (J), a registered supplier 
shall use the PM as provided in the Predictive Model Procedures.

2. A registered supplier shall certify a PM alternative gasoline formulation 
with the associate director by either: 

a. Submitting to the associate director a complete copy of the documentation 
provided to the executive officer of CARB according to 13 California Code of 
Regulations, Section 2264 and subsection (J); or

b. Notifying the associate director, on a form prescribed by or in a format 
acceptable to the associate director, of: 

i. The PM alternative specifications that apply to the final blend, including 
for each specification whether it is a PM flat limit or a PM averaging limit; 
and
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ii. The numerical values for percent change in emissions for oxides of 
nitrogen and hydrocarbons determined in accordance with the Predictive 
Model Procedures.

3. A registered supplier shall deliver the certification required under 
subsection (H)(2) to the associate director before transporting the PM 
alternative gasoline formulation.

4. Restrictions for elections to sell or supply final blends as PM alternative 
gasoline formulations. 

a. A registered supplier shall not make a new election to sell or supply from 
its production or import facility a final blend of Arizona CBG as a PM 
alternative gasoline formulation if the registered supplier has an 
outstanding requirement under subsection (K) to provide offsets for fuel 
properties at the same production or import facility.

b. If a registered supplier elects to sell or supply from its production or 
import facility a final blend of Arizona CBG as a PM alternative gasoline 
formulation subject to a PM averaging compliance option for one or more 
fuel properties, the registered supplier shall not elect any other compliance 
option, including another PM alternative gasoline formulation, if an 
outstanding requirement to provide offsets for fuel properties exists under 
the provisions of subsection (K). This subsection does not preclude a 
registered supplier from electing another PM alternative gasoline 
formulation if: 

i. The PM flat limit for one or more fuel properties is changed to a PM 
averaging limit, or a single PM averaging limit for which there is no 
outstanding requirement to provide offsets is changed to a PM flat limit;

ii. There are no changes to the PM alternative specifications for remaining 
fuel properties; and

iii. The new PM alternative formulation meets the criteria in the Predictive 
Model Procedures.

c. If a registered supplier elects to sell or supply from the registered 
supplier's production or import facility a final blend of Arizona CBG as a PM 
alternative gasoline formulation, the registered supplier shall not use a 
previously assigned designated alternative limit for a fuel property to 
provide offsets under subsection (K).

d. If a registered supplier notifies the associate director under subsection (D) 
or (E) that a final blend of Arizona CBG is sold or supplied from a 
production or import facility as a PM alternative gasoline formulation, all 
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final blends of Arizona CBG or AZRBOB subsequently sold or supplied from 
that production or import facility are subject to the same PM alternative 
specifications until the registered supplier either: 

i. Designates a final blend at that facility as a PM alternative gasoline 
formulation subject to different PM alternative specifications; or

ii. Elects, under subsection (D) or (E), a final blend at that facility subject to 
a flat limit compliance option or an averaging compliance option.

I. Prohibited activities regarding PM alternative gasoline formulations. A 
registered supplier shall not sell, offer for sale, supply, or offer to supply 
from the registered supplier's production or import facility Arizona CBG that 
is reported as a PM alternative gasoline formulation under R3-7-752 if any 
of the following occur: 

1. The elected PM alternative specifications do not meet the criteria for 
approval in the Predictive Model Procedures,

2. The registered supplier is prohibited by subsection (H)(4)(a) from 
electing to sell or supply the gasoline as a PM alternative gasoline 
formulation,

3. The gasoline fails to conform with any PM flat limit in the PM alternative 
specifications election, or

4. With respect to any fuel property for which the registered supplier elects a 
PM averaging limit: 

a. The gasoline exceeds the applicable PM average limit in Table 2, column 
B, and no designated alternative limit for the fuel property is established for 
the gasoline in accordance with subsection (H)(2); or

b. A designated alternative limit for the fuel property is established for the 
gasoline in accordance with subsection (H)(2), and either the gasoline 
exceeds the designated alternative limit for the fuel property or the 
designated alternative limit for the fuel property exceeds the PM averaging 
limit and the exceedance is not fully offset in accordance with subsection 
(K).

J. Oxygen content requirements for PM alternative gasoline formulations. A 
registered supplier shall ensure that from November 1 through March 31, all 
alternative PM gasoline formulations comply with oxygen content 
requirements for the CBG-covered area. Regardless of the oxygen content, a 
registered supplier shall certify the final alternative PM gasoline formulation 
using the PM with a minimum oxygen content of 2.0 percent by weight. A 
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registered supplier may use the CARBOB Model as a substitute for the 
preparation of a fuel ethanol hand blend and use the fuel qualities calculated 
under the CARBOB Model for compliance and reporting purposes.

K. Offsetting fuel properties and performance standards. A registered 
supplier that elects to comply with the averaging standards for any of the 
fuel properties or performance standards contained in Tables 1 and 2, or the 
PM, shall, from a single production or import facility, complete physical 
transfer of certified Arizona CBG or AZRBOB in sufficient quantity to offset 
the amount by which the Arizona CBG or AZRBOB exceeds the averaging 
standard according to the following schedule: 

1. A registered supplier that elects to comply with the averaging standards 
contained in Table 2 or the PM shall offset each exceeded average standard 
within 90 days before or after beginning to transport any final blend of 
Arizona CBG or AZRBOB from the production or import facility;

2. A registered supplier that elects to comply with the averaging standard for 
the VOC Emission Reduction Percentage in Table 1, column B, shall offset 
an exceedance of the standard that occurs from May 1 through September 15 
during that same period; and

3. A registered supplier that elects to comply with the averaging standard for 
the NOx Emission Reduction Percentage contained in Table 1, column B, 
shall offset an exceedance of the standard that occurs from May 1 through 
September 15 during that same period.

L. Consequence of failure to comply with averages.

1. In addition to a penalty under R3-7-762, if any, a registered supplier that 
fails to comply with a requirement of subsection (K) shall meet the 
applicable per-gallon standards contained in Table 1, Table 2, or an 
alternative PM gasoline formulation, for a probationary period as follows: 

a. For a registered supplier that elects to comply with the standards 
contained in Table 1, the probationary period begins on the first day of the 
next averaging season and ends on the last day of that averaging season if 
the conditions of subsection (L)(2) are met;

b. For a registered supplier that elects to comply with the standards 
contained in Table 2 or the PM, the probationary period begins no later than 
90 days after the registered supplier determines, or receives a notice from 
the associate director, that the registered supplier did not comply with the 
requirements of subsection (K). Before the probationary period begins, the 
registered supplier shall notify the associate director in writing of the 
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beginning date of the probationary period. The probationary period ends 90 
days after its beginning date.

2. A registered supplier shall not produce or import Arizona CBG or 
AZRBOB under an averaging compliance election until: 

a. The registered supplier submits a compliance plan to the associate 
director that includes: 

i. An implementation schedule for actions to correct noncompliance, and

ii. Reporting requirements that document implementation of the compliance 
plan,

b. The associate director approves the plan,

c. The registered supplier implements the plan, and

d. The registered supplier achieves compliance.

3. If a registered supplier fails to comply with the requirements of subsection 
(K) within one year of the end of a probationary period under subsection 
(L)(1), the registered supplier shall comply with applicable per-gallon 
standards for a subsequent probationary period of two years, or until the 
conditions in subsection (L)(2) are satisfied, whichever is later. 

a. If a registered supplier elects to comply with the Table 1 standards, the 
probationary period begins on the first day of the next averaging season.

b. If a registered supplier elects to comply with the Table 2 standards or the 
PM, the probationary period begins no later than 90 days after the 
registered supplier determines, or receives notice from the associate 
director, that the registered supplier did not comply with the requirements 
of subsection (K). Before the probationary period begins, the registered 
supplier shall notify the associate director in writing of the beginning date of 
the probationary period.

4. If a registered supplier fails to comply with the requirements of 
subsection (K) within one year after the end of a probationary period 
provided under subsection (L)(3), the registered supplier shall permanently 
comply with applicable per-gallon standards.

M. Effect of VOC survey failure. Each time a VOC survey conducted under 
R3-7-760 shows excess VOC emissions in the CBG-covered area, the VOC 
emissions performance reduction in R3-7-751(A)(8) and the minimum per-
gallon VOC emission reduction percentage in Table 1, column C shall be 



Ariz. Admin. Code R3-7-751 Arizona CBG Requirements (Arizona 
Administrative Code (2022 Edition))

increased by an absolute 1.0 percent, not to exceed the VOC percent 
emissions reduction percentage per-gallon standard in Table 1, column A.

N. Effect of NOx survey failure. Each time a NOx survey conducted under 
R3-7-760 shows excess NOx emissions in the CBG-covered area, the NOx 
average emission reduction percentage applicable to the period of May 1 
through September 15 in Table 1, column B shall be increased by an absolute 
1.0 percent.

O. Subsequent survey compliance. If the minimum VOC or average NOx 
emissions reduction percentage has been made more stringent according to 
subsection (M) or (N) and all emissions reduction surveys for VOC or NOx 
for two consecutive years show emissions within the applicable adjusted 
reduction percentage in the CBG-covered area, the applicable VOC or NOx 
emissions adjusted reduction percentage shall be reduced by an absolute 1.0 
percent beginning in the year following the year in which the second 
compliant survey is conducted. Each emissions reduction percentage 
adjusted under this subsection shall not be decreased below the following: 

1. >27 percent for the VOC emissions reduction percentage, May 1 - through 
September 15, Table 1, column C; and

2. >6.8 percent for the NOx emissions reduction percentage, May 1 - 
through September 15, Table 1, column B.

P. Subsequent survey failures. If a VOC or NOx emissions reduction 
percentage is made less stringent under subsection (O) and a subsequent 
VOC or NOx survey shows excess VOC or NOx emissions in the CBG-
covered area: 

1. For a VOC survey failure, the Federal Complex Model VOC emissions 
reduction percentage in R3-7-751(A)(8) and the minimum per gallon VOC 
emission reduction percentage in Table 1, column C shall be increased by an 
absolute 1.0 percent, not to exceed the VOC percent emissions reduction 
percentage per gallon standard in Table 1, column A;

2. For a NOx survey failure, the NOx average emission reduction percentage 
applicable May 1 through September 15 in Table 1, column B shall be 
increased by an absolute 1.0 percent; and

3. If the VOC or NOx emission reduction percentage is increased under 
subsection (P)(1) or (2), the VOC or NOx emission reduction percentage 
shall not be made less stringent regardless of the result of subsequent 
surveys for VOC or NOx emissions.
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Q. Effective date for adjusted standards. If a performance standard is 
adjusted by operation of subsection (M), (N), (O), or (P), the effective date 
for the change is the beginning of the next averaging season for which the 
standard is applicable.

R. The use of oxygenates other than ethanol under subsection (A)(7)(a)(i) 
and (B)(7)(a) is prohibited until EPA approves a revision to the state 
implementation plan allowing the use of oxygenates other than ethanol.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 
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§ R3-7-752. General Requirements for Registered Suppliers 

A. A registered supplier shall certify that each batch of Arizona CBG or 
AZRBOB transported for sale or use in the CBG-covered area meets the 
standards in this Article.

B. A registered supplier shall make the certification on a form or in a format 
prescribed by the associate director. The registered supplier shall include in 
the certification information on shipment volumes, fuel properties as 
determined under R3-7-759, and performance standards for each batch of 
Arizona CBG or AZRBOB. The registered supplier shall submit the 
certification to the associate director on or before the 15th day of each 
month for each batch of Arizona CBG or AZRBOB transported during the 
previous month.

C. Recordkeeping and records retention. 

1. A registered supplier that samples and analyzes a final blend or shipment 
of Arizona CBG or AZRBOB under this Section shall maintain, for five years 
from the date of each sampling, records of the following: 

a. Sample date;

b. Identity of blend or product sampled;

c. Container or other vessel sampled;

d. The final blend or shipment volume; and

e. The test results for sulfur, aromatic hydrocarbon, olefin, oxygen, vapor 
pressure, and as applicable, T50, T90, E200, and E300 as determined under 
R3-7-759.

2. If Arizona CBG or AZRBOB produced or imported by a registered supplier 
is not tested and documented as required by this Section, the associate 
director shall deem the Arizona CBG or AZRBOB to have a vapor pressure, 
sulfur, aromatic hydrocarbon, olefin, oxygen, T50, and T90 that exceeds the 
standards specified in R3-7-751 or the comparable PM averaging limits, 
unless the registered supplier demonstrates to the associate director that the 
Arizona CBG or AZRBOB meets all applicable fuel property limits and 
performance standards.

3. A registered supplier shall provide to the associate director any records 
maintained by the registered supplier under this Section within 20 days of a 
written request from the associate director. If a registered supplier fails to 
provide records for a blend or shipment of Arizona CBG or AZRBOB, the 
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associate director shall deem the final blend or shipment of Arizona CBG or 
AZRBOB in violation of R3-7-751, unless the registered supplier 
demonstrates to the associate director that the Arizona CBG or AZRBOB 
meets all applicable fuel property limits and performance standards.

D. Notification requirement. A registered supplier shall notify the associate 
director by fax or e-mail before transporting Arizona CBG or AZRBOB into 
the CBG-covered area by a means other than a pipeline.

E. Quality Assurance and Quality Control (QA/QC) Program. A registered 
supplier shall develop a QA/QC program to demonstrate the accuracy and 
effectiveness of the registered supplier's laboratory testing of Arizona CBG 
or AZRBOB. The registered supplier shall submit the QA/QC program to the 
associate director for approval at least three months before the registered 
supplier transports Arizona CBG or AZRBOB. The associate director shall 
approve a QA/QC program only if the associate director determines that the 
QA/QC program ensures that the registered supplier's laboratory testing 
procedures comply with R3-7-759 and the data generated by the registered 
supplier's laboratory are complete, accurate, and reproducible. If the 
registered supplier makes significant changes to the QA/QC program, the 
registered supplier shall resubmit the QA/QC program to the associate 
director for review and approval. Within 30 days of receiving the changed 
QA/QC program, the associate director shall determine whether the changed 
QA/QC program meets the original quality objectives. The associate director 
shall approve the changed QA/QC program if it meets the quality objectives. 
Instead of developing a QA/QC program, a registered supplier may comply 
with the independent testing requirements of subsection (F).

F. Independent testing. 

1. A registered supplier of Arizona CBG or AZRBOB that does not develop a 
QA/QC program shall conduct a program of independent sample collection 
and analysis for the Arizona CBG or AZRBOB produced or imported, that 
complies with one of the following: 

a. Option 1. A registered supplier shall, for each batch of Arizona CBG or 
AZRBOB produced or imported, have an independent laboratory collect and 
analyze a representative sample from the batch using the methodology 
specified in R3-7-759 for compliance with each fuel property and 
performance standard for which the Arizona CBG or AZRBOB is certified.

b. Option 2. A registered supplier shall have an independent testing program 
for all Arizona CBG or AZRBOB that the registered supplier produces or 
imports that consists of the following: 
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i. An independent laboratory shall collect a representative sample from each 
batch;

ii. The associate director or designee shall identify up to 10% of the samples 
collected under subsection (F)(1)(b)(i) for analysis; and

iii. The independent laboratory shall, for each sample identified by the 
associate director or designee, analyze the sample using the methodology 
specified in R3-7-759 for compliance with each fuel property and 
performance standard for which the Arizona CBG or AZRBOB is certified.

2. The associate director or designee may request in writing a duplicate of 
the batch sample collected under subsection (F)(1)(a) or (b) for analysis by a 
laboratory selected by the associate director or designee. The registered 
supplier shall submit a duplicate of the sample to the associate director 
within 24 hours of the written request.

3. Designation of independent laboratory. 

a. A registered supplier that does not develop a QA/QC program shall 
designate one independent laboratory for each production or import facility 
at which the registered supplier produces or imports Arizona CBG or 
AZRBOB. The independent laboratory shall collect samples and perform 
analyses according to subsection (F).

b. A registered supplier shall identify the designated independent laboratory 
to the associate director under the registration requirements of R3-7-750.

c. A laboratory is considered independent if: 

i. The laboratory is not operated by a registered supplier or the registered 
supplier's subsidiary or employee, 

ii. The laboratory does not have any interest in any registered supplier, and

iii. The registered supplier does not have any interest in the designated 
laboratory.

d. Notwithstanding the restrictions in subsection (F)(3)(c), the associate 
director shall consider a laboratory independent if it is owned or operated by 
a pipeline owned or operated by four or more registered suppliers.

e. A registered supplier shall not use a laboratory that is debarred, 
suspended, or proposed for debarment according to the Government-wide 
Debarment and Suspension regulations, 40 CFR 32, or the Debarment, 
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Suspension and Ineligibility provisions of the Federal Acquisition 
Regulations, 48 CFR 9.4. 

4. A registered supplier shall ensure that its designated independent 
laboratory: 

a. Records the following at the time the designated independent laboratory 
collects a representative sample from a batch of Arizona CBG or AZRBOB: 

i. The producer's or importer's assigned batch number for the batch 
sampled;

ii. The volume of the batch;

iii. The identification number of the gasoline storage tank in which the batch 
is stored at the time the sample is collected;

iv. The date and time the batch became Arizona CBG or AZRBOB;

v. The date and time the sample is collected;

vi. The grade of the batch (for example, unleaded premium, unleaded mid-
grade, or unleaded); and vii. For Arizona CBG or AZRBOB produced by 
computer-controlled in-line blending, the date and time the blending 
process began and the date and time the blending process ended, unless 
exempt under subsection (G);

b. Retains each sample collected under this subsection for at least 45 days, 
unless this time is extended by the associate director for up to 180 days;

c. Submits to the associate director a quarterly report on or before the 15th 
day of January, April, July, and October of each year that includes, for each 
sample of Arizona CBG or AZRBOB analyzed under subsection (F): 

i. The results of the independent laboratory's analyses for each fuel property, 
and

ii. The information specified in subsection (F)(4)(a) for each sample; and

d. Supplies to the associate director, upon request, a duplicate of the sample.

G. Exemptions to QA/QC and independent laboratory testing requirements. 
A registered supplier that produces or imports Arizona CBG or AZRBOB 
using computer-controlled in-line blending equipment and operates under 
an exemption from EPA under 40 CFR 80.65(f)(iv), is exempt from the 
requirements of subsections (E) and (F), if reports of the results of the 
independent audit program of the registered supplier's computer-controlled 
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in-line blending operation, which are submitted to EPA under 40 CFR 
80.65(f)(iv), are submitted to the associate director by March 1 of each year.

H. Use of laboratory analysis for certification of Arizona CBG and AZRBOB. 

1. If both a registered supplier and an independent laboratory collect a 
sample from the same batch of Arizona CBG or AZRBOB and perform a 
laboratory analysis under subsection (F) to determine compliance of the 
sample with a fuel property, the registered supplier and independent 
laboratory shall use the same test methodology. The results of the analysis 
conducted by the registered supplier shall be used for certification of the 
Arizona CBG or AZRBOB under subsection (B), unless the absolute value of 
the difference between the two results is larger than one of the following: 

a. Sulfur content: 25 ppm by weight,

b. Aromatics: 2.7% by volume,

c. Olefins: 2.5% by volume,

d. Fuel ethanol: 0.4% by volume,

e. Isobutanol: 0.6% by volume 

f. Vapor pressure: 0.3 psi,

g. 50% distillation temperature: ASTM reproducibility for that sample using 
the slope from the registered supplier's results,

h. 90% distillation temperature: ASTM reproducibility for that sample using 
the slope from the registered supplier's results,

i. E200: 2.5% by volume,

j. E300: 3.5% by volume, or

k. API gravity: 0.3° API.

2. If the absolute value of the difference between the results of the analyses 
conducted by the registered supplier and independent laboratory is larger 
than one of the values specified in subsection (H)(1), the registered supplier 
shall use one of the following for certification of the batch of Arizona CBG or 
AZRBOB under subsection (B): 

a. The larger of the two values for each fuel property, except the smaller of 
the two values shall be used for measures of oxygenates; or
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b. Have a second independent laboratory analyze the Arizona CBG or 
AZRBOB for each fuel property. If the difference between the results 
obtained by the second independent laboratory and those obtained by the 
registered supplier are within the range listed in subsection (H)(1), the 
registered supplier's results shall be used for certifying the Arizona CBG or 
AZRBOB under subsection (B).

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 
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§ R3-7-753. General Requirements for Pipelines and Third-party 
Terminals 

A. A pipeline or third-party terminal shall not accept Arizona CBG or 
AZRBOB for transport unless: 

1. The Arizona CBG or AZRBOB is physically transferred from an importer, 
refiner, oxygenate blender, pipeline, or third-party terminal registered with 
the Division under R3-7-750; and

2. The registered supplier provides written verification that the gasoline is 
Arizona CBG or AZRBOB and complies with the standards in R3-7-751(A) or 
(B), as applicable, without reproducibility or numerical rounding.

B. A pipeline or third-party terminal that transports Arizona CBG or 
AZRBOB shall collect a sample of each incoming batch. The pipeline or 
third-party terminal shall retain the sample for at least 30 days unless this 
time is extended for an individual sample for up to 180 days by the associate 
director.

C. A pipeline shall conduct quality control testing of Arizona CBG or 
AZRBOB at a frequency of at least one sample from one batch completing 
shipment for each registered supplier each day at each input location.

D. A pipeline shall provide the associate director with a report summarizing 
the quality control testing results obtained under subsection (C) within 10 
days of the end of each month. The report shall contain the quantity of 
Arizona CBG or AZRBOB, date tendered, whether the Arizona CBG or 
AZRBOB was transported by pipeline, present sample location, and 
laboratory analysis results.

E. If a batch does not meet the standards in R3-7-751(A) or (B), as 
applicable, but is within reproducibility, the pipeline shall notify the 
associate director by fax or e-mail within 48 hours of the batch volume and 
date tendered, proposed shipment date, whether the batch was transported 
by the pipeline, present batch location, and laboratory analysis results.

F. If a batch does not meet the standards in R3-7-751(A) or (B), as 
applicable, including reproducibility, the pipeline or third-party terminal 
shall notify the associate director by fax or e-mail within 24 hours of the 
batch quantity and date tendered, proposed shipment date, whether the 
batch was transported by the pipeline, present batch location, and 
laboratory analysis results. If the batch is in the pipeline's or third-party 
terminal's control, the pipeline or third-party terminal shall prevent release 
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of the batch from a distribution point until the batch is certified as meeting 
the standards in R3-7-751(A) or (B), as applicable.

G. A pipeline or third-party terminal shall develop a QA/QC program to 
demonstrate the accuracy and effectiveness of the pipeline's or third-party 
terminal's laboratory testing. The QA/QC program for a pipeline or third-
party terminal shall include a description of the laboratory testing protocol 
used to verify that Arizona CBG or AZRBOB transported to the CBG-covered 
area meets the standards in R3-7-751(A) or (B). A pipeline or third-party 
terminal shall submit the QA/QC program to the associate director for 
approval at least three months before the pipeline or third-party terminal 
begins to transport Arizona CBG or AZRBOB. The associate director shall 
approve a QA/QC program only if the associate director determines that the 
QA/QC program ensures that the pipeline's or third-party terminal's 
laboratory testing produces data that are complete, accurate, and 
reproducible. If a pipeline or third-party terminal makes significant changes 
to the QA/QC program, the pipeline or third-party terminal shall resubmit 
the QA/QC program to the associate director for review and approval. 
Within 30 days of receiving the changed QA/QC program, the associate 
director shall determine whether the changed QA/QC program meets the 
quality objectives originally approved by the Division. The associate director 
shall approve the changed QA/QC program if it meets the quality objectives.

H. A portion of a facility that a third-party terminal uses for production, 
import, or oxygenate blending is exempt from this Section, but the third-
party terminal shall operate the exempt portion of the facility in compliance 
with requirements for registered suppliers in R3-7-752 and oxygenate 
blenders in R3-7-755, as applicable.

I. A pipeline is not liable under R3-7-761 if it follows all of the procedures in 
this Section.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-754. Downstream Blending Exceptions for Transmix 

A. A pipeline or third-party terminal may blend transmix into Arizona CBG 
or AZRBOB at a rate not to exceed 1/4 of one percent by volume. Each 
pipeline or third-party terminal shall document the transmix blending 
(recording each batch and volume of transmix blended) and maintain the 
records at the third-party terminal for two years from the date of blending.

B. One of two methods shall be used to measure the transmix as it is blended 
into the product stream: 

1. Meters, calibrated at least twice each year; or

2. Tank gauge as per American Petroleum Institute (API) Manual of 
Petroleum Measurement Standards, Chapters 3.1A (1st edition, December 
1994) and 3.1B (1st edition, April 1992), incorporated by reference and on 
file with the Division. A copy may also be obtained at American Petroleum 
Institute, 1220 L St., N.W., Washington, D.C. 20005-4070. This 
incorporation by reference contains no future editions or amendments.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-755. Additional Requirements for AZRBOB and 
Downstream Oxygenate Blending 

A. Application of Arizona CBG standards to AZRBOB. 

1. Determining whether AZRBOB complies with Arizona CBG standards. 

a. If a registered supplier designates a final blend as AZRBOB and complies 
with the provisions of this Section, the fuel properties and performance 
standards of the AZRBOB, for purposes of compliance with Table 2, are 
determined by adding the specified type and amount of oxygenate to a 
representative sample of the AZRBOB and determining the fuel properties 
and performance standards of the resulting gasoline using the test methods 
in R3-7-759 or, in the case of fuel ethanol blends, certifying the AZRBOB 
using the CARBOB model. If the registered supplier designates a range of 
amounts of oxygenate to be added to the AZRBOB, the minimum designated 
amount of oxygenate shall be added to the AZRBOB to determine the fuel 
properties and performance standards of the resulting Arizona CBG. If a 
registered supplier does not comply with this subsection, the Division shall 
determine whether the AZRBOB complies with applicable fuel properties 
and performance standards, excluding requirements for vapor pressure, 
without adding oxygenate to the AZRBOB.

b. In determining whether AZRBOB complies with the Arizona CBG 
standards, the registered supplier shall ensure that the oxygenate added to 
the representative sample under subsection (A)(1)(a) is representative of the 
oxygenate the registered supplier reasonably expects will be subsequently 
added to the AZRBOB.

2. Calculating the volume of AZRBOB. If a registered supplier designates a 
final blend as AZRBOB and complies with this Section, the volume of 
AZRBOB is calculated for compliance purposes under R3-7-751 by adding 
the minimum amount of oxygenate designated by the registered supplier. If 
a registered supplier fails to comply with this subsection, the Division shall 
calculate the volume of AZRBOB for purposes of compliance with applicable 
fuel properties and performance standards without adding the amount of 
oxygenate to the AZRBOB.

B. Restrictions on transferring AZRBOB. 

1. A person shall not transfer ownership or custody of AZRBOB to any other 
person unless the transferee notifies the transferor in writing that: 
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a. The transferee is a registered oxygenate blender and will add oxygenate in 
the type and amount (or within the range of amounts) designated in R3-7-
757 before the AZRBOB is transferred from a final distribution facility, or

b. The transferee will take all reasonably prudent steps necessary to ensure 
that the AZRBOB is transferred to a registered oxygenate blender that adds 
the type and amount (or within the range of amounts) of oxygenate 
designated in R3-7-757 to the AZRBOB before the AZRBOB is transferred 
from a final distribution facility.

2. A person shall not sell or supply Arizona CBG from a final distribution 
facility if the type and amount or range of amounts of oxygenate designated 
in R3-7-757 have not been added to the AZRBOB.

C. Restrictions on blending AZRBOB with other products. A person shall not 
combine AZRBOB supplied from the facility at which the AZRBOB is 
produced or imported with any other AZRBOB, gasoline, blendstock, or 
oxygenate, except for: 

1. Oxygenate in the type and amount (or within the range of amounts) 
specified by the registered supplier at the time the AZRBOB is supplied from 
the production or import facility, or

2. Other AZRBOB for which the same oxygenate type and amount (or range 
of amounts) is specified by the registered supplier at the time the AZRBOB is 
supplied from the production or import facility.

3. A registered oxygenate blender may utilize an oxygenate type other than 
the one specified by the registered supplier provided all the requirements of 
R3-7-751, R3-7-752, R3-7-755, and R3-7-759 are demonstrated with the 
addition of the different oxygenate type.

D. Quality assurance sampling and testing requirements for a registered 
supplier supplying AZRBOB from a production or import facility. A 
registered supplier supplying AZRBOB from a production or import facility 
shall use an independent third-party quality assurance sampling and testing 
program as described in subsection (E) or conduct a quality assurance 
sampling and testing program that meets the requirements of 40 CFR 
80.69(a)(7), as it existed on July 1, 1996, except for the changes listed in 
subsections (D)(1) through (3). 40 CFR 80.69(a)(7), July 1, 1996, is 
incorporated by reference and on file with the Division. A copy may be 
obtained at the Government Publishing Office, P.O. Box 979050, St. Louis, 
MO 63197-9000 or bookstore.gpo.gov. The material incorporated includes 
no future editions or amendments. 
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1. 40 CFR 80.69(a)(7). The word "RBOB" is changed to read "AZRBOB";

2. 40 CFR 80.69(a)(7). "...using the methodology specified in § 80.46..." is 
changed to read "...using the methodology specified in R3-7-759...;" and

3. 40 CFR 80.69(a)(7)(ii). "(within the correlation ranges specified in § 
80.65(e)(2)(i))" is changed to read "(within the ranges of the applicable test 
methods).

E. General requirements for an independent third-party quality assurance 
sampling and testing program. A registered supplier may contract with an 
independent third party that conducts a quality assurance sampling and 
testing program for one or more registered suppliers. The registered 
supplier shall ensure that the quality assurance sampling and testing 
program: 

1. Is designed and conducted by a third party that is independent of the 
registered supplier. To be considered independent: 

a. The third party shall not be an employee of a registered supplier,

b. The third party shall not have an obligation to or interest in any registered 
supplier, and

c. The registered supplier shall not have an obligation to or interest in the 
third party;

2. Is conducted from November 1 through March 31 on all samples collected 
under the program design previously approved by the associate director 
under subsection (G);

3. Involves sampling and testing that is representative of all Arizona CBG 
dispensed in the CBG-covered area;

4. Analyzes each sample for oxygenate according to the methodologies 
specified in R3-7-759;

5. Bases results on an analysis of each sample collected during the sampling 
period unless a specific sample does not comply with the applicable per 
gallon maximum or minimum standards for the fuel property being 
evaluated in addition to any reproducibility applicable to the fuel property;

6. Participates in a correlation program with the associate director to ensure 
the validity of analysis results;
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7. Does not provide advance notice, except as provided in subsection (F), of 
the date or location of any sampling;

8. Provides a duplicate of any sample, with information regarding where and 
the date on which the sample was collected, upon request of the associate 
director, within 30 days after submitting the report required under 
subsection (E)(10);

9. Permits a Division official to monitor sample collection, transportation, 
storage, and analysis at any time; and

10. Prepares and submits a report to the associate director within 30 days 
after the sampling is completed that includes the following information: 

a. Name of the person collecting the samples;

b. Attestation by an officer of the third party that the sampling and testing 
was done according to the program plan approved by the associate director 
under subsection (G) and the results are accurate;

c. Identification of the registered supplier for whom the sampling and 
testing program was conducted if the sampling and testing program was 
conducted for only one registered supplier;

d. Identification of the area from which the samples were collected;

e. Address of each motor fuel dispensing site from which a sample was 
collected;

f. Dates on which the samples were collected;

g. Results of the analysis of the samples for oxygenate type and oxygen 
weight percent, aromatic hydrocarbon, and olefin content, E200, E300, and 
vapor pressure, and the calculated VOC or NOx emissions reduction 
percentage, as applicable;

h. Name and address of each laboratory at which the samples were analyzed;

i. Description of the method used to select the motor fuel dispensing sites 
from which a sample was collected;

j. Number of samples collected at each motor fuel dispensing site; and

k. Justification for excluding a collected sample if one was excluded.

F. An independent third party that contracts with one or more registered 
suppliers to conduct a quality assurance sampling and testing program shall 
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begin the sampling on the date selected by the associate director. The 
associate director shall inform the third party of the date selected at least 10 
business days before sampling is to begin.

G. To obtain the associate director's approval of an independent third-party 
quality assurance sampling and testing program plan, the person seeking the 
approval shall: 

1. Submit the plan to the associate director no later than January 1 to cover 
the sampling and testing period from November 1 through March 31 of each 
year, and

2. Have the plan signed by an officer of the third party that will conduct the 
sampling and testing program.

H. No later than September 1 of each year, a registered supplier that intends 
to meet the requirements in subsection (D) by contracting with an 
independent third party to conduct quality assurance sampling and testing 
from November 1 through March 31 shall enter into the contract and pay all 
of the money necessary to conduct the sampling and testing program. The 
registered supplier may pay the money necessary to conduct the sampling 
and testing program to the third party or to an escrow account with 
instructions to the escrow agent to release the money to the third party as 
the testing program is implemented. No later than September 15, the 
registered supplier shall submit to the associate director a copy of the 
contract with the third party, proof that the money necessary to conduct the 
sampling and testing program has been paid, and, if applicable, a copy of the 
escrow agreement.

I. Requirements for oxygenate blenders.

1. Requirement to add oxygenate to AZRBOB. If an oxygenate blender 
receives AZRBOB from a transferor to whom the oxygenate blender 
represents that oxygenate will be added to the AZRBOB, the oxygenate 
blender shall add oxygenate to the AZRBOB in the type and amount (or 
within the range of amounts) identified in the documentation accompanying 
the AZRBOB.

2. Additional requirements for oxygenate blending at terminals. An 
oxygenate blender that makes Arizona CBG by blending oxygenate with 
AZRBOB in a motor fuel storage tank, other than a truck used to deliver 
motor fuel to a retail outlet or bulk-purchaser consumer facility, shall 
determine the oxygen content and volume of the Arizona CBG before 
shipping, by collecting and analyzing a representative sample of the Arizona 
CBG, using the methodology in R3-7-759.
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3. Additional requirements for oxygenate blending in trucks. An oxygenate 
blender that blends AZRBOB in a motor fuel delivery truck shall conduct 
quality assurance sampling and testing that meets the requirements in 40 
CFR 80.69(e)(2), as it existed on July 1, 1996, except for the changes listed 
in subsections (I)(3)(a) through (c). 40 CFR 80.69(e)(2), July 1, 1996, is 
incorporated by reference and on file with the Division. A copy may be 
obtained at the Government Publishing Office, P.O. Box 979050, St. Louis, 
MO 63197-9000 or bookstore.gpo.gov. The material incorporated includes 
no future editions or amendments. 

a. 40 CFR 80.69(e)(2). The word "RBOB" is changed to read "AZRBOB;"

b. 40 CFR 80.69(e)(2)(iv). "... using the testing methodology specified at § 
80.46 ..." is changed to read "... using the testing methodology specified in 
R3-7-759...;" and

c. 40 CFR 80.69(e)(2)(v). "(within the ranges specified in § 80.70(b)(2)(I))" 
is changed to read "(within the ranges of the applicable test methods)."

4. Additional requirements for in-line oxygenate blending in pipelines using 
computer-controlled blending. 

a. An oxygenate blender that produces Arizona CBG by blending oxygenate 
with AZRBOB into a pipeline using computer-controlled in-line blending 
shall, for each batch of Arizona CBG produced: 

i. Obtain a flow proportional composite sample after the addition of 
oxygenate and before combining the resulting Arizona CBG with any other 
Arizona CBG;

ii. Determine the oxygen content of the Arizona CBG by analyzing the 
composite sample within 24 hours of blending using the methodology in R3-
7-759; and

iii. Determine the volume of the resulting Arizona CBG.

b. If the test results for the Arizona CBG indicate that it does not contain the 
amount of oxygenate specified by the ranges of the applicable test methods, 
the oxygenate blender shall: 

i. Notify the pipeline to downgrade the Arizona CBG to conventional 
gasoline or transmix upon arrival in Arizona;

ii. Begin an investigation to determine the cause of the noncompliance;
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iii. Collect a representative sample every two hours during each in-line blend 
of AZRBOB and oxygenate, and analyze the samples within 12 hours of 
collection, until the cause of the noncompliance is determined and 
corrected; and

iv. Notify the associate director in writing within one business day that the 
Arizona CBG does not comply with the requirements of this Article.

c. The oxygenate blender shall comply with subsection (I)(4)(b)(iii) until the 
associate director determines that the corrective action has remedied the 
noncompliance.

5. Recordkeeping and records retention. 

a. An oxygenate blender shall maintain, for five years from the date of each 
sampling, records of the following: 

i. Sample date,

ii. Identity of blend or product sampled,

iii. Container or other vessel sampled,

iv. Volume of final blend or shipment,

v. Oxygen content as determined under R3-7-759, and

vi. Results from all testing.

b. The associate director shall deem that Arizona CBG blended by an 
oxygenate blender and not tested and documented as required by this 
Section has an oxygen content that exceeds the standards specified in R3-7-
751 or exceeds the comparable PM averaging limits, if applicable, unless the 
oxygenate blender demonstrates to the associate director that the Arizona 
CBG meets the standards in R3-7-751.

c. Within 20 days of the associate director's written request, an oxygenate 
blender shall provide any records maintained by the oxygenate blender 
under this Section. If the oxygenate blender fails to provide records 
requested for a blend or shipment of Arizona CBG, the associate director 
shall deem that the blend or shipment of Arizona CBG violates R3-7-751 or 
exceeds the comparable PM averaging limits, if applicable, unless the 
oxygenate blender demonstrates to the associate director that the Arizona 
CBG meets the standards and limits under R3-7-751.
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6. Notification requirement. An oxygenate blender shall notify the associate 
director by fax or e-mail before transporting Arizona CBG or AZRBOB into 
the CBG-covered area by a means other than a pipeline.

7. Quality assurance and quality control (QA/QC) program. An oxygenate 
blender that conducts sampling and testing under subsection (I) in the 
oxygenate blender's own laboratory shall develop a QA/QC program to 
demonstrate the accuracy and effectiveness of the oxygenate blender's 
sampling and testing of Arizona CBG or AZRBOB. The oxygenate blender 
shall submit the QA/QC program to the associate director for approval at 
least three months before transporting Arizona CBG. The associate director 
shall approve a QA/QC program only if the associate director determines 
that the QA/QC program ensures that the oxygenate blender's sampling and 
testing produces data that are complete, accurate, and reproducible. Instead 
of developing a QA/QC program, an oxygenate blender may comply with the 
independent testing requirements of R3-7-752(F), except that, for sampling 
and testing conducted under subsection (I)(3), the minimum number of 
samples collected and tested by the independent laboratory shall be 10% of 
the number of samples required to be collected and tested under subsection 
(I). 

8. An oxygenate blender that does not conduct laboratory sampling and 
testing required under subsection (I) in its own laboratory shall designate an 
independent laboratory, as described in R3-7-752(F), to conduct the 
sampling and testing required under subsection (I)(7).

9. Within 24 hours of the associate director's or designee's written request, 
an oxygenate blender shall submit a duplicate of any sample collected under 
subsection (I)(7).

J. Subsection (A)(1)(a) will not become effective until Arizona's revised State 
Implementation Plan submitted by ADEQ to EPA in August 2013 and 
subsequent supplement submitted July 2014 is approved by EPA.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 
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§ R3-7-756. Downstream Blending of Arizona CBG with 
Nonoxygenate Blendstocks 

A. A person shall not combine Arizona CBG supplied from a production or 
import facility with any nonoxygenate blendstock, other than vapor recovery 
condensate, unless the person demonstrates to the associate director: 

1. The blendstock added to the Arizona CBG meets all of the Arizona CBG 
standards regardless of the fuel properties and performance standards of the 
Arizona CBG to which the blendstock is added;

2. The person meets the requirements in this Article applicable to producers 
of Arizona CBG; and

3. The resulting fuel blend is not used within the CBG-covered area.

B. Notwithstanding subsection (A), a person may add nonoxygenate 
blendstock to a previously certified batch or mixture of certified batches of 
Arizona CBG that does not comply with one or more of the applicable per-
gallon standards contained in R3-7-751(A) or (B) if the person obtains prior 
written approval from the associate director based on a demonstration that 
adding the blend-stock will bring the previously certified Arizona CBG into 
compliance with the applicable per-gallon standards for Arizona CBG. The 
oxygenate blender or registered supplier shall certify the re-blended Arizona 
CBG to the Division.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-757. Product Transfer Documentation; Records Retention 

A. If a person transfers custody or title to Arizona CBG or AZRBOB, other 
than when Arizona CBG is sold or dispensed at a motor fuel dispensing site 
or fleet vehicle fueling facility, the transferor shall provide to the transferee 
documents that include the following: 

1. Volume of Arizona CBG or AZRBOB being transferred;

2. Location of the Arizona CBG or AZRBOB at the time of transfer;

3. Date of the transfer;

4. Product transfer document number;

5. Identification of the gasoline as Arizona CBG or AZRBOB;

6. Minimum octane rating of the Arizona CBG or AZRBOB;

7. For oxygenated Arizona CBG designated for sale for use in motor vehicles 
from November 1 through March 31, the type and minimum quantity of 
oxygenate contained in the Arizona CBG;

8. If the product transferred is AZRBOB for which oxygenate blending is 
intended: 

a. Identification of the fuel as AZRBOB and a statement that the "AZRBOB 
does not comply with the standards for Arizona CBG without the addition of 
oxygenate";

b. Oxygenate type or types and amount or range of amounts that the 
AZRBOB requires to meet the fuel properties or performance standards 
claimed by the registered supplier of the AZRBOB, and the applicable 
specifications for volume percent of oxygenate and weight percent oxygen 
content; and

c. Instructions to the transferee that the AZRBOB may not be combined with 
any other AZRBOB unless the other AZRBOB has the same requirements for 
oxygenate type or types and amount or range of amounts; and

9. The final destination: 

a. When a terminal is the transferor, the owner or the operator of the 
product transfer document the terminal name and address and the 
transporter name and address;



Ariz. Admin. Code R3-7-757 Product Transfer Documentation; 
Records Retention (Arizona Administrative Code (2022 Edition))

b. When a transporter is the transferor, the transporter shall include on the 
product transfer document the name and address of the transporter and the 
final destination, which is the location at which the motor fuel will be 
delivered and off loaded from the truck; and

c. When a jobber or marketer is the transferor, the jobber or marketer shall 
include on the product transfer document the name and address of the 
jobber or marketer and the final destination, which may be a final 
distribution facility or a motor fuel dispensing site.

B. To enable a transferor to comply fully with the requirement in subsection 
(A)(9), the transferee shall supply to the transferor information regarding 
the final destination.

C. A registered supplier, third-party terminal, or pipeline may comply with 
subsection (A) by using standardized product codes on pipeline tickets if the 
codes are specified in a manual distributed by the pipeline to transferees of 
the Arizona CBG or AZRBOB, and the manual includes all required 
information for the Arizona CBG or AZRBOB.

D. Any transferee in subsection (A), other than a registered supplier, 
oxygenate blender, third-party terminal, pipeline, motor fuel dispensing 
site, or fleet vehicle fueling facility shall retain product transfer documents 
for each shipment of Arizona CBG or AZRBOB transferred during the 24 
months before the most recent transfer. The transferee shall maintain 
product transfer documents for the 30 days before the most recent transfer 
at the business address listed on the product transfer document. The 
transferee may maintain all remaining product transfer documents for the 
preceding 24 months elsewhere.

E. A motor fuel dispensing site or fleet vehicle fueling facility shall retain 
product transfer documents for each shipment of Arizona CBG transferred 
during the 12 months before the most recent transfer. The motor fuel 
dispensing site or fleet vehicle fueling facility shall maintain product transfer 
documents for the three most recent transfers on the premises. The motor 
fuel dispensing site or fleet vehicle fueling facility may maintain the 
remaining product transfer documents for the preceding 12 months 
elsewhere.

F. A registered supplier, oxygenate blender, third-party terminal, or pipeline 
shall retain product transfer documents for each shipment of Arizona CBG 
or AZRBOB transferred during the 60 months before the most recent 
transfer. The transferee shall maintain product transfer documents for each 
shipment of Arizona CBG or AZRBOB transferred during the 30 days 
preceding the most recent transfer at the business address listed on the 
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product transfer document. The transferee may maintain all remaining 
product transfer documents for the preceding 60 months elsewhere.

G. When a person transfers custody or title of an oxygenate that is intended 
for use in AZRBOB or Arizona CBG, the person shall provide the transferee a 
document that prominently states that the oxygenate complies with the 
standards for an oxygenate intended for use in AZRBOB or Arizona CBG.

H. Upon request by the associate director or designee, a person shall present 
product transfer documents to the Division within two working days of the 
request. Legible photocopies of the product transfer documents are 
acceptable.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 
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§ R3-7-759. Testing Methodologies 

A. Except as provided in subsection (C), a registered supplier or importer 
certifying Arizona CBG or AZRBOB as meeting the requirements of this 
Article shall use one of the methods listed in Table A. A copy of the EPA- or 
CARB-approved ASTM methods may be obtained at: ASTM International 
(formerly American Society for Testing and Materials), 100 Bar Harbor 
Drive, West Conshohocken, PA 19428-2959 or www.astm.org . A copy of the 
CARB methods may be obtained at: California Air Resources Board, P.O. 
Box 2815, Sacramento, CA 95812 or www.arb.ca.gov .

B. An oxygenate blender or third-party terminal certifying Arizona CBG or 
AZRBOB before transport to the CBG-covered area shall measure the 
oxygenate content in accordance with the oxygenate blender's or third-party 
terminal's approved QA/QC program or in accordance with one of the 
methods listed in Table A.

C. Rather than using a method listed in Table A to certify Arizona CBG or 
AZRBOB, a registered supplier may use the CARBOB Model and use the 
fuel-quality measures calculated using the CARBOB Model for compliance 
and reporting purposes.

D. A test method that the Division determines is equivalent to those listed in 
Table A may be used to certify Arizona CBG or AZRBOB. The Division has 
determined that test methods approved by either the EPA or CARB are 
equivalent test methods. To determine whether a proposed test method is 
equivalent to those listed in Table A, the Division shall thoroughly review 
data from both the proposed and designated test methods and assess 
whether the accuracy and precision of the proposed method is equal to or 
better than the accuracy and precision of the designated method and 
whether there is significant bias between the two methods. The Division 
shall approve a proposed test method only if the Division determines that 
the accuracy and precision of the proposed test method is equal to or better 
than the accuracy and precision of the designated method and receives the 
concurrence of the EPA Regional Administrator. A correlation equation may 
be required to align the two methods. If a correlation equation is required to 
align the two methods, the correlation equation becomes part of the 
equivalent method.

E. Subsections (C) and (D) will not become effective until Arizona's revised 
State Implementation Plan submitted by ADEQ to EPA in August 2013 and 
subsequent supplement submitted July 2014 is approved by EPA.

History: 

http://www.astm.org/
http://www.arb.ca.gov/
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Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
Amended by final rulemaking at 24 A.A.R. 2666, effective 11/10/2018. 
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§ R3-7-760. Compliance Surveys 

A. A registered supplier that elects to certify that Arizona CBG or AZRBOB 
meets an averaging standard under R3-7-751 shall ensure that compliance 
surveys are conducted in accordance with a compliance survey program plan 
approved by the associate director. The associate director shall approve a 
compliance survey program plan if it: 

1. Consists of at least four VOC and NOx surveys conducted at least one per 
month between May 1 through September 15 of each year, and

2. Complies with subsection (J).

B. If a registered supplier fails to ensure that an approved compliance survey 
program is conducted, the associate director shall issue an order requiring 
the registered supplier to comply with all applicable fuel property and 
performance standards on a per-gallon basis for six months or through the 
end of the survey period identified in subsection (A)(1), whichever is longer. 
Regardless of when a failure to survey occurs, the associate director's order 
shall require compliance with per-gallon standards from the beginning of 
the survey period during which the failure to survey occurs.

C. General compliance survey requirements. A registered supplier shall 
ensure that a compliance survey conforms to the following: 

1. Consists of all samples that are collected under an approved survey 
program plan during any consecutive seven days and that are not excluded 
under subsection (C)(4);

2. Is representative of all Arizona CBG being dispensed in the CBG-covered 
area as provided in subsection (G);

3. Analyzes each sample included in the compliance survey for oxygenate 
type and content, olefins, sulfur, aromatic hydrocarbons, E200, E300, and 
vapor pressure according to the test methods in R3-7-759. Vapor pressure is 
required to be analyzed only from May 1 through September 15;

4. Bases the results of the compliance survey upon an analysis of each 
sample collected during the course of the compliance survey, unless a 
sample does not comply with the applicable per gallon maximum or 
minimum fuel property standard being evaluated in addition to any 
reproducibility that applies to the fuel property standard; and

5. If a laboratory analyzes the compliance survey samples, the laboratory 
participates in a correlation program with the associate director to ensure 
the validity of analysis results.
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D. If the associate director determines that a sample used in a compliance 
survey does not comply with R3-7-751 or another requirement under this 
Article, the associate director shall take enforcement action against the 
registered supplier.

E. A registered supplier shall comply with the following VOC and NOx 
compliance survey requirements: 

1. For each compliance survey sample, determine the VOC and NOx 
emissions reduction percentage based upon the tested fuel properties for 
that sample using the methodology for calculating VOC and NOx emissions 
reductions at 40 CFR 80.45, as incorporated by reference in R3-7-702;

2. The CBG-covered area fails a VOC compliance survey if the VOC 
emissions reduction percentage average of all samples collected during the 
compliance survey is less than the per-gallon standard for VOC emissions 
reduction percentage in Table 1, column A.

3. The CBG-covered area fails a NOx compliance survey if the NOx 
emissions reduction percentage average of all samples collected during the 
compliance survey is less than the per-gallon standard for NOx emissions 
reduction percentage in Table 1, column A.

F. A registered supplier shall determine the result of the series of NOx 
compliance surveys conducted May 1 through September 15 as follows: 

1. For each compliance survey sample, the NOx emissions reduction 
percentage is determined based upon the tested fuel properties for that 
sample using the methodology for calculating NOx emissions reduction at 
40 CFR 80.45, as incorporated by reference in R3-7-702; and

2. The CBG-covered area fails the NOx series of compliance surveys 
conducted May 1 through September 15 if the NOx emissions reduction 
percentage average for all compliance survey samples collected during that 
time is less than the Federal Complex Model per-gallon standard for the 
NOx emissions reduction percentage in Table 1, column A.

G. General requirements for an independent surveyor conducting a 
compliance survey. A registered supplier may have the compliance surveys 
required by this Section conducted by an independent surveyor. The 
associate director shall approve a compliance survey program conducted by 
an independent surveyor if the compliance survey program: 

1. Is designed and conducted by a surveyor that is independent of the 
registered supplier. To be considered independent: 
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a. The surveyor shall not be an employee of any registered supplier,

b. The surveyor shall not have an obligation to or interest in any registered 
supplier, and

c. The registered supplier shall not have an obligation to or interest in the 
surveyor;

2. Includes enough samples to ensure that the average levels of oxygen, 
vapor pressure, aromatic hydrocarbons, olefins, T50, T90, and sulfur are 
determined with a 95 percent confidence level, with error of less than 0.1 psi 
for vapor pressure, 0.1 percent for oxygen (by weight), 0.5 percent for 
aromatic hydrocarbons (by volume), 0.5 percent for olefins (by volume), 5°F 
for T50 and T90, and 10 wppm for sulfur;

3. Requires that the surveyor not provide advance notice, except as provided 
in subsection (H), of the date or location of any survey sampling;

4. Requires that the surveyor provide a duplicate of any sample taken during 
the survey, with information regarding the name and address of the facility 
from and the date on which the sample was taken, upon request of the 
associate director, within 30 days following submission of the survey report 
required under subsection (G)(6);

5. Requires that the surveyor permit a Division official to monitor sample 
collection, transportation, storage, and analysis at any time;

6. Requires the surveyor to submit a report of each survey to the associate 
director within 30 days after sampling for the survey is completed that 
includes the following information: 

a. Name of the person conducting the survey;

b. Attestation by an officer of the surveyor that the sampling and testing was 
conducted according to the compliance survey program plan and the results 
are accurate;

c. Identification of the registered supplier for whom the compliance survey 
was conducted if the compliance survey was conducted for only one 
registered supplier;

d. Identification of the area from which survey samples were selected;

e. Dates on which the survey was conducted;



Ariz. Admin. Code R3-7-760 Compliance Surveys (Arizona 
Administrative Code (2022 Edition))

f. Address of each facility at which a sample was collected, and the date of 
collection;

g. Results of the analysis of samples for oxygenate type and oxygen weight 
percent, aromatic hydrocarbon, and olefin content, E200, E300, and vapor 
pressure, and the calculated VOC or NOx emissions reduction percentage, as 
applicable, for each survey conducted during the period identified in 
subsection (A)(1);

h. Name and address of each laboratory at which samples were analyzed;

i. Description of the method used to select the facilities from which a sample 
was collected;

j. Number of samples collected from each facility;

k. Justification for excluding a collected sample from the survey, if one was 
excluded; and

l. Average VOC and NOx emissions reduction percentage.

H. An independent surveyor shall begin each survey on a date selected by 
the associate director. The associate director shall notify the surveyor of the 
date selected at least 10 business days before the survey is to begin.

I. To obtain the associate director's approval of a compliance survey 
program plan, the person seeking approval shall:

1. Submit the plan to the associate director no later than January 1 to cover 
the survey period of May 1 through September 15 of each year, and

2. Have the plan signed by a corporate officer of the registered supplier or by 
an officer of the independent surveyor.

J. No later than April 1 of each year, a registered supplier that intends to 
meet the requirements in subsection (A) by contracting with an independent 
surveyor to conduct the compliance survey plan for the next summer and 
winter season shall enter into the contract and pay all of the money 
necessary to conduct the compliance survey plan. The registered supplier 
may pay the money necessary to conduct the compliance survey plan to the 
independent surveyor or to an escrow account with instructions to the 
escrow agent to release the money to the independent surveyor as the 
compliance survey plan is implemented. No later than April 15, the 
registered supplier shall submit to the associate director a copy of the 
contract with the independent surveyor, proof that the money necessary to 
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conduct the compliance survey plan has been paid, and, if applicable, a copy 
of the escrow agreement.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-761. Liability for Noncompliant Arizona CBG or AZRBOB 

A. Persons liable. If motor fuel designated as Arizona CBG or AZRBOB does 
not comply with R3-7-751, the following are liable for the violation: 

1. Each person who owns, leases, operates, controls, or supervises a facility 
where the noncompliant Arizona CBG or AZRBOB is found;

2. Each registered supplier whose corporate, trade, or brand name, or whose 
marketing subsidiary's corporate, trade, or brand name, appears at a facility 
where the noncompliant Arizona CBG or AZRBOB is found; and

3. Each person who manufactured, imported, sold, offered for sale, 
dispensed, supplied, offered for supply, stored, transported, or caused the 
transportation of any gasoline in a storage tank containing Arizona CBG or 
AZRBOB found to be noncompliant.

B. Defenses. 

1. A person who is otherwise liable under subsection (A) is not liable if that 
person demonstrates: 

a. That the violation was not caused by the person or person's employee or 
agent;

b. That product transfer documents account for all of the noncompliant 
Arizona CBG or AZRBOB and indicate that the Arizona CBG or AZRBOB 
complied with this Article; and

c. That the person had a quality assurance sampling and testing program, as 
described in subsection (C) in effect at the time of the violation; except that 
any person who transfers Arizona CBG or AZRBOB, but does not assume 
title, may rely on the quality assurance program carried out by another 
person, including the person who owns the noncompliant Arizona CBG or 
AZRBOB, provided the quality assurance program is properly administered.

2. If a violation is found at a facility that operates under the corporate, trade, 
or brand name of a registered supplier, that registered supplier must show, 
in addition to the defense elements in subsection (B)(1), that the violation 
was caused by:

a. A violation of law other than A.R.S. Title 3, Chapter 19, Article 6, this 
Article, or an act of sabotage or vandalism;
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b. A violation of a contract obligation imposed by the registered supplier 
designed to prevent noncompliance, despite periodic compliance sampling 
and testing by the registered supplier; or

c. The action of any person having custody of Arizona CBG or AZRBOB not 
subject to a contract with the registered supplier but engaged by the 
registered supplier for transportation of Arizona CBG or AZRBOB, despite 
specification or inspection of procedures and equipment by the registered 
supplier designed to prevent violations.

3. To show that the violation was caused by any of the actions in subsection 
(B)(2), the person must demonstrate by reasonably specific showings, by 
direct or circumstantial evidence, that the violation was caused or must have 
been caused by another person.

C. Quality assurance sampling and testing program. To demonstrate an 
acceptable quality assurance program for Arizona CBG or AZRBOB, at all 
points in the gasoline distribution network, other than at a motor fuel 
dispensing site or fleet owner facility, a person shall present evidence: 

1. Of a periodic sampling and testing program to determine compliance with 
the maximum or minimum standards in R3-7-751; and

2. That each time Arizona CBG or AZRBOB is noncompliant with one of the 
requirements in R3-7-751: 

a. The person immediately ceases selling, offering for sale, dispensing, 
supplying, offering for supply, storing, transporting, or causing the 
transportation of the noncompliant Arizona CBG or AZRBOB; and

b. The person remedies the violation as soon as practicable.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-762. Penalties 

Any person who violates any provision of this Article is subject to the 
following:

1. Prosecution for a Class 2 misdemeanor under A.R.S. §3-3473(B)(4);

2. Civil penalties in the amount of $500 per violation under A.R.S. §3-3475; 
and

3. Stop-use, stop-sale, hold, and removal orders under A.R.S. §3-3415(A)(2).

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1001. Material Incorporated by Reference 

The following documents are incorporated by reference and on file with the 
Division. The documents incorporated by reference contain no later 
amendments or editions:

1. California Environmental Protection Agency, Air Resources Board, Vapor 
Recovery Test Procedure TP-201.1B, Static Torque of Rotatable Phase 1 
Adaptors, October 8, 2003 edition, California Air Resources Board, P.O. Box 
2815, 2020 L. Street, Sacramento, California 95812-2815.

2. California Environmental Protection Agency, Air Resources Board, Vapor 
Recovery Test Procedure TP-201.1C, Leak Rate of Drop Tube/Drain Valve 
Assembly, October 8, 2003 edition, California Air Resources Board, P.O. 
Box 2815, 2020 L. Street, Sacramento, California 95812-2815.

3. California Environmental Protection Agency, Air Resources Board, Vapor 
Recovery Test Procedure TP-201.1D, Leak Rate of Drop Tube Overfill 
Protection Devices and Spill Container Drain Valves, October 8, 2003 
edition, California Air Resources Board, P.O. Box 2815, 2020 L. Street, 
Sacramento, California 95812-2815.

4. California Environmental Protection Agency, Air Resources Board, Vapor 
Recovery Test Procedure TP-201.1E, Leak Rate and Cracking Pressure of 
Pressure/Vacuum Vent Valves, October 8, 2003 edition, California Air 
Resources Board, P.O. Box 2815, 2020 L. Street, Sacramento, California 
95812-2815.

5. California Environmental Protection Agency, Air Resources Board, Vapor 
Recovery Test Procedure TP-201.3, Determination of 2 Inch WC Static 
Pressure Performance of Vapor Recovery Systems of Dispensing Facilities, 
July 26, 2012 edition, California Air Resources Board, P.O. Box 2815, 2020 
L. Street, Sacramento, California 95812-2815.

6. California Environmental Protection Agency, Air Resources Board, Vapor 
Recovery Test Procedure TP-201.3C, Determination of Vapor Piping 
Connections to Underground Gasoline Storage Tanks (Tie-Tank Test), 
March 17, 1999 edition, California Air Resources Board, P.O. Box 2815, 2020 
L. Street, Sacramento, California 95812-2815.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1002. Exemptions 

A. The owner or operator of a gasoline dispensing site at which the site's 
stage II vapor recovery system has not been decommissioned in accordance 
with R3-7-913 is exempt from the provisions of this Article but shall comply 
with the provisions of Article 9.

B. An owner or operator of a gasoline dispensing site with a gasoline 
throughput that does not exceed that specified in A.R.S. §3-3512(B) may file 
for an exemption from this Article. To obtain an exemption, the owner or 
operator of the gasoline dispensing site shall submit an annual throughput 
report to the Division, using a form prescribed by the Division, no later than 
March 30 of each year and attest to the throughput during each month of 
the previous calendar year. If the owner or operator fails to file an annual 
throughput report timely or if the annual throughput report indicates the 
exemption limit specified in A.R.S. §3-3512(B) was exceeded, the Division 
shall deem the exemption void.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1003. Equipment and Installation 

A. The Division shall reject a vapor recovery system or component from 
future installation if: 

1. Federal regulations prohibit its use;

2. The vapor recovery system or component does not meet the 
manufacturer's specifications as certified by CARB using test methods 
approved in R3-7-1001; or

3. The vapor recovery system or component fails greater than 20% of 
Division inspections for that system or component or the Division receives 
equivalent failure results from a vapor recovery registered service agency or 
from another jurisdiction's vapor recovery program, and the Division 
provides at least 30 days public notice of its proposed rejection.

B. The piping of a stage I vapor recovery system shall be designed and 
constructed as certified by CARB for that specific vapor recovery system. A 
person shall not alter a stage I vapor recovery system or component from the 
CARB-certified configuration without obtaining Division approval under 
R3-7-1004. All components installed with the stage I vapor recovery system 
shall be certified by CARB or approved by the Division as required under 
A.R.S. §3-3512.

C. If Division inspection or test data reveal a deficiency in a fitting, 
assembly, or component that cannot be permanently corrected, the deficient 
fitting, assembly, or component shall not be used in Arizona.

D. A stage I liquid or vapor spill containment bucket may have a plugged 
drain rather than a drain valve if a hand-operated pump is kept onsite for 
draining entrapped liquid.

E. A stage I vapor recovery system shall have pressure/vacuum (P/V) 
threaded valves on top of the vent lines for gasoline storage tanks.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1004. Application Requirements and Process for Authority 
to Construct Plan Approval 

A. A person shall not begin to construct a site requiring a stage I vapor 
recovery system or to make a major modification of an existing vapor 
recovery system before obtaining approval of an authority to construct plan 
application. A major modification is: 

1. Adding or replacing a gasoline storage tank that is equipped with a 
Division approved stage I vapor recovery system;

2. Modifying, adding, or replacing underground vent piping; or

3. Conducting construction under R3-7-913(H)(2).

B. A person shall file with the Division a written change order, using a form 
provided by the Division, to obtain a modification of the approved vapor 
recovery system or component if a modification is needed after the Division 
issues an authority to construct plan approval. The person shall not make 
any modification until the Division approves the change order.

C. To obtain an authority to construct plan approval, a person shall submit 
to the Division, on a form provided by the Division, the following: 

1. The name, address, and telephone number of any owner, operator, and 
proposed contractor, if known;

2. The name of the stage I vapor recovery system or component to be 
installed along with the CARB certification for that system or component;

3. The street address of the site where construction or major modification 
will take place with an estimated timetable for construction or modification;

4. A copy of a blueprint or scaled site plan for the vapor recovery system or 
component including all stage I vapor recovery equipment and stage I vapor 
recovery piping detail; and

5. The application fee specified under R3-7-1006.

D. A person shall ensure that an installed or modified stage I vapor recovery 
system meets the following requirements: 

1. Has CARB-certified product and vapor adaptors that prevent loosening or 
over-tightening of the stage I product and vapor adaptors;

2. Consists of a two-point stage I system with separate fill and vapor 
connection points. Coaxial stage I vapor recovery systems shall not be used;



Ariz. Admin. Code R3-7-1004 Application Requirements and 
Process for Authority to Construct Plan Approval (Arizona 

Administrative Code (2022 Edition))

3. Has a submerged fill pipe that has the fill pipe's highest point of discharge 
no more than six inches from the tank bottom;

4. Has no tank containing motor fuel other than gasoline connected to the 
vapor piping;

5. Uses cement that is resistant to deterioration from exposure to water, 
hydrocarbons, and alcohol to join all pipes;

6. Has tank vent pipes that extend at least 12 feet above the elevation of the 
stage I fill points;

7. Has tank vent pipes with a minimum inside diameter of:

a. Two inches if the pipe is not manifolded, or

b. Three inches from the point of manifold if the pipe is manifolded;

8. Has pressure vacuum vent valves that are attached to the tank vent pipes 
by a threaded connection;

9. If a gasoline tank is installed in an enclosed vault, has an emergency vent 
in addition to the pressure vacuum vent valve required under subsection 
(D)(8);

10. Has risers into gasoline storage tanks that are capped with UL-approved 
caps;

11. Has lead wires for instrumentation that pass through a leak-tight 
grommet with a compression fitting suitable for exposure to gasoline vapors;

12. Has storage tank vent pipes and fill and vapor manhole tops that are 
painted a color that minimizes solar gain and has a reflective effectiveness of 
at least 55 percent. Reflectivity shall be determined by visually comparing 
the paint with paint-color cards obtained from a paint manufacturer that 
uses the Master Pallet Notation to specify the paint color (i.e. 58YY 88/180 
where the number in italics is the paint reflectivity). Examples of colors have 
a reflective effectiveness of at least 55 percent include, but are not limited to, 
yellow, light gray, aluminum, tan, red iron oxide, cream or pale blue, light 
green, glossy gray, light blue, light pink, light cream, white, silver, beige, tin 
plate, and mirrored finish. A manhole cover that is color coded for product 
identification is exempt from this subsection; and

13. Complies with other requirements outlined in the authority to construct 
permit. 
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E. After review and approval of the authority to construct plan, the Division 
shall issue the authority to construct plan approval and mail, fax, or e-mail 
the plan approval to the address indicated on the application. 

1. A copy of the authority to construct plan approval shall be maintained at 
the facility during construction so that it is accessible for Division review.

2. Construction of a stage I vapor recovery system or component at a site not 
having an approved authority to construct plan, shall be stopped and no 
further installation work done until an authority to construct plan approval 
is obtained.

3. An authority to construct plan approval is not transferable.

F. The Division shall deny an authority to construct plan for any of the 
following reasons: 

1. Providing incomplete, false, or misleading information; or

2. Failing to meet the requirements stated in this Chapter.

G. If excavation is involved, the Division may visually inspect the stage I 
underground piping of a gasoline dispensing site before the piping is buried 
for compliance with the authority to construct plan approval. The owner or 
operator of a vapor recovery system or component shall give the Division 
notice by fax or e-mail at least two business days before the underground 
piping is complete to schedule the inspection. The Division may require the 
owner or operator to excavate all piping not inspected before burial if the 
owner or operator does not give the required two business days' notice.

H. After construction is complete, a person who has a valid authority to 
construct plan approval may dispense gasoline for up to 90 days before final 
approval if an initial inspection is scheduled according to R3-7-1005.

I. An authority to construct plan approval expires one year from the date of 
issue or the completion of construction, whichever is sooner.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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TABLE A. Arizona Weights and Measures Services Division Test 
Methods for Arizona CBG and AZRBOB 

Fuel Parameter Units 

EPA-
approved 
Test 
Method 

EPA-approved 
Reproducibility 

CARB-
approved 
Test 
Method 

CARB-
approved 
Reproducibility 

Aromatics V% 
D5769-
04 

V% 
D1319-
02a 
(2003)A

1.65 D5580-00 1.4 

Benzene V% 
D3606-
99 
(2007) 

0.21 D5580-00 0.1409 (X) 1.133

Olefins V% 
D1319-
02a 
(2003) 

0.32 (x)0.5

D6550-00 
(2005) if 
correlated 
to D1319 

0.32 (X) 0.5; 
Footnote 1 

Oxygenates W% 
D5599-
00 

See test 
method 

D4815-99 
(2004) 

See test 
method 

W% 
D4815-
99 
(2004)B

See test 
method 

Vapor Pressure 
(Correlation 
Equation) 
Footnote 2 

psi 
D5191-01 
(2007) 

0.3 
13 CCR 
Section 
2297 

0.21 

Sulfur wppm 
D2622-
98 
(2005) 

D5453-93 
0.2217 (x)0.92 

wppm 

D2622-94 
(modified) 

10-30 wppm 
R=0.405 (x) > 
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30 wppm R 
=0.192 (x) 

Distillation T50 deg F 
D86-01 
(2007b) 

See test 
method 

D86-99ae1 
See test 
method 

Distillation 
T90 

deg F 
D86-01 
(2007b) 

See test 
method 

D86-99ae1 
See test 
method 

A A refinery or importer may determine aromatics content using ASTM D1319-02a (2003) 
if the result is correlated to ASTM D5769-98 (2004). B A refinery or importer may 
determine oxygenate content using ASTM D4815-99 (2004) if the result is correlated to 
ASTM D5599-00 (2005). Footnotes: 1. Replace the last sentence in ASTM D6550-00 
(2005) Section 1.1 with the following: "The application range is from 0.3 to 25 mass 
percent total olefin, as defined in Section 2263(b), Title 13, California Code of Regulations. 
If olefin concentrations are not detected, substitute one-half of the detection limit." 2. 
When determining vapor pressure, the only correlation equation to be used is equation 1 in 
ASTM D5191-07, Section 14.2, ASTM equation ((.965X)-A). 

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1005. Initial Inspection and Testing 

A. Within 10 days after beginning the dispensing of gasoline at a site that 
requires an authority to construct plan approval, a person shall provide the 
Division with a written certification of completion by the contractor and 
schedule an inspection that includes tests and acceptance criteria specified 
in the authority to construct plan approval and this subsection. The 
inspection shall be witnessed by the Division at a time approved by the 
Division and include the following tests: 

1. A pressure decay test for each vapor control system including 
underground storage tanks and tank vents using CARB TP-201.3 test 
procedures. All test procedures pertaining to stage I vapor recovery systems 
shall be followed except the post-test procedures in section 8 and the 
calculations in section 9 of the CARB TP-201.3 test procedures. The 
compliance status of the site shall be determined by comparing the final 
five-minute pressure with the minimum allowable final pressure in Table 1. 
A calculated ullage exceeding that listed in Table 1 shall be rounded up to the 
next higher ullage volume in the table;

2. A test of each pressure vacuum vent valve using CARB TP-201.1E test 
procedures;

3. A Tie-Tank test using CARB TP-201.3C test procedure; and

4. Procedures specified by a manufacturer or CARB for testing the vapor 
recovery system.

B. If there is a difference between a testing contractor's test results and the 
Division's test results, the Division's test results prevail.

C. If a site fails to pass any of the tests required by subsection (A), the 
affected vapor recovery system or component shall remain out-of-service 
until the vapor recovery system and component pass all the appropriate 
tests in subsection (A).

D. A person who cancels an initial inspection shall notify the Division by 
calling the Division's designated telephone number at least one hour before 
the scheduled inspection and shall reschedule the inspection within 10 
business days after this notification. The Division shall take enforcement 
action if a person fails to comply with this Section.

E. A person shall notify the Division when a vapor recovery system or 
component is repaired after failing an initial inspection. A registered service 
representative shall not proceed with a reinspection until the Division 
approves the reinspection date and time.
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F. If a registered service representative does not start an initial inspection 
pressure decay test within 30 minutes of the scheduled start time, the 
Division shall fail the initial inspection of that site.

G. If a person cancels an initial inspection, the person shall reschedule the 
inspection within 90 days from the date gasoline was first dispensed. 

1. The Division shall take enforcement action if the person fails to timely 
reschedule the inspection.

2. The registered service agency shall notify the Division in writing at least 
10 business days before the inspection of the time, date, and location of the 
inspection.

3. The Division shall notify the registered service agency within five business 
days, by fax or e-mail, whether it approves the inspection date and time.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1006. Fee 

The authority to construct plan approval fee is $250.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. New 
Section R3-7-1006 recodified from Section R20-2- 1006 at 22 A.A.R. 2786, 
effective August 15, 2016 (Supp. 16-3). 
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§ R3-7-1007. Operation 

A. The owner or operator of a gasoline dispensing site with stage I vapor 
recovery shall not transfer or permit the transfer of gasoline into any 
gasoline storage tank subject to this Article unless stage I vapor recovery 
equipment is installed, maintained, operating, and being used according to 
the requirements of A.R.S. Title 3, Chapter 19, Article 7, and this Article.

B. The owner or operator of a gasoline dispensing site with stage I vapor 
recovery shall operate the stage I vapor recovery system and associated 
components in compliance with the CARB certification or Division approval 
under A.R.S. §3-3512 for that system and these rules.

C. The owner or operator of a gasoline dispensing site with stage I vapor 
recovery located in area A shall inspect the system and its components at 
least once every seven days. The inspections shall include all stage I fittings 
and spill containment.

D. The owner or operator of a gasoline dispensing site shall immediately 
stop using a stage I vapor recovery system or component if one or more of 
the following system or component defects occur: 

1. Tank vent pipes are not the proper height or are not properly capped with 
approved pressure and vacuum vent valves;

2. Vent pipes do not meet the CARB-specified paint color code specified in 
R3-7-1004(D)(13);

3. The stage I vapor recovery system is not properly installed or maintained 
as evidenced by the following: 

a. Spill containment buckets are cracked, rusted, or not clean and empty of 
liquid; sidewalls are not attached or are otherwise improperly installed; and 
drain valves are non-functioning or do not seal;

b. A fill adaptor collar or vapor poppet (drybreak) is loose, damaged, or has a 
fill or vapor cap that is not installed or is missing, broken, not securely 
attached, or missing gaskets;

c. Coaxial stage I is not equipped with a functioning CARB-approved 
poppeted fill tube or the coaxial cap is not installed or is missing, broken, 
not securely attached, or missing gaskets; or

d. A fill tube is missing, broken, or not sealed; has holes or damaged overfill 
prevention; or the high point of the bottom opening is more than six inches 
above the tank bottom;
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4. The tank rise cap with instrument lead wire for an electronic monitoring 
system is not installed tightly or any other tank riser is not sealed and 
capped securely;

5. An above-ground storage tank does not display a permanently attached 
UL approval plaque; or

6. Any other component identified in the diagrams, exhibits, attachments, or 
other documents and certified by CARB or required by the authority to 
construct permit for that system is missing, disconnected, or 
malfunctioning.

E. For proper operation of a stage I system under A.R.S. §3-3512(C)(4), the 
owner or operator of a gasoline dispensing site shall recover vapors during 
pump-out from a gasoline storage tank to a mobile transporter.

F. The owner or operator of a gasoline dispensing site shall ensure that any 
underground tightness test is conducted in a manner that prevents gasoline 
vapors being emitted to the atmosphere.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1008. Training and Public Education 

Each owner or operator of a gasoline dispensing site using stage I vapor 
recovery shall obtain adequate training and written instructions to enable 
the system to be installed, operated, and maintained properly in accordance 
with the manufacturer's specifications and CARB certification. The owner or 
operator shall maintain documentation of this training onsite and make the 
documentation available to the Division on request.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1009. Recordkeeping and Reporting 

A. The owner or operator of a gasoline dispensing site employing stage I 
vapor recovery in area A shall maintain records of the inspections done 
under R3-7-1007.

B. The owner or operator of a gasoline dispensing site employing stage I 
vapor recovery in area A shall maintain a log and related records of all 
regularly scheduled maintenance and any repairs that have been made to 
stage I equipment.

C. The owner or operator of a gasoline dispensing site that is exempt under 
A.R.S. §3-3512(B) from requirements to install and operate stage I vapor 
recovery equipment shall maintain a log at the site showing monthly 
throughputs. The owner or operator shall make the log available to the 
Division within 24 hours after request. The owner or operator shall submit 
to the Division the throughput information required under R3-7-1002(B). If 
any throughput requirement provided in A.R.S. §3-3512(B) and this Article 
is exceeded for any month, the owner or operator shall notify the Division in 
writing within 30 days. The owner or operator shall, within six months after 
the end of the month the throughput is exceeded, install and operate a stage 
I vapor recovery system conforming to this Article. If a stage I vapor 
recovery system is already installed, the owner or operator shall have the 
system tested under R3-7-1010 within 30 days after the end of the month in 
which the throughput was exceeded.

D. The owner or operator of a gasoline dispensing site that has 
decommissioned a stage II vapor recovery system under R3-7-913 shall 
maintain a copy of the decommissioning checklist required under R3-7-
913(I) for three years.

E. Except as specified in subsection (D), the owner or operator of a gasoline 
dispensing site shall keep all records required by this Article at the gasoline 
dispensing site for at least one year and shall make these records available to 
the Division upon request.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1010. Annual Testing and Inspection 

A. A person shall ensure that an annual inspection is conducted by a 
registered service representative on or before the annual inspection date. 
The annual inspection date is the last day of the month in which the last 
scheduled annual inspection was performed. A registered service agency 
shall notify the Division in writing at least 10 business days before an annual 
inspection of the time, date, and location of the inspection. The Division 
shall notify the registered service agency within five business days, by fax or 
e-mail, whether it approves the annual inspection date and time. The 
registered service agency shall not perform the annual inspection unless the 
Division approves the inspection date and time.

B. The annual inspection shall include the tests defined in R3-7-1005(A)(1) 
through (3) that pertain to the specific vapor recovery system installed.

C. To verify proper operation of a vapor recovery system, the Division may 
perform or may require registered service representatives to perform 
additional tests under R3-7-1005(A)(4) during the annual inspection and 
testing. The Division shall provide registered service agencies with six 
months' notice before requiring additional annual testing under R3-7-
1005(A)(4).

D. If there is a difference between a testing contractor's test results and the 
Division's test results, the Division's test results prevail.

E. If a site fails to pass any of the tests required under subsection (B), the 
affected vapor recovery system or component shall remain out-of-service 
until the vapor recovery system and component pass all tests required under 
subsection (B).

F. After an annual inspection begins, a person shall not make a repair to the 
vapor recovery system or component until the results of the inspection are 
recorded.

G. A person shall notify the Division when a vapor recovery system or 
component is repaired after failing an annual inspection. A registered 
service representative shall not conduct a reinspection until the Division 
approves the reinspection date and time.

H. A registered service representative shall perform all tests according to 
this Article and any other vapor recovery procedure the Division issues to 
registered service agencies.

I. A person that cancels an annual inspection shall notify the Division by 
calling the Division's designated telephone number at least one hour before 
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the scheduled inspection and shall reschedule the test to be completed by 
the annual inspection date. A registered service agency shall notify the 
Division in writing at least 10 business days before an annual inspection of 
the time, date, and location of the inspection. The Division shall notify the 
registered service agency within five business days, by fax or e-mail, of its 
approval of the inspection date and time. The Division shall take 
enforcement action if a person does not comply with this subsection.

J. Gasoline dispensing sites located in area B are exempt from the annual 
inspection and testing requirements of this Section.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1012. Enforcement 

If the Division finds that a stage I vapor recovery system or component is 
defective or non-compliant with one or more of the provisions of this 
Chapter or A.R.S. Title 3, Chapter 19, the Division shall issue to the owner or 
operator an administrative order and place a stop-sale, stop-use tag on the 
non-compliant vapor recovery system or component. The owner or operator 
may be required to schedule an inspection for a stage II vapor recovery 
system or component to ensure that it meets all requirements of A.R.S. Title 
3, Chapter 19 and this Chapter before the vapor recovery system or 
component is placed in service.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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§ R3-7-1013. Stage II Vapor Recovery 

If the Division identifies a gasoline dispensing site operating a stage II vapor 
recovery system within an ozone nonattainment area designated as 
moderate, serious, severe, or extreme by the EPA under section 107(d) of the 
Clean Air Act or in area A after September 30, 2018, the Division shall issue 
an administrative order and civil penalty under A.R.S. §3-3475 and require 
that the stage II vapor recovery system be decommissioned within three 
months after identification. Each day the stage II vapor recovery system is 
not decommissioned after the time specified in the administrative order 
constitutes a separate violation for the purpose of calculating the civil 
penalty under A.R.S. §3-3475.

History: 

Adopted by final rulemaking at 23 A.A.R. 2280, effective 10/2/2017. 
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3-107. Organizational and administrative powers and duties of the director

A. The director shall:

1. Formulate the program and policies of the department and adopt administrative rules to effect its program and policies.

2. Ensure coordination and cooperation in the department in order to achieve a unified policy of administering and executing its responsibilities.

3. Subject to section 35-149, accept, expend and account for gifts, grants, devises and other contributions of money or property from any public or
private source, including the federal government.  All contributions shall be included in the annual report under paragraph 6 of this subsection. 
Monies received under this paragraph shall be deposited, pursuant to sections 35-146 and 35-147, in special funds for the purpose specified, which are
exempt from the provisions of section 35-190 relating to lapsing of appropriations.

4. Contract and enter into interagency and intergovernmental agreements pursuant to title 11, chapter 7, article 3 with any private party or public
agency.

5. Administer oaths to witnesses and issue and direct the service of subpoenas requiring witnesses to attend and testify at or requiring the production
of evidence in hearings, investigations and other proceedings.

6. Not later than September 30 each year, issue a report to the governor and the legislature of the department's activities during the preceding fiscal
year.  The report may recommend statutory changes to improve the department's ability to achieve the purposes and policies established by law.  The
director shall provide a copy of the report to the Arizona state library, archives and public records.

7. Establish, equip and maintain a central office in Phoenix and field offices as the director deems necessary.

8. Sign all vouchers to expend money under this title, which shall be paid as other claims against this state out of the appropriations to the department.

9. Coordinate agricultural education efforts to foster an understanding of Arizona agriculture and to promote a more efficient cooperation and
understanding among agricultural educators, producers, dealers, buyers, mass media and the consuming public to stimulate the production,
consumption and marketing of Arizona agricultural products.

10. Employ staff subject to title 41, chapter 4, article 4 and terminate employment for cause as provided by title 41, chapter 4, article 5.

11. Conduct hearings on appeals by producers regarding the assessed actual costs of the plow up and the penalty of one hundred fifty per cent for
unpaid costs pursuant to section 3-204.01. The director may adopt rules to implement this paragraph.

12. Cooperate with the Arizona-Mexico commission in the governor's office and with researchers at universities in this state to collect data and
conduct projects in the United States and Mexico on issues that are within the scope of the department's duties and that relate to quality of life, trade
and economic development in this state in a manner that will help the Arizona-Mexico commission to assess and enhance the economic
competitiveness of this state and of the Arizona-Mexico region.

B. The director may:
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1. Authorize in writing any qualified officer or employee in the department to perform any act that the director is authorized or required to do by law.

2. Construct and operate border inspection stations or other necessary facilities in this state and cooperate by joint agreement with an adjoining state
in constructing and operating border inspection stations or other facilities within the boundaries of this state or of the adjoining state.

3. Cooperate with agencies of the United States and other states and other agencies of this state and enter into agreements in developing and
administering state and federal agricultural programs regarding the use of department officers, inspectors or other resources in this state, in other
states or in other countries.

4. Cooperate with the office of tourism in distributing Arizona tourist information.

5. Enter into compliance agreements with any person, state or regulatory agency. For the purposes of this paragraph, "compliance agreement" means
any written agreement or permit between a person and the department for the purpose of enforcing the department's requirements.

6. Abate, suppress, control, regulate, seize, quarantine or destroy any agricultural product or foodstuff that is adulterated or contaminated as the result
of an accident at a commercial nuclear generating station as defined in section 26-301, paragraph 1. A person owning an agricultural product or
foodstuff that has been subject to this paragraph may request a hearing pursuant to title 41, chapter 6, article 10.

7. Engage in joint venture activities with businesses and commodity groups that are specifically designed to further the mission of the department, that
comply with the constitution and laws of the United States and that do not compete with private enterprise.

8. Sell, exchange or otherwise dispose of personal property labeled with the "Arizona grown" trademark. Revenues received pursuant to this
paragraph shall be credited to the commodity promotion fund established by section 3-109.02.
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3-3414. Powers and duties; definition

A. The division shall:

1. Maintain custody of the state reference standards of weights and measures that are traceable to the United States prototype standards and that are
supplied to the states by the federal government or that are otherwise approved as being satisfactory by the national institute of standards and
technology.

2. Keep the state reference standards in a safe and suitable place in the metrology laboratory of the division and ensure that they are not removed from
the laboratory except for repairs or for calibration as may be prescribed by the national institute of standards and technology.

3. Keep accurate records of all standards and equipment.

4. Adopt any rules necessary to carry out this chapter and adopt reasonable rules for the enforcement of this chapter.  These rules have the force and
effect of law and shall be adopted pursuant to title 41, chapter 6. In adopting these rules, the associate director shall consider, as far as is practicable,
the requirements established by other states and by authority of the United States, except that rules shall not be made in conflict with this chapter.

5. Publish rules adopted pursuant to this chapter and issue appropriate copies at no cost to all new applicants for licensure and certification. Updated
copies of the rules shall be distributed, on request, at no cost to the public.

6. Investigate complaints made to the division concerning violations of this chapter and, on its own initiative, conduct investigations it deems
appropriate to develop information relating to prevailing procedures in commercial quantity determination and relating to possible violations of this
chapter, in order to educate the public and regulated persons to encourage and promote the general objective of accuracy in the determination and
representation of quantity in commercial transactions.

7. Establish labeling standards, establish standards of weight, measure or count and establish reasonable standards of fill for any packaged
commodity, and may establish standards for open dating information.

8. Grant, pursuant to this chapter, exemptions from the licensing provisions of this chapter for weighing and measuring instruments, standards or
devices when the ownership or use of the instrument or device is limited to federal, state or local government agencies in the performance of official
functions. On request, the division may conduct inspections of instruments, standards or devices and shall charge a fee pursuant to section 3-3452.

9. Delegate to appropriate personnel any of the responsibilities of the associate director for the proper administration of this chapter.

10. Inspect and test weights and measures that are kept, offered or exposed for sale.

11. Inspect and test, to ascertain if they are correct, weights and measures that are commercially used either:

(a) In determining the weight, measure or count of commodities or things sold, or offered or exposed for sale, on the basis of weight, measure or
count.

(b) In computing the basic charge or payment for services rendered on the basis of weight, measure or count.
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12. Test, at random, commodities, weights and measures that are used in public institutions for which monies are appropriated by the legislature. The
testing of commodities, weights and measures in public institutions includes items:

(a) That have historically been of short weight, measure or count.

(b) That have been found to be of short weight, measure or count by other jurisdictions.

(c) That are to be tested as part of a regional or national survey.

13. Test, approve for use and affix a seal of approval for use on all weights, measures and commercial devices that are manufactured in or brought
into this state as it finds to be correct and shall reject and mark as rejected weights, measures and devices that it finds to be incorrect. Weights,
measures and devices that have been rejected may be seized by the division if not corrected within the time specified or if used or disposed of in a
manner not specifically authorized.  The division shall condemn and may seize weights, measures and devices that are found to be incorrect and that
are not capable of being made correct. The division may affix a nontampering seal to commercial devices that are tested and found to be within
applicable tolerance.

14. Sample and test motor fuel that is stored, sold or exposed or offered for sale or that is stored for use by a fleet owner to determine whether the
motor fuel meets the standards for motor fuel set forth in section 3-3433 and article 6 of this chapter and in any rule adopted by the associate director
pursuant to this chapter.

15. Randomly witness tests on all mandated vapor recovery systems that are installed or operated in this state and, if the systems are determined to be
in compliance with the law, approve those systems for use and reject, mark as rejected and stop the use of those systems that are determined not to be
in compliance with the law.

16. Inspect facilities at which motor fuel is stored, sold or exposed or offered for sale to determine whether dispensing devices are properly labeled.

17. Publish and distribute to consumers and regulated persons weighing and measuring information.

18. Weigh, measure or inspect commodities that are kept, offered or exposed for sale, sold or in the process of delivery to determine whether they
contain the amounts represented and whether they are kept, offered or exposed for sale in accordance with this chapter or rules adopted pursuant to
this chapter. In carrying out this section, the associate director shall employ recognized sampling procedures, such as are designated in appropriate
national institute of standards and technology handbooks and supplements to those handbooks, except as modified or rejected by rule.

19. Allow reasonable variations from the stated quantity of contents only after a commodity has entered intrastate commerce. These variations shall
include those caused by loss or gain of moisture during the course of good distribution practice or by unavoidable deviations in good manufacturing
practice.

20. Prescribe the standards of weight and measure and additional equipment methods of test and inspection to be employed in the enforcement of this
chapter. The associate director may prescribe or provide the official test and inspection forms to be used in the enforcement of this chapter.

21. Apply to any court of competent jurisdiction for a temporary or permanent injunction restraining any person from violating this chapter.
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22. Subject to title 41, chapter 4, article 4, employ such personnel as needed to assist in administering this chapter.

23. Ensure that any information that is required to be filed with the division, that relates to the contents of motor fuels that are sold in this state and
that is a trade secret as defined in section 49-201 is not disclosed.

24. Establish by rule labeling standards for tanks and containers of motor fuels.

B. The associate director may provide for the periodic examination and inspection of metering devices, including devices used to measure usage of
electricity, natural gas or water by a consumer. Examination and inspection authority shall not apply to metering devices owned by federal, state or
local government agencies unless requested by the government agency that owns the metering devices.

C. The associate director may establish standards for the presentation of cost-per-unit information. This subsection does not mandate the use of cost-
per-unit information in connection with the sale of any standard packed commodity.

D. The associate director, when necessary to carry out this chapter, may adopt and enforce rules relating to quality standards for motor fuel, kerosene,
oil, except used oil fuel, and hazardous waste fuel, lubricating oils, lubricants, antifreeze and other liquid or gaseous fuels. The associate director shall
adopt rules to ensure that oxygenated fuels, as described in article 6 of this chapter, that are stored, used, sold or exposed or offered for use or sale are
blended and stored, sold, exposed or offered in such a manner as to ensure that the oxygenated fuels are properly blended, that they meet the standards
set forth in section 3-3433 and article 6 of this chapter, and in rules adopted pursuant to this chapter, and that dispensers at which the oxygenated fuels
are dispensed are labeled as defined by rule of the division in such a manner as to notify persons of the type of oxygenated fuel being dispensed and
the maximum percentage of oxygenate by volume contained in the oxygenated fuel. The associate director of the division shall consult with the
director of the department of environmental quality in adopting rules pursuant to this subsection.

E. Testing and inspection conducted pursuant to this chapter shall be done, to the extent practicable, without prior notice, by a random systematic
method determined by the associate director or in response to a complaint by the public. The testing and inspection may be done by private persons
and firms pursuant to contracts entered into by the associate director in accordance with title 41, chapter 23 or by a registered service agency or
registered service representative licensed pursuant to section 3-3454. The associate director shall establish qualifications of persons and firms for
selection for purposes of this subsection.  The persons or firms conducting the testing and inspection shall immediately report to the division any
violations of this chapter and incorrect weights, measures, devices, vapor recovery systems or vapor recovery components for investigation and
enforcement by the division. A person or firm that tests or inspects a weight, measure, device, vapor recovery system or vapor recovery component
that is rejected shall not correct the defect causing the rejection without the permission of the division.

F. During the course of an investigation or an enforcement action by the division, information regarding the complainant is confidential and is exempt
from title 39, chapter 1, unless the complainant authorizes the information to be public.

G. For the purposes of the labeling requirements prescribed in this section, "oxygenated fuel" means a motor fuel blend containing 1.5 percent or
more by weight of oxygen.



 

 

 

 

 

IMPLEMENTING STATUTES 
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3-3413. Technical requirements for commercial devices

The specifications, tolerances and other technical requirements for commercial devices as adopted by the national conference on weights and
measures and published in national institute of standards and technology handbook 44, "specifications, tolerances, and other technical requirements
for commercial weighing and measuring devices" shall apply to commercial weighing and measuring devices in the state. The edition of the national
institute of standards and technology handbook 44 shall be determined by rule, pursuant to section 3-3414, subsection A, paragraph 4.
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3-3414. Powers and duties; definition

A. The division shall:

1. Maintain custody of the state reference standards of weights and measures that are traceable to the United States prototype standards and that are
supplied to the states by the federal government or that are otherwise approved as being satisfactory by the national institute of standards and
technology.

2. Keep the state reference standards in a safe and suitable place in the metrology laboratory of the division and ensure that they are not removed from
the laboratory except for repairs or for calibration as may be prescribed by the national institute of standards and technology.

3. Keep accurate records of all standards and equipment.

4. Adopt any rules necessary to carry out this chapter and adopt reasonable rules for the enforcement of this chapter.  These rules have the force and
effect of law and shall be adopted pursuant to title 41, chapter 6. In adopting these rules, the associate director shall consider, as far as is practicable,
the requirements established by other states and by authority of the United States, except that rules shall not be made in conflict with this chapter.

5. Publish rules adopted pursuant to this chapter and issue appropriate copies at no cost to all new applicants for licensure and certification. Updated
copies of the rules shall be distributed, on request, at no cost to the public.

6. Investigate complaints made to the division concerning violations of this chapter and, on its own initiative, conduct investigations it deems
appropriate to develop information relating to prevailing procedures in commercial quantity determination and relating to possible violations of this
chapter, in order to educate the public and regulated persons to encourage and promote the general objective of accuracy in the determination and
representation of quantity in commercial transactions.

7. Establish labeling standards, establish standards of weight, measure or count and establish reasonable standards of fill for any packaged
commodity, and may establish standards for open dating information.

8. Grant, pursuant to this chapter, exemptions from the licensing provisions of this chapter for weighing and measuring instruments, standards or
devices when the ownership or use of the instrument or device is limited to federal, state or local government agencies in the performance of official
functions. On request, the division may conduct inspections of instruments, standards or devices and shall charge a fee pursuant to section 3-3452.

9. Delegate to appropriate personnel any of the responsibilities of the associate director for the proper administration of this chapter.

10. Inspect and test weights and measures that are kept, offered or exposed for sale.

11. Inspect and test, to ascertain if they are correct, weights and measures that are commercially used either:

(a) In determining the weight, measure or count of commodities or things sold, or offered or exposed for sale, on the basis of weight, measure or
count.

(b) In computing the basic charge or payment for services rendered on the basis of weight, measure or count.
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12. Test, at random, commodities, weights and measures that are used in public institutions for which monies are appropriated by the legislature. The
testing of commodities, weights and measures in public institutions includes items:

(a) That have historically been of short weight, measure or count.

(b) That have been found to be of short weight, measure or count by other jurisdictions.

(c) That are to be tested as part of a regional or national survey.

13. Test, approve for use and affix a seal of approval for use on all weights, measures and commercial devices that are manufactured in or brought
into this state as it finds to be correct and shall reject and mark as rejected weights, measures and devices that it finds to be incorrect. Weights,
measures and devices that have been rejected may be seized by the division if not corrected within the time specified or if used or disposed of in a
manner not specifically authorized.  The division shall condemn and may seize weights, measures and devices that are found to be incorrect and that
are not capable of being made correct. The division may affix a nontampering seal to commercial devices that are tested and found to be within
applicable tolerance.

14. Sample and test motor fuel that is stored, sold or exposed or offered for sale or that is stored for use by a fleet owner to determine whether the
motor fuel meets the standards for motor fuel set forth in section 3-3433 and article 6 of this chapter and in any rule adopted by the associate director
pursuant to this chapter.

15. Randomly witness tests on all mandated vapor recovery systems that are installed or operated in this state and, if the systems are determined to be
in compliance with the law, approve those systems for use and reject, mark as rejected and stop the use of those systems that are determined not to be
in compliance with the law.

16. Inspect facilities at which motor fuel is stored, sold or exposed or offered for sale to determine whether dispensing devices are properly labeled.

17. Publish and distribute to consumers and regulated persons weighing and measuring information.

18. Weigh, measure or inspect commodities that are kept, offered or exposed for sale, sold or in the process of delivery to determine whether they
contain the amounts represented and whether they are kept, offered or exposed for sale in accordance with this chapter or rules adopted pursuant to
this chapter. In carrying out this section, the associate director shall employ recognized sampling procedures, such as are designated in appropriate
national institute of standards and technology handbooks and supplements to those handbooks, except as modified or rejected by rule.

19. Allow reasonable variations from the stated quantity of contents only after a commodity has entered intrastate commerce. These variations shall
include those caused by loss or gain of moisture during the course of good distribution practice or by unavoidable deviations in good manufacturing
practice.

20. Prescribe the standards of weight and measure and additional equipment methods of test and inspection to be employed in the enforcement of this
chapter. The associate director may prescribe or provide the official test and inspection forms to be used in the enforcement of this chapter.

21. Apply to any court of competent jurisdiction for a temporary or permanent injunction restraining any person from violating this chapter.
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22. Subject to title 41, chapter 4, article 4, employ such personnel as needed to assist in administering this chapter.

23. Ensure that any information that is required to be filed with the division, that relates to the contents of motor fuels that are sold in this state and
that is a trade secret as defined in section 49-201 is not disclosed.

24. Establish by rule labeling standards for tanks and containers of motor fuels.

B. The associate director may provide for the periodic examination and inspection of metering devices, including devices used to measure usage of
electricity, natural gas or water by a consumer. Examination and inspection authority shall not apply to metering devices owned by federal, state or
local government agencies unless requested by the government agency that owns the metering devices.

C. The associate director may establish standards for the presentation of cost-per-unit information. This subsection does not mandate the use of cost-
per-unit information in connection with the sale of any standard packed commodity.

D. The associate director, when necessary to carry out this chapter, may adopt and enforce rules relating to quality standards for motor fuel, kerosene,
oil, except used oil fuel, and hazardous waste fuel, lubricating oils, lubricants, antifreeze and other liquid or gaseous fuels. The associate director shall
adopt rules to ensure that oxygenated fuels, as described in article 6 of this chapter, that are stored, used, sold or exposed or offered for use or sale are
blended and stored, sold, exposed or offered in such a manner as to ensure that the oxygenated fuels are properly blended, that they meet the standards
set forth in section 3-3433 and article 6 of this chapter, and in rules adopted pursuant to this chapter, and that dispensers at which the oxygenated fuels
are dispensed are labeled as defined by rule of the division in such a manner as to notify persons of the type of oxygenated fuel being dispensed and
the maximum percentage of oxygenate by volume contained in the oxygenated fuel. The associate director of the division shall consult with the
director of the department of environmental quality in adopting rules pursuant to this subsection.

E. Testing and inspection conducted pursuant to this chapter shall be done, to the extent practicable, without prior notice, by a random systematic
method determined by the associate director or in response to a complaint by the public. The testing and inspection may be done by private persons
and firms pursuant to contracts entered into by the associate director in accordance with title 41, chapter 23 or by a registered service agency or
registered service representative licensed pursuant to section 3-3454. The associate director shall establish qualifications of persons and firms for
selection for purposes of this subsection.  The persons or firms conducting the testing and inspection shall immediately report to the division any
violations of this chapter and incorrect weights, measures, devices, vapor recovery systems or vapor recovery components for investigation and
enforcement by the division. A person or firm that tests or inspects a weight, measure, device, vapor recovery system or vapor recovery component
that is rejected shall not correct the defect causing the rejection without the permission of the division.

F. During the course of an investigation or an enforcement action by the division, information regarding the complainant is confidential and is exempt
from title 39, chapter 1, unless the complainant authorizes the information to be public.

G. For the purposes of the labeling requirements prescribed in this section, "oxygenated fuel" means a motor fuel blend containing 1.5 percent or
more by weight of oxygen.
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3-3415. Enforcement powers of the associate director, agents and inspectors

A. When necessary for the enforcement of this chapter and rules adopted pursuant to this chapter, the associate director or the associate director's
agents and inspectors shall:

1. Enter any commercial, nonprofit business or governmental premises during normal operating hours, except that if the premises are not open to the
public, the associate director or the associate director's agents and inspectors shall first present their credentials.

2. Issue stop-use, hold and removal orders with respect to any weights and measures commercially used, stop-sale, hold and removal orders with
respect to any commodities, bulk commodities or motor fuel kept, offered or exposed for sale, stop-use and hold orders with respect to a vapor
recovery system or parts of a vapor recovery system and stop-use, stop-sale, hold and removal orders with respect to any motor fuel found to be in
violation of this chapter or rules adopted pursuant to this chapter.

3. Seize for use as evidence, without formal warrant, any incorrect or unapproved weight, measure, package or commodity found to be used, retained,
offered or exposed for sale or sold in violation of this chapter or rules adopted pursuant to this chapter.

4. Stop any commercial vehicle on reasonable cause to believe that the vehicle contains evidence of a violation of this chapter and, after presentment
of the  credentials of the associate director or the associate director's  agents or inspectors, inspect the contents, require that the person in charge of the
vehicle produce any documents in the person's possession concerning the contents and require the person to proceed with the vehicle to some
specified place for inspection.

B. With respect to the enforcement of this chapter, the associate director or the associate director's agents or inspectors may issue a warning requiring
corrective action or a citation to any violators of this chapter in accordance with section 13-3903.

C. The associate director or the associate director's agents or inspectors may apply for a special inspection warrant for inspection of real or personal
property for the purpose of enforcement of this chapter. The special inspection warrant shall be issued as provided in section 49-433.
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3-3416. State metrology laboratory; operation; standards; testing

A. The associate director shall establish and operate within the division the state metrology laboratory.

B. A commercial device shall not be approved for use in the state unless the design and construction comply with national institute of standards and
technology requirements.

C. All commercial devices approved and certified shall meet the tolerance, design and construction requirements prescribed by the national institute
of standards and technology.

D. All commercial devices that are determined unfit for approval shall be rejected without testing.

E. All weights, weight sets, measures, meters, counters or other devices that are used by registered service representatives shall show an indication of
the approval date and jurisdiction issuing the approval.

F. All persons who install, service or repair commercial devices in this state shall submit the test equipment used to the division's metrology
laboratory for approval at least annually. A certificate of approval that specifically identifies the test equipment and that is issued by another state
laboratory may be accepted in lieu of submitting equipment if the other state laboratory is certified by the national institute of standards and
technology.

G. All weights, measures, meters, counters or other devices shall be tested in the order they are scheduled in the laboratory unless arrangements for
testing have been made in advance.

H. Work that is completed in the metrology laboratory shall be paid for pursuant to the fees prescribed in the rules of the division.
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3-3431. Sale of commodities

A. A person shall not sell or offer or expose for sale less than the quantity the person represents.

B. As a buyer, a person shall not take any more than the quantity the person represents when the person furnishes the weight or measure by means of
which the quantity is determined.

C. A person shall not misrepresent the price of any commodity or service sold or offered, exposed or advertised for sale by weight, measure or count
or represent the price in any manner calculated or tending to mislead or in any way deceive a person.

D. Except as otherwise provided by the associate director, commodities in liquid form shall be sold by liquid measure or by weight, and commodities
not in liquid form shall be sold only by weight, by measure or by count, as long as the method of sale provides accurate quantity information.

E. If the quantity is determined by the seller, bulk sales shall be accompanied by a delivery ticket containing the following information unless
exempted by rule:

1. The name and address of the vendor and purchaser.

2. The date delivered.

3. The quantity delivered and the quantity on which the price is based, if this differs from the delivered quantity.

4. The identity in the most descriptive terms commercially practicable, including any quality representation made in connection with the sale.

5. The count of individually wrapped packages, if more than one.

F. Except as otherwise provided in this chapter or by rules adopted pursuant to this chapter, any package kept for the purpose of sale or offered or
exposed for sale shall bear on the outside of the package a definite, plain and conspicuous declaration of:

1. The identity of the commodity in the package, unless the commodity can easily be identified through the wrapper or container.

2. The quantity of contents in terms of weight, measure or count.

3. The name and place of business of the manufacturer, packer or distributor, in the case of any package kept, offered or exposed for sale or sold in
any place other than on the premises where packed.

4. The price, except as provided in subsections L, M and N of this section.

G. In addition to the declarations required by subsection F of this section, any package being one of a lot containing random weights of the same
commodity and bearing the total selling price of the package shall bear on the outside of the package a plain and conspicuous declaration of the price
per single unit of weight.
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H. If a packaged commodity is advertised in any manner with the retail price stated, there shall be closely and conspicuously associated with the retail
price a declaration of quantity as is required by law or rule to appear on the package. If a dual declaration is required, only the declaration that sets
forth the quantity in terms of the smaller unit of weight or measure need appear in the advertisement.

I. The packager of a short weighted item offered for sale is liable under this chapter.

J. If a retail seller engaging in the sale of motor fuel posts the selling price of the fuel on the premises, the seller shall post the selling price only by the
price per gallon, except that if the fuel is dispensed by a measure other than whole gallons the seller shall represent the selling price for each unit of
such other measure on the individual pump or other dispensing device. If a retail seller engaging in the sale of motor fuel advertises the price of the
fuel off the premises, the retail seller shall advertise the price only by the price per gallon.

K. The owner or operator of a motor fuel dispensing site shall ensure that a sticker provided by the department of transportation that is three inches by
five inches and that depicts the amount of federal and state taxes imposed on one gallon of gasoline is displayed on one side of each motor fuel
dispenser. The sticker required by this subsection shall contain white lettering on a black background or black lettering on a white background to
ensure a contrasting color to the motor fuel dispenser and shall be placed on the upper sixty percent of the dispenser.  The division shall use stickers
provided by the department of transportation.  A template of the sticker shall be placed on the division's website for use by retailers.

L. Instead of each package bearing the price as required under subsection F, paragraph 4 of this section, the seller may post the price of the package on
the shelf or may display the price at or near the point of display of the product.

M. Instead of each package bearing the price as required under subsection F, paragraph 4 of this section, if the package is available for sale only with
the assistance of a salesperson, the seller may display the package at a service counter staffed by the salesperson.

N. Instead of each package bearing the price as required under subsection F, paragraph 4 of this section, if the package is offered for sale at a price
reduced by a percentage or a fixed amount from a previously offered price or at a reduced price for the purchase of multiple items, the reduction shall
be displayed at the point of display of the package or near the point of display of the package in the manner required by this section.

O. On the request of a consumer, a retail seller shall provide:

1. A means of recording prices such as grease pencils, felt markers, scanners or other similar instruments for recording the price.

2. A written statement of the retail seller's policies regarding errors in pricing.
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3-3433. Standards for motor fuel; exceptions

A. Except as provided in section 3-3434 and subsections C, D, E, F, G and K of this section, a retail seller or fleet owner shall not store, sell or expose
or offer for sale any motor fuel, kerosene, oil or other liquid or gaseous fuel or lubricating oil, lubricant, mixtures of lubricants or other similar
products if the product fails to meet the standards specified in this section and in the rules adopted by the associate director.

B. A person shall not misrepresent the nature, origination, quality, grade or identity of any product specified in subsection A of this section or
represent the nature, origination, quality, grade or identity of such product in any manner calculated or tending to mislead or in any way deceive.  This
subsection does not prohibit product origination disclaimer labeling on the retail dispenser.

C. After consultation with the director of the department of environmental quality, the standards and test methods for motor fuels shall be established
by the associate director of the division by rule.

D. Maximum vapor pressure for gasoline that is supplied or sold by any person and that is intended as a final product for the fueling of motor vehicles
in a county with a population of one million two hundred thousand or more persons and any portion of a county contained in area A shall be 9.0
pounds per square inch from and after September 30 through March 31 of each year. Fuel used in motor vehicles at a manufacturer's proving ground
or a motor vehicle racing event is exempt from this subsection.

E. From and after September 30 through March 31 of each year, a person shall not supply or sell gasoline that exceeds the ASTM D4814 class A
vapor pressure/distillation class ten volume percent evaporated distillation temperature.

F. Maximum vapor pressure for gasoline that is supplied or sold by any person and that is intended as a final product for the fueling of motor vehicles
in a county with a population of one million two hundred thousand persons or more and any portion of a county contained in area A shall be 7.0
pounds per square inch from and after May 31 through September 30 of each year. Fuel used in motor vehicles at a manufacturer's proving ground or
a motor vehicle racing event is exempt from this subsection.

G. Exclusively for the purposes of transportation conformity and only if the administrator of the United States environmental protection agency fails
to approve the applicable plan required pursuant to section 49-406, maximum vapor pressure for gasoline that is supplied or sold by any person and
that is intended as a final product for the fueling of motor vehicles in area B shall be ten pounds per square inch from and after September 30 through
March 31 of each year. Fuel used in motor vehicles at a manufacturer's proving ground or a motor vehicle racing event is exempt from this subsection.

H. Notwithstanding subsections D, F and G of this section, the associate director of the division in consultation with the director of the department of
environmental quality shall approve alternate fuel control measures that are submitted by gasoline providers and that the director and the associate
director determine will result in either of the following:

1. Motor vehicle carbon monoxide emissions that are equal to or less than emissions that result under compliance with subsection D of this section
and section 3-3492. In making this determination, the associate director of the division and the director of the department of environmental quality
shall compare the emissions of the alternate fuel control measure with the emissions of a fuel with a maximum vapor pressure standard as prescribed
by this section and with the minimum oxygen content or percentage by volume of ethanol as prescribed by section 3-3492.
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2. Motor vehicle non-methane hydrocarbon emissions that are equal to or less than the emissions that result under compliance with subsection F of
this section. In making this determination, the associate director of the division and the director of the department of environmental quality shall
compare the motor vehicle non-methane hydrocarbon emissions of the alternate fuel control measure with the motor vehicle non-methane
hydrocarbon emissions of a fuel that complies with the maximum vapor pressure standard as prescribed by subsection F of this section.

I. Any alternate fuel control measures that are approved shall not increase emissions of non-methane hydrocarbons, particulates, carbon monoxide or
oxides of nitrogen. Alternate fuel control measures approved pursuant to subsection H of this section and this subsection may be used by any gasoline
provider unless the approval is rescinded more than one hundred eighty days before the first day of a gasoline control period. Gasoline providers that
use an approved alternate fuel control measure shall annually submit a compliance plan to the associate director no later than sixty days before the
first day of a gasoline control period.

J. A person shall not sell or offer or expose for sale diesel fuel grade 1, 2 or 4 as defined in ASTM D975, biodiesel, biodiesel blends or biomass-based
diesel or biomass-based diesel blends that contain sulfur in excess of fifteen parts per million.  Locomotive and marine diesel fuel is exempt from this
requirement if the fuel meets the requirements of 40 Code of Federal Regulations section 80.513(g) and (h).

K. A person shall label dispensers at which biodiesel, biodiesel blends, biomass-based diesel or biomass-based diesel blends are dispensed in
conformance with 16 Code of Federal Regulations part 306.  This section does not preclude a person from labeling a dispenser that dispenses diesel
fuel that contains up to five percent biodiesel or biomass-based diesel with a label that states "may contain up to five percent biodiesel" or "may
contain up to five percent biomass-based diesel".

L. For biodiesel blends that contain more than five percent by volume of biodiesel, a person shall prepare product transfer documents in a manner that
notifies the transferee of the percent by volume of biodiesel in the product.

M. The associate director shall adopt rules regarding the establishment and enforcement of all of the following:

1. National or federal standards for individual biofuels and biofuel blends.

2. United States environmental protection agency and ASTM test methods for individual biofuels and biofuel blends.

3. Registration and reporting requirements for producers, blenders and suppliers of biofuels and biofuel blends.

4. Labeling requirements for biofuels and biofuel blends other than biodiesel or biodiesel blends.

5. Quality assurance and quality control programs for producers, blenders and suppliers of biofuels and biofuel blends addressing rack, batch or other
blending.

6. Requirements that the dispensing equipment meet appropriate UL ratings where available and applicable, that the equipment comply with rules
adopted by the division relating to approval, installation and sale of devices and that the equipment be compatible with the products being dispensed.

N. A biofuels or biofuel blends producer, blender, distributor, supplier or retail seller that is in compliance with this section and the rules adopted
pursuant to this section is not liable to a consumer for any injuries or property damage related to a consumer who misfuels.
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O. If any person transfers custody or title of a diesel fuel or distillate, biodiesel, a biodiesel blend, biomass-based diesel or a biomass-based diesel
blend, except if the fuel is dispensed into a motor vehicle or nonroad, locomotive or marine equipment, the transferor shall provide to the transferee
product transfer documents that conform with 40 Code of Federal Regulations section 80.590.

P. If the transfer of a motor fuel is from a terminal, storage facility, or transmix facility, the product transfer documents shall contain the information
prescribed in subsection O of this section.  In addition, the fuel transporter shall ensure that the name and address of the final destination for the
shipment, as prescribed by division rule, are included and that the product transfer documents accompany the shipment to its final destination.
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3-3434. Area C; standards for motor fuel; exceptions

A. Except as provided in subsections C and D of this section, after May 31, 2008, a retail seller or fleet owner shall not store, sell or expose or offer
for sale in area C any motor fuel, kerosene, oil or other liquid or gaseous fuel or lubricating oil, lubricant, mixtures of lubricants or other similar
products if the product fails to meet the standards specified in this section and in the rules adopted by the associate director.

B. A person shall not misrepresent the nature, origination, quality, grade or identity of any product specified in subsection A of this section or
represent the nature, origination, quality, grade or identity of such product in any manner calculated or tending to mislead or in any way deceive.

C. After consultation with the director of the department of environmental quality, the standards and test methods for motor fuels shall be established
by the associate director of the division by rule.

D. Maximum vapor pressure for gasoline that is supplied or sold by any person and that is intended as a final product for the fueling of motor vehicles
in area C shall be 7.0 pounds per square inch from and after May 31 through September 30 of each year. Fuel used in motor vehicles at a
manufacturer's proving ground or a motor vehicle racing event is exempt from this subsection.

E. The associate director of the division in consultation with the director of the department of environmental quality shall approve alternate fuel
control measures that are submitted by gasoline providers and that the director and associate director determine will result in motor vehicle non-
methane hydrocarbon emissions that are equal to or less than the emissions that result under compliance with subsection D of this section.  In making
this determination, the associate director of the division and the director of the department of environmental quality shall compare the motor vehicle
non-methane hydrocarbon emissions of the alternate fuel control measure with the motor vehicle non-methane hydrocarbon emissions of a fuel that
complies with the maximum vapor pressure standard as prescribed by subsection D of this section.

F. Any alternate fuel control measures that are approved shall not increase emissions of non-methane hydrocarbons, particulates, carbon monoxide or
oxides of nitrogen.  Alternate fuel control measures approved pursuant to subsection E of this section and this subsection may be used by any gasoline
provider unless the approval is rescinded more than one hundred eighty days before the first day of a gasoline control period. Gasoline providers that
use an approved alternate fuel control measure shall annually submit a compliance plan to the associate director no later than sixty days before the
first day of a gasoline control period.
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3-3452. Licensing fees; proration; cancellation for nonpayment

A. The following fees shall be paid to the division as license fees for devices used for commercial purposes:

      Schedules of Fees

1. Weighing devices:

         0 - 500 pounds capacity (or metric equivalent)     $ 12.00

       501 - 2,000 pounds capacity  18.00

     2,001 - 7,500 pounds capacity  36.00

     7,501 - 20,000 pounds capacity 80.00

    20,001 - 60,000 pounds capacity 120.00

    60,001 pounds capacity and over 180.00

2. Liquid metering devices (meters) other than

||||||for liquid petroleum gas and utility meters:

        maximum 12 gallons per minute and under 12.00

        maximum 13 - 150 gallons per minute     36.00

        maximum 151 - 500 gallons per minute    90.00

        maximum 501 - 1,000 gallons per minute  138.00

        maximum 1,001 gallons per minute and over     168.00

3. Motor fuel devices (dispensers) other than

||||||for liquid petroleum gas (not including

||||||satellite hoses or nozzles):

      Standard  Vapor Recovery Test

        each meter        15.00     30.00
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        each blending valve     15.00     30.00

        high volume (over 19 gallons per minute)

             diesel per hose and nozzle   15.00

        keylock, limited access, with accumulators,

             per hose and nozzle    22.50

        remote indicator and control unit (no hoses

             or nozzles) (accessory only) 22.50

4. Liquid measuring devices for liquid petroleum

||||||gas (meters):

        small bottle fill measuring devices     24.00

        motor fuel measuring devices, uncompensated   24.00

        motor fuel measuring devices, temperature

             compensating, including compressed natural

             gas filling devices    48.00

        motor fuel measuring devices, keylocks  48.00

        3/4" and 1" meters, uncompensated 48.00

        1 1/4", 1 1/2" and 1 3/4" meters, uncompensated     72.00

        2" meters and larger, uncompensated     72.00

        3/4" and 1" meters, temperature compensating  54.00

        1 1/4", 1 1/2" and 1 3/4" meters, temperature

             compensating     90.00

        2" meters and larger, temperature compensating      96.00
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5. Linear measuring devices:

||||||||all linear measuring mechanical devices 24.00

6. Time measuring devices:

||||||||all time measuring mechanical, electrical and

|||||||||||| electronic devices     24.00

7. Counting devices:

        all mechanical and electronic counting devices      12.00

B. Testing, inspection, certification and calibration fees shall be paid pursuant to the fee schedule set forth in subsection A of this section or the rules
of the division.  The division shall waive license fees for customer parking time measuring meters owned by municipalities.

C. Issuance or renewal of license as:

1. Public weighmaster  48.00

2. Registered service agency 24.00

3. Registered service representative      4.80

D. The fees set forth in this section are the maximum amounts that may be charged, but the associate director, at the associate director's discretion,
may reduce the fees to any amount the associate director deems necessary.

E. The associate director may prorate the fees set forth in this section for partial-year application.

F. If a person fails to pay a license, permit or certification fee on or before the date the fee is due, the division shall impose a penalty equal to twenty
percent of the fee.  For each thirty-day period after the date the fee is due, the division shall impose an additional penalty equal to twenty percent of
the fee. If a person fails to pay a license, permit or certification fee and all related penalties for ninety days after the fee is due, the division shall
cancel the license, permit or certification.
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3-3453. License as public weighmaster or deputy weighmaster required; application; fee; renewal; training; exemptions

A. A person shall not serve as a public weighmaster or deputy weighmaster unless the person is issued a public weighmaster or deputy weighmaster
license by the division in accordance with practices and procedures to be established by the associate director. An applicant for a public weighmaster
or deputy weighmaster license shall:

1. Demonstrate a thorough knowledge of all appropriate weights and measures laws, rules and policies.

2. Have possession of, or have available for use, a scale that is of sufficient capacity and size and that is licensed and certified pursuant to section 3-
3451.

3. Demonstrate the necessary experience and training to operate the scale.

4. Pass the required examination administered by the division.  The associate director may waive the examination required by this paragraph.

B. An application for a public weighmaster or deputy weighmaster license shall be submitted to the division on a form prescribed and furnished by the
division and shall be accompanied by the license fee prescribed in section 3-3452.  The division shall issue a public weighmaster or deputy
weighmaster license for a period of twelve calendar months.  The license expires on the first day of the month and year indicated on the license. A
public weighmaster or deputy weighmaster license shall be posted at the licensed scale site in a manner that provides the division access to the license
during normal business hours.

C. If a licensee submits a license renewal application to the division before the date of expiration of the current license together with the renewal fee
prescribed by the division, the existing license shall be valid for thirty days following its expiration date, or until issuance of the renewal license,
whichever occurs first.

D. A public weighmaster shall provide the necessary training for any deputy weighmaster using the public weighmaster's seal to certify weigh tickets.

E. Except as otherwise provided in subsection G of this section, the certified weighing of any property, livestock or commodity shall be performed
only by a public weighmaster or deputy weighmaster. The following persons are not required to obtain licenses as public weighmasters or deputy
weighmasters:

1. A person weighing property, livestock or a commodity that the person or the person's employer is either buying or selling for the own account of
the person or the person's employer.

2. A person weighing property, livestock or a commodity in conjunction with or on behalf of a publicly sponsored or nonprofit organization sponsored
exposition, fair or show event.

F. The official weighing of vehicles or conveyances by any employee of a city, county or state agency for weight-control regulatory purposes on
public highways, roads or streets does not constitute public weighing.

G. On request and without charge, the division may issue a limited weighmaster license to any qualified officer or employee of a city, a county or the
state authorizing the officer or employee to act as a public weighmaster only within the scope of the officer's or employee's official employment and
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duties in enforcing local ordinances substantially complying with the requirements of this chapter.  While performing the duties of a limited
weighmaster, a limited weighmaster shall have the limited weighmaster's license in the limited weighmaster's possession.

H. The division shall approve all forms, certificates, seals and other documents together with practices, procedures and equipment used by public
weighmasters or deputy weighmasters in the performance of their duties. A public weighmaster or deputy weighmaster shall keep for such a period as
the division by rule may require a legible copy of each weight certificate the public weighmaster or deputy weighmaster issues. Copies of weight
certificates shall be available at all reasonable times for inspection by the division.
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3-3454. License required as registered service agency or registered service representative; qualifications; application; fees; renewal

A. A person shall not operate as a registered service agency or as a registered service representative until a license is issued as provided in this
section.

B. An applicant for a registered service agency license shall:

1. Submit application information satisfactory to the division.

2. Comply with section 3-3416, subsection E or provide evidence that the applicant's vapor recovery test equipment has been certified by the
manufacturer of the equipment within one year of the date of the application or as deemed appropriate by the division.

3. Pay all required fees.

C. An applicant for a registered service representative license shall:

1. Demonstrate a thorough working knowledge of all appropriate weights and measures laws, orders and rules.

2. Demonstrate to the division that the applicant has possession of, or has available for use, weights and testing equipment appropriate in design and
adequate in amount.

3. Demonstrate the necessary knowledge, training and experience regarding appropriate standards and testing equipment to service commercial
devices, vapor recovery systems or vapor recovery components.

4. Pass the required examination administered by the division.

5. Pay all required fees.

D. An application for a registered service agency or registered service representative license shall be submitted by the applicant to the division on a
form prescribed and furnished by the division. The division shall issue a registered service agency or registered service representative license for a
period of twelve calendar months.  The license expires on the first day of the month and year indicated on the license.  Each license shall contain,
among other information, a license number. A registered service agency license shall be posted at the licensed business location in a manner that
provides the division with access to the license during normal business hours.  While performing the duties of a registered service representative, a
registered service representative shall have the registered service representative's license in the registered service representative's possession.

E. If a licensee submits a license renewal application to the division before the date of expiration of the current license, together with the prescribed
renewal fee, the existing license is valid for thirty days following its expiration date or until issuance of the renewal license, whichever occurs first.

F. The associate director shall publish, from time to time as the associate director deems appropriate, and may supply on request lists of registered
service representatives and registered service agencies.

G. Each registered service representative license issued by the division shall indicate the type of service approved by the division for the licensee.
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H. A registered service agency shall use forms and related procedures prescribed by the division in the performance of its duties.  A registered service
agency shall keep a legible copy of each form used for at least the time period prescribed by the division in its rules.  Copies of the forms shall be
available during normal business hours for inspection by the division.
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3-3471. Registered service representative; powers; violation; classification

A. When any commercial device specified in this chapter is in commercial use and a valid license for the device has not been procured by the owner,
the owner's agent or the operator of the device, the division, after giving notice of the licensing requirements to the owner, the owner's agent or the
operator, shall prohibit the further commercial use of the unlicensed device until the proper license has been issued. The division may employ and
attach to the device such forms, notices or security seals as it considers necessary to prevent the continued unauthorized use of the device.

B. A registered service representative may:

1. With approval of the division, remove an official rejection tag placed on a commercial device, vapor recovery system or vapor recovery
component.

2. Place in service, until such time as an official examination can be made, a commercial device, vapor recovery system or vapor recovery component
that has been officially rejected or placed out of service.

3. Place in service, until such time as an official examination can be made, a commercial device for which a commercial device application has been
completed and submitted to the division.

C. The owner of any business who has not applied for and has not been issued a license for the right to do business, involving the use of a commercial
device, by the division and who is found selling or offering for sale or delivering or distributing to a consumer is guilty of a class 2 misdemeanor, and
the division shall confiscate and seize the commercial device or any vehicle tank, or vehicle tank and meter, or any other such measuring device used
by the business for the sale, delivery or distribution as evidence.

D. The associate director and any other authorized personnel shall not be liable to the owner or any other persons, firms, partnerships, corporations,
trusts or agencies for damages, directly or indirectly, caused by or resulting from the seizure.

E. If a commercial device licensed pursuant to this chapter is used contrary to any provision of this chapter or any rule adopted pursuant to this
chapter, the division, in addition to any other penalty imposed by this chapter, shall suspend, revoke or refuse to renew the license.
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3-3472. Revocation or suspension of licenses; procedure; judicial review

A. Except as otherwise provided by this section, any proceeding to revoke or suspend a license issued pursuant to this chapter shall be conducted in
accordance with title 41, chapter 6, article 10.

B. The associate director may initiate proceedings for revocation or suspension of a license issued pursuant to this chapter on the associate director's
own motion or on a verified complaint for noncompliance with or a violation of this chapter or of any rule adopted pursuant to this chapter.

C. If, after having been served with the notice of hearing as provided for in title 41, chapter 6, article 10, the licensee fails to appear at the hearing and
defend, the division shall proceed to hear evidence against the licensee and shall enter such order as is justified by the evidence, which order shall be
final unless the licensee petitions for a review as provided in title 41, chapter 6, article 10.

D. At all hearings the attorney general of this state, one of the attorney general's assistants, or a special assistant designated by the attorney general
shall appear and represent the division.

E. Except as provided in section 41-1092.08, subsection H, any final administrative decision made pursuant to this chapter is subject to judicial
review pursuant to title 12, chapter 7, article 6.
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3-3473. Violations; classification; jurisdiction

A. A person is guilty of a class 1 misdemeanor who:

1. Knowingly hinders, interferes with or obstructs in any way the associate director or any of the associate director's agents or inspectors in entering
the premises where a commercial device may be kept for inspecting or testing or in the performance of the official duties of the associate director or
the associate director's agent or inspector.

2. Impersonates in any way the associate director or any one of the associate director's agents or inspectors by the use of the associate director's seal or
badge or a counterfeit of the associate director's seal or badge, or in any other manner.

3. Uses, or possesses for the purpose of using for any commercial purpose, sells, offers or exposes for sale or hire, or possesses for the purpose of
selling or hiring an incorrect weight or measure or any device or instrument used or calculated to falsify any weight or measure.

4. Sells, or offers or exposes for sale, less than the quantity the person represents of any commodity, thing or service.

5. Takes more than the quantity the person represents of any commodity, thing or service, when, as buyer, the person furnishes the weight or measure
by means of which the amount of the commodity, thing or service is determined.

B. A person is guilty of a class 2 misdemeanor who:

1. Uses, or possesses for the purpose of current use for any commercial purpose, a weight or measure that does not bear a seal or mark of approval
based on inspection and test as provided in section 3-3414, subsection A, paragraph 11, unless the weight or measure has been exempted from testing
by order of the division, or unless the device has been placed in service as provided in this chapter. Any person or persons making use of a
commercial device that is subject to this chapter shall report to the associate director or the associate director's representatives, in writing, the number
and location of the commercial device and shall promptly report the installation of any new commercial device.

2. Disposes of any rejected or condemned weight or measure in a manner contrary to law or rule.

3. Removes from any weight or measure, contrary to law or rule, any tag, seal or mark placed on the weight or measure by the appropriate authority
pursuant to this chapter.

4. Keeps for the purpose of selling, advertising or offering or exposing for sale or sells any commodity, thing or service in a condition or manner
contrary to law or rule.

5. Uses in retail trade, except in the preparation of packages put up in advance of sale and of medical prescriptions, a weight or measure that is so
positioned that its indications may not be accurately read and the weighing, metering, measuring or counting operation observed from some position
that may reasonably be assumed by a customer.

6. Violates this chapter or rules adopted under this chapter. A continuing violation may be deemed to be a separate violation each day during which
the violation is committed for the purpose of imposing a fine.
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C. The provisions of this section are in addition to and not in limitation of any other provision of law.

D. The attorney general and the county attorney shall have concurrent jurisdiction to prosecute violations of this chapter.
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3-3475. Civil penalties; hearing

A. A person who violates this chapter, any rule of the division or any license requirement is subject to a civil penalty imposed by the associate
director.

B. A person who violates this chapter, any rule of the division or any license requirement may request an informal or formal hearing to review a civil
penalty imposed under this section. If the person requests an informal hearing, the division may conduct the informal hearing, in person or
telephonically, to resolve a warning or citation.  If the person requests a formal hearing or the warning or citation is not resolved in the informal
hearing, the division shall conduct a formal hearing in accordance with title 41, chapter 6, article 10. Except as prescribed in subsection C of this
section, the civil penalty shall not exceed one thousand dollars for each infraction nor more than ten thousand dollars for any thirty-day period at each
business location, for each registered service representative or for each public weighmaster, provided that no person shall be assessed more than fifty
thousand dollars per thirty-day period.

C. The associate director may double the maximum civil penalty if any of the following applies:

1. A commercial device is found to be in violation with results that favor the retailer at more than twice the allowable tolerance as stated in national
institute of standards and technology handbook 44.

2. A package is found to exceed the maximum allowable variation for the labeled quantity allowed in national institute of standards and technology
handbook 133 or the average error of the lot is twice the sample error limit in favor of the retailer.

3. A vapor recovery system reinspection fails the required tests.

4. A maximum civil penalty has been imposed on a retailer for a price posting or price verification violation and in a reinspection, if conducted within
ninety days, the failure rate is ten percent or more and at least one error is in favor of the retailer.

5. A maximum civil penalty has been imposed on a refiner, refinery, pipeline, terminal, fuel transporter, registered supplier or transmix processing
facility for a violation of motor fuel quality standards or producing a product transfer document that is incorrect, incomplete or produced in any
manner tending to mislead or deceive a person.

D. The attorney general shall bring actions to recover civil penalties pursuant to this section in the superior court in the county in which the violation
occurred or in a county where the agency has its office.  All monies derived from civil penalties shall be deposited, pursuant to sections 35-146 and
35-147, in the state general fund.
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3-3491. Standards for oxygenated fuel; volatility; exceptions

A. From and after September 30 through March 31 of each year, in a county with a population of one million two hundred thousand or more persons
and in any portion of a county contained in area A, blends of gasoline with ethanol shall not exceed the volatility requirements prescribed by section
3-3433 and rules adopted by the associate director under that section.  From and after September 30 through March 31 of each year, in area B, blends
of gasoline with ethanol may exceed the volatility requirements prescribed by section 3-3433 and rules adopted by the associate director under that
section by up to one pound per square inch if the base fuel meets the requirements of ASTM D4814 and the final gasoline-ethanol blend contains at
least six percent ethanol by volume but does not exceed United States environmental protection agency waivers.  For any other locations and period
of time, blends of gasoline with ethanol shall meet the volatility requirements as determined by division rule.

B. Notwithstanding subsection D of this section, the associate director of the division in consultation with the director of the department of
environmental quality shall approve alternate fuel control measures that are submitted by gasoline providers and that the director and the associate
director determine will result in motor vehicle carbon monoxide emission reductions that will equal or exceed the reductions that result under
subsection D of this section. In making those determinations, the director of the department of environmental quality and the associate director shall
compare the alternative measure against the emission reduction that would be obtained from a fuel with the maximum vapor pressure standard
prescribed by subsection D of this section and the minimum oxygen standard prescribed by section 3-3492 or 3-3495.  Alternative fuel control
measures approved by the associate director of the division in consultation with the director of the department of environmental quality may be used
by any gasoline provider unless the approval is rescinded by the associate director of the division at least one hundred eighty days before the
beginning of any oxygenate period in the future. Gasoline providers that choose to use an approved alternate fuel control measure shall annually
submit a compliance plan to the associate director not later than sixty days before the start of the oxygenate period.

C. From and after September 30 through March 31 of each year, all blends of gasoline with alcohol other than ethanol shall satisfy all of the
requirements prescribed by section 3-3433 and rules adopted by the associate director under that section and the provisions of a waiver issued by the
United States environmental protection agency pursuant to 42 United States Code section 7545(f).

D. Notwithstanding subsection A of this section, if the director of the department of environmental quality has previously raised the minimum oxygen
content to the maximum percentage of oxygen allowed for each oxygenate as provided by section  3-3495, the designated air quality planning agency
for area B has considered, analyzed and reviewed the costs and benefits of all other reasonable and available control measures in lieu of reducing
volatility requirements to nine pounds per square inch and the director of the department of environmental quality finds that area B has failed to
maintain the carbon monoxide national ambient air quality standards by violating the standard, beginning with the oxygenate period beginning on the
following September 30 and for each oxygenate period thereafter in area B, the volatility requirements described by section 3-3433, subsection G may
be reduced to nine pounds per square inch. If a violation of the carbon monoxide national ambient air quality standards is recorded after the volatility
requirements have been reduced to nine pounds per square inch, the director of the department of environmental quality shall remove the one pound
per square inch waiver for gasoline-ethanol blends.

E. Gasoline that is supplied or sold by any person and that is intended as a final product for the fueling of motor vehicles within this state shall not
contain the following:

1. Methyl tertiary butyl ether that exceeds 0.3 percent by volume.

2. A total of more than 0.10 percent oxygen by weight collectively from all of the following oxygenates:
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(a) Diisopropylether (DIPE).

(b) Ethyl tert-butylether (ETBE).

(c) Isopropanol.

(d) Methanol.

(e) N-butanol.

(f) N-propanol.

(g) Sec-butanol.

(h) Tert-amylmethylether (TAME).

(i) Tert-butanol.

(j) Tert-pentanol (tert-amylalcohol).

F. Subsection E of this section does not prohibit the transshipment through this state, including storage incident to that transshipment, of gasoline that
contains the oxygenates prescribed by subsection E of this section if both of the following apply:

1. The gasoline is used or disposed outside this state.

2. The gasoline is segregated from gasoline that is intended for use inside this state.
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3-3493. Area A; fuel reformulation; rules

 

(L16, Ch. 232, sec. 27)

 

A. All gasoline produced and shipped to or within this state and sold or offered for sale for use in motor vehicles in a county with a population of one
million two hundred thousand or more persons and any portion of a county contained in area A, subject to an appropriate waiver granted by the
administrator of the United States environmental protection agency pursuant to section 211(c)(4) of the clean air act as defined in section 49-401.01,
shall comply with either of the following fuel reformulation options:

1. A gasoline that meets standards for federal phase II reformulated gasoline, as provided in 40 Code of Federal Regulations section 80.41, paragraphs
(e) through (h), in effect on January 1, 1999, except that the minimum oxygen content standard does not apply.  The gasoline shall also meet the
maximum vapor pressure requirements in section 3-3433, subsections D and F.

2. California phase 2 reformulated gasoline, including alternative formulations allowed by the predictive model, as adopted by the California air
resources board pursuant to California Code of Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on January 1, 1997, except that
the minimum oxygen content standard does not apply.  The gasoline shall also meet the maximum vapor pressure requirements in section 3-3433,
subsections D and F.

B. For the period beginning November 1 through March 31 of each year, all gasoline produced and shipped to or within this state and sold or offered
for sale for use in motor vehicles in a county with a population of one million two hundred thousand or more persons and any portion of a county
contained in area A, subject to an appropriate waiver granted by the administrator of the United States environmental protection agency pursuant to
section 211(c)(4) of the clean air act as defined in section 49-401.01, shall comply with standards for California phase 2 reformulated gasoline,
including alternative formulations allowed by the predictive model, as adopted by the California air resources board pursuant to California Code of
Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on January 1, 1997 and shall meet the maximum vapor pressure requirements in
section 3-3433, subsections D and F. The fuel described in this subsection shall meet the requirements of section 3-3492, subsection A, paragraph 1.

C. Any registered supplier or oxygenate blender, as defined in division rules, may petition the associate director to request that all registered suppliers
or oxygenate blenders be allowed to comply with standards other than the standards prescribed by section  3-3492, subsection A if the petitioner can
demonstrate that ethanol supply shortages are imminent.

D. The petition shall:

1. Identify specific supply conditions that will result in a shortage of ethanol.

2. Identify which oxygenate or oxygenates and the concentration that will be blended into gasoline for sale or use in area A.

3. Demonstrate that the alternative oxygenate blend comes closest to meeting a three and one-half percent by weight oxygen content at reasonable
cost, unless the registered supplier or oxygenate blender is petitioning to use a gasoline-ethanol blend containing less than ten percent by volume of
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ethanol.

4. Specify a time period for compliance with any provision of section 3-3492, subsection A, not to exceed sixty days.

E. The associate director shall either grant or deny the petition in writing within seven days of its receipt.  Any decision by the associate director to
grant the petition shall be equally applicable to all registered suppliers or oxygenate blenders and shall not be selectively applied to any single
registered supplier or oxygenate blender.  The petition may be granted only if the associate director verifies that the basis for requesting the petition is
factual.

F. The associate director may reauthorize a petition if the petitioner can demonstrate that the conditions have continued. The reauthorization of a
petition shall not exceed thirty days.

G. The associate director of the division shall consult with the director of the department of environmental quality before granting, reauthorizing or
denying any such petition.

H. The director of environmental quality in consultation with the associate director of the division shall adopt by rule:

1. Requirements to implement subsections A, B, C and D of this section.

2. Requirements for recordkeeping, reporting and analytical methods for fuel providers to demonstrate compliance with subsections A, B, C and D of
this section.

I. This section does not apply to fuel sold for use at a motor vehicle manufacturer proving ground or at a motor vehicle racing event.
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3-3493. Area A; fuel reformulation; rules

 

(L17, Ch. 295, sec. 2.  Conditionally Eff.)

 

A. All gasoline produced and shipped to or within this state and sold or offered for sale for use in motor vehicles in a county with a population of one
million two hundred thousand or more persons and any portion of a county contained in area A, subject to an appropriate waiver granted by the
administrator of the United States environmental protection agency pursuant to section 211(c)(4) of the clean air act as defined in section 49-401.01,
shall comply with either of the following fuel reformulation options:

1. A gasoline that meets standards for federal phase II reformulated gasoline, as provided in 40 Code of Federal Regulations section 80.41, paragraphs
(e) through (h), in effect on January 1, 1999, except that the minimum oxygen content standard does not apply. The gasoline shall also meet the
maximum vapor pressure requirements in section 3-3433, subsections D and F.

2. California phase 2 reformulated gasoline, including alternative formulations allowed by the predictive model, as adopted by the California air
resources board pursuant to California Code of Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on January 1, 1997, except that
the minimum oxygen content standard does not apply. The gasoline shall also meet the maximum vapor pressure requirements in section 3-3433,
subsections D and F.

B. For the period beginning November 1 through March 31 of each year, all gasoline produced and shipped to or within this state and sold or offered
for sale for use in motor vehicles in a county with a population of one million two hundred thousand or more persons and any portion of a county
contained in area A, subject to an appropriate waiver granted by the administrator of the United States environmental protection agency pursuant to
section 211(c)(4) of the clean air act as defined in section 49-401.01, shall comply with standards for California phase 2 reformulated gasoline,
including alternative formulations allowed by the predictive model, as adopted by the California air resources board pursuant to California Code of
Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on January 1, 1997 and shall meet the maximum vapor pressure requirements in
section 3-3433, subsections D and F. The fuel described in this subsection shall meet the requirements of section 3-3492, subsection A,
paragraph 1 or 2.

C. Any registered supplier or oxygenate blender, as defined in division rules, may petition the associate director to request that all registered suppliers
or oxygenate blenders be allowed to comply with standards other than the standards prescribed by section 3-3492, subsection A if the petitioner can
demonstrate that ethanol supply shortages are imminent.

D. The petition shall:

1. Identify specific supply conditions that will result in a shortage of ethanol.

2. Identify which oxygenate or oxygenates and the concentration that will be blended into gasoline for sale or use in area A.
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3. Demonstrate that the alternative oxygenate blend comes closest to meeting a three and one-half percent by weight oxygen content at reasonable
cost, unless the registered supplier or oxygenate blender is petitioning to use a gasoline-ethanol blend containing less than ten percent by volume of
ethanol.

4. Specify a time period for compliance with any provision of section 3-3492, subsection A, not to exceed sixty days.

E. The associate director shall either grant or deny the petition in writing within seven days of its receipt. Any decision by the associate director to
grant the petition shall be equally applicable to all registered suppliers or oxygenate blenders and shall not be selectively applied to any single
registered supplier or oxygenate blender. The petition may be granted only if the associate director verifies that the basis for requesting the petition is
factual.

F. The associate director may reauthorize a petition if the petitioner can demonstrate that the conditions have continued. The reauthorization of a
petition shall not exceed thirty days.

G. The associate director of the division shall consult with the director of the department of environmental quality before granting, reauthorizing or
denying any such petition.

H. The director of environmental quality in consultation with the associate director of the division shall adopt by rule:

1. Requirements to implement subsections A, B, C and D of this section.

2. Requirements for recordkeeping, reporting and analytical methods for fuel providers to demonstrate compliance with subsections A, B, C and D of
this section.

I. This section does not apply to fuel sold for use at a motor vehicle manufacturer proving ground or at a motor vehicle racing event.
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3-3494. Area C; fuel reformulation; rules

A. From and after May 31 through September 30 of each year, all gasoline produced and shipped to or within this state and sold or offered for sale for
use in motor vehicles in area C shall comply with either of the following fuel reformulation options:

1. A gasoline that meets standards for federal phase II reformulated gasoline, as provided in 40 Code of Federal Regulations section 80.41, paragraphs
(e) through (h), in effect on January 1, 1999, except that the minimum oxygen content standard does not apply.  The gasoline shall also meet the
maximum vapor pressure requirements in section 3-3434, subsection D.

2. California phase 2 reformulated gasoline, including alternative formulations allowed by the predictive model, as adopted by the California air
resources board pursuant to California Code of Regulations title 13, sections 2261 through 2262.7 and 2265, in effect on January 1, 1997, except that
the minimum oxygen content standard does not apply.  The gasoline shall also meet the maximum vapor pressure requirements in section 3-3434,
subsection D.

B. Any registered supplier or oxygenate blender, as defined in division rules, may petition the associate director to request that all registered suppliers
or oxygenate blenders be allowed to supply gasoline in area C that does not meet the standards in subsection A of this section if the petitioner
demonstrates that a shortage in the supply of gasoline meeting the standards in subsection A of this section is imminent.

C. A petition under subsection B of this section shall:

1. Identify specific supply conditions that will result in a shortage of gasoline meeting the standards in subsection A of this section.

2. Identify the formulation of gasoline that will be sold in area C in lieu of gasoline meeting the standards in subsection A of this section.

3. Specify a time period for compliance with the standards of subsection A of this section not to exceed sixty days.

D. The associate director shall either grant or deny a petition under subsection B of this section in writing within seven days of its receipt.  Any
decision by the associate director to grant the petition shall be equally applicable to all registered suppliers or oxygenate blenders and shall not be
selectively applied to any single registered supplier or oxygenate blender. The petition may be granted only if the associate director verifies that the
basis for requesting the petition is factual.

E. The associate director may reauthorize a petition granted under subsection B of this section if the petitioner demonstrates that the conditions
identified in the petition have continued. The reauthorization of a petition shall not exceed thirty days.

F. The associate director of the division shall consult with the director of the department of environmental quality before granting, reauthorizing or
denying any petition under subsection B of this section.

G. The associate director, in consultation with the director of the department of environmental quality, shall adopt by rule:

1. Requirements to implement subsections A, B and C of this section.

2. Requirements for recordkeeping, reporting and analytical methods for fuel providers to demonstrate compliance with subsection A of this section.
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H. This section does not apply to fuel sold for use at a motor vehicle manufacturer proving ground or at a motor vehicle racing event.
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3-3498. Inspections

A. On request, an interstate pipeline terminal or a motor fuel storage or dispensing site shall provide a product transfer document to the division.
Product transfer documents may be stored off site as provided by division rule.

B. On request, a motor fuel storage or dispensing site shall provide access to motor fuel dispensing cabinets to the division for inspection of fuel
dispensing meters and blending valves.
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3-3512. Stage I vapor recovery systems; stage II vapor recovery systems

A. A person shall not offer for sale, sell, install or use a new gasoline stage I vapor recovery system, or any new or rebuilt component parts of the
system, unless the system or component part has been certified by the California air resources board as of March 31, 2001 or after that date, or has
been approved by a third party that is accredited to test equipment and recognized by industry and the division, and has not been rejected by the
division. The division shall maintain and keep current a list of stage I vapor recovery systems and component parts that are approved by the division.
Only those systems that are approved shall be used in this state.  All certified vapor recovery components must be clearly identified by a permanent
identification affixed by the certified manufacturer or rebuilder.

B. For gasoline dispensing sites with a throughput of over ten thousand gallons per month in area A or area B, a person shall not transfer or allow the
transfer of gasoline into storage tanks at gasoline dispensing sites unless the storage tank is equipped with a stage I vapor recovery system consisting
of a vapor-tight return line from the storage tank or its vent to the gasoline transport vehicle.

C. An owner or operator of a gasoline storage tank, gasoline transport vehicle or gasoline dispensing site that is subject to stage I vapor recovery
requirements shall comply with the following:

1. Install all necessary stage I vapor recovery systems and make any modifications necessary to comply with the requirements.

2. Provide adequate training and written instructions to the operator of the affected gasoline dispensing site and the gasoline transport vehicle.

3. Replace, repair or modify any worn or ineffective component or design element to ensure the vapor-tight integrity and efficiency of the stage I
vapor recovery systems.

4. Connect and ensure proper operation of the stage I vapor recovery systems whenever gasoline is being loaded, unloaded or dispensed.

5. In area A and other geographical areas as provided by subsection G of this section, have the stage I vapor recovery system tested annually by a
registered service representative that is licensed by the division.

D. Before the initial installation or modification of any stage I vapor recovery system, the owner or operator of a gasoline storage tank, gasoline
transport vehicle or gasoline dispensing site shall obtain a plan review and approval from the division. Application for the plan review and approval
shall be on forms prescribed and provided by the division.

E. The division in consultation with the department of environmental quality and the office of the state fire marshal shall establish by rule standards
for the installation and operation of stage I vapor recovery systems. The division shall establish by rule plan review and approval fees. In establishing
those rules and standards, the associate director shall consider requirements in other states to ensure that only state-of-the-art technology is used.

F. Approval of a stage I vapor recovery system by the division does not relieve the owner or operator of the responsibility to comply with other
applicable statutes, codes and rules pertaining to fire prevention, environmental quality and safety matters.

G. Any county, city or town outside of area A or area B may require gasoline dispensing sites with a throughput greater than ten thousand gallons per
month to install, operate and maintain stage I vapor recovery systems in accordance with this section. Any county, city or town, including cities and
towns within area B, also may require annual testing of required stage I vapor recovery systems pursuant to subsection C of this section. For a county,
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city or town considering the adoption of a resolution to require stage I vapor recovery systems or annual testing within its jurisdiction and on request,
the department of environmental quality shall provide technical assistance in evaluating the air quality in that county, city or town and shall provide
final review and approval of an adopted resolution.

H. A county board of supervisors or governing body of a city or town shall submit a resolution approved by the department of environmental quality
to the associate director of the division requesting the imposition of the requirements for stage I vapor recovery systems within its jurisdiction.

I. The associate director shall adopt, by rule, compliance schedules for gasoline dispensing sites located within the jurisdiction requesting stage I
vapor recovery system requirements no later than twelve months after receipt of the resolution from the county board of supervisors or governing
board of a city or town. All gasoline dispensing sites shall be required to comply with stage I vapor recovery system rules within twenty-four months
after the rules have been filed with the secretary of state.  Sites with stage I vapor recovery systems that are already installed must comply with the
testing requirements at the time the rules become effective.

J. A county board of supervisors or governing body of a city or town that adopts the requirements for stage I vapor recovery systems may repeal those
requirements by adopting a resolution to remove the imposition of those requirements within its jurisdiction unless the county, city or town is in an
ozone nonattainment area that has since been designated as moderate, serious or severe by the United States environmental protection agency under
section 107(d) of the clean air act. On receipt of the resolution, the associate director of the division shall consult with the director of the department
of environmental quality to verify that a county, city or town is outside of an ozone nonattainment area designated as moderate, serious or severe by
the United States environmental protection agency under section 107(d) of the clean air act. After consultation with the department of environmental
quality, the associate director of the division shall revise the rules to repeal the requirements for stage I vapor recovery systems within that jurisdiction
as soon as practicable.

K. From and after September 30, 2018, stage II vapor recovery systems that collect vapors during vehicle refueling are prohibited in an ozone
nonattainment area designated as moderate, serious, severe or extreme by the United States environmental protection agency under section 107(d) of
the clean air act or area A.
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3-3513. Compliance schedules

Notwithstanding section 3-3512, subsection I relating to schedules of compliance:

1. Gasoline dispensing facilities located in area A or in any other geographical area as provided in section 3-3512, subsection G for which
construction began after the certification of rules adopted pursuant to section 3-3512 shall be constructed to include stage I vapor recovery systems
that meet the minimum standards set forth in this chapter and division rules.

2. All gasoline dispensing sites located in area A or in any other geographical area as provided in section 3-3512, subsection G that begin underground
storage tank replacement and that apply for a permit pursuant to title 49, chapter 3, article 3 or 5 on or after September 30, 1992 shall be in
compliance within six months after the effective date of the rules adopted pursuant to section 3-3512.  Compliance with this article is a condition of
the permit.
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3-3514. Stage I rule effectiveness; enhanced enforcement

The associate director shall adopt rules to:

1. Enhance enforcement of the  division's stage I vapor recovery program. The enforcement shall be enhanced through programs that may include
increased frequency of or targeting of inspections, increased sampling frequency, use of portable analyzers or any other technique.

2. Establish standards and fees for required inspections of vapor recovery systems.
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August 30, 2022

Kevin Allen, Associate Director

Arizona Department of Agriculture Weights and Measures

Services Division

1802 W. Jackson St., #78

Phoenix, AZ 85007

Submitted via email: kallen@azda.gov

RE: Notice of Proposed Rulemaking for Arizona Administrative Code, Title 3, Chapter 7

Dear Mr. Allen,

We are writing to provide public comment pursuant to the Notice of Proposed Rulemaking for Arizona Administrative

Code, Title 3, Chapter 7. We appreciate the opportunity to offer input on this important rulemaking.

Eco-Energy is an integrated energy marketer and midstream services company with $4 billion in annual revenue. Its core

business is the marketing and transportation of ethanol and natural gas across the United States, Canada, and

internationally. Eco-Energy maintains a newly-constructed fuel terminal in Phoenix – its tenth ethanol distribution

terminal in the United States. Our Phoenix terminal offloads ethanol from railcars to dedicated storage where it is then

transferred via pipeline to every local blending terminal. The terminal can handle over 250 million gallons of ethanol per

year. Its 4 million gallons of dedicated ethanol storage avoids the added cost and complexity of truck deliveries and

provides much-needed reliability and security of supply in Arizona’s complex gasoline market.

First and foremost, we strongly support the Arizona Department of Agriculture’s (“the Department’s”) decision to allow

E15 (15 percent ethanol blends). As you know, the vast majority of Arizona’s fuel already contains 10 percent ethanol by

volume (called E10). Allowing E15 will align Arizona with the vast majority of U.S. states that have already done so, add

supply opportunity to chronically tight petroleum markets, and give consumers another option at the pump.

We appreciate that the Department has conducted considerable due diligence regarding Arizona market readiness to

allow E15. Retailers considering plans to offer E15 have well-established systems and industry support in place to

confirm compatibility of equipment, including existing regulations on Underground Storage Tanks. Since the 1980s,

petroleum equipment manufacturers have offered compatible products for blends above 10 percent ethanol, including

storage tanks, piping, pipe dope, valves, hanging hardware, dispensers, hoses, and nozzles, as standard equipment. More

specifically, we would like to highlight the following:

1. E15 is allowed for sale in almost all states and is sold in significant quantities in more than 30 states. U.S.

consumers have traveled more than 30 billion miles on E15 without incident.

2. The U.S. Environmental Protection Agency (EPA) has approved E15 for use in all 2001 and newer passenger

vehicles; or, more than 96 percent of the cars and trucks on the road today. The U.S. Department of Energy, in

mailto:kallen@azda.gov
https://www.cspdailynews.com/fuels/busting-e15-myths-what-know-about-compatibility-consumer-demand-more
https://www.epa.gov/ust
https://www.pei.org/ust-component-compatibility-library
https://ethanolrfa.org/file/432/E15-and-Pipe-Dope-1.pdf
https://growthenergy.org/2022/06/01/growth-energy-american-drivers-reach-30-billion-miles-on-e15/
https://www.epa.gov/fuels-registration-reporting-and-compliance-help/e15-fuel-registration
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collaboration with the National Renewable Energy Laboratory (NREL), tested 86 cars (for more than 100,000

miles each) on E15 and E20 blends, and found no degradation of vehicle systems or materials (including

emissions controls) for either blend.

3. According to numerous reports by the National Renewable Energy Laboratory (NREL), U.S. Department of

Energy, EPA, Steel Tank Institute, and Fiberglass Tank and Pipe Institute, most underground storage tanks made

in the last 30 years are approved for up to 100 percent ethanol. The NREL report states: “It is often stated that

tanks cannot be used to store E15, but this assumption is incorrect as the majority of installed tanks can store

blends above E10. For many decades, underground storage tank (UST) manufacturers approved their tanks for

blends up to E100, for example, all steel tanks and double-walled fiberglass tanks since the year 1990.

Manufacturers of pipe thread sealants (pipe dope) used in UST systems have stated that their products have

been compatible with ethanol blends up to E20 for many years.”

4. The vast majority of fuel dispensing equipment is already manufacturer-approved for E15. For example, most

fuel dispensers are manufactured by either Wayne or Gilbarco. All Wayne dispensers are compatible with E15

(and new Wayne dispensers are compatible with ethanol-blends up to 25 percent). Gilbarco dispensers are also

compatible with E15 (since 2008).

5. E15 is covered under existing product liability and commercial liability policies, as long as the retailer is

operating within the parameters of the established regulatory and compliance guidelines (i.e., EPA E15

requirements). The proposed rule requires any Arizona retailer interested in selling E15 to be in compliance with

federal (EPA) E15 requirements.

6. While the question of equipment compatibility is settled, any retailer concerned about equipment compatibility

is under no obligation to sell E15. As you know, the Department’s proposal does not mandate E15, and E15

availability is not going to displace standard blends.

Allowing E15 is advantageous for Arizona consumers in numerous ways:

 Consumer Savings. Allowing more ethanol to be blended into gasoline reduces gas prices by: (1) displacing some

of the most expensive petroleum octane enhancers with a cheaper alternative; and, (2) extending fuel supply

and reducing tightness between supply and demand. Ethanol has traded at a $1.00 or more discount to

wholesale gasoline for most of 2022. Over the last year, E15 has been offered by more than 2600 retail gasoline

stations across 31 states at a 30-40 cents per gallon (CPG) discount to regular gasoline. At some stations, E15 has

sold at a 60 CPG discount, with E85 (85 percent ethanol blends) at a $1.50-2.00 discount to regular gasoline.

Pricing dynamics aside, allowing higher levels of ethanol blending brings additional motor fuel supply to

otherwise tight U.S. and Arizona (AZ-CBG) finished gasoline markets. Arizona’s gasoline prices hit an all-time high

of $5.39 per gallon in June 2022, largely due to extremely tight U.S. refinery output against consumer demand.

As you know, Arizona receives almost all of its gasoline through two pipelines – from California and Texas.

Allowing more ethanol use through our Phoenix terminal provides increased protection for Arizona consumers

against volatile gasoline markets due to tight petroleum supply, refinery outages, or other infrastructural issues.

https://www.nrel.gov/docs/fy12osti/55778.pdf
https://www.nrel.gov/docs/fy12osti/55778.pdf
https://afdc.energy.gov/files/u/publication/e15_infrastructure.pdf
https://afdc.energy.gov/files/u/publication/ethanol_handbook.pdf
https://afdc.energy.gov/files/u/publication/ethanol_handbook.pdf
https://www.epa.gov/ust/proposed-rulemaking-e15-fuel-dispenser-labeling-and-compatibility-underground-storage-tanks
https://www.steeltank.com/
http://www.fiberglasstankandpipe.com/wp-content/uploads/2018/11/Ethanol-Compatibility-with-Fiberglass-11102016-retired..pdf
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 Lower Emissions. As discussed, E15 is offered at more than 2,600 retail locations across 31 states. U.S.

consumers have traveled more than 30 billion miles on the fuel. In areas where E15 is used, air quality continues

to improve. Numerous independent, peer-reviewed studies confirm that E15 lowers both tailpipe and lifecycle

carbon emissions. The most recent analysis is based on vehicle testing conducted by the University of California -

Riverside showing that E15 reduces emissions relative to regular gasoline, including particulate matter (PM),

carbon monoxide (CO), nitrogen oxides (NOx), and hydrocarbon gases (THC). EPA also confirmed that “E15 is

likely to result in somewhat lower evaporative emissions compared to fuel currently sold in much of the country

(E10) as a result of the lower volatility of E15.” Greater E15 use can help state regulators address the state’s

ongoing air quality challenges. For lifecycle carbon emissions, rigorous and peer-reviewed analysis by academic

researchers, the California Air Resources Board, DOE and U.S. Department of Agriculture agree that ethanol

blending significantly reduces lifecycle greenhouse gas (GHG) emissions.

Finally, we would like to provide comment on two key aspects of the proposed rule as related to deference to federal

law. As you know, one of the keys to allowing E15 at the state level is to strike the right balance between setting state

controls on ethanol use and deferring to federal law where appropriate. We strongly support the balance struck by the

Department as it pertains to the balance between state and federal authorities. We would like to highlight two critical

areas:

1. The proposal strikes the right balance for mis-fueling mitigation and pump labeling. Any retailer seeking to offer

E15 must secure approval of a mis-fueling mitigation plan (MMP) from EPA. An approved MMP must meet

federal requirements for labeling, product transfer, compliance surveys, and consumer outreach. The

requirements are stringent and have an excellent track record. As discussed, U.S. consumers have traveled more

than 30 billion miles on E15 without incident. We appreciate that the Department found the right balance here,

because overlaying an additional state-level mis-fueling/labeling program could confuse and burden national

fuel retailers accustomed to federal (EPA) rules and act to discourage the use of E15 in Arizona.

2. While allowing E15 is a straightforward process in some areas due to the fact that E15 is regulated the same way

as E10 and meets the same fuel specifications and environmental standards as E10, the state was right to take a

hard look at recent regulatory and court decisions related to federal Reid vapor pressure (RVP) limits on

gasoline. RVP is controlled primarily to reduce evaporative emissions (particularly in warmer climates and

seasons). As you know, E10 blends are allowed to exceed federal RVP limits by 1 PSI in the summer due to the

fact that ethanol blending reduces smog-forming emissions in other areas. In 2019, EPA extended that waiver to

E15 based on the fact that E15 reduces emissions even further. A D.C. Circuit Court struck down the method

used by EPA to extend the RVP waiver in July 2021. Earlier this year, President Biden extended the waiver to E15

again – this time by emergency waiver – and committed to solving the problem permanently. In short, federal

RVP rules are fluid; and, the Department took the right approach to resolving uncertainty in the proposed rule.

In essence, the Department is proposing to do what other states have done; legalize the use of E15 while

assuring that its use meets all state rules but defers to federal law on RVP. This approach allows E15 to be used

in Arizona only insofar as its use complies with federal law (i.e., the proposal does not either prohibit E15 when

allowed by federal rules nor allow it when restricted by federal rules). Perhaps most importantly, this approach

avoids a conflict with federal law.

https://growthenergy.org/growth-energy-ethanol-data-hub/higher-blends-retail-footprint/
https://growthenergy.org/wp-content/uploads/2022/06/e15-stations-2667_2022-06-01.jpg
https://growthenergy.org/2022/06/01/growth-energy-american-drivers-reach-30-billion-miles-on-e15/
https://ethanolrfa.org/file/2209/CRC_2022_slides_final.pdf
https://nepis.epa.gov/Exe/ZyPDF.cgi?Dockey=P1009LS8.pdf
https://nepis.epa.gov/Exe/ZyPDF.cgi?Dockey=P1009LS8.pdf
https://eheinc.com/who-we-are/news/article/corn-ethanol-emits-46-less-greenhouse-gases-than-gasoline/
https://eheinc.com/who-we-are/news/article/corn-ethanol-emits-46-less-greenhouse-gases-than-gasoline/
https://ww2.arb.ca.gov/resources/documents/lcfs-pathway-certified-carbon-intensities
https://afdc.energy.gov/files/u/publication/ethanol-ghg-reduction-with-greet.pdf
https://www.usda.gov/media/press-releases/2019/04/02/usda-study-shows-significant-greenhouse-gas-benefits-ethanol
https://www.epa.gov/fuels-registration-reporting-and-compliance-help/documents-related-e15-misfueling-mitigation-plans
https://growthenergy.org/2022/06/01/growth-energy-american-drivers-reach-30-billion-miles-on-e15/
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Eco-Energy very much appreciates the time and energy devoted by the Department and other agencies toward allowing

the sale of E15 in Arizona. We would be happy to discuss further any questions the Department might have. Thank you

for the opportunity to comment on this important proposed rule.

Sincerely,

Craig Willis

Chief Executive Officer

Eco-Energy Global Biofuels, LLC

6100 Tower Circle, Suite 500

Franklin, TN 37067
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December 2, 2022 
 
Nicole Sornsin, Chair 
Governor’s Regulatory Review Council 
100 N. 15th Avenue, Suite 305 
Phoenix, Arizona 85007 
 
RE: Further Comment in Response to Study Session, Weights and Measures Services Division (“WMSD”) 
Title 3, Chapter 7 (November 29, 2022) 
 
Dear Ms. Sornsin, 
 
Thank you for the opportunity to provide further information in support of the proposal to permit the 
sale of 15 percent ethanol blends (E15). We would like to take the opportunity to respond to a small 
number of arguments offered by petroleum industry representatives during the November 29th study 
session. As you probably know, all these issues were reviewed in detail and addressed by Weights and 
Measures staff over the course of many months of formal and informal stakeholder engagement, but we 
felt it was important to correct the record on some key points.  
 

1. Allowing E15 is not a de-facto E15 mandate. The proposed amendments to Arizona gasoline 
regulations would allow – but not mandate – Arizona retailers to sell E15. However, two 
individuals representing petroleum interests argue that allowing E15 opens the door for an 
eventual E15 mandate. In reality, there has been no meaningful discussion of a nationwide or 
federal E15 mandate. The conversation in Washington has focused almost exclusively on 
securing equal regulatory treatment of E15 and E10, allowing market participants to select 
whichever fuels make economic sense in markets where special seasonal restrictions apply. As 
we’ve seen, petroleum interests occasionally raise the specter of an “ethanol mandate” in 
reference to the Renewable Fuels Standard (RFS), but that policy provides EPA no authority to 
require specific ethanol blends – only overall volumes for broad categories of renewable fuels. 
Notably, the implied target for conventional ethanol under the RFS has remained essentially flat 
since 2017, despite a dramatic increase in consumer demand (“implied” because the 
requirement can be met with other fuels like biodiesel or biogas). Even so, RFS obligated parties 
(of which there are none in Arizona) can avoid actual renewable fuel blending completely via 
alternative compliance mechanisms. Even E10 – the predominant blend available today – is not 
mandated. Using 10 percent ethanol happens to be the cheapest way to facilitate octane 
enhancement and regulatory compliance. Finally, E15 blending in AZ will be achieved by adding 
5 percent more ethanol to existing E10 blends, using the same gasoline blendstock used today. 
There will be no change in gasoline blendstock to accommodate E15, which prevents a 
hypothetical situation in which E15 becomes a de-facto mandate due to gasoline blendstock 
modifications.  
 

2. There is no under- or above-ground problem with E15 dispensing. The public record for this 
rulemaking is replete with information about equipment compatibility with E15. Very simply, if 
an AZ gasoline retailer is unsure about equipment compatibility, then it is under no obligation 
whatsoever to offer E15. But it is not uncommon for gasoline retailers to be unaware of their 
existing infrastructural readiness to sell E15. As shown in the public record, the vast majority of 
Underground Storage Tanks (USTs), dispensers, nozzles, pipes, unions, seals, and dopes are 

https://sgp.fas.org/crs/misc/R43325.pdf
https://sgp.fas.org/crs/misc/R43325.pdf


certified to use E15. As discussed by the AZ Department of Agriculture, the citations used by 
petroleum industry representatives date back to when E15 was a new fuel. Since then, motorists 
have driven more than 30 billion miles on E15 without incident under- or above-ground. There is 
no evidence to suggest that AZ is an infrastructural outlier for E15 (i.e., that its retailers have 
older pumps and tanks). The state should expect the same successes experienced by the more 
than 30 other states selling E15 in significant quantities at thousands of locations. 
 

3. There is no small retailer disadvantage to allowing E15. First and foremost, the optionality of 
E15 means that there is no required equipment upgrade directly or indirectly triggered by 
updating state gasoline regulations to allow E15. But in addition, and contrary to some of the 
arguments offered on November 29th, E15 market profiles in other states show that small 
and/or independent gasoline retailers are the most inclined to offer E15, and are benefitting the 
most from its availability. Giving AZ retailers the option to affordably differentiate themselves 
with a lower cost, higher octane motor fuel is an opportunity, not a threat, for smaller retailers. 

 
The core point is that giving Arizona retailers and distributors the option to sell E15, as they can in most 
of the country, will provide greater choice for consumers and improved energy security.  
 
Thank you for your consideration. 
 
Sincerely, 

 
R. Brooke Coleman 
Executive Director 
Advanced Biofuels Business Council (ABBC) 

https://growthenergy.org/wp-content/uploads/2022/10/e15-stations-2743_2022-10-05.jpg
https://www.youtube.com/watch?v=vDrrfHc8_Rw
https://www.youtube.com/watch?v=vDrrfHc8_Rw






 

 

 

 
 
November 30, 2022 
 
Chair Sornsin and Council Members  
Governor’s Regulatory Review Council  
100 N. 15th Avenue, Suite 302 
Phoenix, AZ 85007 

 
VIA EMAIL  

 
Dear Chair Sornsin and Members of the Council, 
 
On behalf of the Arizona Petroleum Marketers Association (APMA), please accept the following comments on the 
rule package for the Arizona Administrative Code Title 3, Chapter 7. 
 
APMA represents over 100 member companies, including suppliers, owners and operators of over 2,000 fueling 
facilities in the state.  APMA dates back to 1967; it was founded to serve the common regulatory, legislative and 
educational needs of businesses engaged in the distribution of wholesale fuel, retail fuel and lube oils.   
 
APMA proudly serves members who are family-owned and Arizona-grown businesses in their second and third 
generations.  
 
We appreciate the Weights and Measures Services Division (“WMSD” or “Division”) efforts on proposed rule 
changes and we support many of the proposed changes.    
 
However, as raised in the association’s comments to WMSD, APMA continues to have concerns regarding the 
proposed rule changes to allow the sale of E15 in the Cleaner Burning Gasoline (“CBG”) area.   Out of state ethanol 
interests are backing this component of the proposal, while Arizona-based companies understand that allowing 
E15 on a voluntary basis is the first step towards a de facto mandate E15 at the federal level.   
 
Under the federal Renewable Fuel Standard law and corresponding program, gasoline refiners are obligated to 
blend specified volumes of renewables (including ethanol) into transportation fuel (including gasoline).1  As a 
result of this program, virtually all gasoline sold today in Arizona and nationwide includes 10% ethanol.2  From 
2005-2021, blending volumes were set forth by law, but starting this year, the EPA Administrator has the authority 
to set future annual volumes.3  If the required volumes go up or the total amount of fuel sold nationwide goes 
down, a higher percentage of ethanol needs to be blended by refiners forcing higher blends in the market.  
 

 
1 US Environmental Protection Agency. “Overview of the Renewable Fuel Standard.” 
https://www.epa.gov/renewable-fuel-standard-program/overview-renewable-fuel-standard 
2 US Energy Information Administration, “Almost All US Gasoline is Blended with 10% Ethanol” May 4, 2016. 
https://www.eia.gov/todayinenergy/detail.php?id=26092   
3 Feiver, Luke. “The Road Ahead for the RFS.” October 18, 2022. https://ethanolproducer.com/articles/19666/the-
road-ahead-for-the-rfs  
 
 
 

https://www.epa.gov/renewable-fuel-standard-program/overview-renewable-fuel-standard
https://www.eia.gov/todayinenergy/detail.php?id=26092
https://ethanolproducer.com/articles/19666/the-road-ahead-for-the-rfs
https://ethanolproducer.com/articles/19666/the-road-ahead-for-the-rfs
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The ethanol industry has been pushing for blends higher than E10 for years.4  Midwestern Senators (from corn 
growing states with strong ethanol lobbies) are asking EPA to expand RFS blending volumes.5  Iowa was the first 
state to pass an E15 mandate earlier this year.6 
 
Requirements for increased ethanol blends would be hugely problematic for gas stations and fuel marketers 
because gasoline blends exceeding 10% ethanol content are not compatible with the majority of underground 
storage tank (UST) system components in use today.  
 
APMA agrees that most underground storage tanks (USTs) are compatible with E15 blends. However, many UST 
system components carrying product from the tank to the dispenser are not compatible with E15. E15 blends can 
quickly dissolve rubber seals, gaskets, plastic components along with the glue that holds them all together in a 
liquid tight delivery system.  
 
Often, the lack of compatibility of these components is not due to performance limitations only. The limits imposed 
by component product certification plays a large part in compatibility determinations. Most UST system 
components currently in use are only certified by manufacturers and Underwriters Laboratories (UL) for use with 
E10 maximum blends.  

Both state and federal underground storage tank regulations require retail marketers to demonstrate UST 
components are compatible with E15 before it can be introduced into the system.7  See attached compliance 
bulletin from ADEQ dated May 2022. 

OSHA regulations, UST system insurers, state UST rules and local fire codes all require similar compatibility 
demonstrations.  Unfortunately, there is no way for retail marketers to demonstrate E15 compatibility with E10 
certified components. UL has refused to recertify existing E10 certified components for E15 service. Moreover, 
equipment manufacturers have only agreed to recertify a small number of these components. Most UST system 
components remain certified to E10 maximum blends. 

As a result, there is no practical way for UST system owners to demonstrate compatibility other than by replacing 
existing E10 certified components with newly manufactured E15 equipment.  

The US Department of Agriculture estimates that the cost of upgrading a gas station to higher ethanol blend 
compatibility would cost between $310,000-$365,000.8  

Even if small business retail marketers could obtain the large capital investment required to install E15 compliant 
equipment, there are simply not enough components or installers available to retrofit the hundreds of thousands of 
E10 certified UST systems currently in service nationwide.  
 
From 2017 – 2020, WMSD facilitated stakeholder meetings for an unrelated potential change to the CBG program 
and modifications to current fuel formulations in statute.   During that period, there was meticulous modeling to 

 
4 Ethanol Industry Perspective on the “Blend Wall”. Renewable Fuels Association, slide 16 
https://www.epa.gov/renewable-fuel-standard-program/overview-renewable-fuel-standard 
5 Schutte, Rachel. “Senators Urge EPA To Expand RFS Blending Volumes” October 19, 2022. 
https://www.farmprogress.com/farm-policy/senators-urge-epa-expand-rfs-blending-volumes  
6 Day, Connor. “Iowa Governor Signs Bill Requiring Gas Stations to Offer E15.” May 17, 2022.  
https://www.weareiowa.com/article/news/local/local-politics/reynolds-signs-biofuel-access-bill-iowa-e15-gas-
stations/524-b8f97f39-3a83-415e-b613-b663fcfea72f  
7 E15’s Compatibility with UST Systems, US EPA Office of Underground Storage Tanks.  January 2020.  
https://www.epa.gov/sites/default/files/2020-01/documents/e15-ust-compatibility-statement-1-23-20.pdf  
8Xiarchos, I. M., J. Rosenfeld, M. Kaffel, A. Heinrich, H. Erickson, J. Lewandrowski, D. Pape, 2022. 
Assessing Future Market Opportunities and Challenges for E15 and Higher Ethanol Blends. Office of the 
Chief Economist, USDA. May 2022. Table 3, page 17. https://www.usda.gov/sites/default/files/documents/e15-
market-opportunities.pdf  

https://www.epa.gov/renewable-fuel-standard-program/overview-renewable-fuel-standard
https://www.farmprogress.com/farm-policy/senators-urge-epa-expand-rfs-blending-volumes
https://www.weareiowa.com/article/news/local/local-politics/reynolds-signs-biofuel-access-bill-iowa-e15-gas-stations/524-b8f97f39-3a83-415e-b613-b663fcfea72f
https://www.weareiowa.com/article/news/local/local-politics/reynolds-signs-biofuel-access-bill-iowa-e15-gas-stations/524-b8f97f39-3a83-415e-b613-b663fcfea72f
https://www.epa.gov/sites/default/files/2020-01/documents/e15-ust-compatibility-statement-1-23-20.pdf
https://www.usda.gov/sites/default/files/documents/e15-market-opportunities.pdf
https://www.usda.gov/sites/default/files/documents/e15-market-opportunities.pdf
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analyze, evaluate and understand the air quality impacts to potential CBG fuel formulation replacements.  Any 
emissions disbenefit was considered a deal-breaker. 
 
Using the EPA’s streamlining process to allow E15 in the CBG-covered area without adequately understanding air 
quality impacts raises serious concerns for the association.  The WMSD comments indicate that there will be a de 
minimus emissions increase from the use of E15 (see GRRC packet page 253, response to comment 17).  Phoenix is 
currently in marginal nonattainment of the 2015 National Ambient Air Quality Standard for ozone of 70 parts per 
billion and will likely reach serious nonattainment by 2025.  Reformulated fuel is a key control in the EPA-
approved State Implementation Plan to achieve ozone standards set forth in the Clean Air Act.   
 
The CBG program was developed to address the Arizona-specific air quality concerns in both the summer and 
winter seasons.  It is a unique blend.  At present, the California Air Resources Board does not allow the sale of E15 
in the state because of air quality concerns. 
 
The political undercurrents of the E15 debate should appear in the record.  In April from an ethanol plant in Iowa, 
President Biden announced that he would help reduce gasoline prices during the summer driving season via an 
EPA-issued emergency order to allow sales of E15 during the summer.  E15 is typically banned during the summer 
under Clean Air Act provisions because of air pollution impacts.  The President’s announcement demonstrates that 
gaining political points for lowering gas prices is the administration’s motivating force, not air protection or 
consumer protection.  
 
Requested Relief 
APMA respectfully requests that the provisions of the rule that allow for the sale of E15 in the CBG-covered area 
(R-3-7-755 (F), GRRC packet page 301 and related provisions) be removed from the rulemaking.  
 
At a minimum, the E15 proposal should be conditional upon EPA’s approval of the necessary amendments to the 
State Implementation Plan.  Fuel wholesalers and retailers will be in a very compromised position if they make 
investments to store, market and sell E15 and then the next administration at EPA disapproves it.  
 
If you have any questions or concerns, please do not hesitate to contact me at 602-330-6762. 
 

Best Regards,  

 
Amanda Gray  
APMA Executive Director  
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With increasing interest in E15 gasoline nationally, ADEQ is providing this courtesy 
reminder of some requirements that you will need to meet if you choose to transition 
your underground storage tank (UST) system to E15 gasoline. 

Notify ADEQ 

UST owners and operators must notify ADEQ via myDEQ at least 30 days prior to 
switching to E15 gasoline and include documentation that the UST system is 
compatible with E15 gasoline | Learn About Submitting UST Notifications in myDEQ >  

Demonstrate Compatibility 

UST owners and operators must demonstrate their UST system (including the tank, 
piping, containment sumps, pumping equipment, release detection equipment, spill 
equipment and overfill equipment) is compatible with E15 gasoline by using one of 
these options: 

1. Certification or listing of UST system equipment or components by a 
nationally recognized, independent testing laboratory for use with the regulated 
substance stored — an example of a nationally recognized testing laboratory is 
Underwriters Laboratories (UL) 

2. Manufacturer approval, which must meet all of the following:  

o Be in writing 

o Indicate an affirmative statement of compatibility 

o Specify the range of ethanol blend with which the equipment or 
component is compatible 

o Be provided by the equipment or component manufacturer (and not 
from a third party) 

Retain Records 

UST owners and operators must keep these compatibility demonstration records for as 
long as the UST system is used to store E15 gasoline. 

Click to view EPA Press Release on  
Emergency Fuel Waiver for E15 Sales > 

Please note that a change to E15 gasoline will also trigger requirements from the 
Arizona Department of Agriculture, Weights and Measures Services Division | Visit the 
Website for More Information > 

 
About ADEQ 

Under the Environmental Quality Act of 1986, the Arizona State Legislature established 
the Arizona Department of Environmental Quality in 1987 as the state agency for 
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protecting and enhancing public health and the environment of Arizona. For more 
information, visit azdeq.gov. 
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Guidance On Compatibility Of UST Systems 
With Ethanol Blends Greater Than 10 Percent 
And Biodiesel Blends Greater Than 20 Percent 

 
 
This guidance discusses how owners and operators of underground 
storage tanks (USTs) regulated under 40 CFR part 280 can demonstrate 
compliance with EPA’s compatibility requirement (40 CFR 280.32) when 
storing gasoline containing greater than 10 percent ethanol or diesel 
containing greater than 20 percent biodiesel.  In 1988, EPA promulgated 
the compatibility requirement (and all other UST requirements) under the 
authority of Subtitle I of the Solid Waste Disposal Act, as amended. 
 
This guidance applies in Indian country and in states that do not have 
state program approval (SPA).  Because SPA states must have a 
compatibility requirement that is similar to the Federal compatibility 
requirement, SPA states may find this guidance relevant and useful to 
them as well.   
 
The discussion in this document is intended solely as guidance.  The 
statutory provisions and EPA regulations described in this document 
contain legally binding requirements.  This document is not a regulation 
itself, nor does it change or substitute for those provisions and 
regulations.  Thus, it does not impose legally binding requirements on 
EPA, states, or the regulated community. 
 
In March 2009, EPA received a Clean Air Act (CAA) waiver application to 
increase the allowable ethanol content of a gasoline-ethanol blended fuel 
from 10 percent ethanol to 15 percent ethanol.1  In October 2010 and 
January 2011, EPA conditionally granted partial waivers, allowing gasoline-
ethanol blends that contain greater than 10 percent ethanol up to 15 
percent ethanol (E15) to be introduced into commerce for use in 2001 and 
newer model year light-duty motor vehicles (which include passenger 
cars, light-duty trucks, and medium-duty passenger vehicles such as some 
sport utility vehicles).2   If other state, Federal, and industry practices also 
support this introduction, E15 may become available in the marketplace.  
As a result, EPA anticipates that some UST system owners and operators 
may choose to store higher percentages of ethanol in their UST systems. 
 
Please note that EPA’s partial waiver under the CAA has no legal bearing on an UST owner or operator’s 
requirement to comply with all applicable Federal UST regulations, including the UST compatibility 
requirement in 40 CFR 280.32.  Specifically, in order to ensure the safe storage of higher ethanol and 
                                                 
1 See 74FR18228 (April 21, 2009). 
2 See 75FR68093 (November 4, 2010), and 76FR4662 (January 26, 2011). 

 
Background 

 
EPA published guidance in the 
July 5, 2011 Federal Register   
regarding compatibility of 
underground storage tank 
(UST) systems with biofuel 
blends.  The entire Federal 
Register notice  includes 
general information, 
background, response to public 
comments, and the final 
guidance.  EPA published a 
minor typographical correction 
of the guidance in the August 3, 
2011 Federal Register.   For 
convenience, here is the final, 
correct guidance.   
    
This guidance discusses how 
owners and operators who 
wish to store gasoline 
containing more than 10 
percent ethanol or diesel 
containing more than 20 
percent biodiesel in their UST 
systems may demonstrate 
compliance with the 
compatibility requirement in 40 
CFR 280.32.  The guidance 
reflects public comments EPA 
received as a result of our 
November 17, 2010 Federal 
Register notice of draft 
guidance.      
 
 

http://www.epa.gov/oust
http://www.federalregister.gov/articles/2011/07/05/2011-16738/compatibility-of-underground-storage-tank-systems-with-biofuel-blends
http://www.federalregister.gov/articles/2011/08/03/2011-19682/compatibility-of-underground-storage-tank-systems-with-biofuel-blends-correction
http://www.federalregister.gov/articles/2011/08/03/2011-19682/compatibility-of-underground-storage-tank-systems-with-biofuel-blends-correction
http://www.federalregister.gov/articles/2010/11/17/2010-28968/compatibility-of-underground-storage-tank-systems-with-biofuel-blends
http://www.federalregister.gov/articles/2010/11/17/2010-28968/compatibility-of-underground-storage-tank-systems-with-biofuel-blends
http://www.federalregister.gov/articles/2010/11/17/2010-28968/compatibility-of-underground-storage-tank-systems-with-biofuel-blends
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biodiesel blends, or any other regulated substance, owners and operators must meet the existing 
compatibility requirement for UST systems. 
 
The UST compatibility requirement in 40 CFR 280.32 states, “Owners and operators must use an UST 
system made of or lined with materials that are compatible with the substance stored in the UST 
system.”  Because the chemical and physical properties of ethanol and biodiesel blends may make them 
more aggressive to certain UST system materials than petroleum, it is important that all UST system 
components in contact with ethanol or biodiesel blends are materially compatible with that fuel.  
 
UST System Components That May Be Affected by Biofuel Blends 
 
To be in compliance with 40 CFR 280.32, owners and operators of UST systems storing ethanol-blended 
fuels greater than 10 percent ethanol or biodiesel-blended fuels greater than  20 percent biodiesel must 
use compatible equipment.  EPA considers the following parts of the UST system to be critical for 
demonstrating compatibility: 
 

• Tank or internal tank lining 
• Piping 
• Line leak detector 
• Flexible connectors 
• Drop tube 
• Spill and overfill prevention equipment 
• Submersible turbine pump and components 
• Sealants (including pipe dope and thread sealant), fittings, gaskets, o-rings, bushings, couplings, 

and boots 
• Containment sumps (including submersible turbine sumps and under dispenser containment) 
• Release detection floats, sensors, and probes 
• Fill and riser caps 
• Product shear valve 

 
For newly installed equipment comprised of multiple individual components such as submersible 
turbine pump assemblies, UST system owners and operators may obtain a certification from the 
equipment manufacturer documenting compatibility for the entire assembly.  If equipment requires 
maintenance and components of that equipment (for example, sealants and gaskets) are subsequently 
added or replaced, manufacturer approval of the overall component is not sufficient to demonstrate 
compatibility.  
 
Options for Meeting the Compatibility Requirement 
 
Acceptable methods for owners and operators of UST systems storing ethanol-blended fuels greater 
than 10 percent ethanol or biodiesel-blended fuels greater than 20 percent biodiesel to demonstrate 
compatibility under 40 CFR 280.32 are:   
 

• Use components that are certified or listed by a nationally recognized, independent testing  
laboratory (for example, Underwriters Laboratories) for use with the fuel stored;   

http://www.epa.gov/oust
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• Use components approved by the manufacturer to be compatible with the fuel stored.  EPA 

considers acceptable forms of manufacturer approvals to: 
o Be in writing; 
o Indicate an affirmative statement of compatibility;  
o Specify the range of biofuel blends the component is compatible with; and 
o Be from the equipment manufacturer, not another entity (such as the installer or 

distributor); or 
 

• Use another method determined by the implementing agency to sufficiently protect human 
health and the environment.  EPA will work with states as they evaluate other acceptable 
methods. 

 
Currently, a note in 40 CFR 280.32 allows owners and operators to use the American Petroleum 
Institute’s (API) Recommended Practice 1626, an industry code of practice, to meet the compatibility 
requirement for ethanol-blended fuels.  The original version of API 1626 (1st ed. 1985, reaffirmed in 
2000) applies to up to 10 percent ethanol blended with gasoline and is not applicable to meet the 
compatibility requirement for ethanol blends greater than 10 percent.  In August 2010, API published a 
second edition of API 1626.  The second edition addresses ethanol blends greater than 10 percent and 
may be used to demonstrate compatibility for UST systems storing ethanol blends. 
 
If the UST owner and operator is not able to demonstrate that the UST system is made of materials that 
are compatible with the ethanol blend or biodiesel blend stored, according to 40 CFR 280.32, the UST 
owner and operator may not use the system to store those fuels. 
 
State UST program regulations may be more stringent than the Federal UST regulations.  In addition to 
state and Federal UST requirements, UST system owners and operators may be subject to other Federal, 
state, or local regulatory requirements (for example, U.S. Occupational Safety and Health 
Administration, National Fire Prevention Association, and International Fire Code).  UST system owners 
and operators should check with their state and local agencies to determine other requirements. 
 
If you have questions about this guidance, please contact Andrea Barbery at barbery.andrea@epa.gov 
or (703) 603-7137.  
 
 
 
Dated:  June 17, 2011  
 
Mathy Stanislaus  
Assistant Administrator, Office of Solid Waste and Emergency Response  
 
 

http://www.epa.gov/oust
mailto:barbery.andrea@epa.gov


































































































U.S. Environmental Protection Agency 
Office of Underground Storage Tanks 

Washington, D.C. 
www.epa.gov/ust 

January 2020 

E15’s Compatibility With UST Systems 

The environmentally safe growth of fuel containing 15 percent ethanol (E15) markets depends 
on E15 being stored and dispensed from underground storage tank (UST) systems that are 
compatible with E15. Storing and dispensing E15 at gas stations with equipment that is not 
compatible with higher blends of ethanol fuel can result in leaks and releases that contaminate 
land and groundwater. Most older and even some newer existing UST systems (which includes 
but is not limited to tanks, pumps, ancillary equipment, lines, gaskets, and sealants) are not 
fully compatible with E15 and require modification before storing E15. For example, the actual 
tank is often compatible with E15, but some of the connectors and pump components may not 
be. That can lead to leaks. Dispensers are not part of the UST system, by definition, but face the 
same compatibility concerns and are a critical part of the fueling system for our constituents. 

In June 2019, EPA issued Modifications to Fuel Regulations to Provide Flexibility for E15; 
Modifications to RFS RIN Market Regulations, which removes barriers to E15 year-round use. 
This final rule means more people might choose to offer E15 at gas stations and other fueling 
facilities. 

Since 1988, EPA’s UST regulations require fuel to be stored in systems that are compatible with 
the type of fuel being stored. Limited use of ethanol started in some parts of the United States 
in the late 1970s, with nationwide ethanol use beginning in the mid-2000s. Decades ago 
organizations, such as Underwriters Laboratories (UL), first designed and tested some UST 
system components—such as tanks and piping—to be compatible with E10. Most tanks and 
piping are now only available in 100 percent ethanol compatible options. But most other 
equipment was not tested for E15 or higher blends. Increasing the amount of ethanol from 10 
percent to 15 percent in fuel can make a significant difference in materials’ compatibility with 
many UST system components over the life of the UST system.  

EPA’s UST program provides helpful information about E15 and other emerging fuels on our 
website at www.epa.gov/ust. We continue to work cooperatively with states, industry, 
equipment manufacturers, and service providers on research about compatibility, corrosion 
and degradation concerns, and potential solutions. EPA will also continue our partnership with 
industry, states, and tribes to facilitate information sharing, guidance, and compliance with E15 
compatibility requirements. 

http://www.epa.gov/ust
https://www.epa.gov/renewable-fuel-standard-program/final-rulemaking-modifications-fuel-regulations-provide-flexibility
https://www.epa.gov/renewable-fuel-standard-program/final-rulemaking-modifications-fuel-regulations-provide-flexibility
http://www.epa.gov/ust




Arizona Department of  Agriculture
Weights and Measures Services Division

1110 W. Washington Street, Suite 450, Phoenix, Arizona 85007
State Metrology Laboratory: 4425 W. Olive Avenue, Glendale, AZ 85302

(602) 542-4373   FAX: (623) 939-8586

November 30, 2022

Nicole Sornsin, Chair
Governor’s Regulatory Review Council
100 N. 15th Avenue, Suite 305
Phoenix, Arizona 85007

RE: Response to Comments Received During the November 29, 2022 Study Session
Weights and Measures Services Division (“WMSD”) Title 3, Chapter 7

Dear Ms. Sornsin:

Thank you for the opportunity to provide further clarification regarding the public comments
received during the November 29, 2022 study session. Below is a summary of our response to
the comments received in opposition to the rulemaking along with comments where the agency
believes further clarification may be required.

Overall Summary:
WMSD held three stakeholder workshops to ensure the proposed rules are technically correct
and meet the standards to allow the sale of E15 gasoline in the greater-Phoenix area, referred to
as the Cleaner-Burning Gasoline ("CBG”)-covered area1. The CBG-covered area is a special area
with a federal State Implementation Plan in place to protect air quality. As such, there are special
gasoline formulations required for use within this region to protect air quality.  WMSD is
fuel-neutral, and does not promote or prohibit the availability of any types of fuels as long as
they meet the following requirements:

● The fuel is legal for sale and meets state and federal requirements;
● There are national fuel specification standards adopted to protect vehicle operability; and
● The Arizona Department of Environmental Quality (ADEQ) and the Environmental

Protection Agency (EPA) indicate that the fuel is acceptable to protect air quality.
With respect to E15, WMSD has the statutory authority to develop rules related to fuels and all
of the criteria listed above has been met:

● EPA approved the use of E15 gasoline in 2010 and 2011;

1 The CBG-covered area is defined in R3-7-701(18) of the proposed rule.



● EPA and the Federal Trade Commission have developed regulatory dispenser labeling
requirements for the sale of E15;

● The National Conference on Weights and Measures has adopted standards for E15;
● ASTM International has developed a gasoline standard that includes specifications for

E15 related vehicle operability;
● WMSD has worked closely with ADEQ, EPA, and Maricopa Association of

Governments (“MAG”) and has been informed that the use of E15 in the CBG-covered
area is acceptable.

The criteria for fuel acceptance has been met. Therefore, WMSD is not aware of any reasons not
to conform to the same standards as the majority of the nation by allowing the use of E15 in the
CBG-covered area.

1. Part of the rule that allows E15 is going to create a de facto E15 mandate for retailers
under the federal Renewable Fuel Standard (RFS). Concern was also expressed that the rule
package was brought forward by the ethanol industry.

Response: The WMSD rule under consideration does not mandate the sale of E15. This rule
updates the cleaner-burning gasoline program requirements to allow the certification and sale of
E15. This follows state statutes that provide for the sale of gasoline with the maximum
percentage of oxygen allowed by EPA (which is currently 15 percent ethanol, see A.R.S.
§3-3492(A)).

E15 has been allowed by EPA since 2010 for model year 2007 and newer vehicles, and since
2011 for model year 2001 to 2006 light-duty motor vehicles. The sale of E15 is already allowed
in Arizona outside of the CBG-covered area and in 49 other states. California and the
CBG-covered area are currently the only exceptions.

As an agency, WMSD is fuel-neutral and we do not promote one fuel over another. In order for a
fuel to be allowed per our rules, it must be legal per state and federal requirements, meet air
quality standards, and have fuel specifications adopted to provide minimum standards to protect
consumers. As such, we have updated rules over the years to allow a variety of different fuels to
be sold in Arizona such as biodiesel blends, ethanol flex fuel (containing 51-83% ethanol), and
different oxygenate types, such as isobutanol. We have also clarified rules to provide labeling
requirements for the sale of gasoline without ethanol. In many cases, suggested rule changes are
brought forward by the manufacturer, seller, or other interested party. The proposed allowance of
E15 is no different. E15 meets state and federal standards, has a national standard adopted
(ASTM D4814), and we have been informed by ADEQ and EPA that it is approvable from an
air-quality standpoint. Therefore, we are not aware of any reasons not to conform to the same
standards as the majority of the nation by allowing the use of E15.

2. Allowing higher ethanol blends can result in numerous costs for the ethanol industry.

Response: As stated, this rule does not mandate the sale of E15. Marketers may or may not
choose to sell E15. If a marketer does choose to sell E15, they are required to ensure their tank
systems and dispensers are compatible for the sale of such fuel. This is no different than a

www.agriculture.az.gov



marketer that currently chooses to sell a biodiesel blend, ethanol flex fuel, or E15 outside of the
CBG-covered area.

3. Concerns were raised about the air quality impacts with respect to the sale of E15 in
the CBG area and whether the rule should be conditional based upon EPA approval.

Response: WMSD worked very closely with the Arizona Department of Environmental Quality
(“ADEQ”), Maricopa Association of Governments, and EPA in development of the rule to
ensure air quality requirements are met. Modeling performed by ADEQ indicates that emissions
increases from the use of E15 are de minimus, and EPA has indicated that allowing the use of
E15 in the CBG-covered area is approvable as a State Implementation Plan revision under the
Clean Air Act. Furthermore, EPA stated that the rule could take effect prior to EPA approval of a
SIP revision incorporating the rule change. Because we have verbal approval from EPA, and the
submittal and approval of SIP revision can take many years, we believe it is appropriate to allow
the sale of E15 on the effective date of the rule.

4. Concerns were raised about a warning from AAA not to use E15 due to vehicle damage
and voiding of warranties.  Cars older than 2012 cannot use E15, and the potential to cause
problems in vehicles and storage tanks.  Arizona recently adopted a 1 cent tax on gas to help
replace storage tanks and there is significant thought and evidence that ethanol contributes to
failure in storage tanks.

Response: The EPA allows the use of E15 in model year 2001 and newer light-duty vehicles.
Both EPA and the Federal Trade Commission (FTC) have federal requirements regarding the
labeling of E15 to inform consumers regarding E15 use. These labeling requirements are
incorporated into the proposed rules. Ten years ago when E15 was first introduced, AAA issued
a warning regarding the use of E15 as stated by the commenter. Since that time, the consumer
market for E15 has grown to demonstrate the use of the gasoline. In a review of online materials
WMSD has not been able to find any further information from AAA regarding E15 since the
initial rollout 10 years ago.

WMSD relies on standards organizations to perform studies and develop standards regarding
vehicle operability to protect consumers. ASTM International, a non-profit organization
consisting of stakeholders including fuel producers, consumers, vehicle manufacturers, and
government agencies develops specifications for fuels to help protect consumers.  ASTM has
incorporated standards for the production and sale of E15 in their standard ASTM D4814 for
gasoline.This standard is referenced in our rule. Because E15 has been an allowable gasoline for
over 10 years and the CBG-covered area will be the one of the last geographic areas in the nation
to allow the sale of E15, we feel it is appropriate to allow the sale of E15.

5. Arizona is doing this rulemaking because E15 was allowed in this United States for
$1.00 less per gallon.

Response: WMSD does not have any authority or control over fuel prices. As such, we develop
rules that allow the free market to produce, distribute and sell fuels as allowed by law.

www.agriculture.az.gov
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 DEPARTMENT OF HEALTH SERVICES 
 Title 9, Chapter 5, Article 1-6 



 GOVERNOR’S REGULATORY REVIEW COUNCIL 

 ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 MEETING DATE: January 4, 2023 

 TO:  Members of the Governor’s Regulatory Review Council  (Council) 

 FROM:  Council Staff 

 DATE:  December 15, 2022 

 SUBJECT:  Department of Health Services 
 Title 9, Chapter 5 

 _____________________________________________________________________________ 

 This Five-Year-Review Report (5YRR) from the Department of Health Services relates to 
 rules in Title 9, Chapter 5 regarding Child Care Facilities. The report covers the following: 

 Article 1  - General 
 Article 2  - Facility Licensure 
 Article 3  - Facility Administration 
 Article 4  - Facility Staff 
 Article 5  - Facility Program and Equipment 
 Article 6  - Physical Plant of a Facility 

 In the last 5YRR of these rules the Department proposed to amend several of its rules, 
 and completed an expedited rulemaking addressing the changes. 

 Proposed Action 

 Currently, the Department is proposing to amend several of the rules to make them more 
 clear, concise, understandable, and consistent with other rules and statutes. The Department 
 plans to submit a Notice of Final Expedited Rulemaking to the Council by June 2023. 



 1.  Has the agency analyzed whether the rules are authorized by statute? 

 Yes, the Department cites to both general and specific statute authority. 

 2.  Summary of the agency’s economic impact comparison and identification of 
 stakeholders: 

 The Department indicates that the rules in Title 9, Chapter 5 were revised four times 
 within the last five years to streamline regulations by amending and updating licensing 
 requirements consistent with statutory authority, industry standards, and Department 
 policies for childcare facilities licensed under A.R.S. Title 36, Chapter 7.1, Article 1. The 
 Department states that through these rulemakings, the Department planned to minimize 
 and eliminate non-compliance. The Department believes the failure of a licensee to meet 
 prescribed requirements and standards poses a threat to the welfare of enrolled children. 
 Further, the rules may have imposed administrative and other costs, but the amended 
 rules have consolidated and simplified the compliance and reporting requirements 
 throughout Chapter 5. The Department does not believe that any further reduction in the 
 cost or stringency of compliance or reporting is possible at this time. Stakeholders 
 include the Department, childcare facilities and staff, infants and children in a childcare 
 facility, parents, and the general public. 

 3.  Has the agency analyzed the costs and benefits of the rulemaking and determined 
 that the rules impose the least burden and costs to those who are regulated? 

 The Department has determined that the benefits of the rules outweigh the costs and 
 impose the least burden and costs to persons and governmental agencies regulated by the 
 rules and achieve the regulatory objective of protecting the health, safety, and well-being 
 of children in licensed facilities. 

 4.  Has the agency received any written criticisms of the rules over the last five years? 

 Yes, the Department received several written comments to rules from the Arizona Early 
 Childhood Alliance. The Department properly responded to the comments. 

 5.  Has the agency analyzed the rules’ clarity, conciseness, and understandability? 

 Yes, the Department indicates the rules are overall clear, concise, and understandable 
 with the exception of the following: 

 R9-5-101 - Definitions 
 R9-5-102 - Individuals to Act for Applicant or License 
 R9-5-201 - Application for License 
 R9-5-203 - Fingerprinting and Background Check 
 R9-5-208 - Changes Affecting a License 
 R9-5-401 - Staff Qualifications 



 R9-5-404 - Staff-to-Children Rations 
 R9-5-507 - Supplemental Standards for Children with Special Needs 
 R9-5-508 - General Nutrition Standards 
 R9-5-518 - Field Trips 
 R9-5-602 - Facility Square Footage Requirements 
 R9-5-605 - Fire and Safety 
 Table 5.1 Meal Pattern Requirements for Children 

 6.  Has the agency analyzed the rules’ consistency with other rules and statutes? 

 Yes, the Department indicates the rules are consistent with other rules and statues with 
 the exception of the following: 

 R9-5-101 - Definitions 
 R9-5-301 - General Licensee Responsibilities 
 R9-5-303 - Posting of Notices 
 R9-5-304 - Enrollment of Children 
 R9-5-305 - Child Immunization Requirements 
 R9-5-515 - Illness and Infestation 
 R9-5-517 - Transportation 
 R9-5-605 - Fire and Safety 

 7.  Has the agency analyzed the rules’ effectiveness in achieving its objectives? 

 Yes, the Department indicates the rules are effective in achieving their objectives. 

 8.  Has the agency analyzed the current enforcement status of the rules? 

 Yes, the Department indicates the rules are enforced as written. 

 9.  Are the rules more stringent than corresponding federal law and, if so, is there 
 statutory authority to exceed the requirements of federal law? 

 Not applicable. There are no corresponding federal laws to the rules. 

 10.  For rules adopted after July 29, 2010, do the rules require a permit or license and, if 
 so, does the agency comply with A.R.S. § 41-1037? 

 Not applicable. The rules were created through exempt rulemaking making before July 
 29, 2010 and do not require the issuance of a general permit. 

 11.  Conclusion 

 As  mentioned  above,  the  Department  is  proposing  to  amend  several  of  its  rules  to 
 improve  their  overall  clarity,  conciseness,  understandability,  and  consistency  with  other 



 rules  and  statutes.  The  Department  plans  to  submit  a  Notice  of  Final  Rulemaking  to  the 
 Council by June 2023. 

 Council staff recommends approval of this report. 
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Arizona Department of Health Services 

Five-Year-Review Report 

Title 9.  Health Services 

Chapter 5.  Department of Health Services 

Child Care Facilities 

Articles 1, 2, 3, 4, 5, and 6 

September 2022 

 

1. Authorization of the rule by existing statutes 

General Statutory Authority: A.R.S. §§ 36-132(A) and 36-136(G) 

Specific Statutory Authority: A.R.S. §§ 36-882 through 36-894.01 

 

2. The objective of each rule: 

Rule Objective 

R9-5-101 
To define terms used in the Chapter so that a reader may consistently interpret 

requirements in the Chapter. 

R9-5-102 

To identify the individuals who are required to act in representation of an applicant or 

licensee to provide information to the Department, including a signature, a fingerprint 

clearance card, or Department-provided training on an applicant or licensee's behalf. 

R9-5-201 
To provide licensing application requirements and processes for an entity wishing to 

operate a child care facility. 

R9-5-202 

To establish the requirements for the administrative completeness review, substantive 

review, and overall licensing time-frames for approval or denial of a licensing application 

and approval of change affecting a license in R9-5-208. 

R9-5-203 

To establish requirements for a licensee to ensure that each staff member has and maintains 

a current-valid fingerprint clearance card before the staff member's starting date of 

employment or volunteer service. 

R9-5-204 
To identify the types of child care service classifications a licensee may provide at a child 

care facility licensed by the Department. 

R9-5-205 To establish licensure fee submission requirements for licensees. 

R9-5-208 
To establish requirements for a licensee to cooperate with and provide appropriate access 

to the Department for inspections and investigations. 
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R9-5-209 
To specify standards for an individual who is eligible to become a hearing screening trainer 

and the requirements to receive an initial or renewal trainer certificate of completion.  

R9-5-210 
To inform a licensee of the criteria by which the Department may deny, revoke, or suspend 

a license. 

R9-5-301 

To establish a licensee's requirements regarding a facility’s director, policies and 

procedures, access to and supervision of applicable individuals, staff members, fire and 

emergency evacuation drills, and related matters. 

R9-5-302 

To require a licensee to prepare a written statement of child care services containing 

specified items and to provide copies of the written statement to the Department and 

parents as established in the rule. 

R9-5-303 
To establish requirements for a licensee to post specified information in specified locations 

in a facility. 

R9-5-304 
To establish requirements for a licensee for the enrollment of children at a facility to 

receive child care services. 

R9-5-305 
To establish requirements for when a licensee must exclude an enrolled child from 

attending a facility and the applicable documentation. 

R9-5-306 

To establish requirements for documenting an enrolled child's admission to and release 

from a facility, including implementing policies and procedures that govern who may 

admit or collect an enrolled child and the retention of attendance, admissions, and release 

records. 

R9-5-307 
To establish requirements for a licensee to document and report all suspected or alleged 

cases of child abuse or neglect. 

R9-5-308 
To establish requirements for a licensee to maintain and make available documentation of 

insurance coverage for the facility and motor vehicles used to transport enrolled children. 

R9-5-309 

To establish requirements for when a licensee is to obtain a fire and gas inspection of a 

facility and for maintaining inspection reports, including information identifying a non-

compliant matter and documentation demonstrating completion of a repair identified in an 

inspection report. 

R9-5-310 
To provide notification to parents before a pesticide application occurs on facility premises 

and to provide an exemption to a licensee for provisions identified in A.R.S. § 36-898(C). 

R9-5-401 To establish the qualifications required for each category of staff members at a facility. 
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R9-5-402 
To establish requirements for a licensee to maintain, and produce upon Department 

request, a file containing specified contents for each staff member at the facility. 

R9-5-403 
To establish requirements for the completion and documentation of training for the staff 

members of a facility. 

R9-5-404 
To establish how many and what type of staff members a licensee is required to have to 

supervise a specified number of enrolled children in specified locations or conditions. 

R9-5-501 
To establish program, equipment, and health and safety requirements that apply to the 

entirety of a facility.  

R9-5-502 
To establish the program, equipment, and health and safety requirements for a specified 

location or conditions involving enrolled children who are infants. 

R9-5-503 To establish safety and sanitary requirements for diaper changing at a child care facility. 

R9-5-504 
To establish the program, equipment, and health and safety requirements for specified 

locations or conditions involving enrolled children who are one or two years of age. 

R9-5-505 
To establish the program, equipment, and health and safety requirements for specified 

locations or conditions involving enrolled children who are three, four, or five years of age. 

R9-5-506 
To establish the program, equipment, and health and safety requirements for specified 

locations or conditions involving enrolled children who are school-age children. 

R9-5-507 
To establish the program, equipment, and health and safety requirements for specified 

locations or conditions involving enrolled children with special needs. 

R9-5-508 
To establish requirements specifying the meal serving times, meal types, and additional 

provisions for meals at a facility. 

R9-5-509 

To establish safety and sanitary requirements for meal service at a facility, including 

requirements for a food establishment permit, and provisions for preparing and assisting 

enrolled children during meal times, including requirements for weekly menus, meal 

preparation, and food storage. 

R9-5-510 
To establish requirements for the safe and appropriate administration of corrective actions 

for an enrolled child. 

R9-5-511 
To establish safety, sanitary, and supervision requirements for enrolled children sleeping or 

napping at a facility, including provisions for maintenance related items. 

R9-5-512 
To establish environmental requirements for maintaining sanitary conditions for a facility 

and facility premises. 
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R9-5-513 To establish requirements that apply to pets or animals present at a facility. 

R9-5-514 

To establish requirements to prepare a facility to respond to accidents and emergencies. 

The requirements include maintaining a first-aid kit that meets the needs of enrolled 

children and staff members; a fire and emergency plan and evacuation plan; and 

appropriate communication system. Licensees are also required to report, document, and 

notify parents of an enrolled child's accident, injury, or emergency. 

R9-5-515 

To establish requirements regarding the exclusion, documentation of the exclusion, and 

reporting of the exclusion of an individual from the facility because of an illness or 

infestation. 

R9-5-516 
To establish requirements regarding the storage, administration, and documentation of the 

administration of medication at a facility. 

R9-5-517 To establish requirements for motor vehicles used to transport enrolled children. 

R9-5-518 To establish requirements for field trips involving the enrolled children of a facility. 

R9-5-601 
To establish requirements for facility rooms and bathroom fixtures to accommodate 

enrolled children's safety and need for proper toileting and personal hygiene. 

R9-5-602 

To establish requirements for determining and allocating indoor and outdoor space 

utilization for a facility based on the child care service classifications provided and the 

number of enrolled children. 

R9-5-603 
To establish construction, maintenance, and safety requirements for a facility's outdoor 

activity area, including outdoor toys and play equipment. 

R9-5-604 

To establish the construction, maintenance, and safety requirements for a private 

swimming pool at a facility and for a public or semi-public pool used by a facility's 

enrolled children. 

R9-5-605 
To establish requirements to maintain: (1) a facility premises that are free from hazards 

relevant to fire safety practices, and (2) fire detection devices operable at all times. 

 

3. Are the rules effective in achieving their objectives? Yes _X_ No ___ 

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not 

effective. 

 

Rule Explanation 
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4. Are the rules consistent with other rules and statutes? Yes ___   No _X_ 

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions 

that are not consistent with the rule. 

 

Rule Explanation 

R9-5-101 

The rule is consistent with other rules and statutes, however, subsection (4) contains 

outdated information regarding the six regional accreditation association titles. Three of 

which have changed their titles within the last five years, the rules should be updated to 

reflect the new titles of the regional accreditation associations. 

R9-5-101 
Subsection (39) is inconsistent with the statute because the cross-reference should be 

corrected to A.R.S. § 41-251. 

R9-5-101 
Subsection (86) is inconsistent with the rule because the cross-reference should be corrected 

to A.R.S. § 3-3601. 

R9-5-101 
Subsection (101)(a)(i) and (ii) is inconsistent with the school-age requirement in A.R.S. § 

15-821.  

R9-5-301 

Subsection (K) is inconsistent with the rule because the cross-reference should be corrected 

to A.A.C. R9-6-702, removing the reference to the subsection since there is no longer a 

subsection in A.A.C. R9-6-702.  

R9-5-303 
Subsection (A)(6) is inconsistent with the rule because the cross-reference should be 

corrected to Table 2.2. 

R9-5-304 
Subsection (B)(8) is inconsistent with the rule because the cross-reference should be 

corrected to A.A.C. R9-5-509(C)(14). 

R9-5-305 

Subsection (E) is inconsistent with the rule because the cross-reference should be corrected 

to A.A.C. R9-6-702, removing the reference to the subsection since there is no longer a 

subsection in A.A.C. R9-6-702. 

R9-5-515 
Subsections (E) and (F)(3) are inconsistent with the rule because the cross-references 

should be corrected to Table 2.2. 

R9-5-517 
Subsection (A)(11)(b) is inconsistent with the rule because the cross-reference should be 

corrected to A.A.C. R13-13-108. 

R9-5-517 
Subsection (E) is inconsistent with the rule because it references “commercial vehicle” 

rather than using the statutory language, “commercial motor vehicle”.  
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R9-5-517 
Subsection (F) is inconsistent with the rule because the cross-reference should be corrected 

to A.A.C. R13-13-107. 

R9-5-605 
Subsection (A) is inconsistent with the rule because the cross-reference should be corrected 

to A.A.C. R9-10-104.01. 

 

5. Are the rules enforced as written? Yes _X_ No __ 

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with 

enforcement. In addition, include the agency’s proposal for resolving the issue. 

 

Rule Explanation 

  

 

6. Are the rules clear, concise, and understandable? Yes _X_ No __ 

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to 

how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability. 

 

Rule Explanation 

R9-5-101 

The rule is clear, concise, and understandable, but could be improved in subsection (73) by 

simplifying the language defining the term, “medication”, which is a substance prescribed by 

a physician, physician assistant, or registered nurse practitioner. Subsection (56) defines a 

“health care provider” as a physician, physician assistant, or registered nurse practitioner. 

Therefore, the definition of “medication” can be amended to specify the defined term, 

“health care provider”. 

R9-5-101 

The rule is clear, concise, and understandable, but could be improved in subsection (96) 

which defines the term “public school” as the same definition as “school” in A.R.S. § 15-

101. Since the statutory definition specifies the term “public school,” the definition used in 

the rules can be simplified by removing the reference to “school.”  

R9-5-101 

The rule is clear, concise, and understandable, but could be improved by removing an 

obsolete definition in subsection (97), which is a term not used in Title 9, Chapter 5. There 

are a few terms only used once in the rules, such as in subsections (23), (32), (68), (85), (87), 

and (110). Therefore, the term can be described in the section it is used and omitted from the 

definitions in R9-5-101. Removing these terms and definitions would require renumbering 

subsequent terms and definitions. 
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R9-5-101 

The rule is clear, concise, and understandable, but could be improved by correcting 

grammatical errors to add proper articles and verbs to a sentence, such as in subsections (49) 

and (80). 

R9-5-102 
The rule is clear, concise, and understandable, but could be improved by correcting 

grammatical errors to add proper articles to a sentence, such as in subsections (3) and (5). 

R9-5-201 

The rule is clear, concise, and understandable, but could be improved in subsection (A)(b) by 

replacing the text and simplifying it with the statutory reference, A.R.S. § 41-1080, which 

includes the documentation required for identification purposes on the application. 

R9-5-203 

The rule is clear, concise, and understandable, but could be improved by correcting 

grammatical errors, such as adding proper articles and removing incorrectly used 

prepositions in subsection (B) and (H)(5). 

R9-5-208 

The rule is clear, concise, and understandable, but could be improved in subsection (J) by 

replacing the text and simplifying it with the statutory reference, A.R.S. § 41-1080, which 

includes the documentation required for identification purposes on the application. 

R9-5-401 

The rule is clear, concise, and understandable, but could be improved by correcting 

grammatical errors such as adding dashes in the term, “teacher-caregiver aide” to be 

consistent with the language throughout the Article. 

R9-5-404 

The rule is clear, concise, and understandable, but could be improved in subsection (B) by 

correcting a grammatical error, and amending the placement of dashes in the term “assistant 

teacher-caregiver” to be consistent with the language throughout the Article. 

R9-5-507 
The rule is clear, concise, and understandable, but could be improved by correcting 

grammatical errors, such as amending an improperly used preposition in subsection (E)(4). 

R9-5-508  

 

The rule is clear, concise, and understandable, but could be improved by correcting 

grammatical errors to add prepositions in subsection (B). 

Table 5.1 
The rule is clear, concise, and understandable, but could be improved by amending the word 

“supper” to “dinner” for consistency throughout the Article. 

R9-5-518  
The rule is clear, concise, and understandable, but could be improved by adding a 

grammatical article in subsection (A)(2)(c). 

R9-5-602 
The rule is clear, concise, and understandable, but could be improved by adding a 

grammatical article in subsection (A)(2). 

R9-5-602 
The rule is clear, concise, and understandable, but could be improved by adding grammatical 

articles in subsections (A) and (B). 
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R9-5-605 
The rule is clear, concise, and understandable, but could be improved by adding a 

grammatical article in subsections (B). 

7. Has the agency received written criticisms of the rules within the last five years? Yes _X_          No ___ 

If yes, please fill out the table below: 

The Department received a written summary with several comments from the Arizona Early Childhood Alliance 

(AZECA), which consists of a group of child care providers. AZECA had a meeting to discuss how to improve 

the rules in Title 9, Chapter 5, on Child Care Facilities. AZECA submitted to the Department a packet of their 

comments and a summary of their discussion about the rules. The comments from AZECA that specified an issue 

with a particular rule are indicated below. 

Rule Explanation 

R9-5-101 

AZECA recommends that the rules could be improved in subsection (62) if an infant at 18 

months of age was the cut-off for transition and require that the child can eat table food. In 

addition, AZECA recommends the Department provide clarity on how walking is defined. 

The current rules specify that a child who is 18 months and not yet walking is to be 

considered an “infant”, however, the term “walking” is not defined. The Department does not 

plan to amend the rules at this time unless substantive issues arise. The rules are minimum 

requirements, new rules regarding different levels of walking could be confusing and may 

impose a burden on licensees.  

R9-5-101 

AZECA recommends amending the definition of the term “supervision” in subsection (115) 

to require that the individual supervising the children has the ability to both “see and hear” 

the children at all times, rather than to “see or hear” the children at all times. The Department 

understands the importance of thorough supervision of children at all times, however, it is 

understandable that there may be times in a child care facility when an individual may need 

to look in one direction at a time while still being present and supervising in an auditory 

manner. For example, if a staff member is changing an infant’s diaper, the staff member may 

not be directly looking at the other children at the same time. The current rules are minimum 

requirements for child care facilities, the Department encourages staff members to strive to 

have the ability to both see and hear the children at all times. Unless substantive issues arise 

or there is a statutory change, the Department does not plan to amend the rules.  

R9-5-209 

AZECA recommends amending the rules to add the term “reasonable” for a child care 

facility to allow the Department to have “reasonable immediate access” to the child care 

facility. The Department believes using the term “reasonable” leaves room for different 

interpretations and could be problematic if the Department needs to immediately access a 
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child care facility for an inspection, investigation, or any reason regarding the health, safety, 

or welfare of an enrolled child. The Department does not plan to amend the rules at this time. 

R9-5-301 

AZECA recommends amending the rules to allow a representative from the Arizona 

Department of Economic Security (DES), the Division of Developmental Disabilities (DDD), 

or the Arizona Early Intervention Program (AZEIP) to have immediate access to a child care 

facility during hours of operation. The Department agrees with AZECA’s recommendation 

and plans to amend the rules since there are cases where a member from DES, DDD, or 

AZEIP will need to visit with an enrolled child. This rule change would be consistent with 

allowing a representative from the Arizona Department of Child Safety (DCS) to access the 

child care facility during operating hours.  

R9-5-301 

AZECA questioned why the rule in subsection (J) is necessary. This is a requirement not 

authorized specifically in statute and is inconsistent with A.R.S. § 41-1030, which states that 

“an agency shall not make a rule that is not specifically authorized by statute.” The 

Department believes it would be best to omit the requirement for licensees to provide parents 

with annual information related to recommendations for influenza vaccinations since it 

potentially exceeds the Department’s statutory authority and creates an administrative burden 

on child care facilities.  

R9-5-305 

AZECA recommends amending the rules to include an exemption option for children in DCS 

custody that must have health and immunization history submitted by the DCS case manager. 

Oftentimes, children in DCS are not current on immunizations and at times, biological 

parents are granted court orders barring DCS from immunizing the children. It is important 

for the child care facility to be aware of an enrolled child’s immunizations in the event there 

is an outbreak, to help protect the enrolled child and use proper precautions. Since the rules 

provide adequate requirements and are aligned with recommendations set forth by the 

Centers for Disease Control and Prevention, the Department does not plan to amend the rules 

at this time, unless there is a statutory change. 

R9-5-306 

AZECA recommends amending the rules to address individuals with limited literacy skills as 

this can be an issue with parents who cannot read or write to provide a signature when 

signing children in or out. Since the rules are minimum requirements and do not place 

restrictions on what an individual’s signature looks like, the Department does not plan to 

amend the rules at this time. 

R9-5-404 
AZECA recommends amending the staff-to-children ratios in subsection (A) to align with the 

Department of Economic Security’s requirements as well as Quality First’s requirements. In 

addition, AZECA recommends removing the option for a “bonus child” in the 1-year-old age 
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group. AZECA’s comment expressed that the staff-to-children ratios are one of the largest 

challenges in child care. The Department understands the concerns AZECA expressed 

regarding staff-to-children ratios and plans to conduct a fiscal study to examine different 

ratios and possible changes. 

R9-5-404 

The Department received a comment from a licensee at Grow with Grace Learning Center 

suggesting to amend the rules to allow an older and advanced two-year-old (such as 2 years 

and 9 months) who is toilet trained to be allowed to move into a three-year-old classroom. 

According to the comment received, older two-year-old children who fall under this category 

and who are left in the two-year-old classroom tend to foster behavioral problems and regress 

around children who are not at the same development level. Due to too many variables and 

possible inconsistencies that could happen if the rules were to be amended, the Department 

does not plan to amend the rules at this time, unless substantive issues arise.  

R9-5-501 

AZECA recommends amending subsection (12) to provide a more specific definition of 

“overheated” and possibly identify a specific temperature or a heat index figure to regulate 

when children should not play outside due to weather conditions. The Department believes it 

is important to call out the term “overheated” in subsection (12) to help protect public health 

and safety for children when playing outside, especially during the Arizona summer months 

with extreme heat and high temperatures. Defining the term, “overheated” may be 

unnecessary since it is a dictionary definition. Furthermore, all staff members at the child 

care facility must be first aid certified, and identifying signs of overheating should be 

addressed during a first aid training course. The Department plans to conduct further research 

on providing guidance documents with a heat index figure, specifying temperature and 

humidity ratios to caution when children should not play outdoors due to extreme weather 

conditions. As for amending the rules in subsection (12), the Department does not plan to 

amend the rules at this time unless substantive issues arise or if there is a statutory change.  

R9-5-502 

AZECA recommends amending the rules in subsection (A)(8)(c) to remove the requirement 

to provide a top sheet or blanket in a crib for each infant, as both are unsafe. The Department 

plans to amend the rules to remove the requirement of a “top sheet or a blanket” on the crib, 

since loose blankets and other soft items in an infant’s sleep space can contribute to an 

increased risk of sleep-related infant death, according to the American Academy of 

Pediatrics. 

R9-5-502 
AZECA recommends amending the rules in subsection (B)(2) to align with Quality First’s 

policies, which include requiring a licensee caring for an infant to not permit an infant who is 

awake to remain in a crib, swing, feeding chair, infant seat, or any equipment that confines 
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movement for more than 15-minutes. The current rules include a minimum requirement of no 

more than 30-minutes. The Department does not plan to amend the rules to be more 

restrictive at this time unless substantive issues arise. 

R9-5-503 

AZECA commented that the rules in subsection (C)(2) are restrictive for infant rooms 

operating with one teacher and for older babies that may be eating table food. AZECA 

recommends the Department to amend the rules to clarify the definition of food preparation 

and consider moving the requirement in subsection (C)(2) under food safety and out of 

Standards for Diaper Changing. After analyzing the rules, the Department does not plan to 

amend the rules at this time, unless substantive issues arise. The requirement in subsection 

(C)(2) prohibits a staff member from completing food preparation tasks after changing the 

infant’s diaper, due to proper sanitation.  

R9-5-509 

AZECA recommends amending the language in subsection (C)(18) to, “writes food 

substitutions on a posted menu the day of meal service” rather than requiring food 

substitutions to be posted on the menu no later than the morning. The Department believes it 

is best to have the time-frame requirement that food substitutions are posted on the menu by 

the morning so that when parents come to the child care facility in the morning, they can see 

the menu. Therefore, the Department does not plan to amend the rules at this time. 

R9-5-510 

AZECA recommends a total rewrite of this section regulating discipline and guidance in 

child care facilities to include more updated language and removal of approaches that are not 

considered best practice, such as “time-out”. In the current rules, the term “time-out” is not 

included, nor is time-out a requirement. However, subsection (C) allows a staff member to 

separate an enrolled child from other enrolled children for unacceptable behavior for no 

longer than three to ten minutes. Separating an enrolled child from other children is not 

intended to be a harsh punishment and staff members are encouraged to interact with the 

enrolled child during this time to discuss why the child’s behavior was wrong and 

inappropriate. Unless substantive issues arise or if there are statutory changes, the 

Department does not plan to amend the rules at this time. 

R9-5-514 

AZECA recommends amending subsection (A)(1)(a) to remove the term “assorted” from the 

requirement of ensuring that first aid kits are supplied with “assorted” sizes of adhesive 

bandages. After analyzing the rules, the Department does not plan to amend the rules in 

subsection (A)(1)(a) because a cut or scrape can come in any shape or size. It would be best 

for the child care facility to be prepared to attend to any minor cut or scrape that needs an 

adhesive bandage.  

R9-5-516 AZECA recommends the rules require only one person to have responsibility for 
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both the “administration and documentation” of medication. The current rules are minimum 

requirements, a rule change as such could impose a burden on a staff member at a child care 

facility. The Department does not intend to amend the rules at this time unless substantive 

issues arise.  

R9-5-517 

AZECA recommends adding language to include, “safe riding practices” and to teach safe 

riding practices and procedures to children who are being transported in a vehicle at the child 

care facility. Since the current rules are minimum requirements, the Department does not plan 

to amend the rules unless substantial issues arise. 

R9-5-605 

The Department received a comment from the owner of a fire protection equipment supplier 

regarding how subsection (B)(16)(A) is a burdensome requirement for a licensee and offers 

no safety value. On the contrary, the Department believes having fire extinguishers serviced 

at least once every 12 months helps ensure that the fire extinguisher works properly in case of 

an emergency. Pursuant to A.R.S. 36-883, the Department has prescribed rules with 

minimum requirements including fire protection to ensure public health and safety of child 

care facilities. Additionally, the rules align with similar federal requirements, according to 

OSHA and 29 CFR 1910.157(e)(3), which require an employer to assure that portable fire 

extinguishers are subjected to an annual maintenance check. At this time, the Department 

does not plan to amend the rules in subsection (B)(16)(A).  

 

8. Economic, small business, and consumer impact comparison: 

 The rules in Title 9, Chapter 5 were revised four times within the last five years to streamline regulations 

by amending and updating licensing requirements consistent with current statutory authority, industry standards, 

and Department policies for child care facilities licensed under A.R.S. Title 36, Chapter 7.1, Article 1. The 

Department amended the Chapter 5 rules in 2018 through expedited rulemaking at 24 A.A.R. 3429, effective 

December 5, 2018, to implement a course of action proposed in a five-year-review report (5YRR), and implement 

Laws 2017, Ch. 193, regarding the use of a topical sunscreen product, and Laws 2012, Ch. 314, regarding the use 

of a child passenger restraint system. The rules in R9-5-101, R9-5-502, and R9-5-516 were amended by regular 

rulemaking at 26 A.A.R. 1265, effective June 3, 2020, to comply with A.R.S. §§ 15-341 and 36-2229 to clarify 

requirements for non-crawling infants whose health and safety are at risk and require child care facilities located 

on public school premises to allow school-aged children to possess emergency medications and self-administer 

auto-injectable epinephrine and handheld inhaler devices if prescribed. The rules were again amended through 

expedited rulemaking at 28 A.A.R. 1845, effective July 7, 2022, to implement Laws 2020, Ch. 86, which ensures 

child care personnel and volunteers have a fingerprint clearance card and are approved by a background check 

before starting employment or volunteer work. The rules in R9-5-205 and R9-5-206 were last amended through 
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exempt rulemaking at 28 A.A.R. 1769, effective July 1, 2022, to lower the licensure fees for child care facilities in 

A.A.C. Title 9, Chapter 5, Article 2.  

 The Department prepared an Economic Impact Statement (EIS) as part of the regular rulemaking at 26 

A.A.R. 1265, effective June 3, 2020, where annual cost/revenue was designated as minimal when $1,000 or less, 

moderate when between $1,000 and $10,000, and substantial when greater than $10,000.  A cost or benefit was 

designated as significant when meaningful or important but not readily subject to quantification. The Department 

identified persons who are directly affected by rules as the Department, child care facilities, children enrolled in a 

child care facility and their parents, and the public. Pursuant to A.R.S § 41-1055(D)(2) and (G), the Department 

was not required to provide an EIS for the rulemakings at 24 A.A.R. 3429, 28 A.A.R. 1845, and 28 A.A.R. 1769. 

In general, the rules may have imposed some new costs upon affected persons while providing benefits to all 

affected persons, as identified in the following economic impact comparison. 

In the fiscal year 2022, the Department approved 838 child care facilities for initial and amended licenses. 

There were 196 new facilities opened and 148 initial applications received. The Department did not deny any 

applications, 20 applicants withdrew their initial application, and 140 licensees elected to close. Additionally, 

during the 2022 fiscal year, the Department performed 3,732 inspections including 2,423 annual inspections and 

677 complaint-based inspections on facilities. The inspection figures are in addition to the inspection 

accompanying each application for licensing indicated above. The Department inspections resulted in 255 

enforcement actions, with some consolidating multiple complaints. The total number of child care facilities the 

Department licensed at the end of fiscal year 2022 was 2,483.  As of September 2022, the Department has 

licensed 2,527 child care facilities. 

As part of the 2018 expedited rulemaking at 24 A.A.R. 3429, 19 Sections and two Tables were amended 

to address the issues identified in the 2017 5YRR, update outdated cross-references and information, implement 

new statutory changes, and provide rules that are more clear, concise, and understandable. The definitions in R9-

5-101 were amended to update cross-references and titles for accreditation associations, as well as information 

regarding credentials. Furthermore, the term “day” was removed and replaced with the term “calendar day” for 

better clarity and conciseness. Changing the term “day” to “calendar day required amending the language in R9-5-

202, R9-5-205, R9-5-208, R9-5-301, R9-5-303, R9-5-305, R9-5-307, R9-5-403, R9-5-507, R9-5-517, R9-5-602, 

R9-5-603, and Table 2.1 for consistency throughout the Article. Section R9-5-201 was amended to add the word 

“current”, to clarify that the site and floor plans at a child care facility are compliant with the updated local 

building and fire codes, local zoning requirements, and rules in this Chapter. The tile in R9-5-203 was amended 

and simplified by removing the word “background check”. Section R9-5-208 was amended further to add a 

subsection, which was removed from R9-5-601, regarding a request to add a diaper changing area for an intended 

change to a facility's space utilization, since R9-5-208 regulates changes affecting a license. The title of Child 

Protective Services was updated to Arizona Department of Child Safety in R9-307 and cross-references were 

corrected as well. Section R9-5-310(A)(3) was amended to remove the term "the material safety data sheet", since 

the Environmental Protection Agency (EPA) does not require a "data sheet" and does not verify the accuracy of 
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data provided. Additionally, before the EPA approves the registration of a pesticide to be manufactured or 

distributed in the United States, the EPA approves a pesticide label to ensure that required safety information is 

listed. Requirements in R9-5-402 were simplified by removing the requirement for having the "mailing address" 

of a staff member’s emergency contact on file since a mailing address is not required when attempting to contact 

an individual to be notified of an emergency. R9-5-403 was amended to clarify the requirement of providing a 

licensee a copy of the staff member’s first aid and CPR training. A new subsection was added to R9-5-501 to be 

consistent with A.R.S. 36-894.01, adopted by Laws 2017, Ch. 193, which allows a school-age child attending a 

child care facility to possess and use a topical sunscreen product without a note or prescription from a licensed 

health care professional. To make the rules clearer, a requirement for a diaper changing area was added to R9-5-

507 to allow for privacy while diapering an enrolled child. Table 5.1 was amended to update meal pattern 

requirements for children and infants to be consistent with the Department of Agriculture Child and Adult Care 

Food Program Meal Patterns. Furthermore, requirements in R9-5-517 were updated to comply with A.R.S. § 28-

907 as amended by Laws 2012, Ch. 314, which requires the use of a child passenger restraint system for a child 

“who is at least five years of age, who is under eight years of age and who is not more than four feet nine inches 

tall.” Because the changes made increased the effectiveness of the rules, the Department expects that affected 

persons did not incur an increase in costs associated with the amended rules. The Department believes that the 

Department, applicants, licensees, staff members, and parents received a significant benefit for updated 

definitions and information that direct them to the correct rules and statutes, and most likely, received an 

additional benefit for amended rules that are more specific, clearer, and concise. The Department expects that 

applicants and licensees may have received a moderate-to-substantial benefit for consolidating and clarifying the 

rules.  

In the June 2020 regular rulemaking, three sections were amended in Chapter 5 to comply with A.R.S. §§ 

15-341 and 36-2229 and to clarify requirements for non-crawling infants whose health and safety are at risk. 

A.R.S. § 15-341(A)(34) and (35) requires child care facilities located on public school premises to allow school-

aged children to possess emergency medications and self-administer auto-injectable epinephrine and handheld 

inhaler devices. A.R.S. § 36-2229(B) allows child care facilities, that is an authorized entity, to acquire, stock, and 

administer or provide an inhaler to an individual experiencing respiratory distress. To help clarify the 

requirements for a non-crawling infant, the Department added the term “tummy time” to the definitions in R9-5-

101. Furthermore, the Department amended policies and procedure requirements to clarify that tummy time is a 

required developmental activity for non-crawling infants. Requirements from A.R.S § 15-341 were implemented 

in R9-5-516 by creating a new subsection to require a child care facility located on public school premises to 

allow school-aged children to possess emergency medications and self-administer auto-injectable epinephrine and 

handheld inhaler devices. A.R.S. § 36-2229(B) allows a child care facility that is an authorized entity, to acquire, 

stock, and administer or provide an inhaler to an individual experiencing respiratory distress. The Department 

expects that licensees, enrolled children, and their families may have received a significant benefit from adding 

the definition “tummy time” and require tummy time as a developmental activity for non-crawling infants, 
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consistent with A.R.S. § 36-883(A)(2) and (3). The Department expects to receive a significant benefit, greater 

than the cost incurred for drafting amended rules, for providing rules for child care facilities that clarify tummy 

time for non-crawling infants and remove barriers for enrolled children to have access to emergency medications 

related to respiratory distress.   

Five sections of the rules in Chapter 5 were amended in July 2022 through expedited rulemaking at 28 

A.A.R. 1845, to be consistent with Laws 2020, Ch. 86, and clarify requirements for child care personnel, 

volunteers, and other individuals who provide services for enrolled children to obtain and provide a valid 

fingerprint clearance card and pass a background check before employment or volunteer work at a child care 

facility. The term “background check” was added to the definitions in R9-5-101 for better clarity and conciseness. 

Section R9-5-201 was amended to update cross-references and add the requirement for an applicant to submit a 

valid background check document in the application packet. There were several significant changes made to the 

rules in R9-5-203, including amending the title from “Fingerprinting and Central Registry Requirements” to 

“Fingerprinting and Background Check”. Requirements in R9-5-203 were revised to require a licensee to 

maintain documentation of a valid fingerprint clearance card issued under A.R.S. § 41-1758.03 and a valid 

background check issued under A.R.S. § 46-811. The requirement for each staff member, over the age of 18, 

before starting employment or volunteer service at the child care facility must submit to the licensee a copy of the 

staff member’s valid fingerprint clearance card was added to R9-5-203. In addition, cross-references were updated 

in R9-5-208 and R9-5-402. The Department expects that licensees, enrolled children, and their families may have 

received a significant benefit from having rules that ensure a child’s safety in the care of staff members at a child 

care facility by requiring child care personnel, volunteers, and others to have a fingerprint clearance card and are 

approved by a background check before starting employment or volunteer work. 

Two rules in Chapter 5 were last amended through exempt rulemaking at 28 A.A.R. 1769 to lower the 

licensure fees for child care facilities. R9-5-205 was amended to clarify that licensure application fees are due on 

an annual basis. The licensing fees regulated by R9-5-206 were amended to lower the annual cost of child care 

facilities. The Department expects that licensees will receive a significant benefit for having lower licensure fees 

and therefore reducing overall costs.  

 Through these rulemakings, the Department planned to minimize and eliminate non-compliance. The 

Department believes that the failure of a licensee to meet prescribed requirements and standards poses a threat to 

the welfare of enrolled children. The rules may have imposed administrative and other costs, as discussed in the 

economic, small business, and consumer impact comparison summary. In addition, the amended rules have 

consolidated and simplified compliance and reporting requirements throughout Chapter 5. The Department does 

not believe that any further reduction in the cost or stringency of compliance or reporting is possible at this time.  

 

9. Has the agency received any business competitiveness analyses of the rules? Yes ___ No _X_ 

 

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report? 
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Please state what the previous course of action was and if the agency did not complete the action, please explain 

why not. 

In the 2017 Five-Year-Review-Report, the Department stated a plan to revise the rules to address identified 

issues. Through expedited rulemaking found in 24 A.A.R. 3429, the Department completed this course of action.  

 

11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the 

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork 

and other compliance costs, necessary to achieve the underlying regulatory objective: 

The Department has determined that the benefit of the rules outweigh the cost and impose the least burden and 

costs to persons and governmental agencies regulated by the rules and achieve the regulatory objective of 

protecting the health, safety, and well-being of children in licensed child care facilities.  

 

12. Are the rules more stringent than corresponding federal laws?  Yes ___ No _X_ 

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to 

exceed the requirements of federal law(s)? 

The rules are not related to federal laws. 

 

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency 

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-

1037 or explain why the agency believes an exception applies:  

All the rules were last adopted by exempt rulemaking before July 29, 2010. A.R.S. §§ 36-881 through 36-894.01 

require the licensure of child care facilities to specific persons or government agencies for facilities at specific 

addresses, accordingly a general permit is not applicable and is not used. 

 

14. Proposed course of action 

If possible, please identify a month and year by which the agency plans to complete the course of action. 

Changes as described in sections four, six, and seven of this five-year review report, could improve the 

effectiveness and enforcement of the rules.  The Department plans to make changes to the rules to address these 

items and to submit a Notice of Final Expedited Rulemaking to the Council by June 2023.  

 



i 
Please note that the Chapter you are about to replace may have rules still in effect after the publication date of this supplement. Therefore, 

all superseded material should be retained in a separate binder and archived for future reference. 
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TITLE 9. HEALTH SERVICES 

CHAPTER 5. DEPARTMENT OF HEALTH SERVICES - CHILD CARE FACILITIES 

Authority: A.R.S. §§ 36-132(A)(1), and (C), 36-136(G), and § 36-882 
 

ARTICLE 1. GENERAL 
R9-5-101. Definitions 
In addition to the definitions in A.R.S. § 36-881, the following definitions apply in this Chapter unless otherwise specified: 

1. “Abuse” has the same meaning as in A.R.S. § 8-201. 
2. “Accident” means an unexpected occurrence that: 

a. Causes injury to an enrolled child, 
b. Requires attention from a staff member, and 
c. May or may not be an emergency. 

3. “Accommodation school” has the same meaning as in A.R.S. § 15-101. 
4. “Accredited” means approved by the: 

a. New England Commission of Institution of Higher Education, 
b. Middle States Commission of Higher Education, 
c. North Central the Higher Learning Commission, 
d. Northwest Commission on Colleges and Universities, 
e. Commission on Colleges, or 
f. Western Association of Schools and Colleges. 

5. “Activity” means an action planned by a licensee and performed by an enrolled child while supervised by a staff 
member. 

6. “Activity area” means a specific indoor or outdoor space or room of a licensed facility that is designated by a licen-
see for use by an enrolled child for an activity. 

7. “Adaptive device” means equipment used to augment an individual’s use of the individual’s arms, legs, sight, hear-
ing, or other physical part or function. 

8. “Administrative completeness review time-frame” has the same meaning as in A.R.S. § 41-1072. 
9. “Adult” means an individual who is at least 18 years of age. 
10. “Age-appropriate” means consistent with a child’s age and age-related stage of physical growth and mental devel-

opment. 
11. “Agency” means any board, commission, department, office, or other administrative unit of the federal government, 

the state, or a political subdivision of the state. 
12. “Applicant” means a person or governmental agency requesting one of the following: 

a. A license, or 
b. Approval of a change affecting a license under R9-5-208. 

13. “Application” means the documents that an applicant is required to submit to the Department for licensure or ap-
proval of a request for a change affecting a license. 

14. “Assistant teacher-caregiver” means a staff member who aids a teacher-caregiver in planning, developing, or con-
ducting child care activities. 

15. “Association” means a group of individuals other than a corporation, limited liability company, partnership, joint 
venture, or public school who has established a governing board and bylaws to operate a facility. 

16. “Background check” means results identified in searches according to A.R.S.§ 46-811(A) and consistent with the 
Child Care and Development Block Grant Act of 2014 (Public Law 113-186): 
a. The state sex offender registry within this state and each state where a staff member resided during the preced-

ing five years; 
b. The state-based child abuse and neglect registries and databases within this state and each state where a staff 

member resided during the preceding five years; 
c. The National Crime Information Center; and 
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d. The National Sex Offender Registry established under the Adam Walsh Child Protection and Safety Act of 
2006 (42 A.S.C. 16901 et seq). 

17. “Beverage” means a liquid for drinking, including water. 
18. “Business organization” has the same meaning as “entity” in A.R.S. § 10-140. 
19. “Calendar day” means each day, not including the day of the act, event, or default from which a designated period of 

time begins to run, but including the last day of the period unless it is a Saturday, Sunday, or legal holiday, in which 
case the period runs until the end of the next day that is not a Saturday, Sunday, or legal holiday. 

20. “Calendar week” means a seven-day period beginning on Sunday at 12:00 a.m. and ending on Saturday at 11:59 
p.m. 

21. “C.C.P.” means Certified Childcare Professional, a credential awarded by the National Early Childhood Program 
Accreditation. 

22. “C.D.A.” means Child Development Associate, a credential awarded by the Council for Professional Recognition. 
23. “Change in ownership” means a transfer of controlling legal or controlling equitable interest and authority in a facil-

ity resulting from a sale or merger of a facility. 
24. “Charter school” has the same meaning as in A.R.S. § 15-101. 
25. “Child care experience” means an individual’s documented work with children in: 

a. A child care facility or a child care group home that was licensed, certified, or approved by a state in the United 
States or by one of the Uniformed Services of the United States; 

b. A public school, a charter school, a private school, or an accommodation school; 
c. A public or private educational institution authorized under the laws of another state where instruction was pro-

vided for any grade or combination of grades between pre-kindergarten and grade 12; or 
d. One of the following professional fields: 

i. Nursing, 
ii. Social work, 
iii. Psychology, 
iv. Child development, or 
v. A closely-related field. 

26. “Child care services” means the range of activities and programs provided by a licensee to an enrolled child, includ-
ing personal care, supervision, education, guidance, and transportation. 

27. “Child with special needs” means: 
a. A child with a health care provider’s diagnosis and record of a physical or mental condition that substantially 

limits the child in providing self-care or performing manual tasks or any other major life function such as walk-
ing, seeing, hearing, speaking, breathing, or learning; 

b. A child with a “developmental disability” as defined in A.R.S. § 36-551; or 
c. A “child with a disability” as defined in A.R.S. § 15-761. 

28. “Clean” means to remove dirt or debris by methods such as washing with soap and water, vacuuming, wiping, dust-
ing, or sweeping. 

29. “Closely-related field” means any educational instruction or occupational experience pertaining to the growth, de-
velopment, physical or mental care, or education of children. 

30. “Communicable disease” has the same meaning as in A.A.C. R9-6-101. 
31. “Compensation” means money or other consideration, including goods, services, vouchers, time, government or 

public expenditures, government or public funding, or another benefit, that is received as payment. 
32. “Corporal punishment” means any physical action used to discipline a child that inflicts pain to the body of the 

child, or that may result in physical injury to the child. 
33. “CPR” means cardiopulmonary resuscitation. 
34. “Credit hour” means an academic unit earned at an accredited college or university: 

a. By attending a one-hour class session each calendar week during a semester or equivalent shorter course term, 
or 

b. Completing practical work for a course as determined by the accredited college or university. 
35. “Designated agent” means an individual who meets the requirements in A.R.S. § 36-889(D). 
36. “Developmentally-appropriate” means consistent with a child’s physical, emotional, social, cultural, and cognitive 

development, based on the child’s age and family background and the child’s personality, learning style, and pattern 
and timing of growth. 
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37. “Discipline” means the on-going process of helping a child develop self-control and assume responsibility for the 
child’s own actions. 

38. “Documentation” means information in written, photographic, electronic, or other permanent form. 
39. “Electronic signature” has the same meaning as in A.R.S. § 41-351(4). 
40. “Emergency” means a potentially life-threatening occurrence involving an enrolled child or staff member that re-

quires an immediate response or medical treatment. 
41. “Endanger” means to expose an individual to a situation where physical injury or mental injury to the individual 

may occur. 
42. “Enrolled” means placed by a parent and accepted by a licensee for child care services. 
43. “Evening and nighttime care” means child care services provided between the hours of 8:00 p.m. and 5:00 a.m. 
44. “Facility” has the same meaning as “child care facility” in A.R.S. § 36-881. 
45. “Facility director” means an individual who is designated by a licensee as the individual responsible for the daily 

onsite operation of a facility. 
46. “Facility premises” means property that is: 

a. Designated on an application for a license by the applicant; and 
b. Licensed for child care services by the Department under A.R.S. Title 36, Chapter 7.1, Article 1, and this Chap-

ter. 
47. “Fall zone” means the surface under and around a piece of equipment onto which a child falling from or exiting 

from the equipment would be expected to land. 
48. “Field trip” means an activity planned by a staff member for an enrolled child: 

a. At a location or area that is not licensed for child care services by the Department, or 
b. At a child care facility in which the child is not enrolled. 

49. “Final construction drawings” means facility plans that include the architectural, structural, mechanical, electrical, 
fire protection, plumbing, and technical specifications of the physical plant and the facility premises and that have 
been approved by local government for the construction, alteration, or addition of a facility. 

50. “Food” means a raw, cooked, or processed edible substance, ice, beverage, or ingredient used or intended for use or 
for sale in whole or in part for human consumption, or chewing gum. 

51. “Food preparation” means processing food for human consumption by cooking or assembling the food, but does not 
include distributing prepackaged food or whole fruits or vegetables. 

52. “Full-day care” means child care services provided for six or more hours per day between the hours of 5:00 a.m. and 
8:00 p.m. 

53. “Governmental agency” has the same meaning as in A.R.S. § 44-7002. 
54. “Guidance” means the ongoing direction, counseling, teaching, or modeling of generally accepted social behavior 

through which a child learns to develop and maintain the self-control, self-reliance, and self-esteem necessary to as-
sume responsibilities, make daily living decisions, and live according to generally accepted social behavior. 

55. “Hazard” means a source of endangerment. 
56. “Health care provider” means a physician, physician assistant, or registered nurse practitioner. 
57. “High school equivalency diploma” means: 

a. A document issued by the State Board of Education under A.R.S. § 15-702 to an individual who passes a gen-
eral educational development test or meets the requirements of A.R.S. § 15-702(B); 

b. A document issued by another state to an individual who passes a general educational development test or 
meets the requirements of a state statute equivalent to A.R.S. § 15-702(B); or 

c. A document issued by another country to an individual who has completed that country’s equivalent of a 12th 
grade education, as determined by the Department based upon information obtained from American or foreign 
consulates or embassies or other governmental agencies. 

58. “Hours of operation” means the specific time during a day for which a licensee is licensed to provide child care ser-
vices. 

59. “Illness” means physical manifestation or signs of sickness, such as pain, vomiting, rash, fever, discharge, or diar-
rhea. 

60. “Immediate” or “immediately” means without restriction, delay, or hesitation. 
61. “Inaccessible” means: 

a. Out of an enrolled child’s reach, or 
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b. Locked. 
62. “Infant” means: 

a. A child 12 months of age or younger, or 
b. A child 18 months of age or younger who is not yet walking. 

63. “Infant care” means child care services provided to an infant. 
64. “Infestation” means the presence of lice, pinworms, scabies, or other parasites. 
65. “Inspection” means: 

a. Examination of a facility by the Department to determine compliance with A.R.S. Title 36, Chapter 7.1, Article 
1, and this Chapter; 

b. Review of facility documents, records, or reports by the Department; or 
c. Examination of a facility by a local governmental agency. 

66. “Lesson plan” means a written description of the activities scheduled in each activity area for a day. 
67. “License” means the written authorization issued by the Department to operate a facility in Arizona. 
68. “Licensed applicator” who complies with A.A.C. R3-8-201(C). 
69. “Licensed capacity” means the maximum number of enrolled children for whom a licensee is authorized by the De-

partment to provide child care services in a facility or a part of a facility at any given time. 
70. “Licensee” means a person or governmental agency to whom the Department has issued a license to operate a facil-

ity in Arizona. 
71. “Local” means under the jurisdiction of a city or county in Arizona. 
72. “Mat” means a foam pad that has a waterproof cover and is of sufficient size and thickness to accommodate the 

height, width, and weight of a reclining child’s body. 
73. “Medication” means a substance prescribed by a physician, physician assistant, or registered nurse practitioner or 

available without a prescription for the treatment or prevention of illness or infestation. 
74. “Menu” means: 

a. A written description of the food that a facility provides and serves as a meal or snack, or 
b. The combination of food that a facility provides and serves as a meal or snack. 

75. “Motor vehicle” has the same meaning as in A.R.S. § 28-101. 
76. “N.A.C.” means the National Administrator Credential, a credential issued by the National Institute of Child Care 

Management. 
77. “Name” means, for an individual, the individual’s first name and the individual’s last name. 
78. “Naptime” means any time during hours of operation, other than evening and nighttime hours, that is designated by 

a licensee for the rest or sleep of enrolled children. 
79. “Neglect” has the same meaning as in A.R.S. § 8-201. 
80. “One-year-old” means a child who is not an infant and at least 12 months of age but not yet two years of age. 
81. “Outbreak” has the same meaning as in A.A.C. R9-6-101. 
82. “Overall time-frame” has the same meaning as in A.R.S. § 41-1072. 
83. “Parent” means: 

a. A natural or adoptive mother or father, 
b. A legal guardian appointed by a court of competent jurisdiction, or  
c. A “custodian” as defined in A.R.S. § 8-201. 

84. “Part-day care” means child care services provided for fewer than six hours per day between the hours of 5:00 a.m. 
and 8:00 p.m. 

85. “Perishable food” means food that becomes unfit for human consumption if not stored to prevent spoilage. 
86. “Pesticide” has the same meaning as in A.R.S. § 32-3601. 
87. “Pesticide label” means the written, printed, or graphic matter approved by the United States Environmental Protec-

tion Agency on, or attached to, a pesticide container. 
88. “Physical injury” means temporary or permanent damage or impairment to a child’s body. 
89. “Physical plant” means a building that houses a facility, or the licensed areas within a building that houses a facility, 

including the architectural, structural, mechanical, electrical, plumbing, and fire protection elements of the building. 
90. “Physician” means an individual licensed as a doctor of: 

a. Allopathic medicine under A.R.S. Title 32, Chapter 13; 
b. Naturopathic medicine under A.R.S. Title 32, Chapter 14; 
c. Osteopathic medicine under A.R.S. Title 32, Chapter 17; 
d. Homeopathic medicine under A.R.S. Title 32, Chapter 29; or 
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e. Allopathic, naturopathic, osteopathic, or homeopathic medicine under the law of another state. 
91. “Physician assistant” means: 

a. An individual who is licensed under A.R.S. Title 32, Chapter 25; or 
b. An individual who is licensed as a physician assistant under the law of another state. 

92. “Private pool” has the same meaning as “private residential swimming pool” in A.A.C. R18-5-201. 
93. “Private school” has the same meaning as in A.R.S. § 15-101. 
94. “Program” means a variety of activities organized and conducted by a staff member. 
95. “Public pool” has the same meaning as “public swimming pool” in A.A.C. R18-5-201. 
96. “Public school” has the same meaning as “school” in A.R.S. § 15-101. 
97. “Registered nurse practitioner” means: 

a. An individual who is licensed and certified as a “registered nurse practitioner” under A.R.S. § 32-1601, or 
b. An individual who is licensed or certified as a registered nurse practitioner under the law of another state. 

98. “Regular basis” means at recurring, fixed, or uniform intervals. 
99. “Responsible party” means an individual or a group of individuals who: 

a. Is assigned by a public school, charter school, or governmental agency; and 
b. Has general oversight of the child care facility. 

100. “Sanitize” means to use heat, chemical agents, or germicidal solutions to disinfect and reduce pathogen counts, in-
cluding bacteria, viruses, mold, and fungi. 

101. “School-age child” means a child who: 
a. Meets one of the following: 

i. Is five years old on or before January 1 of the current school year, or 
ii. Is five years old on or before January 1 of the most recent school year; and 

b. Meets one of the following: 
i. Attends kindergarten or a higher level program in a public, charter, accommodation, or private school dur-

ing the current school year; 
ii. Attended kindergarten or a higher level program in a public, charter, accommodation, or private school 

during the most recent school year; 
iii. Is home-schooled at a kindergarten or higher level during the current school year; or 
iv. Was home-schooled at a kindergarten or higher level during the most recent school year. 

102. “School-age child care” means child care services provided to a school-age child. 
103. “School campus” means the contiguous grounds of a public, charter, accommodation, or private school, including 

the buildings, structures, and outdoor areas available for use by children attending the school. 
104. “School governing board” has the same meaning as “governing board” in A.R.S. § 15-101. 
105. “Screen time” means the use of electronic media to watch television or to watch a video, a DVD, or a movie at the 

facility or at another location or the use of electronic media or a computer for game-playing, entertainment, commu-
nication, or educational purposes. 

106. “Semi-public pool” has the same meaning as “semipublic swimming pool” in A.A.C. R18-5-201. 
107. “Service classification” means one of the following: 

a. Full-day care; 
b. Part-day care; 
c. Evening and nighttime care; 
d. Infant care; 
e. One-year-old child care;  
f. Two-year-old child care; 
g. Three-year-old, four-year-old, and five-year-old child care; 
h. School-age child care; or 
i. Weekend care. 

108. “Signatory” means an individual who is authorized by a school district governing board, school district superinten-
dent, or governmental agency to sign a document on behalf of the school district governing board, school district 
superintendent, or governmental agency. 

109. “Signed” means affixed with an individual’s signature or with a symbol representing an individual’s signature if the 
individual is unable to write the individual’s name. 
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110. “Sippy cup” means a lidded drinking container that is designed to be leak proof or leak-resistant and from which a 
child drinks through a spout or straw. 

111. “Space utilization” means the designated use of an area within a facility for specific child care services or activities. 
112. “Staff” or “staff member” means the same as “child care personnel” as defined in A.R.S. § 36-883.02. 
113. “Student-aide” means an individual less than 16 years of age who is participating in an educational, curricu-

lum-based course of study; vocational education; or occupational development program and who, without being 
compensated by a licensee, is present at a facility to receive instruction from and supervision by staff in the provi-
sion of child care services. 

114. “Substantive review time-frame” has the same meaning as in A.R.S. § 41-1072. 
115. “Supervision” means: 

a. For an enrolled child, knowledge of and accountability for the actions and whereabouts of the enrolled child, 
including the ability to see or hear the enrolled child at all times, to interact with the enrolled child, and to pro-
vide guidance to the enrolled child; or 

b. For an individual other than an enrolled child, knowledge of and accountability for the actions and whereabouts 
of the individual, including the ability to see and hear the individual when the individual is in the presence of an 
enrolled child and the ability to intervene in the individual’s actions to prevent harm to enrolled children. 

116. “Swimming pool” has the same meaning as in A.A.C. R18-5-201. 
117. “Teacher-caregiver” means a staff member responsible for developing, planning, and conducting child care activi-

ties. 
118. “Teacher-caregiver-aide” means a staff member who provides child care services under the supervision of a teach-

er-caregiver. 
119. “Training” means child care-related conferences, seminars, lectures, workshops, classes, courses, or instruction. 
120. “Tummy time” means a limited period-of-time no more than 20 minutes used to allow a non-crawling infant: 

i.  To strengthen the infant’s head, neck, and upper body muscles; and 
ii. To increase the infant’s sensory perception, visual and hearing acuity, and social and emotional interaction. 

121. “Volunteer” means a staff member who, without compensation, provides child care services that are the responsibil-
ity of a licensee. 

122. “Working day” means a Monday, Tuesday, Wednesday, Thursday, or Friday that is not a state holiday, federal holi-
day, or a statewide furlough day. 

 
R9-5-102. Individuals to Act for Applicant or Licensee Regarding Document, Fingerprinting, and Depart-
ment-provided Training Requirements 
When an applicant or licensee is required by this Chapter to provide information on or sign documents, possess a fingerprint 
clearance card, or complete Department-provided training, the following shall satisfy the requirement on behalf of the appli-
cant or licensee: 

1. If the applicant or licensee is an individual, the individual; 
2. If the applicant or licensee is a business organization, a designated agent who meets the requirements in A.R.S. § 

36-889(D); 
3. If the applicant or licensee is a public school, an individual designated in writing as signatory for the public school 

by the school district governing board or school district superintendent; 
4. If the applicant or licensee is a charter school, the person approved to operate the charter school by the school dis-

trict governing board, the Arizona State Board of Education, or the Arizona State Board for Charter Schools; and 
5. If the applicant or licensee is a governmental agency, the individual in the senior leadership position with the agency 

or an individual designated in writing as signatory by that individual. 
 

ARTICLE 2. FACILITY LICENSURE 
R9-5-201. Application for a License 
A. An applicant for a license shall: 

1. Be at least 21 years of age; 
2. If an individual, be a U.S. citizen or legal resident alien and a resident of Arizona; 
3. If a corporation, association, or limited liability company, be a domestic entity or a foreign entity qualified to do 

business in Arizona; 
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4. If a partnership, have at least one partner who is a U.S. citizen or legal resident alien and a resident of Arizona; 
5. Submit to the Department an application packet containing: 

a. An application on a form provided by the Department that contains: 
i. The applicant’s name; 
ii. The applicant’s date of birth; 
iii. The facility’s name, street address, city, state, zip code, mailing address, and telephone number; 
iv. The requested service classifications; 
v. Whether the applicant agrees to allow the Department to submit supplemental requests for information;  
vi. A statement that the applicant has read and will comply with A.R.S. Title 36, Chapter 7.1, Article 1 and this 

Chapter; 
vii. A statement that the information provided in the application packet is accurate and complete; and 
viii. The applicant’s signature and date the applicant signed the application; 

b. A copy of the applicant’s: 
i. U.S. passport, 
ii. Birth certificate, 
iii. Naturalization documents, or 
iv. Documentation of legal resident alien status; 

c. A copy of the applicant’s valid fingerprint clearance card, both front and back, issued according to A.R.S. Title 
41, Chapter 12, Article 3.1; 

d. A copy of the applicant’s valid background check document according to A.R.S. § 46-811(A);  
e. A copy of the form required in A.R.S. § 36-883.02(C); 
f. A certificate issued by the Department showing that the applicant has completed at least four hours of Depart-

ment-provided training that included the Department’s role in licensing and regulating child care facilities under 
A.R.S. Title 36, Chapter 7.1, Article 1, and this Chapter; 

g. Except as provided in subsection (A)(5)(j), a site plan of the facility drawn to scale showing: 
i. The drawing scale; 
ii. The boundary dimensions of the property upon which the facility’s physical plant is located; 
iii. If more than one building is used for the facility, the location and perimeter dimensions of each building; 
iv. The location of each driveway on the property; 
v. The location and boundary dimensions of each parking lot on the property; 
vi. The location and perimeter dimensions of each outdoor activity area; 
vii. The location, type, and height of each fence and gate; and 
viii. If applicable, the location of any swimming pool on the property; 

h. Except as provided in subsection (A)(5)(j), a floor plan of each building to be used for child care services drawn 
to scale showing: 
i. The drawing scale; 
ii. The length and width dimensions for each indoor activity area; 
iii. The requested licensed capacity and applicable service classification for each indoor activity area; 
iv. The location of each diaper changing area; 
v. The location of each hand washing, utility, and three-compartment sink, toilet, urinal, and drinking foun-

tain; and 
vi. The location and type of fire alarm system; 

i. Except as provided in subsection (A)(5)(j): 
i. A copy of a certificate of occupancy issued for the facility by the local jurisdiction; 
ii. Documentation from the local jurisdiction that the facility was approved for occupancy; or 
iii. If the documents in subsections (A)(5)(i)(i) and (ii) are not available, the seal of an architect registered as 

prescribed in A.R.S. § 32-121 on the site plan required in subsection (A)(5)(g) and the floor plan required 
in subsection (A)(5)(h) verifying compliance with current local building and fire codes, local zoning re-
quirements, and this Chapter; 

j. For an applicant providing child care services to three-year-old, four-year-old, five-year-old, or school-age 
children in a facility located in a public school, a set of final construction drawings or a school map showing: 
i. The location of each school building; 
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ii. The location and dimensions of each outdoor activity area to be used by enrolled children; 
iii. The length and width dimensions for each indoor activity area; 
iv. The requested licensed capacity and applicable service classification for each indoor activity area; and 
v. The location of each hand-washing sink, toilet, urinal, and drinking fountain to be used by enrolled chil-

dren; 
k. If the facility is located within one-fourth of a mile of agricultural land: 

i. The names and addresses of the owners or lessees of each parcel of agricultural land located within 
one-fourth mile of the facility, and 

ii. A copy of an agreement complying with A.R.S. § 36-882 for each parcel of agricultural land; 
l. The applicable fee in R9-5-206; 
m. If the applicant is a business organization, a form provided by the Department that contains: 

i. The name, street address, city, state, and zip code of the business organization; 
ii. The type of business organization; 
iii. The name, date of birth, title, street address, city, state, and zip code of each controlling person; 
iv. A copy of the business organization’s articles of incorporation, articles of organization, partnership docu-

ments, or joint venture documents, if applicable; 
v. Documentation of good standing issued by the Arizona Corporation Commission and dated no earlier than 

three months before the date of the application; and 
vi. A statement signed by the applicant stating: 

(1) That each controlling person has not been denied a certificate or license to operate a child care group 
home or child care facility in this state or another state, and 

(2) That each controlling person has not had a certificate or license to operate a child care group home or 
child care facility revoked in this state or another state for endangering the health and safety of chil-
dren; 

n. If the applicant is a public school, a form provided by the Department that contains: 
i. The name of the school district; 
ii. The name, title, street address, city, state, and zip code of each responsible party, if the responsible party is 

an individual, or each individual in the group, if the responsible party is a group of individuals; 
iii. A statement signed by the applicant stating: 

(1) That each individual in subsection (A)(5)(n)(ii) has not been denied a certificate or license to operate a 
child care group home or child care facility in this state or another state, and 

(2) That each individual in subsection (A)(5)(n)(ii) has not had a certificate or license to operate a child 
care group home or child care facility revoked in this state or another state for endangering the health 
and safety of children; and 

iv. A letter from the school district governing board or school district superintendent designating a signatory, if 
applicable; 

o. If the applicant is a charter school, a form provided by the Department that contains: 
i. The name, title, street address, city, state, and zip code of each responsible party, if the responsible party is 

an individual, or each individual in the group, if the responsible party is a group of individuals; 
ii. A statement signed by the applicant stating: 

(1) That each individual in subsection (A)(5)(o)(i) has not been denied a certificate or license to operate a 
child care group home or child care facility in this state or another state, and 

(2) That each individual in subsection (A)(5)(o)(i) has not had a certificate or license to operate a child 
care group home or child care facility revoked in this state or another state for endangering the health 
and safety of children; and 

iii. A letter from the school district governing board in which the charter school is located, the Arizona State 
Board of Education, or the Arizona State Board for Charter Schools, approving the applicant to operate the 
charter school; and 

p. If the applicant is a governmental agency, a form provided by the Department that contains: 
i. The name, title, street address, city, state, and zip code of each responsible party, if the responsible party is 

an individual, or each individual in the group, if the responsible party is a group of individuals; 
ii. A statement signed by the applicant stating: 

(1) That each individual in subsection (A)(5)(p)(i) has not been denied a certificate or license to operate a 
child care group home or child care facility in this state or another state, and 
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(2) That each individual in subsection (A)(5)(p)(i) has not had a certificate or license to operate a child 
care group home or child care facility revoked in this state or another state for endangering the health 
and safety of children; and 

iii. A letter from the individual in the senior leadership position with the agency designating a signatory. 
B. The Department requires a separate license and a separate application for: 

1. Each facility owned by the same person at a different location, and 
2. Each facility owned by a different person at the same location. 

C. The Department does not require a separate application and license for a structure that is: 
1. Located so that the structure and the facility: 

a. Share the same street address, or 
b. Can be enclosed by a single unbroken boundary line that does not encompass property owned or leased by an-

other, 
2. Under the same ownership as the facility, and 
3. Intended to be used as a part of the facility. 

 
R9-5-202. Time-frames 
A. The overall time-frame for each type of approval granted by the Department under this Article is listed in Table 2.1. The 

applicant and the Department may agree in writing to extend the substantive review time-frame and the overall 
time-frame. An extension of the substantive review time-frame and the overall time-frame may not exceed 25% of the 
overall time-frame. 

B. The administrative completeness review time-frame for each type of approval granted by the Department under this Ar-
ticle is listed in Table 2.1 and begins on the date that the Department receives an application packet. 
1. An application packet for a license is not complete until the date, provided to the Department with the application 

packet or by written notice, that the child care facility is ready for an onsite licensing inspection. 
2. The Department shall send a notice of administrative completeness or deficiencies to the applicant within the ad-

ministrative completeness review time-frame. 
a. A notice of deficiencies shall list each deficiency and the items needed to complete the application packet. 
b. The administrative completeness review time-frame and the overall time-frame are suspended from the date that 

the notice of deficiencies is issued until the date that the Department receives all of the missing items from the 
applicant. 

c. If an applicant for a license or an approval of a change affecting a license fails to submit to the Department all 
of the items listed in the notice of deficiencies within 180 calendar days after the date that the Department sent 
the notice of deficiencies, the Department shall consider the application or request for approval withdrawn. 

3. If the Department issues a license or other approval to the applicant during the administrative completeness review 
time-frame, the Department shall not issue a separate written notice of administrative completeness. 

C. The substantive review time-frame for each type of approval granted by the Department under this Article is listed in 
Table 2.1 and begins on the date of the notice of administrative completeness. 
1. As part of the substantive review for a license application, the Department shall conduct an inspection that may re-

quire more than one visit to the facility. 
2. As part of the substantive review for a request for approval of a change affecting a license that requires a change in 

the use of physical space at the facility, the Department shall conduct an evaluation of the request to determine com-
pliance with applicable rules and statutes that may include an onsite inspection. 

3. The Department shall send a license, a written notice of approval, or denial of a license or other request for approval 
to an applicant within the substantive review time-frame. 

4. During the substantive review time-frame, the Department may make one comprehensive written request for addi-
tional information, unless the Department and the applicant have agreed in writing to allow the Department to sub-
mit supplemental requests for information. 
a. If the Department determines that an applicant or a facility is not in substantial compliance with A.R.S. Title 36, 

Chapter 7.1, Article 1 and this Chapter, the Department shall send a comprehensive written request for addi-
tional information that includes a written statement of deficiencies stating each statute and rule upon which 
noncompliance is based. 



 

9 A.A.C. 5 Arizona Administrative Code  

TITLE 9. HEALTH SERVICES 

CHAPTER 5. DEPARTMENT OF HEALTH SERVICES - CHILD CARE FACILITIES 
 

 

Page 10  Supp. 22-3 September 30, 2022 
  

b. An applicant shall submit to the Department all of the information requested in the comprehensive written re-
quest for additional information and documentation of the corrections required in the statement of deficiencies, 
if applicable within 120 calendar days after the date of the comprehensive written request for additional infor-
mation. 

c. The substantive review time-frame and the overall time-frame are suspended from the date that the Department 
issues a comprehensive written request for additional information or a supplemental request for information un-
til the date that the Department receives all of the information requested, including documentation of correc-
tions required in a statement of deficiencies, if applicable. 

d. If an applicant fails to submit to the Department all of the information requested in a comprehensive written re-
quest for additional information or a supplemental request for information, including documentation of correc-
tions required in a statement of deficiencies, if applicable, within the time prescribed in subsection (C)(4)(b), 
the Department shall deny the application. 

5. The Department shall issue a license or other approval if the Department determines that the applicant and facility 
are in substantial compliance with A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter, and the applicant submits 
documentation of corrections that is acceptable to the Department for any deficiencies. 

6. If the Department determines that a license or other approval is to be denied, the Department shall send to the appli-
cant a written notice of denial complying with A.R.S. § 36-888 and stating the reasons for denial and all other in-
formation required by A.R.S. §§ 36-888 and 41-1076. 

Table 2.1. Time-frames (in calendar days) 

Type of Approval 
Statutory 
Authority 

Overall 
Time-Frame 

Administrative 
Completeness 
Review 
Time-Frame 

Substantive 
Review 
Time-Frame 

License under R9-5-201 A.R.S. § 36-882 120 30 90 
Approval of Change Affect-
ing License under R9-5-208 

A.R.S. §§ 36-882 
and 36-883 

75 30 45 

 
R9-5-203. Fingerprinting and Background Check 
A. A licensee shall ensure that a staff member completes, signs, dates, and submits to the licensee, before the staff mem-

ber’s starting date of employment or volunteer service: 
1. The form required in A.R.S. § 36-883.02(C); and 
2. If required by A.R.S. § 8-804, the form in A.R.S. § 8-804(I). 

B. A licensee shall maintain documentation of a valid fingerprint clearance card issued under A.R.S. § 41-1758.03 and valid 
background check document issued under in A.R.S. § 46-811. 

C. Except as provided in A.R.S. § 41-1758.03, a licensee shall ensure that each staff member, before starting date of em-
ployment or volunteer service, submits to the licensee a copy of the staff member’s valid fingerprint clearance card, front 
and back, issued under A.R.S. Title 41, Chapter 12, Article 3.1. 

D. A licensee shall ensure that each staff member submits to the licensee a copy of the staff member’s valid fingerprint 
clearance card each time the fingerprint clearance card is issued or renewed every six years.  

E. If a staff member possesses a fingerprint clearance card that was issued before the staff member became a staff member 
at the facility, a licensee shall: 
1. Contact the Department of Public Safety before the individual becomes a staff member to determine whether the 

fingerprint clearance card is valid; and 
2. Document this determination, including the name of the staff member, the date of contact with the Department of 

Public Safety, and whether the fingerprint clearance card is valid. 
F. A licensee shall ensure that each staff member submits to the licensee a copy of the staff member’s valid: 

1. Background check document issued under A.R.S. § 46-811(A) within 10 working days after starting date of em-
ployment or volunteer service; and 

2. Background check document each time a background check is issued or renewed every five years. 
G. If required by A.R.S. § 8-804, before an individual’s starting date of employment or volunteer service, a licensee shall 

comply with the submission requirements in A.R.S. § 8-804(C) for the individual. 
H. A licensee shall not allow an individual to be a staff member if the individual: 
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1. Has been denied a fingerprint clearance card under A.R.S. Title 41, Chapter 12, Article 3.1 and has not received an 
interim approval under A.R.S. § 41-619.55; 

2. Has been denied a background check document that indicates the individual is not eligible for employment due to 
violations identified pursuant to A.R.S. § 46-811; 

3. Receives an interim approval under A.R.S. § 41-619.55 but is subsequently denied a good cause exception under 
A.R.S. § 41-619.55 and a fingerprint clearance card under A.R.S. Title 41, Chapter 12, Article 3.1; 

4. Is a parent or guardian of a child adjudicated to be a dependent child as defined in A.R.S. § 8-201; 
5. Has been denied or had revoked a certificate to operate a child care group home or a license to operate a child care 

facility for care of children in this state or another state; 
6. Has been denied or had revoked a certification to work in a child care facility or a child care group home in this state 

or another state; 
7. If applicable, has stated on the form required in A.R.S. § 8-804(I) that the individual is currently under investigation 

for an allegation of abuse or neglect or has a substantiated allegation of abuse or neglect and has not subsequently 
received a central registry exception according to A.R.S. § 41-619.57; or 

8. If applicable, is disqualified from employment or volunteer service as a staff member according to A.R.S. § 8-804 
and has not subsequently received a central registry exception according to A.R.S. § 41-619.57. 

I. Within 30 calendar days after the day of a staff member’s or volunteer’s 18th birthday, the staff member or volunteer 
shall provide to the licensee copies of a valid fingerprint clearance card and background check document specified in 
subsection (C). 

J. Beginning November 1, 2021, staff members shall comply with A.R.S. § 46-811(A) and subsection (F) by November 1, 
2022. 

 
R9-5-204. Child Care Service Classifications 
A. The Department licenses child care facilities using the following service classifications: 

1. Full-day care; 
2. Part-day care; 
3. Evening and nighttime care; 
4. Infant care; 
5. One-year-old child care;  
6. Two-year-old child care; 
7. Three-year-old, four-year-old, and five-year-old child care; 
8. School-age child care; and 
9. Weekend care. 

B. The Department shall designate on a facility’s license each service classification that the facility is licensed to provide. 
C. A licensee shall not provide child care services in a service classification for which the licensee is not licensed. 
 
R9-5-205. Submission of Licensure Fees 
A licensee shall submit to the Department, on an annual basis and no more than 60 calendar days before the anniversary date 
of the facility’s license: 

1. A form provided by the Department that contains: 
a. The licensee’s name, 
b. The facility’s name and license number, and 
c. Whether the licensee intends to submit the applicable fee: 

i. With the form, or 
ii. According to the payment plan in subsection (2)(b), and 

2. Either: 
a. The applicable fee in R9-5-206, or 
b. One-half of the applicable fee in R9-5-206 with the form and the remainder of the applicable fee due no later 

than 120 calendar days after the anniversary date of the facility’s license. 
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R9-5-206. Licensure Fees 
A. Except as provided in subsection (B), the fees for an applicant submitting an application or a licensee submitting licen-

sure fees are: 
1. For a child care facility with a licensed capacity of five to 10 children, $330; 
2. For a child care facility with a licensed capacity of 11 to 59 children, $1330; and 
3. For a child care facility with a licensed capacity of 60 or more children, $2575. 

B. The Department may discount the fee in subsection (A), based on available funding or if the applicant or licensee partic-
ipates in a Department-approved program. 

C. The fee for a licensee requesting an increase in a facility’s licensed capacity is the difference between the applicable fee 
in this Section for the new licensed capacity and the applicable fee in this Section for the current licensed capacity, pro-
rated from the date the licensee submitted the request for the increase for the number of months remaining before the fa-
cility’s license anniversary date specified in R9-5-205. 

 
R9-5-207. Invalid License 
If a licensee does not submit the licensure fee as required in R9-5-205(2), the facility license is no longer valid and the facili-
ty is operating without a license. 
 
R9-5-208. Changes Affecting a License 
A. At least 30 calendar days before the date of a change in a facility’s name, a licensee shall send the Department written 

notice of the name change and the Department shall issue an amended license that incorporates the name change but re-
tains the anniversary date of the current license. 

B. At least 30 calendar days before the date of an intended change in a facility’s service classification, space utilization, or 
licensed capacity, a licensee shall submit a written request for approval of the intended change to the Department that in-
cludes: 
1. The licensee’s name; 
2. The facility’s name, street address, city, state, zip code, mailing address, and telephone number; 
3. The name, telephone number, and fax number of a point of contact for the request; 
4. The facility’s license number; 
5. The type of change intended: 

a. Service classification, 
b. Space utilization, or 
c. Licensed capacity; 

6. A narrative description of the intended change; and 
7. The following additional information, as applicable: 

a. If the intended change affects an activity area, the following information about each affected activity area, as 
applicable: 
i. Identification of the activity area, 
ii. Current and intended square footage, 
iii. Current and intended operating hours, 
iv. Current and intended service classification, 
v. Current and intended licensed capacity, and 
vi. Whether the activity area has or will have a diaper changing area; 

b. If the intended change is to increase licensed capacity, the square footage of the outdoor activity area; and 
c. If the intended change includes an alteration or addition to the physical plant of a licensed facility, the follow-

ing, as applicable: 
i. If the facility is not located in a public school or if providing child care services to infants, one-year-old 

children, or two-year-old children in a facility located in a public school, the information required in 
R9-5-201(A)(5)(g) and (h) showing the intended change; or 

ii. If the facility is located in a public school and provides child care only for three-year-old, four-year-old, or 
five-year-old, or school-age children, a set of final construction drawings or a school map, including the 
information required in R9-5-201(5)(j) showing the intended change. 

C. If the intended change in subsection (B) includes an increase in the licensed capacity, a licensee shall submit the fee for 
an increase in licensed capacity in R9-5-206(C) with the written request for approval. 
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D. If requesting a diaper changing area outside an infant room or indoor activity area to allow privacy for diapering an en-
rolled child with special needs, submit a written request for an approval; and 
1. For a license application, submit physical plant documents required by R9-5-201(A)(5)(h) that designate the location 

of the proposed diaper changing area; 
2. For a licensed facility, submit a drawing of the proposed diaper changing area to the Department before installing 

the diaper changing area. Within 30 calendar days after the date of the receipt of the request, the Department shall 
send written notice to the licensee of approval or disapproval. If the proposed diaper changing area: 
a. Complies with A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter and provides privacy for the enrolled 

child with special needs, the Department shall approve the proposed diaper changing area; or 
b. Does not comply with A.R.S. Title 36, Chapter 7.1, Article 1 or this Chapter or provide privacy for the enrolled 

child with special needs, the Department shall provide the licensee with the requirements necessary for the De-
partment to approve the requested change; and 

3. Not use a diaper changing area located outside of an activity area until the Department approves the use of the dia-
per changing area; 

E. The Department shall review a request submitted under subsection (B) according to R9-5-202. If the intended change is 
in compliance with A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter and any applicable fee is submitted, the De-
partment shall send the licensee written approval of the requested change or an amended license that incorporates the 
change but retains the anniversary date of the current license. 

F. A licensee shall not implement any change described under subsection (B) until the Department issues an approval or 
amended license. 

G. At least 30 days before the date of a change in ownership of a facility, a licensee shall send the Department written no-
tice of the change. A new owner shall obtain a new license as prescribed in R9-5-201 before the new owner begins oper-
ating the facility. 

H. A licensee changing a facility’s location shall apply for a new license as prescribed in R9-5-201. 
I. Within 30 calendar days after a change in a controlling person, a licensee shall send the Department written notice of the 

change that includes: 
1. The name of the licensee; 
2. A description of the change made; 
3. The name, title, street address, city, state, and zip code of each controlling person; 
4. A statement that each controlling person has not been denied a certificate to operate a child care group home or a li-

cense to operate a child care facility for the care of children in this state or another state; 
5. A statement that each controlling person has not had a certificate to operate a child care group home or a license to 

operate a child care facility revoked in this state or another state for reasons that relate to endangerment of the health 
and safety of children; 

6. A statement that the information provided in the written notice is accurate and complete; and 
7. The signature of the licensee. 

J. If the change in subsection (I) is a change in a controlling person who is a designated agent, a licensee shall include a 
copy of one of the following for the designated agent: 
1. A U.S. passport, 
2. A birth certificate, 
3. Naturalization documents, or 
4. Documentation of legal resident alien status. 

K. Within 30 calendar days after changing a responsible party, a licensee shall send the Department written notice of the 
change that includes: 
1. The name of the licensee; 
2. A description of the change made; 
3. The name, title, street address, city, state, and zip code of each responsible party, if the responsible party is an indi-

vidual, or each individual in the group, if the responsible party is a group of individuals; and 
4. A statement signed by the licensee stating: 

a. That each individual in subsection (K)(3) has not been denied a certificate or license to operate a child care 
group home or child care facility in this state or another state, and 
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b. That each individual in subsection (K)(3) has not had a certificate or license to operate a child care group home 
or child care facility revoked in this state or another state for endangering the health and safety of children. 

 
R9-5-209. Inspections; Investigations 
A. A licensee shall allow the Department immediate access to all areas of the facility affecting the health, safety, or welfare 

of an enrolled child or to which an enrolled child has access during hours of operation. 
B. A licensee shall permit the Department to interview each staff member or enrolled child as part of an investigation. 
 
R9-5-210. Denial, Revocation, or Suspension of License 
A. The Department may deny, revoke, or suspend a license to operate a facility if an applicant or licensee: 

1. Provides false or misleading information to the Department; 
2. Has been denied a certificate or license to operate a child care group home or child care facility in any state, unless 

the denial was based on the applicant’s failure to complete the certification or licensing process according to a re-
quired time-frame; 

3. Has had a certificate or license to operate a child care group home or child care facility revoked or suspended in any 
state; 

4. Has been denied a fingerprint clearance card or has had a fingerprint clearance card revoked under A.R.S. Title 41, 
Chapter 12, Article 3.1; 

5. Fails to substantially comply with any provision in A.R.S. Title 36, Chapter 7.1, Article 1 or this Chapter; or 
6. Substantially complies with A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter, but refuses to carry out a plan 

acceptable to the Department to eliminate any deficiencies. 
B. In determining whether to deny, suspend, or revoke a license, the Department shall consider the threat to the health and 

safety of children in a facility based on such factors as: 
1. Repeated violations of statutes or rules, 
2. A pattern of non-compliance, 
3. The type of violation, 
4. The severity of each violation, and 
5. The number of violations. 

ARTICLE 3. FACILITY ADMINISTRATION 
R9-5-301. General Licensee Responsibilities 
A. A licensee shall: 

1. Designate a facility director who acts on behalf of the licensee and is responsible for the daily onsite operation of a 
facility; 

2. Submit the name of the designated facility director in writing to the Department before a license is issued; 
3. Except as provided in subsection (A)(4), within 10 calendar days before changing a facility director, submit written 

notice of the change including the new designated facility director’s name and starting date; 
4. If the licensee is not aware of a change in the facility director 10 calendar days before the effective date of the 

change, submit written notice of the change to the Department including the new designated facility director’s name 
and starting date within 72 hours after becoming aware of the change. 

B. A licensee shall ensure that a facility director: 
1. Designates, in writing, an individual who meets the requirements of R9-5-401(2) to act on behalf of the facility di-

rector when the facility director is not present in the facility; 
2. Supervises or assigns a teacher-caregiver to supervise each staff member who does not meet the qualifications of 

R9-5-401(3);  
3. Prepares a dated attendance record for each day and ensures that each staff member documents on the attendance 

record the time of each arrival and departure of the staff member; and 
4. Maintains on the facility premises, the dated attendance record required in subsection (B)(3) for 12 months after the 

date on the attendance record. 
C. A licensee shall develop and implement written facility policies and procedures required for the daily onsite operation of 

the facility as prescribed in A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter. 
D. A licensee shall ensure that the following individuals are allowed immediate access to facility premises during hours of 

operation: 
1. A parent of an enrolled child or an individual designated in writing by the parent of an enrolled child; or 
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2. A representative of: 
a. The Department, 
b. The local health department, 
c. Arizona Department of Child Safety, or 
d. The local fire department or State Fire Marshal. 

E. A licensee shall, with the exception of individuals listed in subsection (D)(2), ensure that a staff member supervises any 
individual that is not a staff member who is on facility premises where enrolled children are present. 

F. A licensee shall ensure that a staff member submits, on or before the starting date of employment or volunteer services, 
one of the following as evidence of freedom from infectious active tuberculosis: 
1. Documentation of a negative Mantoux skin test or other tuberculosis screening test recommended by the U.S. Cen-

ters for Disease Control and Prevention, administered within 12 months before the starting date of employment or 
volunteer service, that includes the date and the type of tuberculosis screening test; or 

2. If the staff member has had a positive Mantoux skin test or other tuberculosis screening test, a written statement that 
the staff member is free from infectious active tuberculosis that is signed and dated by a health care provider within 
six months before the starting date of employment or volunteer service. 

G. A licensee shall ensure that a staff member who has current training in first aid and CPR, as required by R9-5-403(E), is 
present: 
1. At all times during hours of operation on facility premises, 
2. On field trips, and 
3. While transporting enrolled children in the facility’s motor vehicle or a vehicle designated by the licensee to 

transport enrolled children.  
H. A licensee shall prohibit the use or possession of the following items when an enrolled child is on facility premises, dur-

ing hours of operation, or in any motor vehicle used for transporting an enrolled child: 
1. Any beverage containing alcohol; 
2. A controlled substance as listed in A.R.S. Title 36, Chapter 27, Article 2, except where used as a prescription medi-

cation in the manner prescribed; 
3. A dangerous drug as defined in A.R.S. § 13-3401, except where used as a prescription medication in the manner 

prescribed; 
4. A prescription medication as defined in A.R.S. § 32-1901, except where used in the manner prescribed; or 
5. A firearm as defined in A.R.S. § 13-105. 

I. At least once a month, and at different times of the day, a licensee shall ensure that an unannounced fire and emergency 
evacuation drill is conducted and each staff member and enrolled child at the facility participates in the fire and emer-
gency evacuation drill. 
1. If child care services for a child with special needs are provided at a facility, the licensee shall provide for the en-

rolled child’s participation in each fire and emergency evacuation drill according to the enrolled child’s individual-
ized plan as specified in R9-5-507(A)(1). 

2. A licensee shall document each fire and emergency evacuation drill and maintain the documentation on facility 
premises for 12 months after the date of the fire and emergency evacuation drill. 

J. Every September, a licensee shall provide to parents of enrolled children information related to recommendations for 
influenza vaccinations for children. 

K. A licensee shall not allow a staff member who lacks proof of immunity against a disease listed in A.A.C. R9-6-702(A) to 
be present in the facility between the start and end of an outbreak of the disease at the facility. 

L. A licensee shall ensure that the Department is notified orally or in writing within 24 hours after an enrolled child’s death 
at the child care facility during hours of operation. 

 
R9-5-302. Statement of Child Care Services 
A. A licensee shall prepare a written statement of child care services provided by the licensee that includes the following: 

1. A description of the facility’s child care services classifications in R9-5-204; 
2. Hours of operation; 
3. The facility’s street address, city, state, zip code, mailing address, and telephone number; 
4. Child enrollment and disenrollment procedures; 
5. Charges, fees, and payment requirements for child care services; 
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6. Child admission and release requirements; 
7. Age-appropriate discipline guidelines and methods; 
8. Transportation procedures; 
9. Field trip requirements and procedures; 
10. Responsibilities and participation of parents in facility activities; 
11. A general description of activities and programs; 
12. A description of the liability insurance required by R9-5-308 that is carried by the licensee and a statement that 

documentation of the liability insurance coverage is available for review on the facility premises; 
13. Medication administration procedures; 
14. Accident and emergency procedures; 
15. A notice stating inspection reports are available onsite;  
16. A provision stating that the facility is regulated by the Arizona Department of Health Services including the De-

partment’s local street address, city, state, zip code, and local telephone number; 
17. The procedures for notifying a parent at least 48 hours before a pesticide is applied on a facility’s premises; and 
18. A statement that a parent has access to the areas on facility premises where the parent’s enrolled child is receiving 

child care services. 
B. A licensee shall provide a copy of the written statement of child care services: 

1. To the Department: 
a. Before the facility receives a license, and 
b. Every 12 months after the date of the license as required by A.R.S. § 36-883.01; and 

2. To a parent when the parent requests a copy of the written statement of child care services. 
 
R9-5-303. Posting of Notices 
A. A licensee shall post in a place that can be conspicuously viewed by individuals entering or leaving the facility or activi-

ty area the: 
1. Facility’s license; 
2. Name of the facility director; 
3. Name of the individual designated to act on behalf of the facility director when the facility director is not present in 

the facility, as prescribed by R9-5-301(B)(1); 
4. Schedule of child care services fees and policy for refunding fees as prescribed by A.R.S. § 36-882(P); 
5. Breakfast, lunch, dinner, and snack menus for each calendar week at the beginning of the calendar week; 
6. Notice of the presence of any communicable disease or infestation listed in 9 A.A.C. 6, Article 2, Table 2, from the 

date of discovery through the incubation period of the communicable disease or infestation; 
7. Notice of the Department’s intent to deny, revoke, or suspend as prescribed by A.R.S. § 36-888 at the expiration of 

time in the notice for the licensee to respond; 
8. Notice of an intermediate sanction imposed as prescribed by A.R.S. § 36-891.01 within 10 calendar days after the 

licensee received notice of the intermediate sanction; 
9. Notice of a legal injunction imposed as prescribed by A.R.S. § 36-886.01 when the licensee receives the legal in-

junction; and 
10. Notice of the availability of facility inspection reports for public viewing at the facility premises. 

B. A licensee shall ensure that the licensed capacity of each indoor activity area is posted in that activity area. 
C. Except as prescribed in A.R.S. § 36-898(C), a licensee shall post a notification of pesticide application in each activity 

area and in each entrance of a facility, at least 48 hours before a pesticide is applied on the facility’s premises, contain-
ing: 
1. The date and time of the pesticide application, and 
2. A statement that written pesticide information is available from the licensee upon request. 

 
R9-5-304. Enrollment of Children 
A. A licensee shall require that a child be enrolled by the child’s parent or an individual authorized in writing by the parent. 
B. Except as required in A.R.S. § 36-3009, before an enrolled child receives child care services, a licensee shall require the 

enrolled child’s parent to complete a Department-provided Emergency, Information, and Immunization Record card that 
is signed by the enrolled child’s parent containing: 
1. The child’s name, home address, city, state, zip code, home telephone number, sex, and date of birth; 
2. The date of the child’s enrollment; 
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3. The name, home address, city, state, zip code, and contact telephone number of each parent of the child; 
4. The name and contact telephone number of at least two individuals authorized by the child’s parent to collect the 

child from the facility in case of emergency, or if the child’s parent cannot be contacted; 
5. The name and contact telephone number of the child’s health care provider; 
6. The written authorization for emergency medical care of the enrolled child; 
7. The name of the individual to be contacted in case of injury or sudden illness of the child; 
8. The written instructions of a child’s parent or health care provider for nutritional and dietary needs of the child in-

cluding, if applicable, the request in R9-5-509(C)(9); and 
9. A written record completed by the child’s parent or health care provider noting the child’s susceptibility to illness, 

physical conditions of which a staff member should be aware, and any individual requirements for health mainte-
nance. 

C. A licensee shall maintain a current Emergency, Information, and Immunization Record card for each enrolled child on 
facility premises in a place that provides a staff member ready access to the card in event of an emergency at, or evacua-
tion of, the facility. 

D. When an enrolled child is disenrolled from a facility, the licensee shall: 
1. Enter the date of disenrollment on the child’s Emergency, Information, and Immunization Record card; and 
2. Maintain the records in subsection (D)(1) for 12 months after the date of disenrollment on facility premises in a 

place separate from the current Emergency, Information, and Immunization Record cards. If a licensee is a school 
governing board, a charter school, or a person operating multiple child care facilities, the licensee may maintain 
disenrollment records in a single central administrative office located in the same city, town, or school attendance 
area as the facility. 

 
R9-5-305. Child Immunization Requirements 
A. A licensee shall not permit an enrolled child to attend a facility until the facility receives:  

1. An immunization record for the enrolled child with the information required in 9 A.A.C. 6, Article 7, documenting 
that the enrolled child has received all current, age-appropriate immunizations required under 9 A.A.C. 6, Article 7: 
a. Provided by a health care provider, or 
b. Generated from the Arizona State Immunization Information System, which is the Department’s child immun-

ization reporting system established in A.R.S. § 36-135; or 
2. An exemption affidavit for the enrolled child provided by the enrolled child’s parent that contains: 

a. A statement, signed by the enrolled child’s health care provider, that the immunizations required by 9 A.A.C. 6, 
Article 7 would endanger the enrolled child’s health or medical condition; or 

b. A statement, signed by the enrolled child’s parent, that the enrolled child is being raised in a religion whose 
teachings are in opposition to immunization. 

B. A licensee shall attach an enrolled child’s written immunization record or exemption affidavit, required in subsection 
(A), to the enrolled child’s Emergency, Information, and Immunization Record card, required in R9-5-304(B). 

C. A licensee shall ensure that a staff member updates an enrolled child’s written immunization record required in subsec-
tion (A)(1)(a) each time the enrolled child’s parent provides the licensee with a written statement from the enrolled 
child’s health care provider that the enrolled child has received an age-appropriate immunization required by 9 A.A.C. 6, 
Article 7. 

D. If an enrolled child’s immunization record indicates that the enrolled child has not received an age-appropriate immun-
ization required by 9 A.A.C. 6, Article 7, a licensee shall ensure that a staff member: 
1. Notifies the enrolled child’s parent in writing that the enrolled child may attend the facility for not more than 15 

calendar days after the date of the notification unless the enrolled child’s parent complies with the immunization re-
quirements in 9 A.A.C. 6, Article 7; and 

2. Documents on the enrolled child’s Emergency, Information, and Immunization Record card the date on which the 
enrolled child’s parent is notified of an immunization required by the Department. 

E. A licensee shall not allow an enrolled child who lacks proof of immunity against a disease listed in A.A.C. R9-6-702(A) 
to attend the child care facility between the start and end of an outbreak of the disease at the facility. 

F. If a parent of an enrolled child, excluded from a child care facility because of the lack of documented immunity to a dis-
ease during an outbreak of the disease at the child care facility, submits any of the documents in A.A.C. R9-6-704 as 
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proof of the enrolled child’s immunity to the disease, a licensee shall allow the enrolled child to attend the child care fa-
cility during the outbreak of the disease. 

 
R9-5-306. Admission and Release of Children; Attendance Records 
A. A licensee shall maintain a dated attendance form containing an enrolled child’s name with the time of each admission 

and release of the enrolled child. 
1. Except as provided in subsection (A)(2), a licensee shall ensure that the attendance form is signed with at least a first 

initial of an individual’s first name and the individual’s last name by each enrolled child’s parent or individual des-
ignated by the enrolled child’s parent, each time the enrolled child is admitted or released. 

2. An electronic fingerprint verification or an electronic signature may be used in place of a signature of the enrolled 
child’s parent or designated individual to admit or release the enrolled child. 

3. If an electronic signature is used to admit or release the enrolled child, the licensee shall adopt policies and proce-
dures to ensure that the individual whose signature the electronic or digital method of identification represents is 
accountable for the use of the electronic or digital method; 

4. A licensee shall develop, document, and implement policies and procedures to ensure that the identity of an indi-
vidual is known to the staff member or is verified with picture identification before releasing an enrolled child to the 
individual. 

5. A licensee shall not release the enrolled child to an individual other than the enrolled child’s parent or other indi-
vidual designated in writing by the enrolled child’s parent except when the enrolled child’s parent is unable to col-
lect the enrolled child and authorizes the licensee by telephone to release the enrolled child to an individual not so 
designated. 
a. The licensee shall verify the telephone authorization using a means of verification that has been agreed upon 

between the licensee and the enrolled child’s parent at the time of enrollment. 
b. The licensee shall document the means of verification in subsection (A)(5)(a) on the enrolled child’s Emergen-

cy, Information, and Immunization Record card. 
6. A licensee shall not permit the self-admission or self-release of an enrolled child unless the enrolled child is of 

school age and the licensee has obtained and verified written permission from the enrolled child’s parent. 
7. A licensee shall maintain the attendance form on facility premises for 12 months after the date of attendance. 

B. A licensee shall: 
1. Develop, document, and implement policies and procedures to ensure that a staff member maintains daily documen-

tation of the presence of an enrolled child in an activity area that includes a method to account for any temporary 
absences of the enrolled child from the activity area; and 

2. Maintain the documentation of the presence of enrolled children in an activity area required in subsection (B)(1) on 
facility premises for 12 months after the date of the documentation. 

 
R9-5-307. Suspected or Alleged Child Abuse or Neglect 
A licensee shall ensure that the licensee or a staff member documents and reports all suspected or alleged cases of child abuse 
or neglect. 

1. The licensee or staff member shall report the suspected or alleged child abuse or neglect to the Arizona Department 
of Child Safety or to a local law enforcement agency as prescribed in A.R.S. § 13-3620. The licensee or staff mem-
ber shall also send documentation to the Arizona Department of Child Safety and any local law enforcement agency 
previously notified within three calendar days of the initial report, and maintain documentation of a child abuse or 
neglect report on facility premises for 12 months after the date of a report. 

2. The licensee or staff member shall report the suspected or alleged child abuse by a staff member to the Department 
and to a local law enforcement agency as prescribed in A.R.S. § 13-3620. A licensee or staff member shall also send 
documentation to the Department and to any law enforcement agency previously notified within three calendar days 
of the initial report, and maintain documentation of a child abuse report on facility premises for 12 months after the 
date of a report. 

 
R9-5-308. Insurance Requirements 
A. A licensee shall secure and maintain the following minimum insurance coverage: 

1. General facility liability insurance of at least $300,000; and 
2. Motor vehicle insurance coverage, required by A.R.S. Title 28, Chapter 9, Article 4, for each motor vehicle provided 

by a licensee to transport enrolled children. 
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B. A licensee shall maintain documentation of the insurance coverage required in subsection (A) on facility premises. 
C. A licensee shall provide a copy of documentation of insurance to the Department before issuance of a license and at any 

time that the licensee’s insurance coverage expires, is canceled, or changes. 
 
R9-5-309. Gas and Fire Inspections 
A. An applicant shall obtain the following inspections of a facility and make any repairs or corrections stated on an inspec-

tion report before a license is issued by the Department: 
1. If there are gas pipes that run from a gas meter to an appliance or location on the facility premises, a gas inspection 

by a licensed plumber or individual authorized by the local jurisdiction that verifies there are no gas leaks in the gas 
pipes that run from the gas meter to any appliance or location on facility premises; and 

2. A fire inspection by a local fire department. 
B. If there are gas pipes that run from a gas meter to an appliance or location on the facility premises, a licensee shall ensure 

that a licensed plumber or individual authorized by the local jurisdiction conducts a gas inspection that verifies there are 
no gas leaks in the gas pipes that run from the gas meter to any appliance or location on facility premises at least once 
every 12 months after the issue date of the license. 

C. A licensee shall maintain on facility premises: 
1. A current fire inspection report including documentation of any repairs or corrections required by the fire inspection 

report; and 
2. If there are gas pipes that run from a gas meter to an appliance or location on the facility premises, a current gas in-

spection report including documentation of any repairs or corrections required by the gas inspection report. 
 
R9-5-310. Pesticides 
A. A licensee shall make written pesticide information available to a parent, upon a parent’s request, at least 48 hours before 

a pesticide application occurs on facility premises, containing:  
1. The brand, concentration, rate of application, and any use restrictions required by the label of the herbicide or spe-

cific pesticide; 
2. The date and time of the pesticide application; 
3. The pesticide label; and 
4. The name and telephone number of the pesticide business licensee and the name of the licensed applicator providing 

pesticide services. 
B. A licensee is exempt from the provisions in subsection (A), as prescribed by A.R.S. § 36-898(C). 

 

ARTICLE 4. FACILITY STAFF 
R9-5-401. Staff Qualifications 
A licensee shall ensure that staff members meet the following qualifications for employment or volunteer service at a facility: 

1. A facility director is 21 years of age or older and provides the licensee with documentation of one of the following: 
a. At least 24 months of child care experience, a high school or high school equivalency diploma, and 

i. Six credit hours or more in early childhood, child development, or a closely-related field from an accredited 
college or university; or 

ii. At least 60 actual hours of instruction, provided in conferences, seminars, lectures, or workshops in early 
childhood, child development, or a closely-related field, and an additional 12 hours of instruction, provided 
in conferences, seminars, lectures, or workshops in the area of program administration, planning, develop-
ment, or management; 

b. At least 18 months of child care experience; and 
i. An N.A.C., C.D.A., or C.C.P. credential; or 
ii. At least 24 credit hours from an accredited college or university, including at least six credit hours in early 

childhood, child development, or a closely-related field; 
c. At least six months of child care experience and an associate degree from an accredited college or university in 

early childhood, child development, or a closely-related field; or 
d. At least three months of child care experience and a bachelor’s degree from an accredited college or university 

in early childhood, child development, or a closely-related field; 
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2. A facility director’s designee is 21 years of age or older and provides the licensee with documentation of one of the 
following: 
a. At least 12 months of child care experience, a high school or high school equivalency diploma; and 

i. Three credit hours or more in early childhood, child development, or a closely-related field from an accred-
ited college or university; or 

ii. At least 30 actual hours of instruction, provided in conferences, seminars, lectures, or workshops in early 
childhood, child development, or a closely-related field; 

b. At least 12 months of child care experience; and 
i. An N.A.C., C.D.A., or C.C.P. credential; or 
ii At least 24 credit hours from an accredited college or university, including at least six credit hours in early 

childhood, child development, or a closely-related field; 
c. At least six months of child care experience and an associate degree from an accredited college or university in 

early childhood, child development, or a closely-related field; or 
d. At least three months of child care experience and a bachelor’s degree from an accredited college or university 

in early childhood, child development, or a closely-related field; 
3. A teacher-caregiver is 18 years of age or older and provides the licensee with documentation of one of the follow-

ing: 
a. Six months of child care experience; and 

i. A high school diploma or high school equivalency diploma; or 
ii. At least 12 credit hours from an accredited college or university, including at least six credit hours in early 

childhood, child development, or a closely-related field; 
b. Associate or bachelor’s degree from an accredited college or university in early childhood, child development, 

or a closely-related field; or 
c. N.A.C., C.D.A., or C.C.P. credential; 

4. An assistant teacher-caregiver is 16 years of age or older and provides the licensee with documentation of one of the 
following: 
a. Current and continuous enrollment in high school or a high school equivalency class; 
b. High school or high school equivalency diploma; 
c. Enrollment in vocational rehabilitation, as defined in A.R.S. § 23-501; 
d. Employment as a teacher-caregiver aide for 12 months; or 
e. Service as a volunteer in a child care facility for 12 months; 

5. A teacher-caregiver aide is 16 years of age or older; 
6. A student-aide provides the licensee with documentation of participation in: 

a. An educational, curriculum-based course in child development, parenting, or guidance counseling; or 
b. A vocational education or occupational development program; and 

7. A volunteer is 15 years of age or older. 
 
R9-5-402. Staff Records and Reports 
A. A licensee shall maintain a file for each staff member containing: 

1. The staff member’s name, date of birth, home address, and telephone number; 
2. The staff member’s starting date of employment or volunteer service; 
3. The staff member’s ending date of employment or volunteer service, if applicable; 
4. The name and telephone number of an individual to be notified in case of an emergency; 
5. The staff member’s written statement attesting to current immunity against measles, rubella, diphtheria, mumps, and 

pertussis; 
6. The form required in A.R.S. § 36-883.02(C); 
7. Documents required by R9-5-203; 
8. Documents required by R9-5-301; 
9. Documents required by R9-5-401, if applicable; 
10. If applicable: 

a. The form required in A.R.S. § 8-804(I), 
b. Documentation of the submission required in A.R.S. § 8-804 and the information received as a result of the 

submission, and 
c. Documentation of training provided by a licensee as required by R9-5-403; 
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11. A copy of any current license or certification required by A.R.S. Title 36, Chapter 7.1, Article 1, or this Chapter; and 
12. Documentation of the requirements in A.R.S. § 36-883.02(D). 

B. A licensee shall ensure that, for a staff member who is currently working at the facility, the staff member’s information 
required by: 
1. Subsections (A)(1) through (11) is maintained in a single location on facility premises, and 
2. Subsection (A)(12) is maintained and provided to the Department within two hours of the Department’s request. 

C. A licensee shall ensure that, for an individual who is not currently working at the facility, the information required in 
subsections (A)(1) through (12) is: 
1. Maintained for 12 months after the date the individual last worked at the facility, and 
2. Provided to the Department within two hours of the Department’s request. 

 
R9-5-403. Training Requirements 
A. Within 10 calendar days of the starting date of employment or volunteer service, a licensee shall provide, and each staff 

member who provides child care services shall complete, training for new staff members that includes all of the follow-
ing: 
1. Facility philosophy and goals; 
2. Names and ages of and developmental expectations for enrolled children for whom the staff member will provide 

child care services; 
3. Health needs, nutritional requirements, any known allergies, and information about adaptive devices of enrolled 

children for whom the staff member will provide child care services; 
4. Lesson plans; 
5. Child guidance and methods of discipline; 
6. Hand washing techniques; 
7. Diapering techniques and toileting, if assigned to diaper changing duties; 
8. Food preparation, service, sanitation, and storage, if assigned to food preparation; 
9. If a staff member is assigned to feeding infants, the preparation, handling, and storage of infant formula and breast 

milk; 
10. Recognition of signs of illness and infestation; 
11. Child abuse or neglect detection, prevention, and reporting; 
12. Accident and emergency procedures; 
13. Staff responsibilities as required by A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter; 
14. Sun safety policies and procedures; 
15. Safety in outdoor activity areas; 
16. Transportation procedures, if applicable; and 
17. Field trip procedures, if applicable. 

B. A licensee shall ensure that: 
1. Each staff member who provides child care services completes 18 or more actual hours of training every 12 months 

after the effective date of this Chapter or the staff member’s starting date of employment or volunteer service in at 
least two topics listed in this subsection: 
a. Child growth and development, including: 

i. Infant growth and development, which may include sudden infant death syndrome prevention; 
ii. Developmental psychology; 
iii. Language development; 
iv. Observation and child assessment; 
v. Developmentally-appropriate activities; 
vi. Child guidance and methods of discipline which may include training on the appropriate techniques to pre-

vent a child from harm or to prevent the child from harming others; and 
vii. Developmentally-appropriate activity areas; 

b. Health and safety issues, including: 
i. Accident and emergency procedures, including CPR and first aid for infants and children; 
ii. Recognition of signs of illness and infestation; 
iii. Nutrition and developmentally-appropriate eating habits; 
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iv. Child abuse detection, reporting, and prevention; 
v. Safety of indoor and outdoor activity areas; and 
vi. Sun safety policies and procedures; 

c. Program administration, planning, development, or management; and 
d. Availability of community services and resources, including those available to children with special needs; and 

2. As part of the required 18 hours of training in subsection (B)(1): 
a. A staff member who has less than 12 months of child care experience before the staff member’s starting date, 

completes at least 12 hours in one or more of the topics in subsection (B)(1)(a) in the staff member’s first 12 
months at the facility; 

b. A staff member who has 12 months or more of child care experience, completes at least six hours in one or 
more of the topics in subsection (B)(1)(a) every 12 months after the staff member’s starting date; 

c. A staff member who provides child care services to an infant completes at least six hours in subsection 
(B)(1)(a)(i) every 12 months after the staff member’s starting date; and 

d. A facility director completes at least six hours in subsection (B)(1)(c) every 12 months after the facility direc-
tor’s starting date. 

C. A licensee shall ensure that documentation of a staff member’s completion of training required by subsection (A) is 
signed by the facility director and dated. 

D. A licensee shall ensure that a staff member submits to the licensee documentation of training received as required by 
subsection (B) to the licensee as the training is completed. 

E. A licensee shall ensure that a staff member required by R9-5-301(G) meets all of the following: 
1. The staff member obtains first aid training specific to infants and children; 
2. The staff member obtains CPR training specific to infants and children, which includes a demonstration of the staff 

member’s ability to perform CPR; 
3. The staff member maintains current training in first aid and CPR; and 
4. The staff member provides the licensee with a copy of the front and back of the current card issued to the staff 

member upon completing first aid and CPR training as proof of completion of the requirements of this subsection. 
 
R9-5-404. Staff-to-Children Ratios 
A. A licensee shall ensure that at least the following staff-to-children ratios are maintained at all times when providing child 

care services to enrolled children: 
Age Group Staff: Children 

Infants 1:5 or 2:11 

1-year-old children 1:6 or 2:13 

2-year-old children 1:8 

3-year-old children 1:13 

4-year-old children 1:15 

5-year-old children not 
school-age 

1:20 

School-age children 1:20 
 
B. A licensee shall: 

1. Determine and maintain the required staff-to-children ratio for each group of enrolled children based on the age of 
the youngest child in the group; 

2. Allow a volunteer qualified as a director, teacher-caregiver, or a assistant-teacher caregiver to be counted as staff in 
staff-to-children ratios; and 

3. Not allow a student-aide or an individual qualified as a teacher-caregiver-aide to be counted as staff in 
staff-to-children ratios. 

C. A licensee shall ensure that: 
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1. When there are six or more enrolled children present in a facility, the following individuals are present in the facili-
ty: 
a. A facility director or a director’s designee who meets the requirements in R9-5-401 for a director’s designee, 

and 
b. One additional staff member; 

2. When five or fewer enrolled children are present in a facility, the facility director or director’s designee who meets 
the requirements in R9-5-401 is present in the facility, and an additional staff member is available by telephone or 
other equally expeditious means and able to reach the facility within 15 minutes after notification; and 

3. When six or more enrolled children are present in a facility, an infant is not placed for supervision with a child who 
is not an infant. 

D. A licensee shall ensure that a staff member assigned to provide child care services to enrolled children does not perform 
duties that may affect the staff member’s ability to provide child care services to the enrolled children. 

E. In addition to maintaining the required staff-to-children ratios, a licensee shall ensure that: 
1. Staff members are present on facility premises to perform facility administration, food preparation, food service, and 

maintenance responsibilities; and  
2. Facility maintenance does not depend on the work of enrolled children. 

F. If a licensee conducts swimming activities at a swimming pool, the licensee shall ensure that there is a lifeguard on the 
premises who has current lifeguard certification that includes a demonstration of the lifeguard’s ability to perform CPR. 
If the lifeguard is a staff member, the staff member cannot be counted in the staff-to-children ratios required by subsec-
tion (A). 

 

ARTICLE 5. FACILITY PROGRAM AND EQUIPMENT 
R9-5-501. General Child Care Program, Equipment, and Health and Safety Standards 
A. A licensee shall ensure that: 

1. In addition to complying with the requirements in this Chapter, the health, safety, or welfare of an enrolled child is 
not placed at risk of harm; 

2. Except for an enrolled school-age child, drinking water is provided sufficient for the needs of and accessible to each 
enrolled child in both indoor and outdoor activity areas; 

3. For an enrolled school-age child, if drinking water is not accessible in an indoor or outdoor activity area, drinking 
water sufficient to meet the individual needs of each enrolled school-aged child is available; 

4. An enrolled child is placed in an age-appropriate or developmentally-appropriate group; 
5. Indoor activity areas used by enrolled children are decorated with age-appropriate articles such as mirrors, bulletin 

boards, pictures, and posters; 
6. Age-appropriate toys, materials, and equipment are provided to enable each enrolled child to participate in an activ-

ity; 
7. Storage space is provided in the facility for indoor and outdoor toys, materials, and equipment in areas accessible to 

enrolled children; 
8. Clean clothing is available to an enrolled child when the enrolled child needs a change of clothing; 
9. If a staff member places an enrolled child in a feeding chair when feeding the enrolled child: 

a. The feeding chair is constructed to prevent toppling; 
b. The tray or feeding surface of the feeding chair is smooth and free of cracks; and 
c. The staff member: 

i. Cleans the feeding chair before and after each enrolled child’s use; 
ii. Sanitizes the tray or feeding surface before and after each enrolled child’s use; and 
iii. If the feeding chair was manufactured with a safety strap, fastens the feeding chair’s safety strap while the 

enrolled child is in the feeding chair; 
10. At least one indoor activity area in the facility is equipped with at least one cot or mat, a sheet, and a blanket, where 

an enrolled child can rest quietly away from other enrolled children; 
11. Outdoor activities are scheduled to allow not less than 75 square feet for each enrolled child occupying the facility’s 

outdoor activity area or indoor activity area substituted for outdoor activity area at any time; 
12. The facility premises, including the buildings, are maintained free from hazards; 
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13. Toys and play equipment, required in this Article, are maintained: 
a. Free from hazards, and 
b. In a condition that allows the toy or play equipment to be used for the original purpose of the toy or play 

equipment; 
14. Temperatures are maintained between 68° F and 82° F in each room used by enrolled children; 
15. Except when an enrolled child is napping or sleeping, each room used by an enrolled child is maintained at a mini-

mum of 30 foot candles of illumination; 
16. When an enrolled child is napping or sleeping in a room, the room is maintained at a minimum of 5 foot candles of 

illumination; 
17. Each enrolled child’s toothbrush, comb, washcloth, cloth towel, and clothing is maintained in a clean condition and 

stored in an identified space separate from those of other enrolled children; 
18. Each enrolled child’s pacifier is labeled with an identifier that is specific to the enrolled child and maintained in a 

clean condition; 
19. Except as provided in subsection (A)(20), the following are stored separate from food storage areas and are inacces-

sible to an enrolled child: 
a. All materials and chemicals labeled as a toxic or flammable substance; 
b. All substances that have a child warning label and may be a hazard to a child; and 
c. Lawn mowers, ladders, toilet brushes, plungers, and other facility equipment that may be a hazard to a child; 

20. Hand sanitizers: 
a. When being stored, are stored separate from food storage areas and are inaccessible to enrolled children; and 
b. When being provided for use, are accessible to enrolled children; and 

21. Except when used as part of an activity, the following are stored in an area inaccessible to an enrolled child: 
a. Garden tools, such as a rake, trowel, and shovel; and 
b. Cleaning equipment and supplies, such as a mop and mop bucket. 

B. A toy or piece of play equipment, which is free from hazards and in a condition that does not allow the toy or play 
equipment to be used for the toy or play equipment’s original purpose, may be in an activity area but is not counted as 
one of the toys or play equipment required in this Article. 

C. A licensee shall ensure that a staff member: 
1. Supervises each enrolled child at all times; 
2. Does not smoke or use tobacco: 

a. On facility premises, except in designated areas separated from the children; or 
b. On a field trip or when transporting an enrolled child; 

3. Except for an enrolled child who can change the enrolled child’s own clothing, changes an enrolled child’s clothing 
when wet or soiled; 

4. Except as provided in subsection (D), prepares and posts in each indoor activity area, a current schedule of chil-
dren’s age-appropriate activities, including the times the following are provided: 
a. Meals and snacks; 
b. Naps; 
c. Indoor activities; 
d. Outdoor or large muscle development activities; 
e. Quiet and active activities; 
f. Teacher-directed activities; 
g. Self-directed activities; 
h. Activities for individuals, groups of five or fewer children, and groups of six or more children; and 
i. Activities that develop small muscles; 

5. Except as provided in subsection (D), prepares and posts a dated lesson plan in each indoor activity area for each 
calendar week, which is maintained on facility premises for 12 months after the lesson plan date and provides op-
portunities for each child to: 
a. Gain a positive self-concept; 
b. Develop and practice social skills; 
c. Think, reason, question, and experiment; 
d. Acquire language skills; 
e. Develop physical coordination skills; 
f. Participate in structured large muscle physical activity; 
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g. Develop habits that meet health, safety, and nutritional needs; 
h. Express creativity; 
i. Learn to respect cultural diversity of children and staff; 
j. Learn self-help skills; and 
k. Develop a sense of responsibility and independence; 

6. If an activity in the lesson plan required in subsection (C)(5) includes screen time, include in the lesson plan the du-
ration of the screen time in minutes; 

7. Except as provided in subsection (C)(8), implements the schedule in subsection (C)(4) and lesson plan in subsection 
(C)(5); 

8. If the schedule in subsection (C)(4) or lesson plan in subsection (C)(5) is not implemented, writes on the schedule or 
the lesson plan the activity that is implemented; 

9. Does the following when a parent permits or asks a staff member to apply personal products on an enrolled child, 
such as petroleum jelly, diaper rash ointments, sun screen or sun block preparations, toothpaste, and baby diapering 
preparations: 
a. Obtains the enrolled child’s personal products from the enrolled child’s parent or, if the licensee provides the 

personal products for use by the enrolled child, obtains written approval for use of the products from the en-
rolled child’s parent; 

b. Labels the personal products with the enrolled child’s name; and 
c. Keeps the personal products inaccessible to enrolled children; 

10. When a parent permits, allows an enrolled school-age child to possess and use a topical sunscreen product without a 
note or prescription from a licensed health care professional.  

11. In an indoor activity area that does not have a diaper changing area: 
a. Stores an enrolled child’s wet or soiled clothing in a sealed plastic bag labeled with the enrolled child’s name; 

and 
b. Sends an enrolled child’s wet or soiled clothing home with the enrolled child when the facility releases the en-

rolled child to the enrolled child’s parent; and 
12. Monitors an enrolled child for overheating or overexposure to the sun. If the enrolled child exhibits signs of over-

heating or overexposure to the sun, a staff member who has the first aid training required by R9-5-403(E) shall 
evaluate and treat the enrolled child. 

D. A licensee is not required to have a schedule required in subsection (C)(4) or a lesson plan required in subsection (C)(5) 
for an indoor activity area that is approved and used: 
1. By enrolled children only for: 

a. Snacks or meals, or 
b. A specific activity, 

2. To provide child care services to infants, or 
3. As a substitute for an outdoor activity area. 

 
R9-5-502. Supplemental Standards for Infants 
A. A licensee providing child care services for infants shall: 

1. Provide a wall-enclosed room for infants that provides exits required by R9-5-601(1); 
2. Provide age-appropriate active and quiet activities for each infant; 
3. Provide age-appropriate indoor and outdoor activities for each infant; 
4. Permit an infant to maintain the infant’s pattern of sleeping and waking; 
5. Develop, document, and implement tummy time policies and procedures that: 

a. Provide an opportunity for a non-crawling infant to experience tummy time each day: 
i. While the infant is awake, and  
ii. On the infant’s stomach; 

b. Ensure a staff member who is supervising a non-crawling infant while the infant is flat on their stomach and on 
the floor: 
i. Is within reach of the infant; 
ii. Does not perform any other duties while supervising the infant; 
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iii. Does not allow the use of pillows, comforters, sheepskins, stuffed toys, or other soft products in the same 
floor space as the infant; and 

iv. Does not allow any product specified in subsection (A)(5)(b)(iii) to be within reach of the infant; 
c. Require continuous interaction between a non-crawling infant and the staff member who is supervising the 

non-crawling infant during tummy time; 
d. Ensure, as an infant demonstrates ability and strength to control physical movement and greater sensory percep-

tion and social interaction, an assigned staff member provide a tummy-time period to: 
i. A 2 - 3 month old infant of no more than 15 minutes; 
ii. A 3 - 4 month old infant of no more than 20 minutes; and 
iii. A 5 - 6 month old infant of 20 minutes; and 

e. Ensure a non-crawling infant’s tummy time period specified in subsection (A)(5)(d): 
i. Is determined by the assigned staff member’s assessment of the infant; 
ii. Is gradually increased as the infant’s ability, strength, and perception increases; and 
iii. Does not exceed tummy time periods specified in subsection (5)(D)(i) through (iii). 

6. Provide an outdoor activity area or an indoor activity area for large muscle development substituted for an outdoor 
activity area that is used by infants when enrolled children older than infants are not present; 

7. Provide space, materials, and equipment in an infant room that includes the following: 
a. An area with nonabrasive flooring for sitting, crawling, and playing; 
b. Toys, materials, and equipment, that are too large for a child to swallow and free from sharp edges and points, 

in a quantity sufficient to meet the needs of the infants in attendance that include: 
i. Toys to enhance physical development such as toys for stacking, pulling, and grasping; 
ii. Soft toys; 
iii. Books; 
iv. Toys to enhance visual development such as crib mobiles and activity mats with an object or objects sus-

pended above the infant’s head; and 
v. Unbreakable mirrors; and 

c. At least one adult-size chair for use by a: 
i. Staff member when holding or feeding an infant, or 
ii. Nursing mother when breastfeeding her infant; 

8. Provide a crib for each infant that: 
a. Has bars or openings spaced no more than 2 3/8 inches apart and a crib mattress measured to fit not more than 

1/2 inch from the crib side; 
b. Has a commercially waterproofed mattress; and 
c. Is furnished with clean, sanitized, crib-size bedding, including a fitted sheet and top sheet or a blanket; 

9. Prohibit the use of stacked cribs;  
10. Ensure that an occupied crib with a crib side that does not have a non-porous barrier is placed at least 2 feet from 

another occupied crib side that does not have a non-porous barrier; and 
11. Label each food container received from the parent with the infant’s name. 

B. A licensee providing child care services for infants shall not: 
1. Allow an infant room to be used as a passageway to another area of the facility; 
2. Permit an infant who is awake to remain for more than 30 consecutive minutes in a crib, swing, feeding chair, infant 

seat, or any equipment that confines movement;  
3. Permit an infant to use a walker; or 
4. Allow screen time in an infant room. 

C. A licensee shall ensure that: 
1. A staff member providing child care services in an infant room: 

a. Plays and talks with each infant; 
b. Holds and rocks each infant; 
c. Responds immediately to each infant’s distress signals; 
d. Keeps dated, daily, documentation of each infant including: 

i. A description of any activities the infant participated in, 
ii. The infant’s food consumption,  
iii. Diaper changes, and 
iv. Tummy time; 
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e. Maintains the documentation in subsection (C)(1)(d) on facility premises for 12 months after the date on the 
documentation; 

f. Provides a copy of the documentation in subsection (C)(1)(d) to the infant’s parent upon request; 
g. Does not allow bumper pads, pillows, comforters, sheepskins, stuffed toys, or other soft products in a crib when 

an infant is in the crib; 
h. Cleans and sanitizes each crib and mattress used by an infant when soiled; 
i. Changes each crib sheet and blanket before use by another infant, when soiled, or at least once every 24 hours;  
j. Cleans and sanitizes all sheets and blankets before use by another infant; 
k. Places an infant to sleep on the infant’s back, unless the infant’s parent submits written instructions from the 

infant’s health care provider that states otherwise; 
l. Obtains written, current, and dated dietary instructions from a parent or health care provider regarding the 

method of feeding and types of foods to be prepared or fed to an infant at the facility; 
m. Posts the current written dietary instructions in the infant room and the kitchen and maintains the instructions on 

facility premises for 12 months after the date of the instructions; and 
n. Follows the current written dietary instructions of a parent when feeding the infant; 

2. A staff member providing child care services in an infant room does not: 
a. Place an infant directly on a waterproof mattress cover; or 
b. Place an infant to sleep using a positioning device that restricts movement, unless the infant’s health care pro-

vider has instructed otherwise in writing; 
3. When preparing, using, or caring for an infant’s feeding bottles, a staff member: 

a. Labels each bottle received from the parent with the infant’s name; 
b. Ensures that a bottle is not: 

i. Heated in a microwave oven; 
ii. Propped for an infant feeding; or 
iii. Permitted in an infant’s crib unless the written instructions required by subsection (C)(1)(l) state otherwise; 

c. Empties and rinses bottles previously used by an infant; and 
d. Cleans and sanitizes a bottle, bottle cover, and nipple before reuse; and 

4. When feeding an infant, a staff member: 
a. Provides an infant with food for growth and development that includes: 

i. Formula provided by the infant’s parent or the licensee or breast milk provided by the infant’s parent, fol-
lowing written instructions required by subsection (C)(1)(l); and 

ii. Cereal as requested by the infant’s parent or health care provider; 
b. If the staff member prepares an infant’s formula, prepares the infant’s formula in a sanitary manner; 
c. Stores formula and breast milk in a sanitary manner at the facility; 
d. Does not mix cereal with formula and feed it to an infant from a bottle or infant feeder unless the written in-

structions required by subsection (C)(1)(l) state otherwise; 
e. Except for finger food, feeds solid food to an infant by spoon from an individual container; 
f. Uses a separate container and spoon for each infant; 
g. Holds and feeds an infant under 6 months of age and an infant older than 6 months of age who cannot hold a 

bottle for feeding; and 
h. If an infant is no longer being held for feeding, seats the infant in a feeding chair or at a table with a chair that 

allows the infant to reach the food while sitting. 
 
R9-5-503. Standards for Diaper Changing 
A. A licensee shall ensure that each diaper changing area required in R9-5-601(4) contains: 

1. A nonabsorbent, sanitizable diaper changing surface that is: 
a. Seamless and smooth, and 
b. Kept clear of items not required for diaper changing;  

2. A hand-washing sink next to the diaper changing surface for staff use when changing diapers and for washing an 
enrolled child during or after diapering, that provides: 
a. Running water between 86° F and 110° F, 
b. Soap from a dispenser, and 
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c. Single-use paper hand towels from a dispenser;  
3. At least one waterproof, sanitizable container with a waterproof liner and a tight fitting lid for soiled diapers; and  
4. At least one waterproof, sanitizable container with a waterproof liner and a tight fitting lid for soiled clothing. 

B. A licensee shall ensure that a staff member does not: 
1. Permit a bottle, formula, food, eating utensil, or food preparation in a diaper changing area; 
2. Draw water for human consumption from a diaper changing area sink; or 
3. Except as provided in subsection (C), if responsible for food preparation, change diapers until food preparation du-

ties have been completed for the day. 
C. A staff member who provides child care services to an infant: 

1. May throughout the time the staff member provides child care services to the infant: 
a. Change the infant’s diaper, and 
b. Prepare the infant’s formula or cereal; and 

2. Is prohibited from other food preparation after changing the infant’s diaper. 
D. A licensee shall ensure that a written diaper changing procedure is posted and implemented in each diaper changing area. 
E. A licensee shall ensure that the written diaper changing procedure in subsection (D) states that an enrolled child’s diaper 

is changed as soon as it is soiled, and that a staff member, when diapering: 
1. Uses a separate wash cloth and towel only once for each enrolled child; 
2. Washes and dries the enrolled child using the enrolled child’s individual personal products labeled with the enrolled 

child’s name; 
3. Uses single-use non-porous gloves; 
4. Washes the staff member’s own hands with soap and running water between 86° F and 110° F before and after each 

diaper change; 
5. Washes each enrolled child’s hands with soap and running water between 86° F and 110° F after each diaper 

change; 
6. Cleans, sanitizes, and dries the diaper changing surface following each diaper change; and 
7. Uses single-use paper towels from a dispenser to dry the diaper changing surface or the hands of the enrolled child 

or staff member. 
F. A licensee shall ensure that in an activity area with a diaper changing area: 

1. The containers required in subsections (A)(3) and (4) are inaccessible, and 
2. A staff member: 

a. Documents each diaper change: 
i. For an infant, in the infant’s dated, daily, documentation required in R9-5-502(C)(1)(d); or 
ii. For an enrolled child who is not an infant, in a dated diaper changing log. 

b. Maintains the diaper changing log on facility premises for 12 months after the date of the diaper changing log; 
c. Empties clothing soiled with feces into a flush toilet without rinsing; 
d. Places an enrolled child’s clothing soiled by feces or urine in a plastic bag labeled with the enrolled child’s 

name, stores the clothing in a container used for this purpose, and sends the clothing home with the enrolled 
child’s parent; and 

e. Removes disposable diapers and disposable training pants from a diaper changing area as needed or at least 
twice every 24 hours to a waste receptacle outside the facility building. 

 
R9-5-504. Supplemental Standards for 1-year-old and 2-year-old Children 
A licensee providing child care services for 1-year-old and 2-year-old children shall: 

1. Ensure that a staff member does not permit a 1-year-old or 2-year-old enrolled child who is awake to spend more 
than 30 minutes of consecutive time in a crib, feeding chair, or other place of confinement; 

2. Consult with each enrolled child’s parent to develop a plan for individual toilet training of the enrolled child and 
ensure that a staff member does not force toilet training on any enrolled child; 

3. Ensure that each activity area has a supply of age-appropriate toys, materials, and equipment that are too large for a 
child to swallow and free from sharp edges and points, in a quantity sufficient to meet the needs of the enrolled chil-
dren in attendance including: 
a. Art supplies, 
b. Books,  
c. Rubber or soft plastic balls, 
d. Puzzles and toys to enhance manipulative skills, 
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e. Blocks, 
f. Washable soft toys and dolls, 
g. Musical instruments, and 
h. Indoor and outdoor equipment to enhance large muscle development; 

4. Prohibit screen time in an activity area where child care services are provided to a 1-year-old child; and 
5. Ensure that: 

a. If finger food is served, the food is of a size and texture that does not present a choking hazard; 
b. A staff member serves food to an enrolled child in a feeding chair or at a table with a chair that allows the en-

rolled child to reach the food while sitting;  
c. If a child is fed with a bottle, a staff member complies with the requirements in R9-5-502(C)(3); and 
d. If a parent brings a sippy cup for the parent’s enrolled child, the sippy cup is labeled with the enrolled child’s 

name. 
 
R9-5-505. Supplemental Standards for 3-year-old, 4-year-old, and 5-year-old Children 
A licensee providing child care services for 3-year-old, 4-year-old, and 5-year-old children shall provide a supply of 
age-appropriate toys, materials, and equipment accessible to enrolled children in each activity area in a quantity sufficient to 
meet the needs of the enrolled children in attendance including: 

1. Art supplies, 
2. Blocks, 
3. Books and posters, 
4. Toys and dress-up clothes, 
5. Indoor and outdoor equipment to enhance large muscle development, 
6. Puzzles and toys to enhance manipulative and categorization skills, 
7. Science materials, and 
8. Musical instruments. 

 
R9-5-506. Supplemental Standards for School-age Children 
A licensee providing child care services for school-age children shall: 

1. Ensure that a staff member supervises an enrolled school-age child to and from a bathroom and allows the enrolled 
child privacy while in the bathroom; 

2. Ensure that if an enrolled child remains in the bathroom for more than three minutes, the supervising staff member 
checks on the enrolled child to ensure the child’s safety; 

3. Provide age-appropriate toys, materials, and equipment accessible to enrolled children in each activity area in a 
quantity sufficient to meet the needs of the enrolled children in attendance including: 
a. Arts and crafts, 
b. Games, 
c. Puzzles and toys to enhance manipulative skills, 
d. Books, 
e. Science materials, 
f. Sports equipment, and 
g. Outdoor play equipment; and 

4. Provide enrolled school-age children with a quiet study area. 
 
R9-5-507. Supplemental Standards for Children with Special Needs 
A. A licensee providing child care services for a child with special needs shall: 

1. Except as provided in subsection (A)(2), before a child with special needs receives child care services, obtain from 
the enrolled child’s parent a copy of an existing individualized plan for the enrolled child that can be reviewed, 
adopted, and implemented by the licensee when providing child care services to the enrolled child that includes the 
following as needed for the enrolled child: 
a. Medication schedule; 
b. Nutrition and feeding instructions; 
c. Qualifications required of a staff member who feeds the enrolled child; 
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d. Medical equipment or adaptive devices; 
e. Medical emergency instructions; 
f. Toileting and personal hygiene instructions; 
g. Specific child care services to be provided to the enrolled child at the facility; 
h. Information from health care providers, including the frequency and length of any prescribed medical treatment 

or therapy;  
i. Training required of a staff member to care for the enrolled child’s special needs; and 
j. Participation in fire and emergency evacuation drills; 

2. If an enrolled child with special needs does not have an existing individualized plan, obtain from the enrolled child’s 
parent written instructions for providing services to the enrolled child until a written individualized plan required in 
subsection (A)(1) is developed by a team consisting of staff members, the enrolled child’s parent, and health care 
providers that is completed within 30 calendar days after the enrolled child’s initial date of receiving child care ser-
vices; 

3. Maintain an enrolled child’s current individualized plan on facility premises and if the current individualized plan 
was developed according to subsection (A)(2), provide a copy to the enrolled child’s parent; and 

4. Ensure the individualized plan is updated at least every 12 months after the date of the initial plan or as changes oc-
cur. 

B. If an enrolled child with special needs who is 18 months of age or older and does not walk is placed in an infant group, a 
licensee may move the enrolled child after the enrolled child’s parent and licensee determine that the proposed move is 
developmentally-appropriate. 

C. A licensee shall ensure that: 
1. When tube feeding an enrolled child, a staff member only uses: 

a. Commercially prepackaged formula in a ready-to-use state, 
b. Formula prepared by the enrolled child’s parent and brought to the facility in an unbreakable container, or 
c. Breast milk brought to the facility in an unbreakable container; and 

2. Only a staff member instructed by an enrolled child’s parent or individual designated by the enrolled child’s parent: 
a. Feeds the enrolled child using the enrolled child’s tube-feeding apparatus, and 
b. Cleans the enrolled child’s tube-feeding apparatus. 

D. A licensee shall provide an enrolled child with special needs with: 
1. Developmentally-appropriate toys, materials, and equipment; and 
2. Assistance from staff members to enable the enrolled child to participate in the activities of the facility. 

E. In addition to complying with the transportation requirements in R9-5-517, a licensee transporting an enrolled child with 
special needs in a wheelchair in a facility’s motor vehicle shall ensure that: 
1. The enrolled child’s wheelchair is manufactured to be secured in a motor vehicle; 
2. The enrolled child’s wheelchair is secured in the motor vehicle using a minimum of four anchorages attached to the 

motor vehicle floor, and four securement devices, such as straps or webbing that have buckles and fasteners, that at-
tach the wheelchair to the anchorages; 

3. The enrolled child is secured in the wheelchair by means of a wheelchair restraint that is a combination of pelvic and 
upper body belts intended to secure a passenger in a wheelchair; and 

4. The enrolled child’s wheelchair is placed in a position in the motor vehicle that does not prevent access to the en-
rolled child in the wheelchair or passage to the front and rear in the motor vehicle. 

F. A licensee providing child care services for an enrolled child who uses a wheelchair or is not able to walk shall locate the 
enrolled child on the ground floor of the facility. 

G. If a child care facility requires a separate diaper changing area to allow privacy while providing diapering to an enrolled 
child with special needs, the licensee shall submit a written request for approval of the intended change to the Depart-
ment according to R9-5-208 prior to adding a diaper changing area. 

 
R9-5-508. General Nutrition Standards 
A. A licensee shall: 

1. Make breakfast available to an enrolled child who is present at a facility before 8:00 a.m., 
2. Serve lunch to an enrolled child who is present at a facility between 11:00 a.m. through 1:00 p.m., and 
3. Serve dinner to an enrolled child who is present from 5:00 p.m. through 7:00 p.m. and who will remain at the facility 

after 7:00 p.m. 
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B. A licensee shall serve the following meals or snacks to an enrolled child present at a facility for the following periods of 
time: 
1. If an enrolled child is present two to four hours, one or more snacks; 
2. If an enrolled child is present during any of the meal times stated in subsection (A), a meal that meets the meal pat-

tern requirements in subsection (C); 
3. If an enrolled child is present four to eight hours, one or more snacks and a meal; 
4. If an enrolled child is present nine or more hours, two snacks and one or more meals; and 
5. Before bedtime, one snack. 

C. If a licensee provides food, a licensee shall prepare and serve food according to the meal pattern requirements found in 
Table 5.1, “Meal Pattern Requirements for Children.” 

D. If an enrolled child’s parent provides food for the parent’s enrolled child, the licensee shall provide milk or juice to the 
enrolled child if not provided by the parent. 

E. If a licensee plans and serves meals, the licensee shall ensure that the meals: 
1. Meet the age-appropriate nutritional requirements of an enrolled child; and 
2. For each calendar week, provide a variety of foods within each food group from the meal pattern requirements. 

F. If a licensee provides food, the licensee shall maintain on the facility premises at least a one day supply of food needed 
to provide the meals and snacks required by subsections (B) and (C) to each enrolled child attending the facility. 

G. In addition to the required daily servings of food stated in subsection (C), a licensee: 
1. Shall make second servings of food available to each enrolled child at meals and at snack time, 
2. May substitute a food that is equivalent to a specific food component if second servings of the specific food compo-

nent are not available, and 
3. Shall ensure that a food substitution in subsection (G)(2) is written on the posted weekly menu by the end of the 

meal or snack service. 
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Table 5.1 Meal Pattern Requirements for Children 
TABLE OF MEAL PATTERN REQUIREMENTS FOR CHILDREN 

 
Food Components 

Ages 1 
through 
2 years 

Ages 3 
through 
5 years 

Ages 6 and 
Older 

Breakfast:    
1. Milk, fluid  

1/2 cup 
 
3/4 cup 

 
1 cup 

2. Vegetable, fruit, or both 1/4 cup 1/2 cup 1/2 cup 

3. Grains 1/2 oz. eq1 1/2 oz. eq1 1 oz. eq1 

Lunch or Supper:    

1. Milk, fluid  
1/2 cup 

 
3/4 cup 

 
1 cup 

2. Vegetables 
Fruits 

 
1/8 cup 
1/8 cup 

 
1/4 cup 
1/4 cup 

 
1/2 cup 
1/4 cup 

3.  
Grains 

 
1/2 oz. eq1 

1/2 oz. eq1  
1 oz. eq1 

4. Meat or meat alternates 1 oz. 1 1/2 oz. 2 oz. 

Snack: (select 2 of these 4 components)***    

1. Milk, fluid  
1/2 cup 

 
1/2 cup 

 
1 cup 

2.  
Vegetables 

Fruits 

1/2 cup 
 
1/2 cup 

1/2 cup 
 
1/2 cup 

3/4 cup 
 
3/4 cup 

3.  
Grains 

1/2 oz. 1/2 oz. 1 oz. 

4. Meat or meat alternates 1/2 oz. 1/2 oz. 1 oz. 
1     Meat and meat alternates may be used to substitute the entire grains component a maximum of three times per 
week. Oz eq = ounce equivalents  
* In the same meal service, dried beans or dried peas may be used as a meat alternate or as a vegetable; however, such 
use does not satisfy the requirement for both components. 
 ** At lunch and supper, no more than 50% of the requirement shall be met with nuts, seeds, or nut butters. Nuts, seeds, 
or nut butters shall be combined with another meat or meat alternative to fulfill the requirement. Two tablespoons of nut 
butter or one ounce of nuts or seeds equals one ounce of meat. 
*** Juice may not be served when milk is served as the only other component. 
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R9-5-509. General Food Service and Food Handling Standards 
A. A licensee that prepares food for enrolled children on facility premises shall, if required by 9 A.A.C. 8, Article 1, and the 

local ordinances of the local health department where the facility is located, obtain a food establishment permit issued 
under 9 A.A.C. 8, Article 1, and: 
1. Provide the Department with a copy of the facility’s food establishment permit before the Department issues a li-

cense to the facility, 
2. Maintain the facility’s current food establishment permit on the facility’s premises, and 
3. Provide a copy of the facility’s current food establishment permit to the Department upon request. 

B. If a licensee contracts with a food establishment to prepare and deliver food to the facility, the licensee shall obtain and 
provide the Department with a copy of the food establishment’s permit, issued under 9 A.A.C. 8, Article 1, at the fol-
lowing times: 
1. Before the Department issues a license to the facility, 
2. Upon contracting with the food establishment, and 
3. Every 12 months after the date the contract is entered into while the contract is in effect. 

C. A licensee shall ensure that: 
1. Enrolled children, except infants and children with special needs who cannot wash their own hands, wash their 

hands with soap and running water before and after handling or eating food; 
2. A staff member: 

a. Washes the hands of an infant or a child with special needs who cannot wash the child’s own hands before and 
after the infant or child with special needs handles or eats food using: 
i. A washcloth, 
ii. A single-use paper towel, or 
iii. Soap and running water; and 

b. If using a washcloth, uses each washcloth on only one child and only one time before it is laundered or dis-
carded; 

3. An enrolled child is not permitted to eat food directly off the floor, carpet, or ground or with utensils placed directly 
on the floor, carpet, or ground; 

4. A staff member encourages, but never forces, enrolled children to eat food; 
5. A staff member assists each enrolled child who needs assistance with eating; 
6. A staff member teaches self-feeding skills and habits of good nutrition to each enrolled child as necessary; 
7. Lunch and dinner are family-style meals as demonstrated by at least one of the following: 

a. Food is served from a serving container on the table where enrolled children are seated; 
b. Enrolled children serve themselves, independently or with the help of a staff member, from a serving container 

on the table where enrolled children are seated; 
c. Enrolled children pass a serving container from individual to individual; 
d. In a facility where lunch or dinner is provided by the facility, a staff member sits at the table and eats the lunch 

or dinner with enrolled children; or 
e. In a facility where each enrolled child brings the enrolled child’s own lunch or dinner, a staff member sits at the 

table with the enrolled children and eats the staff member’s own lunch or dinner; 
8. Fresh milk is served from the original, commercially filled container, to a container used for meal service or a cup, 

and unused portions are not returned to the original container; 
9. Milk served to an enrolled child older than two years of age is fat-free or 1% lowfat milk unless the enrolled child’s 

parent requests otherwise; 
10. Reconstituted dry milk is not served to meet the fluid milk requirement; 
11. Juice served to children for a meal or snack is full-strength 100% vegetable or 100% fruit juice from an original, 

commercially filled container or reconstituted from a concentrate according to manufacturer instructions; 
12. Fruit juice served to an enrolled child is limited to the following amounts: 

a. For an enrolled child younger than six years of age, four ounces per day; or 
b. For an enrolled child six years of age or older, six ounces per day; 

13. A beverage sweetened with any kind of sugar product is not provided by the facility; 
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14. Each staff member is informed of a modified diet prescribed for an enrolled child by the child’s parent or health care 
provider, and the modified diet is posted in the kitchen and in the child’s activity area; 

15. The food served to an enrolled child is consistent with a modified diet prescribed for the child by the child’s parent 
or health care provider; 

16. An enrolled child is not permitted in the kitchen during food preparation or food service except as part of an activity; 
17. An enrolled child does not use the kitchen or a food storage area as a passageway;  
18. A staff member: 

a. Prepares a weekly menu at least one week in advance, 
b. Includes on the menu the specific foods to be served on each day, 
c. Dates each menu, 
d. Posts each menu at least one day before the first meal on the menu will be served, and 
e. Writes food substitutions on a posted menu no later than the morning of the day of meal service; 

19. Non-single-use utensils and equipment used in preparing, eating, or drinking food are: 
a. After each use: 

i. Washed in an automatic dishwasher and air dried or heat dried; or 
ii. Washed in hot soapy water, rinsed in clean water, sanitized, and air dried or heat dried; and 

b. Stored in a clean area protected from contamination; 
20. Single-use utensils and equipment are disposed of after being used; 
21. Perishable foods are covered and stored in a refrigerator at a temperature of 41° F or below; 
22. A refrigerator at the child care facility maintains a temperature of 41° F or below, as shown by a thermometer kept 

in the refrigerator at all times; 
23. A freezer at the child care facility maintains a temperature of 0° F or below, as shown by a thermometer kept in the 

freezer at all times; and 
24. Foods are prepared as close as possible to serving time and, if prepared in advance, are either: 

a. Cold held at a temperature of 45° F or below or hot held at a temperature of 130° F or above until served, or 
b. Cold held at a temperature of 45° F or below and then reheated to a temperature of at least 165° F before being 

served. 
 
R9-5-510. Discipline and Guidance 
A. A licensee shall ensure that a staff member: 

1. Defines and maintains consistent and reasonable guidelines and limitations for an enrolled child’s behavior;  
2. Teaches, models, and encourages orderly conduct, personal control, and age-appropriate behavior; 
3. Explains to an enrolled child why a particular behavior is not allowed, suggests an alternative, and assists the en-

rolled child to become engaged in an alternative activity; and 
4. After determining that an enrolled child’s behavior may result in harm to self or others, holds the enrolled child until 

the enrolled child regains control or composure. 
B. A licensee shall ensure that a staff member does not use or permit: 

1. A method of discipline that could cause harm to the health, safety, or welfare of an enrolled child; 
2. Corporal punishment; 
3. Abusive language; 
4. Discipline associated with: 

a. Eating, napping, sleeping, or toileting; 
b. Medication; or 
c. Mechanical restraint; or 

5. Discipline administered to any enrolled child by another enrolled child. 
C. A licensee may allow a staff member to separate an enrolled child from other enrolled children for unacceptable 

age-appropriate behavior. 
1. The separation period shall be for no longer than three minutes after the enrolled child has regained control or com-

posure. 
2. A staff member shall not allow an enrolled child to be separated for longer than 10 minutes without the staff mem-

ber interacting with the enrolled child. 
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R9-5-511. Sleeping and Napping 
A. A licensee shall provide each enrolled child who naps or sleeps at the facility with a separate cot or mat or a crib that 

meets the requirements of R9-5-502(A)(8) and ensure that: 
1. A cot, mat, or crib used by the enrolled child accommodates the enrolled child’s height and weight; 
2. A staff member covers each cot, crib mattress, or mat with a clean sheet that is laundered when soiled, or at least 

once every seven days and before use by a different enrolled child; 
3. A clean blanket or sheet is available for each enrolled child; 
4. A rug, carpet, blanket, or towel is not used as a mat; and 
5. Each cot, mat, or crib is maintained in a clean and repaired condition. 

B. A licensee shall not use bunk beds or waterbed mattresses. 
C. A licensee shall provide an unobstructed passageway at least 18 inches wide between each row of cots or mats to allow a 

staff member access to each enrolled child. 
D. A licensee shall ensure that if an enrolled child is present at the facility during evening and nighttime hours, the licensee: 

1. Permits the enrolled child to use a mat only when used on top of a cot; 
2. Before bathing the enrolled child at the facility, obtains written consent and bathing instructions from the enrolled 

child’s parent and follows the instructions when bathing the enrolled child; 
3. Requires that a staff member cleans and sanitizes a bathtub or shower stall after bathing each enrolled child; 
4. Requires that a staff member remains awake while supervising the sleeping enrolled child; and 
5. Prohibits the operation of a television set in a room where the enrolled child is sleeping. 

E. A licensee shall ensure that if an enrolled child is present at the facility during naptime, the licensee: 
1. Does not permit the enrolled child to lie in direct contact with the floor while napping, 
2. Prohibits the operation of a television set in a room where the enrolled child is napping, 
3. Ensures naptime accommodations are available for the enrolled school-age child if requested by the enrolled child or 

the enrolled child’s parent, 
4. Requires that a staff member remain awake while supervising the enrolled sleeping child, and 
5. Prohibits the enrolled child from napping in an attic or a loft during naptime. 

F. A licensee shall ensure that storage space is provided in the facility for cots, mats, sheets, and blankets, that is: 
1. Accessible to an area used for naptime or sleeping; and 
2. Separate from food service and preparation areas, toilet rooms, and laundry rooms. 

 
R9-5-512. Cleaning and Sanitation 
A. A licensee shall maintain facility premises free of insects and vermin. 
B. A licensee shall maintain facility premises and furnishings: 

1. In a clean condition, and 
2. Free from odor. 

C. A licensee shall ensure that floor coverings are: 
1. Clean, and 
2. Free from: 

a. Dampness, 
b. Odors, and 
c. Hazards. 

D. A licensee shall ensure that toilet bowls, lavatory fixtures, and floors in toilet rooms and kitchens are cleaned and sani-
tized as often as necessary to maintain them in a clean and sanitized condition or at least once every 24 hours. 

E. If laundry belonging to a facility is done on facility premises, a licensee shall: 
1. Not use a kitchen or food storage area for sorting, handling, washing, or drying laundry; 
2. Locate the laundry equipment in an area that is separate from licensed activity areas and inaccessible to enrolled 

children; 
3. Not permit an enrolled child to be in a laundry room or use a laundry area as a passageway for enrolled children; and 
4. Ensure that laundry soiled by vomitus, urine, feces, blood, or other body fluid is stored, cleaned, and sanitized sepa-

rately from other laundry. 
F. A licensee shall ensure that: 
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1. Each toilet room in a facility contains, within easy reach of enrolled children: 
a. Mounted toilet tissue; and 
b. Except as provided in subsection (G): 

i. A sink with running water; 
ii. Soap contained in a dispenser; and 
iii. Disposable, single-use paper towels in a mounted dispenser, or a mechanical air hand dryer; 

2. Staff members wash their hands with soap and running water after toileting; 
3. An enrolled child’s hands are washed with soap and running water after toileting; 
4. Except for a cup or receptacle used only for water, food waste is stored in a covered container and the container is 

clean and lined with a plastic bag; 
5. Food waste and other refuse is removed from the facility building at least once every 24 hours or more often as nec-

essary to maintain a clean condition and avoid odors;  
6. A staff member or an enrolled child does not draw water for human consumption from a toilet room hand-washing 

sink; 
7. Toys, materials, and equipment are maintained in a clean condition; 
8. Plumbing fixtures are maintained in a clean and working condition; and 
9. Chipped or cracked sinks and toilets are replaced or repaired. 

G. A licensee may have a sink with running water, soap contained in a dispenser, and single-use paper towels in a mounted 
dispenser or a mechanical air hand dryer located directly outside a toilet room if an enrolled child exiting the toilet room 
can access the sink, soap, and paper towels or air hand dryer without having to cross space that is used for any activity. 

 
R9-5-513. Pets and Animals 
A. A licensee shall maintain written documentation of current immunization against rabies for each ferret, dog, or cat 

owned by a licensee or staff member that is present on facility premises. 
B. A licensee shall ensure that a staff member: 

1. Keeps all pet and animal habitats clean; 
2. Prohibits reptiles, such as turtles, iguanas, snakes, and lizards, in the facility; 
3. Prohibits birds in food preparation and eating areas; 
4. Keeps pets and animals clean; 
5. Prohibits pets and animals from endangering an enrolled child, staff member, or other individual on facility premis-

es; and 
6. Keeps birds and animals such as horses, sheep, cattle, and poultry in an enclosure that is not accessible to an en-

rolled child except as part of an activity. 
 
R9-5-514. Accident and Emergency Procedures 
A. A licensee shall ensure that there is a first aid kit on facility premises that contains first aid supplies in a quantity suffi-

cient to meet the needs of the enrolled children including the following: 
1. Sterile bandages including: 

a. Adhesive bandages of assorted sizes, 
b. Sterile gauze pads, and 
c. Sterile gauze rolls; 

2. Antiseptic solution or sealed antiseptic wipes; 
3. A pair of scissors; 
4. Adhesive tape; 
5. Single-use, non-porous gloves; and 
6. Reclosable plastic bags of at least one-gallon size. 

B. A licensee shall ensure that the first aid kit required in subsection (A) is accessible to staff members but inaccessible to 
enrolled children. 

C. A licensee shall: 
1. Prepare and date a written fire and emergency plan that contains: 

a. The location of the first aid kit; 
b. The names of staff members who have the first aid training required by R9-5-403(E); 
c. The names of staff members who have the CPR training required by R9-5-403(E); 
d. The directions for: 
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i. Initiating verbal notification of an enrolled child’s parent by telephone or other equally expeditious means 
within 30 minutes of a fire or emergency, and 

ii. Providing written notification to the enrolled child’s parent within 24 hours, and 
e. The facility’s street address and the emergency telephone numbers for the local fire department, police depart-

ment, ambulance service, and poison control center; 
2. Maintain the plan required in subsection (C)(1) in a location on facility premises that has an operable telephone ser-

vice or two-way voice communication system that connects the facility with an individual who has direct access to 
an in-and-out operable telephone service; 

3. Post the plan required in subsection (C)(1) in any indoor activity area that does not have an operable telephone ser-
vice or two-way voice communication system that connects the indoor activity area with an individual who has di-
rect access to an in-and-out operable telephone services; and 

4. Update the plan in subsection (C)(1) every 12 months after the date of initial preparation of the plan or when any 
information changes. 

D. A licensee shall post, near an activity area or a room’s designated exit, a building evacuation plan that details the desig-
nated exits from the activity area or room and the facility. 

E. A licensee shall maintain and use a communication system that contains: 
1. A direct-access, in-and-out, operating telephone service at the facility; or 
2. A two-way voice communication system that connects the facility with an individual who has direct access to an 

in-and-out, operating telephone service. 
F. If while attending a facility an enrolled child has an accident, injury, or emergency that, based on an evaluation by a staff 

member, requires medical treatment by a health care provider, a licensee shall ensure that a staff member: 
1. Notifies the enrolled child’s parent immediately after the accident, injury, or emergency; 
2. Documents: 

a. A description of the accident, injury, or emergency, including the date, time, and location of the accident, inju-
ry, or emergency; 

b. The method used to notify the enrolled child’s parent; and 
c. The time the enrolled child’s parent was notified; and 

3. Maintains documentation required in subsection (F)(2) on facility premises for 12 months after the date of the 
child’s disenrollment. 

G. If an enrolled child’s parent informs a staff member at the facility that the enrolled child’s parent obtained medical 
treatment from a health care provider for an accident, injury, or emergency the enrolled child had while attending the fa-
cility, a licensee shall ensure that a staff member: 
1. Documents any information about the enrolled child’s accident, injury, or emergency received from the enrolled 

child’s parent; and 
2. Maintains documentation required in subsection (G)(1) on facility premises for 12 months after the date of the 

child’s disenrollment. 
 
R9-5-515. Illness and Infestation 
A. A licensee shall not permit an enrolled child to remain at the facility if a staff member determines that the enrolled child 

shows signs of illness or infestation. 
B. If an enrolled child exhibits signs of illness or infestation at a facility, a licensee shall ensure that a staff member: 

1. Immediately separates the enrolled child from other enrolled children, 
2. Immediately notifies the enrolled child’s parent by telephone or other expeditious means to arrange for the enrolled 

child’s removal from the facility, and 
3. Maintains documentation of the notification on facility premises for 12 months after the date of the notification. 

C. A licensee shall ensure that a staff member who has signs of illness or infestation is excluded from a facility.  
D. A facility director shall not permit a staff member to return to a facility until free from signs of illness or infestation or 

until the staff member provides documentation by a health care provider that the individual may return to the facility. 
E. If a staff member or enrolled child contracts a communicable disease or infestation listed in 9 A.A.C. 6, Article 2, Table 

2, a licensee shall ensure that, within 24 hours of notice of the communicable disease or infestation, written notice is 
provided to each staff member, parent, and the local health department. 

F. A licensee shall ensure that: 
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1. A dated, written notice of the communicable disease or infestation is prepared and posted in the facility’s entrance as 
required by R9-5-303; 

2. Documentation of the notification is maintained on facility premises for 12 months from the date of the notification; 
and 

3. Documentation of the absences of staff members and enrolled children due to a communicable disease or infestation 
listed in 9 A.A.C. 6, Article 2, Table 2, is prepared and maintained on facility premises for 12 months from the first 
date of absence. 

 
R9-5-516. Medications 
A. A licensee shall ensure that a written statement is prepared and maintained on facility premises that specifies: 

1. Whether prescription or nonprescription medications are administered to enrolled children; and 
2. If prescription or nonprescription medications are administered, the requirements in subsection (B) for administering 

the prescription or nonprescription medications. 
B. If prescription or nonprescription medications are administered, a licensee shall ensure that: 

1. A facility director, or a staff member designated in writing by the facility director, is responsible for the administra-
tion of all medications in the facility, including storing, supervising an enrolled child’s ingestion of a medication, 
and documenting all medications administered to an enrolled child; 

2. A facility director ensures that only one staff member in the facility at any given time is responsible for the admin-
istration of medications; 

3. A facility director, or a staff member designated in writing by the facility director, does not administer a medication 
to an enrolled child unless the facility receives written authorization signed by the enrolled child’s parent or health 
care provider that includes the: 
a. Name of the enrolled child; 
b. Type of the medication; 
c. Prescription number, if any; 
d. Instructions for administration specifying the: 

i. Dosage and route of administration; 
ii. If indicated, starting and ending dates of the dosage period; and 
iii. Times and frequency of administration; 

e. Reason for the medication; and 
f. Date of authorization; and 

4. A staff member: 
a. Administers a prescription medication provided by a parent only from a container dispensed by a pharmacy; 
b. Administers a nonprescription medication provided by a parent for an enrolled child only from a container pre-

packaged and labeled for use by the manufacturer and labeled with the enrolled child’s name;  
c. Does not administer any medication that has been transferred from one container to another; and 
d. Does not administer a nonprescription medication to an enrolled child inconsistent with the instructions on the 

nonprescription medication’s label, unless the facility receives written authorization from the enrolled child’s 
health care provider. 

C. A licensee shall allow an enrolled child to receive an injection only after obtaining a written authorization from a health 
care provider. 

D. A licensee shall maintain the health care provider’s written authorization required in subsection (C) on facility premises 
for 12 months after the date of the written authorization. 

E. An individual authorized by state law to give injections may give an injection to an enrolled child. In an emergency, an 
individual may give an injection to an enrolled child according to A.R.S. §§ 32-1421(A)(1) and 32-1631(2). 

F. A licensee shall maintain documentation of all medications administered to an enrolled child. 
1. Documentation shall contain: 

a. The name of the enrolled child; 
b. The name and amount of medication administered and the prescription number, if any; 
c. The date and time the medication was administered; and 
d. The signature of the staff member who administered the medication to the enrolled child; and 

2. A licensee shall maintain the documentation on facility premises for 12 months after the date the medication is ad-
ministered. 
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G. A licensee shall return all unused prescription and nonprescription medications to a parent when the medication prescrip-
tion date has expired or the medication is no longer being administered to the enrolled child or dispose of the medication 
if unable to locate the enrolled child’s parent after the child’s disenrollment. 

H. Except as provided in subsection (J), a licensee shall ensure that prescription and nonprescription medications are stored 
as follows: 
1. An enrolled child’s medication is kept in a locked, leak-proof storage cabinet or container that is used only for stor-

ing enrolled children’s medications and is located out of reach of children; 
2. Medication for a staff member is kept in a locked, leak-proof storage cabinet or container that is separate from the 

storage container for enrolled children’s medications and is located out of reach of children; and 
3. Medications requiring refrigeration are kept in a locked, leak-proof container in a refrigerator. 

I. Except as specified in A.R.S. § 36-2229(B) through (D), a licensee shall ensure that a facility does not stock a supply of 
medications for administration to enrolled children, including: 
1. Any prescription medication; or 
2. A nonprescription medication such as aspirin, acetaminophen, ibuprofen, or cough syrup. 

J. A staff member’s or enrolled child’s prescription medication necessary to treat life-threatening symptoms: 
1. May be kept in the activity area where the staff member or enrolled child is present; and 
2. Except when the prescription medication is administered to treat life-threatening symptoms, is inaccessible to an 

enrolled child. 
K. A licensee of a licensed child care facility owned and located on a public school premises shall ensure that enrolled 

school-aged children are allowed to possess emergency medications and self-administer auto-injectable epinephrine and 
handheld inhaler devices according to A.R.S. § 15-341, if an enrolled school-aged child: 
1. Has a written prescription from a physician, 
2. Is named on the prescription label, and 
3. Has written documentation from the enrolled school-aged child’s parent approving the enrolled school-aged child to 

possess and self-administer emergency medication. 
 
R9-5-517. Transportation 
A. A licensee who transports an enrolled child in a motor vehicle that the licensee owns, or acquires for use by contract, 

shall: 
1. Obtain dated, written permission from the enrolled child’s parent before the licensee transports the enrolled child; 
2. Maintain written permission required in subsection (A)(1) on facility premises for 12 months after the date on the 

written permission; 
3. Ensure that the motor vehicle is registered by the Arizona Department of Transportation as required by A.R.S. Title 

28, Chapter 7; 
4. Maintain documentation of current motor vehicle insurance coverage inside the motor vehicle; 
5. Contact the Department no later than 24 hours after a motor vehicle accident that occurs while transporting an en-

rolled child; 
6. Submit a written report to the Department within seven calendar days after a motor vehicle accident that occurs 

while transporting an enrolled child; 
7. Not permit an enrolled child to be transported in a truck bed, camper, or trailer attached to a motor vehicle; 
8. Use a child passenger restraint system, as required by A.R.S. § 28-907, for each enrolled child who is: 

a. Under eight years of age, and 
b. Not more than four feet nine inches tall. 

9. Ensure that the motor vehicle has: 
a. A working mechanical heating system capable of maintaining a temperature throughout the motor vehicle of at 

least 60° F when outside air temperatures are below 60° F; 
b. Except as provided in subsection (E), a working air-conditioning system capable of maintaining a temperature 

throughout the motor vehicle at or below 86° F when outside air temperatures are above 86° F; 
c. Except as provided in subsection (F), a first aid kit that meets the requirements of R9-5-514(A); 
d. Two large, clean towels or blankets; and 
e. Sufficient drinking water available to meet the needs of each enrolled child in the motor vehicle and sufficient 

cups or other drinking receptacles so that each enrolled child can drink from a different cup or receptacle; 
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10. Ensure that the motor vehicle is: 
a. Maintained in a clean condition, 
b. In a mechanically safe condition, and 
c. Free from hazards; and 

11. Maintain the service and repair records of the motor vehicle as follows: 
a. A person operating a single child care facility shall maintain the service and repair records for at least 12 

months after the date of an inspection or repair in a single location on facility premises; 
b. A public or private school that uses a school bus, as defined in A.R.S. § 28-101, shall maintain the service and 

repair records for the school bus as provided in A.A.C. R17-9-108(F); and 
c. A school governing board, charter school, or person operating multiple child care facilities shall maintain the 

service and repair records for any motor vehicle other than a school bus for at least 12 months after the date of 
an inspection or repair in a single administrative office located in the same city, town, or school attendance area 
as the facility. 

B. A licensee shall ensure that an individual who drives a motor vehicle used to transport an enrolled child: 
1. Is 18 years of age or older; 
2. Holds a valid driver’s license issued by the Arizona Department of Motor Vehicles as prescribed by A.R.S. Title 28, 

Chapter 8; 
3. Carries a list stating the name of each enrolled child being transported and a copy of each enrolled child’s Emer-

gency, Information, and Immunization Record card including the attached immunization record or exemption affi-
davit, in the motor vehicle; 

4. Requires that each door be locked before the motor vehicle is set in motion and keeps the doors locked while the 
motor vehicle is in motion; 

5. Does not permit an enrolled child to be seated in front of a motor vehicle’s air bag; 
6. Requires that each enrolled child remain seated and entirely inside the motor vehicle while the motor vehicle is in 

motion; 
7. Except as provided in subsection (E), requires that each enrolled child be secured in a seat belt before the motor ve-

hicle is set in motion and while the motor vehicle is in motion; 
8. Does not permit an enrolled child to open or close a door or window in the motor vehicle; 
9. Sets the emergency parking brake and removes the ignition keys from the motor vehicle before exiting the motor 

vehicle; 
10. Ensures that each enrolled child is loaded into or unloaded from the motor vehicle away from moving traffic at 

curbside or in a driveway, parking lot, or other location designated for this purpose; and 
11. Does not use audio headphones or a telephone while the motor vehicle is in motion. 

C. When transporting an enrolled school-age child in a motor vehicle, a licensee shall ensure that the staff-to-children ratios 
required in R9-5-404(A) are met. A motor vehicle driver may be counted in the staff-to-children ratio, when transporting 
an enrolled school-age child in a motor vehicle, if the motor vehicle driver meets the qualifications of a teach-
er-caregiver. 

D. When transporting an enrolled child who is not school-age in a motor vehicle, a licensee shall ensure that the 
staff-to-children ratios required in R9-5-404(A) are met. A motor vehicle driver may be counted in the staff-to-children 
ratio, when transporting an enrolled child who is not school-age in a motor vehicle, only if four or fewer enrolled chil-
dren are being transported and the motor vehicle driver meets the qualifications of a teacher-caregiver. 

E. A licensee who is transporting an enrolled child in a commercial vehicle, as defined in A.R.S. § 28-1301, is exempt from 
the provisions in subsections (A)(9), (A)(10)(b), and (B)(7). 

F. A licensee who is transporting an enrolled child in a school bus, as defined in A.R.S. § 28-101, is exempt from the pro-
vision in subsection (A)(10)(c) and shall comply with A.A.C. R17-9-110. 

 
R9-5-518. Field Trips 
A. A licensee providing a field trip for an enrolled child shall: 

1. Obtain written permission from a parent before the enrolled child participates in a field trip including: 
a. The date and description of the field trip; 
b. The times of departure from and return to the facility; and 
c. The name, street address, and telephone number, if any, of the field trip destination; 

2. Prepare a written field trip plan including: 
a. The name of each participating enrolled child, staff member, and other individuals on the field trip; 



 

 Arizona Administrative Code 9 A.A.C. 5 

TITLE 9. HEALTH SERVICES 

CHAPTER 5. DEPARTMENT OF HEALTH SERVICES - CHILD CARE FACILITIES 
 

 

September 30, 2022 Supp. 22-3 Page 41  
  

b. The times of departure from and return to the facility; 
c. If applicable, license plate number of any motor vehicle used on the field trip; and 
d. The name, street address, and telephone number, if any, of the field trip destination; and 

3. Maintain the written permission in subsection (A)(1) and written field trip plan in subsection (A)(2) on facility 
premises for 12 months after the date of the field trip. 

B. A licensee shall ensure that a staff member taking enrolled children on a field trip carries the following on the field trip: 
1. A copy of the Emergency, Information, and Immunization Record card including the attached immunization record 

or exemption affidavit, of each enrolled child participating in the field trip; 
2. A copy of the written field trip plan required in subsection (A)(2); 
3. A list stating the name of each participating enrolled child; and 
4. Sufficient water to meet the needs of each enrolled child participating in the field trip. 

C. A staff member shall verify the presence of each enrolled child and place a checkmark next to the enrolled child’s name 
on the list required in subsection (B)(3) for each enrolled child who is present at the following times: 
1. At the beginning of the field trip or when boarding the motor vehicle, 
2. Upon arrival and each hour while at the field trip destination, 
3. When preparing to leave the field trip destination or when boarding the motor vehicle to return to the facility, and 
4. When reentering the facility at the conclusion of the field trip. 

D. A licensee shall ensure that each enrolled child participating in a field trip is wearing in plain view a written identifica-
tion stating the facility’s name, address, and telephone number. 

E. A licensee shall also ensure that each enrolled child is wearing out of view a written identification stating the enrolled 
child’s name. 

F. If a licensee uses a motor vehicle volunteered by a parent or other individual for a field trip, a licensee shall determine 
before the field trip begins that the motor vehicle is in compliance with R9-5-517(A)(3) and (4) and that the motor vehi-
cle driver is in compliance with R9-5-517(B)(1) and (2). 

G. When six or more enrolled children are participating in a field trip, a licensee shall ensure that a teacher-caregiver and at 
least one additional staff member are present on the field trip. 

 

ARTICLE 6. PHYSICAL PLANT OF A FACILITY 
R9-5-601. General Physical Plant Standards 
A licensee shall comply with the following physical plant requirements: 

1. When a facility is licensed to care for more than five infants in an infant room as described in R9-5-502(A)(1), each 
infant room has two or more designated exits from the room; 

2. Not including infants and children who use diapers, toilets and hand-washing sinks are available to enrolled children 
in a facility as follows: 
a. At least one flush toilet and one hand-washing sink for 10 or fewer children, 
b. At least two flush toilets and two hand-washing sinks for 11 to 25 children, and 
c. At least one flush toilet and one hand-washing sink for each additional 20 children; 

3. A hand-washing sink required in R9-5-503(A)(2) or subsection (2) provides running water with a drain connected to 
a sanitary sewer as defined in A.R.S. § 45-101; 

4. Except as provided in subsection (5), when providing child care services for infants or children who require diaper-
ing, a diaper changing area that meets the requirements in R9-5-503 is available in each infant room or indoor activ-
ity area used by an enrolled infant or child who wears diapers or disposable training pants; 

5. A diaper changing area is not required in an activity area that is: 
a. Only used by enrolled children for snacks or meals, 
b. Used for a specific activity by enrolled children who are two years of age or older, or 
c. An indoor activity area that is being substituted for an outdoor activity area under R9-5-602(D); and 

6. A glass mirror, window, or other glass surface that is located within 36 inches of the floor is made of safety glass 
that has been manufactured, fabricated, or treated to prevent the glass from shattering or flying when struck or bro-
ken, or is shielded by a barrier to prevent impact by or physical injury to an enrolled child. 
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R9-5-602. Facility Square Footage Requirements 
A. A licensee shall ensure that the facility meets the following square footage requirements for indoor activity areas based 

on the child care services classifications: 
1. At least 35 square feet of indoor activity space for each infant and 1-year-old child; 
2. At least 25 square feet of indoor activity space for each child who is not an infant or 1-year-old child; and 
3. When 1-year-old children are grouped together with children older than 1-year-old children in the same activity ar-

ea, at least 35 square feet of indoor activity space for each child. 
B. When computing indoor activity space for subsections (A)(1) through (3) to determine licensed capacity, the floor space 

occupied by the following shall be excluded: 
1. The interior walls; 
2. A kitchen, bathroom, closet, hallway, stair, entryway, office, a room designated for isolating an enrolled child from 

other children, storage rooms, and a room designated for the sole use of child care staff; and 
3. Room space occupied by teacher-caregiver desks, file cabinets, storage cabinets, and hand washing sinks for staff 

use. 
C. To provide activities that develop large muscles and an opportunity to participate in structured large muscle physical 

activities, a licensee shall: 
1. Provide at least 75 square feet of outdoor activity area per child for at least 50% of the facility’s licensed capacity, or 
2. Comply with one of the following: 

a. If no enrolled child attends the facility for more than four hours per day, provide at least 50 square feet of in-
door activity area for each child, based on the facility’s licensed capacity; 

b. If no enrolled child attends the facility for more than six hours per day, provide at least 75 square feet of indoor 
activity area per child for at least 50% of the facility’s licensed capacity in addition to the indoor activity area 
required in subsection (A); or 

c. Provide at least 37.5 square feet of outdoor activity area and 37.5 square feet of indoor activity area per child for 
at least 50% of the facility’s licensed capacity in addition to the indoor activity area required in subsection (A). 

D. A licensee substituting indoor activity area for outdoor activity area shall: 
1. Designate, on the site plan and the floor plan submitted with the license application or request for approval of an in-

tended change, the indoor activity area that is being substituted for an outdoor activity area; and 
2. In the indoor activity area substituted for outdoor activity area, install and maintain a mat or pad designed to provide 

impact protection in the fall zone of indoor swings and climbing equipment. 
E. An indoor activity area that is substituted for an outdoor activity area is not assigned a licensed capacity. 
F. The Department shall review and approve or deny the request for exemption or substitution. 

1. For a request that is part of a license application, the Department shall review the proposed exemption or substitu-
tion and provide written notice according to the procedures in R9-5-202. 

2. For a licensed facility, within 30 calendar days after the date of the receipt of the request, the Department shall re-
view the proposed exemption or substitution and provide written notice of the review to the licensee. If the proposed 
exemption or substitution: 
a. Complies with A.R.S. Title 36, Chapter 7.1, Article 1 and this Chapter, the Department shall approve the pro-

posed exemption or substitution; or 
b. Does not comply with A.R.S. Title 36, Chapter 7.1, Article 1 or this Chapter, the Department shall provide the 

licensee with the requirements necessary to approve the requested exemption or substitution. 
3. A licensee shall provide at least 75 square feet of outdoor activity area per child for 50% of the facility’s licensed 

capacity, until the Department approves the exemption or substitution. 
 
R9-5-603. Outdoor Activity Areas 
A. Except as provided in subsection (B), a licensee shall not permit an enrolled child to cross a driveway or parking lot to 

access an outdoor activity area on the facility premises or a school campus unless the licensee obtains written approval 
from the Department. 

B. If a licensee requests approval from the Department for enrolled children to cross a driveway or parking lot to access an 
outdoor activity area, the Department shall inspect the facility premises or school campus to determine whether the 
health, safety, or welfare of enrolled children would be endangered. The Department shall notify the licensee of approval 
or disapproval within 30 calendar days of receipt of the request. If disapproved, the Department shall provide the licen-
see with the requirements necessary to approve the proposed crossing. 
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C. Except as provided in subsection (D), a licensee shall ensure that an outdoor activity area: 
1. Is enclosed by a fence: 

a. A minimum of 4 feet high, 
b. Secured to the ground, and 
c. With either vertical or horizontal open spaces on the fence or gate that do not exceed 4.0 inches; 

2. Is maintained free from hazards, such as exposed concrete footings and broken toys; and 
3. Has gates that are kept closed while an enrolled child is in the outdoor activity area. 

D. A licensee shall ensure that a playground used only for enrolled school age children at a facility operating at a public 
school meets the fencing requirements of the public school. If the Department determines by inspection that a facility 
fence at a public school does not ensure the health, safety, or welfare of enrolled children, the licensee shall meet the 
fencing requirements of subsection (C). 

E. A licensee shall ensure that the following is provided and maintained within the fall zones of swings and climbing 
equipment in an outdoor activity area: 
1. A shock-absorbing unitary surfacing material manufactured for such use in outdoor activity areas; or 
2. A minimum depth of 6 inches of a nonhazardous, resilient material such as fine loose sand or wood chips. 

F. A licensee shall ensure that hard surfacing material such as asphalt or concrete is not installed or used under swings or 
climbing equipment unless used as a base for a rubber surfacing. 

G. A licensee shall ensure that a swing or climbing equipment is not located in the fall zone of another swing or climbing 
equipment. 

H. A licensee shall provide a shaded area for each enrolled child occupying an outdoor activity area at any time of day. 
 
R9-5-604. Swimming Pools 
A. If a licensee uses a public or semi-public swimming pool for an enrolled child, the swimming pool shall meet the re-

quirements of the swimming pool ordinance enacted by local government. If no ordinance has been adopted, the swim-
ming pool shall meet the requirements in A.A.C. R9-8-801 through R9-8-813. 

B. A licensee that uses a private pool for an enrolled child shall ensure that the swimming pool and its equipment meet the 
following requirements: 
1. If a licensee uses a private pool that is a minimum of 2 feet in depth for enrolled children, the swimming pool shall 

meet the requirements of the swimming pool ordinance enacted by local government and, at a minimum, be 
equipped with the following: 
a. A recirculation system consisting of piping, pumps, filters, and water conditioning and disinfecting equipment 

that conforms to the swimming pool manufacturer’s specifications for installation and operation, and is ade-
quate to clarify and disinfect the pool water continuously; 

b. Two swimming pool inlets located on opposite sides of the swimming pool to produce uniform circulation of 
water and maintain uniform chlorine residual throughout the entire swimming pool without the existence of 
dead spots; 

c. A drain located at the swimming pool’s lowest point and covered by a grating that cannot be removed by bath-
ers; 

d. A swimming pool water vacuum system in operating condition; 
e. A removable strainer to prevent hair, lint, or other objects from reaching the pump and filter; 
f. An automatic mechanical water disinfectant system in use and in operating condition. The disinfecting agents 

shall maintain the swimming pool water as follows: 
i. A free chlorine level between 1.0 and 3.0 parts per million as tested by the diethyl-p-phenylene diamine 

method or 0.4 to 1.0 parts per million when tested by the orthotolidine method; 
ii. A pH level between 7.0 and 8.0 as tested by the diethyl-p-phenylene diamine method or the orthotolidine 

method; or 
iii. A bromine level between 2.0 and 4.0 parts per million as tested by the diethyl-p-phenylene diamine meth-

od; 
g. A shepherd’s crook; and 
h. A ring buoy attached to a 1/2 inch diameter rope at least 25 feet in length; 

2. If a licensee uses a private pool that is less than 2 feet in depth for enrolled children, the swimming pool shall meet 
the requirements of subsection (B)(1) except that: 
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a. The swimming pool shall have a minimum of one swimming pool inlet; 
b. The swimming pool is not required to have a bottom drain; 
c. A pool water vacuum cleaning system is not required, and 
d. A ring buoy with attached rope is not required;  

3. A portable pool that does not meet the requirements of subsection (B)(1) or (2) is prohibited; 
4. On each day an enrolled child uses the swimming pool, a licensee shall test the water in the swimming pool at least 

once every day to verify that the swimming pool water meets the swimming pool water chemical ranges in subsec-
tion (B)(1)(f); 

5. A licensee shall create a written swimming pool log and: 
a. Document the results of tests required in subsection (B)(4) in the written swimming pool log; 
b. Have the written swimming pool log at the swimming pool site while enrolled children are using the swimming 

pool; and 
c. Maintain the written swimming pool log on facility premises for three months after the last date the swimming 

pool water was tested and documented; and 
6. If the swimming pool water does not meet the swimming pool water chemical ranges in subsection (B)(1)(f), the li-

censee shall: 
a. Add liquid or dissolved dry chemicals to the swimming pool water, 
b. Document any actions taken by the licensee to restore the swimming pool water chemical ranges in the written 

swimming pool log required in subsection (B)(5)(a), and 
c. Not allow enrolled children to use the swimming pool until tests of the swimming pool water verify that the 

swimming pool water meets the swimming pool water chemical ranges in subsection (B)(1)(f). 
C. A licensee shall ensure that a public, semi-public, or private pool used by an enrolled child is enclosed by a wall, fence, 

or barrier that complies with: 
1. The requirements of a swimming pool barrier ordinance adopted by the local government where the swimming pool 

is located; or 
2. If the local government where the swimming pool is located has not adopted a swimming pool barrier ordinance, the 

requirements in A.R.S. § 36-1681. 
D. A licensee that uses any semi-public or private swimming pool for enrolled children shall ensure that the swimming pool 

has been inspected by the Department or a city or county health department before it is used by enrolled children. 
1. If a licensee operates or uses a swimming pool that is inspected by a city or county health department, the licensee 

shall provide the Department with a current written report of the swimming pool inspection. 
2. A licensee shall maintain the current swimming pool inspection reports of a swimming pool used by enrolled chil-

dren on the facility premises. 
E. A licensee shall ensure that written permission is: 

1. Obtained from an enrolled child’s parent before allowing the enrolled child to participate in a swimming activity, 
and 

2. Maintained on facility premises for 12 months after the date the enrolled child participated in the swimming activity. 
 
R9-5-605. Fire and Safety 
A. A licensee shall install and maintain a portable, pressurized fire extinguisher that meets, at a minimum, a 2A-10-BC rat-

ing of the Underwriters Laboratories in a facility’s kitchen and any other location required by Standard 10-1 of the In-
ternational Fire Code, incorporated by reference in A.A.C. R9-1-412. 

B. A licensee shall ensure that: 
1. All designated exits, corridors, and passageways that provide escape from the building are unobstructed and un-

locked during hours of operation; 
2. Combustible material, such as paper, boxes, or rags, is not permitted to accumulate inside or outside the facility 

premises; 
3. An unvented or open-flame space heater or portable heater is not used on the facility premises; 
4. A gas valve on an unused gas outlet is removed and capped where it emerges from the wall or floor; 
5. Electrical extension cords are not used; 
6. Except for a room used only for an enrolled school-age child, each unused electrical outlet is covered with a safety 

plug cover or insert; 
7. Slow cookers and hot plates are used only in a kitchen and are inaccessible to an enrolled child; 
8. Heating and cooling equipment is inaccessible to an enrolled child; 
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9. Fans are mounted and inaccessible to an enrolled child; 
10. Toilet rooms are ventilated to the outside of the building, either by a screened window open to the outside air or by 

an exhaust fan and duct system that is operated when the toilet room is in use; 
11. A toilet room with a door that opens to the exterior of a building is equipped with a self-closing device that keeps 

the door closed except when an individual is entering or exiting; 
12. A toilet room door does not open into a kitchen; 
13. A smoke detector is installed in each indoor activity area and kitchen; 
14. Each smoke detector required in subsection (B)(13) is: 

a. Maintained in an operable condition; 
b. Either battery operated or, if hard wired into the electrical system of the child care facility, has a back-up bat-

tery; and 
c. Tested monthly; 

15. If the local fire jurisdiction requires a sprinkler system, the sprinkler system is: 
a. Installed, 
b. Operable, 
c. Tested quarterly, and 
d. Serviced at least once every 12 months; 

16. The fire extinguisher required in subsection (A): 
a. Is serviced at least once every 12 months, and 
b. Has a tag attached to the fire extinguisher that specifies the date of the last servicing and the identification of the 

person who serviced the fire extinguisher; and 
17. The testing required in subsections (B)(14) and (15) and servicing required in subsection (B)(16) is documented and 

the documentation is: 
a. Maintained by the licensee, and 
b. Available for at least 12 months after the date of the testing or servicing. 

 



36-132. Department of health services; functions; contracts 

A. The department, in addition to other powers and duties vested in it by law, shall: 

1. Protect the health of the people of the state. 

2. Promote the development, maintenance, efficiency and effectiveness of local health departments 
or districts of sufficient population and area that they can be sustained with reasonable economy and 
efficient administration, provide technical consultation and assistance to local health departments or 
districts, provide financial assistance to local health departments or districts and services that meet 
minimum standards of personnel and performance and in accordance with a plan and budget 
submitted by the local health department or districts to the department for approval, and recommend 
the qualifications of all personnel. 

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, 
deaths and all vital facts, and obtain, collect and preserve information relating to the health of the 
people of this state and the prevention of diseases as may be useful in the discharge of functions of 
the department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122. 

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the 
governor. 

5. Conduct a statewide program of health education relevant to the powers and duties of the 
department, prepare educational materials and disseminate information as to conditions affecting 
health, including basic information for the promotion of good health on the part of individuals and 
communities, and prepare and disseminate technical information concerning public health to the 
health professions, local health officials and hospitals. In cooperation with the department of 
education, the department of health services shall prepare and disseminate materials and give 
technical assistance for the purpose of education of children in hygiene, sanitation and personal and 
public health, and provide consultation and assistance in community organization to counties, 
communities and groups of people. 

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications 
of all public health nurses engaged in official public health work, and encourage and aid in 
coordinating local public health nursing services. 

7. Encourage and aid in coordinating local programs concerning control of preventable diseases in 
accordance with statewide plans that shall be formulated by the department. 

8. Encourage and aid in coordinating local programs concerning maternal and child health, including 
midwifery, antepartum and postpartum care, infant and preschool health and the health of 
schoolchildren, including special fields such as the prevention of blindness and conservation of sight 
and hearing. 

9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this 
state. 

10. Encourage, administer and provide dental health care services and aid in coordinating local 
programs concerning dental public health, in cooperation with the Arizona dental association.  The 
department may bill and receive payment for costs associated with providing dental health care 
services and shall deposit the monies in the oral health fund established by section 36-138. 



11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and 
chemical laboratories with qualified assistants and facilities necessary for routine examinations and 
analyses and for investigations and research in matters affecting public health. 

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and 
public and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 
10. 

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and 
water used to process, store, handle, serve and transport food and drink are free from filth, disease-
causing substances and organisms and unwholesome, poisonous, deleterious or other foreign 
substances.  All state agencies and local health agencies involved with water quality shall provide to 
the department any assistance requested by the director to ensure that this paragraph is effectuated. 

14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this 
title, chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the 
enforcement of the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code 
sections 1 through 905). 

15. Recruit and train personnel for state, local and district health departments. 

16. Conduct continuing evaluations of state, local and district public health programs, study and 
appraise state health problems and develop broad plans for use by the department and for 
recommendation to other agencies, professions and local health departments for the best solution of 
these problems. 

17. License and regulate health care institutions according to chapter 4 of this title. 

18. Issue or direct the issuance of licenses and permits required by law. 

19. Participate in the state civil defense program and develop the necessary organization and 
facilities to meet wartime or other disasters. 

20. Subject to the availability of monies, develop and administer programs in perinatal health care, 
including: 

(a) Screening in early pregnancy for detecting high-risk conditions. 

(b) Comprehensive prenatal health care. 

(c) Maternity, delivery and postpartum care. 

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center 
when medically indicated. 

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection 
and adequate intervention to avert premature labor and delivery. 

21. License and regulate the health and safety of group homes for persons with developmental 
disabilities. The department shall issue a license to an accredited facility for a period of the 



accreditation, except that no licensing period shall be longer than three years. The department is 
authorized to conduct an inspection of an accredited facility to ensure that the facility meets health 
and safety licensure standards. The results of the accreditation survey shall be public information. A 
copy of the final accreditation report shall be filed with the department of health services. For the 
purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation 
organization. 

B. The department may accept from the state or federal government, or any agency of the state or 
federal government, and from private donors, trusts, foundations or eleemosynary corporations or 
organizations grants or donations for or in aid of the construction or maintenance of any program, 
project, research or facility authorized by this title, or in aid of the extension or enforcement of any 
program, project or facility authorized, regulated or prohibited by this title, and enter into contracts 
with the federal government, or an agency of the federal government, and with private donors, trusts, 
foundations or eleemosynary corporations or organizations, to carry out such purposes. All monies 
made available under this section are special project grants. The department may also expend these 
monies to further applicable scientific research within this state. 

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 
6.  The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged.  State agencies are exempt from all fees imposed pursuant to this section. 

D. The department may enter into contracts with organizations that perform nonrenal organ 
transplant operations and organizations that primarily assist in the management of end-stage renal 
disease and related problems to provide, as payors of last resort, prescription medications 
necessary to supplement treatment and transportation to and from treatment facilities. The contracts 
may provide for department payment of administrative costs it specifically authorizes. 

36-136. Powers and duties of director; compensation of personnel; rules; definitions 

A. The director shall: 

1. Be the executive officer of the department of health services and the state registrar of vital 
statistics but shall not receive compensation for services as registrar. 

2. Perform all duties necessary to carry out the functions and responsibilities of the department. 

3. Prescribe the organization of the department. The director shall appoint or remove personnel as 
necessary for the efficient work of the department and shall prescribe the duties of all personnel. The 
director may abolish any office or position in the department that the director believes is 
unnecessary. 

4. Administer and enforce the laws relating to health and sanitation and the rules of the department. 

5. Provide for the examination of any premises if the director has reasonable cause to believe that 
on the premises there exists a violation of any health law or rule of this state. 

6. Exercise general supervision over all matters relating to sanitation and health throughout this 
state. When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole 
or of any part of this state shall be made. The director may enter, examine and survey any source 
and means of water supply, sewage disposal plant, sewerage system, prison, public or private place 
of detention, asylum, hospital, school, public building, private institution, factory, workshop, 



tenement, public washroom, public restroom, public toilet and toilet facility, public eating room and 
restaurant, dairy, milk plant or food manufacturing or processing plant, and any premises in which 
the director has reason to believe there exists a violation of any health law or rule of this state that 
the director has the duty to administer. 

7. Prepare sanitary and public health rules. 

8. Perform other duties prescribed by law. 

B. If the director has reasonable cause to believe that there exists a violation of any health law or 
rule of this state, the director may inspect any person or property in transportation through this state, 
and any car, boat, train, trailer, airplane or other vehicle in which that person or property is 
transported, and may enforce detention or disinfection as reasonably necessary for the public health 
if there exists a violation of any health law or rule. 

C. The director, after consultation with the department of administration, may take all necessary 
steps to enhance the highest and best use of the state hospital property, including contracting with 
third parties to provide services, entering into short-term lease agreements with third parties to 
occupy or renovate existing buildings and entering into long-term lease agreements to develop the 
land and buildings. The director shall deposit any monies collected from contracts and lease 
agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust 
fund established by section 36-218. At least thirty days before issuing a request for proposals 
pursuant to this subsection, the department of health services shall hold a public hearing to receive 
community and provider input regarding the highest and best use of the state hospital property 
related to the request for proposals. The department shall report to the joint committee on capital 
review on the terms, conditions and purpose of any lease or sublease agreement entered into 
pursuant to this subsection relating to state hospital lands or buildings or the disposition of real 
property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact 
on the department and any revenues generated by the agreement.  Any lease or sublease 
agreement entered into pursuant to this subsection relating to state hospital lands or buildings or the 
disposition of real property pursuant to this subsection, including state hospital lands or buildings, 
must be reviewed by the joint committee on capital review. 

D. The director may deputize, in writing, any qualified officer or employee in the department to do or 
perform on the director's behalf any act the director is by law empowered to do or charged with the 
responsibility of doing. 

E. The director may delegate to a local health department, county environmental department or 
public health services district any functions, powers or duties that the director believes can be 
competently, efficiently and properly performed by the local health department, county environmental 
department or public health services district if: 

1. The director or superintendent of the local health agency, environmental agency or public health 
services district is willing to accept the delegation and agrees to perform or exercise the functions, 
powers and duties conferred in accordance with the standards of performance established by the 
director of the department of health services. 

2. Monies appropriated or otherwise made available to the department for distribution to or division 
among counties or public health services districts for local health work may be allocated or 
reallocated in a manner designed to ensure the accomplishment of recognized local public health 
activities and delegated functions, powers and duties in accordance with applicable standards of 



performance. If in the director's opinion there is cause, the director may terminate all or a part of any 
delegation and may reallocate all or a part of any funds that may have been conditioned on the 
further performance of the functions, powers or duties conferred. 

F. The compensation of all personnel shall be as determined pursuant to section 38-611. 

G. The director may make and amend rules necessary for the proper administration and 
enforcement of the laws relating to the public health. 

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe 
emergency measures for detecting, reporting, preventing and controlling communicable or infectious 
diseases or conditions if the director has reasonable cause to believe that a serious threat to public 
health and welfare exists.  Emergency measures are effective for not longer than eighteen months. 

I. The director, by rule, shall: 

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and 
controlling communicable and preventable diseases. The rules shall declare certain diseases 
reportable. The rules shall prescribe measures, including isolation or quarantine, that are reasonably 
required to prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar 
as possible, from communicable or preventable diseases. The rules shall include reasonably 
necessary measures to control animal diseases transmittable to humans. 

2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, 
regarding the preparation, embalming, cremation, interment, disinterment and transportation of dead 
human bodies and the conduct of funerals, relating to and restricted to communicable diseases and 
regarding the removal, transportation, cremation, interment or disinterment of any dead human body. 

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in 
regard to the use and accessibility of vital records, delayed birth registration and the completion, 
change and amendment of vital records. 

4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable 
organizations pursuant to title 17, prescribe reasonably necessary measures to ensure that all food 
or drink, including meat and meat products and milk and milk products sold at the retail level, 
provided for human consumption is free from unwholesome, poisonous or other foreign substances 
and filth, insects or disease-causing organisms. The rules shall prescribe reasonably necessary 
measures governing the production, processing, labeling, storing, handling, serving and 
transportation of these products. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained in any warehouse, restaurant or other premises, 
except a meat packing plant, slaughterhouse, wholesale meat processing plant, dairy product 
manufacturing plant or trade product manufacturing plant.  The rules shall prescribe minimum 
standards for any truck or other vehicle in which food or drink is produced, processed, stored, 
handled, served or transported. The rules shall provide for the inspection and licensing of premises 
and vehicles so used, and for abatement as public nuisances of any premises or vehicles that do not 
comply with the rules and minimum standards. The rules shall provide an exemption relating to food 
or drink that is: 

(a) Served at a noncommercial social event such as a potluck. 

(b) Prepared at a cooking school that is conducted in an owner-occupied home. 



(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or 
distribution for noncommercial purposes. 

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not 
regularly scheduled, such as an employee recognition, an employee fundraising or an employee 
social event. 

(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially 
hazardous and whole fruits and vegetables that are washed and cut on-site for immediate 
consumption. 

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially 
hazardous. 

(g) A cottage food product that is not potentially hazardous or a time or temperature control for 
safety food and that is prepared in a kitchen of a private home for commercial purposes, including 
fruit jams and jellies, dry mixes made with ingredients from approved sources, honey, dry pasta and 
roasted nuts. Cottage food products must be packaged at home with an attached label that clearly 
states the name and registration number of the food preparer, lists all the ingredients in the product 
and the product's production date and includes the following statement:  "This product was produced 
in a home kitchen that may process common food allergens and is not subject to public health 
inspection." If the product was made in a facility for individuals with developmental disabilities, the 
label must also disclose that fact. The person preparing the food or supervising the food preparation 
must complete a food handler training course from an accredited program and maintain active 
certification. The food preparer must register with an online registry established by the department 
pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's 
certificate of registration when operating as a temporary food establishment. For the purposes of this 
subdivision, "not potentially hazardous" means cottage food products that meet the requirements of 
the food code published by the United States food and drug administration, as modified and 
incorporated by reference by the department by rule. 

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for 
immediate consumption. 

(i) Produce in a packing or holding facility that is subject to the United States food and drug 
administration produce safety rule (21 Code of Federal Regulations part 112) as administered by the 
Arizona department of agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this 
subdivision, "holding", "packing" and "produce" have the same meanings prescribed in section 3-
525. 

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and 
control. This exemption includes both of the following: 

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an 
active basic permit on file with the United States alcohol and tobacco tax and trade bureau.  

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm 
winery or craft distiller that is open to the public and serves spirituous liquor and commercially 
prepackaged food, crackers or pretzels for consumption on the premises. A producer of spirituous 
liquor may not provide, allow or expose for common use any cup, glass or other receptacle used for 
drinking purposes.  For the purposes of this item, "common use" means the use of a drinking 



receptacle for drinking purposes by or for more than one person without the receptacle being 
thoroughly cleansed and sanitized between consecutive uses by methods prescribed by or 
acceptable to the department.  

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human 
consumption handled at the retail level are delivered in a manner and from sources approved by the 
Arizona department of agriculture and are free from unwholesome, poisonous or other foreign 
substances and filth, insects or disease-causing organisms. The rules shall prescribe standards for 
sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products 
sold at the retail level. 

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, 
serving and transportation of bottled water to ensure that all bottled drinking water distributed for 
human consumption is free from unwholesome, poisonous, deleterious or other foreign substances 
and filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained at any source of water, bottling plant and truck or 
vehicle in which bottled water is produced, processed, stored or transported and shall provide for 
inspection and certification of bottled drinking water sources, plants, processes and transportation 
and for abatement as a public nuisance of any water supply, label, premises, equipment, process or 
vehicle that does not comply with the minimum standards. The rules shall prescribe minimum 
standards for bacteriological, physical and chemical quality for bottled water and for the submission 
of samples at intervals prescribed in the standards. 

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing 
and distribution to ensure that all ice sold or distributed for human consumption or for preserving or 
storing food for human consumption is free from unwholesome, poisonous, deleterious or other 
foreign substances and filth or disease-causing organisms. The rules shall prescribe minimum 
standards for the sanitary facilities and conditions and the quality of ice that shall be maintained at 
any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported 
and shall provide for inspection and licensing of the premises and vehicles, and for abatement as 
public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the 
minimum standards. 

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, 
garbage and trash collection, storage and disposal, and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels. The rules shall prescribe 
minimum standards for preparing food in community kitchens, adequacy of excreta disposal, 
garbage and trash collection, storage and disposal and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for 
inspection of these premises and for abatement as public nuisances of any premises or facilities that 
do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political 
subdivision of this state are exempt from rules adopted pursuant to this paragraph but are subject to 
approval by a county health department under sanitary regulations adopted pursuant to section 36-
183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles 
as defined in section 33-2102 that are not park models or park trailers, that are parked on owner-
occupied residential property for less than sixty days and for which no rent or other compensation is 
paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and 
picnic grounds that are remote in nature and without accessibility to public infrastructure such as 
water, electricity and sewer. 

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta 
disposal, garbage and trash collection, storage and disposal, water supply and food preparation of 



all public schools. The rules shall prescribe minimum standards for sanitary conditions that shall be 
maintained in any public school and shall provide for inspection of these premises and facilities and 
for abatement as public nuisances of any premises that do not comply with the minimum standards. 

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or 
semipublic swimming pools and bathing places and to prevent deleterious health conditions at these 
places. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 
at any public or semipublic swimming pool or bathing place and shall provide for inspection of these 
premises and for abatement as public nuisances of any premises and facilities that do not comply 
with the minimum standards.  The rules shall be developed in cooperation with the director of the 
department of environmental quality and shall be consistent with the rules adopted by the director of 
the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12. 

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic 
findings and treatment of patients, as well as information relating to contacts, suspects and 
associates of communicable disease patients.  In no event shall confidential information be made 
available for political or commercial purposes. 

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a 
means to control the transmission of that virus, including the designation of anonymous test sites as 
dictated by current epidemiologic and scientific evidence. 

13. Establish an online registry of food preparers that are authorized to prepare cottage food 
products for commercial purposes pursuant to paragraph 4 of this subsection. A registered food 
preparer shall renew the registration every three years and shall provide to the department updated 
registration information within thirty days after any change. 

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the 
hospital consumer assessment of healthcare providers and systems". 

J. The rules adopted under the authority conferred by this section shall be observed throughout the 
state and shall be enforced by each local board of health or public health services district, but this 
section does not limit the right of any local board of health or county board of supervisors to adopt 
ordinances and rules as authorized by law within its jurisdiction, provided that the ordinances and 
rules do not conflict with state law and are equal to or more restrictive than the rules of the director. 

K. The powers and duties prescribed by this section do not apply in instances in which regulatory 
powers and duties relating to public health are vested by the legislature in any other state board, 
commission, agency or instrumentality, except that with regard to the regulation of meat and meat 
products, the department of health services and the Arizona department of agriculture within the 
area delegated to each shall adopt rules that are not in conflict. 

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. 
The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged. State agencies are exempt from all fees imposed pursuant to this section. 

M. After consultation with the state superintendent of public instruction, the director shall prescribe 
the criteria the department shall use in deciding whether or not to notify a local school district that a 
pupil in the district has tested positive for the human immunodeficiency virus antibody. The director 
shall prescribe the procedure by which the department shall notify a school district if, pursuant to 
these criteria, the department determines that notification is warranted in a particular situation. This 



procedure shall include a requirement that before notification the department shall determine to its 
satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected 
pupil and confidentiality of test results and that proper educational counseling has been or will be 
provided to staff and pupils. 

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (f) of this section, food and drink are exempt from the rules prescribed in subsection I of 
this section if offered at locations that sell only commercially prepackaged food or drink that is not 
potentially hazardous, without a limitation on its display area. 

O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (h) of this section, a whole fruit or vegetable grown in a public school garden that is 
washed and cut on-site for immediate consumption is exempt from the rules prescribed in 
subsection I of this section. 

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this 
section, the standardized survey known as "the hospital consumer assessment of healthcare 
providers and systems" may not include patients who experience a fetal demise. 

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (j) of this section, spirituous liquor and commercially prepackaged food, crackers or 
pretzels that meet the requirements of subsection I, paragraph 4, subdivision (j) of this section are 
exempt from the rules prescribed in subsection I of this section. 

R. For the purposes of this section: 

1. "Cottage food product": 

(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as 
defined by the department in rule and that is prepared in a home kitchen by an individual who is 
registered with the department. 

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, 
fermented and pickled foods, meat, fish and shellfish products, beverages, acidified food products, 
nut butters or other reduced-oxygen packaged products. 

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise 
does not include an abortion as defined in section 36-2151. 

36-882. License; posting; transfer prohibited; fees; provisional license; renewal; exemption from rule 
making 

A. A child care facility shall not receive any child for care, supervision or training unless the facility is 
licensed by the department of health services. 

B. An application for a license shall be made on a written or electronic form prescribed by the 
department and shall include: 

1. Information required by the department for the proper administration of this chapter and rules 
adopted pursuant to this chapter. 



2. The name and business or residential address of each controlling person. 

3. An affirmation by the applicant that no controlling person has been denied a certificate to operate 
a child care group home or a license to operate a child care facility for the care of children in this 
state or another state or has had a license to operate a child care facility or a certificate to operate a 
child care group home revoked for reasons that relate to the endangerment of the health and safety 
of children. 

C. An application for an initial license shall include: 

1. The form that is required pursuant to section 36-883.02, subsection C and that is completed by 
the applicant. 

2. A copy of a valid fingerprint clearance card issued to the applicant pursuant to section 41-
1758.07. 

3. If the applicant's facility is located within one-fourth mile of any agricultural land, the names and 
addresses of the owners and lessees of the agricultural land and a copy of the agreement required 
pursuant to subsection D of this section. 

D. The department shall deny any license that affects agricultural land regulated pursuant to section 
3-365, except that the owner of the agricultural land may agree to comply with the buffer zone 
requirements of section 3-365. If the owner agrees in writing to comply with the buffer zone 
requirements and records the agreement in the office of the county recorder as a restrictive 
covenant running with the title to the land, the department may license the child care facility to be 
located within the affected buffer zone.  The agreement may include any stipulations regarding the 
child care facility, including conditions for future expansion of the facility and changes in the 
operational status of the facility that will result in a breach of the agreement. This subsection shall 
not apply to the issuance or renewal of a license for a child care facility located in the same location 
for which a child care facility license was previously issued. 

E. On receipt of an application for an initial license, the department shall inspect the applicant's 
physical space, activities and standards of care.  If the department determines that the applicant and 
the applicant's facility are in substantial compliance with this chapter and rules adopted pursuant to 
this chapter and the applicant agrees to carry out a plan acceptable to the department to eliminate 
any deficiencies, the department shall issue an initial license to the applicant. 

F. Beginning January 1, 2010, subject to the availability of monies, the department may establish a 
discount program for licensing fees paid by child care facilities, including a public health discount. 

G. The director, by rule, may establish and collect fees for child care facilities and a fee for late filing 
of applications.  Beginning January 1, 2010, ninety per cent of the fees collected pursuant to this 
section shall be deposited, pursuant to sections 35-146 and 35-147, in the health services licensing 
fund established by section 36-414 and ten per cent of the fees collected pursuant to this section 
shall be deposited, pursuant to sections 35-146 and 35-147, in the state general fund. 

H. Pursuant to available funding, the department shall collect annual fees. 

I. A license is valid from the date of issuance unless it is subsequently revoked or suspended or the 
licensee does not pay the licensure fee and shall specify the following: 



1. The name of the applicant. 

2. The exact address where the applicant will locate the facility. 

3. The maximum number and age limitations of children that shall be cared for at any one time. 

4. The classification of services that the facility is licensed to provide. 

J. The department may issue a provisional license, not to exceed six months, to an applicant or a 
licensed child care facility if: 

1. The facility changes director. 

2. The department determines that an applicant for an initial license or a licensed child care facility is 
not in substantial compliance with this chapter and rules adopted pursuant to this chapter and the 
immediate interests of children, families and the general public are best served if the child care 
facility or the applicant is given an opportunity to correct deficiencies. 

K. A provisional license shall state the reason for the provisional status. 

L. On the expiration of a provisional license, the department shall issue a regular license if the 
department determines that the licensee and the child care facility are in substantial compliance with 
this chapter and rules adopted pursuant to this chapter and the applicant agrees to carry out a plan 
acceptable to the department to eliminate any deficiencies. 

M. The licensee shall notify the department in writing within ten days of any change in the child care 
facility's director. 

N. The license is not transferable from person to person and is valid only for the quarters occupied at 
the time of issuance. 

O. The license shall be conspicuously posted in the child care facility. 

P. The licensee shall conspicuously post a schedule of fees charged for services and the 
established policy for a refund of fees for services not rendered. 

Q. The licensee shall keep current department inspection reports at the child care facility and shall 
make them available to parents on request. The licensee shall conspicuously post a notice that 
identifies the location where these inspection reports are available for review. 

R. The department of health services shall notify the department of public safety if the department of 
health services receives credible evidence that a licensee who possesses a valid fingerprint 
clearance card either: 

1. Is arrested for or charged with an offense listed in section 41-1758.07, subsection B. 

2. Falsified information on any form required by section 36-883.02. 



S. Licensees may pay licensure fees by installment payments based on procedures established by 
the department. 

T. The department shall review its actual costs to administer this article at least once every two 
years.  If the department determines that its administrative costs are lower than the fees it has 
collected pursuant to this section, it shall adjust fees. 

U. If the department lowers fees, the department may refund or credit fees to licensees. 

V. Fee reductions are exempt from the rule making requirements of title 41, chapter 6. 

36-883. Standards of care; rules; classifications 

A. The director of the department of health services shall prescribe reasonable rules regarding the 
health, safety and well-being of the children to be cared for in a child care facility. These rules shall 
include standards for the following: 

1. Adequate physical facilities for the care of children, such as building construction, fire protection, 
sanitation, sleeping facilities, isolation facilities, toilet facilities, heating, ventilation, indoor and 
outdoor activity areas and, if provided by the facility, transportation safely to and from the premises. 

2. Adequate staffing per number and age groups of children by persons who are qualified by 
education or experience to meet their respective responsibilities in the care of children. 

3. Activities, toys and equipment to enhance the development of each child. 

4. Nutritious and well-balanced food. 

5. Encouragement of parental participation. 

6. Exclusion of any person from the facility whose presence may be detrimental to the welfare of 
children. 

B. The department shall adopt rules pursuant to title 41, chapter 6 and section 36-115. 

C. Any rule that relates to educational activities, physical examination, medical treatment or 
immunization shall include appropriate exemptions for children whose parents object on the ground 
that it conflicts with the tenets and practices of a recognized church or religious denomination of 
which the parent or child is an adherent or member. 

D. The department of health services shall conduct a comprehensive review of its rules at least once 
every two years. Before conducting this review, the department shall consult with agencies and 
organizations that are knowledgeable about the provision of child care facilities to children, including: 

1. The department of economic security. 

2. The department of education. 

3. The office of the state fire marshal. 



4. The league of Arizona cities and towns. 

5. Citizen groups. 

6. Licensed child care facility representatives. 

7. The department of child safety. 

E. The department shall designate appropriate classifications and establish corresponding standards 
pertaining to the type of care offered. These classifications shall include: 

1. Facilities offering infant care. 

2. Facilities offering specific educational programs. 

3. Facilities offering evening and nighttime care. 

F. Rules for the operation of child care facilities shall be stated in a way that clearly states the 
purpose of each rule. 

36-883.01. Statement of services 

Each child care facility shall annually furnish to the department, and make available to parents on 
request, an explicit and up-to-date written statement of the services it offers. 

36-883.02. Child care personnel; fingerprints; exemptions; definition 

A. Except as provided in subsection B of this section, child care personnel, including volunteers, 
shall submit the form prescribed in subsection C of this section to the employer and shall have valid 
fingerprint clearance cards issued pursuant to section 41-1758.07 before starting employment or 
volunteer work. 

B. Exempt from the fingerprinting requirements of subsection A of this section are parents, including 
foster parents and guardians, who are not employees of the child care facility and who participate in 
activities with their children under the supervision of and in the presence of child care personnel. 

C. Applicants, licensees and child care personnel shall attest on forms that are provided by the 
department that: 

1. They are not awaiting trial on or have never been convicted of or admitted in open court or 
pursuant to a plea agreement committing any of the offenses listed in section 41-1758.07, 
subsection B in this state or similar offenses in another state or jurisdiction. 

2. They are not parents or guardians of a child adjudicated to be a dependent child as defined in 
section 8-201. 

3. They have not been denied or had revoked a certificate to operate a child care group home or a 
license to operate a child care facility in this or any other state or that they have not been denied or 
had revoked a certification to work in a child care facility or child care group home. 



D. Employers of child care personnel shall make documented, good faith efforts to contact previous 
employers of child care personnel to obtain information or recommendations that may be relevant to 
an individual's fitness for employment in a child care facility. 

E. The forms required by subsection C of this section are confidential. 

F. A child care facility shall not allow a person to be employed or volunteer in the facility in any 
capacity if the person has been denied a fingerprint clearance card pursuant to section 41-1758.07 
or has not received an interim approval from the board of fingerprinting pursuant to section 41-
619.55, subsection I. 

G. The employer shall notify the department of public safety if the employer receives credible 
evidence that any child care personnel either: 

1. Is arrested for or charged with an offense listed in section 41-1758.07, subsection B. 

2. Falsified information on the form required by subsection C of this section. 

H. For the purposes of this section, "child care personnel" means any employee or volunteer working 
at a child care facility. 

36-883.03. Employer-subsidized child care; immunity from liability 

A. An employer that subsidizes child care on a nondiscriminatory basis to its employees through a 
child care facility licensed pursuant to this article or through a person or facility exempt from 
licensure pursuant to this article but screened pursuant to section 41-1964 or 46-321 is not liable for 
damages as a result of an act or omission by the child care facility, person or exempt facility unless 
the employer is guilty of gross negligence in recommending the child care facility, person or facility 
or unless the employer is acting as the owner or has an ownership interest in or is an operator of the 
child care facility or exempt facility. 

B. For purposes of this section, an employer is deemed to be subsidizing an employee's child care 
costs if the employer pays, either directly or indirectly, at least twenty-five per cent of the cost of the 
child care service rendered to the employee by the child care facility, person or exempt facility 
described in subsection A of this section. 

36-883.04. Standards of care; rules; enforcement 

The director shall prescribe reasonable rules and standards regarding the health, safety and well-
being of children cared for in any public school child care program. These rules shall be comparable 
to the rules and standards prescribed pursuant to section 36-883. The director shall also prescribe 
rules regarding the enforcement of the standards of care including penalties for noncompliance with 
these standards. These enforcement and penalty provisions shall be comparable to those existing 
for private child care facilities. 

36-883.05. Child care facilities; infants; floor bedding; requirements; emergency evacuation; notice; 
definitions 



A. A child care facility that provides child care services utilizing the practice of a documented 
educational philosophy including least restrictive environment for infants and meets the requirements 
of this section may use floor bedding in the facility instead of cribs. 

B. Floor bedding pursuant to subsection A of this section must meet all of the following 
requirements: 

1. Be a mat that meets the following dimensions: 

(a) Is not less than two inches and not more than three inches thick. 

(b) Is not less than three feet and not more than four feet long. 

(c) Is not less than two feet and not more than three feet wide. 

2. Not be elevated or raised in any way. 

3. Be covered with a waterproof and washable mattress pad, a washable zip cover and an 
individually assigned sheet. 

4. Be assigned to an individual infant and not shared with another infant. 

5. Be turned over at least once a week. 

6. Be placed at least eighteen inches apart, eighteen inches from any wall and two feet from any 
other object. 

7. Be placed on a floor that is vacuumed and sanitized every day and, if the floor is carpeted, is 
shampooed at least twice a month. 

C. The ratio of staff members to resting infants in the resting area must be at least one staff member 
to every four infants.  A staff member in the resting area must be supervised for the first ninety days 
of employment to ensure the staff member's proper use of the floor bedding pursuant to this section. 
Any staff member in the resting area shall have current certification in cardiopulmonary resuscitation 
and first aid. 

D. If an emergency requiring evacuation occurs, the infant nursery staff shall place the infants in an 
evacuation crib and move the infants in the crib to a designated evacuation assembly 
area.  Evacuation cribs must be stored not more than ten feet from the exterior exit.  If stored on the 
outside of the building, an evacuation crib must be protected from weather. On arrival at the 
designated evacuation assembly area, all infants must be physically accounted for against the sign-
in log and the results reported to the director of the child care facility immediately.  The infant nursery 
supervisor is responsible for bringing all attendance sheets, child rosters and information sheets to 
the evacuation assembly area.  The child care facility staff shall take appropriate supplies during the 
evacuation to protect the children, if possible, during inclement weather. 

E. A facility shall provide the department written notice thirty days before implementing the use of 
floor bedding pursuant to this section. 



F. If a licensed facility does not comply with the requirements of this section, the department may 
require the installation of cribs. 

G. For the purposes of this section: 

1. "Infant" means either: 

(a) A child who is twelve months or younger. 

(b) A child who is eighteen months or younger if not walking. 

2. "Resting area" means a space within the classroom that is separate from the activity area and that 
contains only the floor bedding, infants and staff members. 

36-884. Exemptions 

This article does not apply to the care given to children by or in: 

1. The homes of parents or blood relatives. 

2. A religious institution conducting a nursery in conjunction with its religious services or conducting 
parent-supervised occasional drop-in care. 

3. A unit of the public school system, including specialized professional services provided by school 
districts for the sole purpose of meeting mandated requirements to address the physical and mental 
impairments prescribed in section 15-771. If a public school provides child care other than during the 
school's regular hours or for children who are not regularly enrolled in kindergarten programs or 
grades one through twelve, that portion of the school that provides child care is subject to standards 
of care prescribed pursuant to section 36-883.04. 

4. A regularly organized private school engaged in an educational program that may be attended in 
substitution for public school pursuant to section 15-802. If the school provides child care beyond 
regular public school hours or for children who are not regularly enrolled in kindergarten programs or 
grades one through twelve, that portion of the school providing such care shall be considered a child 
care facility and is subject to this article. 

5. Any facility that provides training only in specific subjects, including dancing, drama, music, self-
defense or religion and tutoring provided by public schools solely to improve school performance. 

6. Any facility that provides only recreational or instructional activities to school age children who 
may enter into and depart from the facility at their own volition.  The facility may require the children 
to document their entrance into and departure from the facility.  This documentation does not affect 
the exemption under this paragraph. The facility shall post a notice stating it is not a licensed child 
care facility under section 36-882. 

7. Any of the Arizona state schools for the deaf and the blind. 

8. A facility that provides only educational instruction for children who are at least three and not older 
than six years of age if all the following are true: 



(a) The facility instructs only in the core subjects of math, reading and science. 

(b) The facility does not accept state-subsidized tuition for the children. 

(c) A child is present at the facility for not more than two and one-quarter hours a day and not more 
than three days a week. 

(d) The instruction is not provided in place of care ordinarily provided by a parent or guardian. 

(e) The facility posts a notice that the facility is not licensed under this article. 

(f) The facility requires fingerprint cards of all personnel pursuant to section 36-883.02. 

9. A facility that operates a day camp that provides recreational programs to children if all of the 
following are true: 

(a) The day camp is accredited by a nationally recognized accrediting organization for day camps as 
approved by the department. 

(b) The day camp operates for less than twenty-four hours a day and less than ten weeks each 
calendar year. 

(c) The day camp posts a notice at the facility and on its website that it is not licensed under the laws 
of this state as a child care facility. 

(d) The day camp provides programs only to children who are at least five years of age. 

(e) The day camp requires fingerprint cards of all personnel pursuant to section 36-883.02. 

36-885. Inspection of child care facilities 

A. The department or designated local health departments or its agents may at any time visit during 
hours of operation and inspect a child care facility to determine if it complies with this article and 
rules adopted under this article. 

B. The department shall visit each child care facility as often as necessary to assure continued 
compliance with this article and department rules. The department shall make at least one 
unannounced visit annually. 

36-886. Operation without a license; classification 

A. If it appears that any person is maintaining or operating a child care facility without a license, the 
department shall notify the facility's operator either by mail, by certified mail with return receipt 
requested or by delivery in person. The person affected by the notice shall, within ten days from its 
receipt, cease and desist operation or show proof of having a valid license. The person may, within 
ten days, request in writing a hearing before the director. 



B. On application of the department, a magistrate shall issue a warrant to the department authorizing 
inspection of a child care facility if there is probable cause to believe that a person is operating the 
facility without a license. 

C. If a person does not comply with this section the department shall notify the county attorney of the 
county in which the child care facility is being operated of the violation and request that criminal 
prosecution be commenced against the violator. The department may request the attorney general 
to apply for injunctive relief. 

D. Any person who continues to maintain or operate a child care facility without a license ten days 
after receipt of notice from the department is guilty of a class 1 misdemeanor. 

36-886.01. Injunctions 

If the department believes that a child care facility is operating under conditions that present 
possibilities of serious harm to children, the department shall notify the county attorney or the 
attorney general who shall immediately seek a restraining order and injunction against the facility. 

36-887. Procedure for inspection of records 

A. Records maintained by the department for child care facilities are available to the public for review 
and copying. 

B. Personally identifiable information that relates to a child, parent or guardian is confidential.  The 
department shall disclose this information only as follows: 

1. Pursuant to a court order. 

2. Pursuant to a written consent signed by the parent or guardian. 

3. To a law enforcement officer who requires it for official purposes. 

4. To an official of a governmental agency who requires it for official purposes. 

C. The department shall enter into the child care facility's case file, contiguous to the form containing 
the reported violation, those documents that verify correction of reported violations. 

36-888. Denial, revocation or suspension of license 

A. The department may deny, suspend or revoke a license for a violation of this article or department 
rules. At least thirty days before the department denies, revokes or suspends a license it shall mail 
the applicant or licensee a notice of that person's right to a hearing. The department shall issue this 
notice by registered mail with return receipt requested. The notice shall state the hearing date and 
the facts constituting the reasons for the department's action and shall cite the specific statute or rule 
that the person is not conforming to. 

B. If the person does not respond to the written notice the department, at the expiration of the time 
fixed in the notice, shall take the action prescribed in the notice. If the person, within the period fixed 
in the notice, conforms the application or the operation of the child care facility to the applicable 



statute or rule, the department may grant the license or withdraw the notice of suspension or 
revocation. 

36-889. Licensees; applicants; residency; controlling persons; requirements 

A. Each licensee, other than a corporation, a limited liability company, an association or a 
partnership, shall be a citizen of the United States who is a resident of this state, or a legal resident 
alien who is a resident of this state. A corporation, association or limited liability company shall be a 
domestic entity or a foreign entity that is qualified to do business in this state.  A partnership shall 
have at least one partner who is a citizen of the United States and who is a resident of this state, or 
who is a legal resident alien and who is a resident of this state.  

B. The department shall not issue or renew a license unless a list of each of the applicant's or 
licensee's controlling persons is on file with the department and no controlling person has been 
denied a certificate to operate a child care group home or a license to operate a child care facility for 
the care of children in this state or other state or has had a license to operate a child care facility or a 
certificate to operate a child care group home revoked for reasons that relate to the endangerment of 
the health and safety of children. 

C. The applicant or licensee shall notify the department within thirty days after the election of any 
new officer or director or of any change in the controlling persons and shall provide the department 
the name and business or residential address of each controlling person and an affirmation by the 
applicant that no controlling person has been denied a certificate to operate a child care group home 
or a license to operate a child care facility for the care of children in this state or another state or has 
had a license to operate a child care facility or a certificate to operate a child care group home 
revoked for reasons that relate to the endangerment of the health and safety of children. 

D. Each applicant or licensee shall designate an agent who is authorized to receive communications 
from the department, including legal service of process, and to file and sign documents for the 
applicant or licensee.  The designated agent shall be all of the following: 

1. A controlling person. 

2. A citizen of the United States or a legal resident alien. 

3. A resident of this state. 

36-890. Decisions 

All decisions rendered by the director, pursuant to the applicable law and regulations, shall be in 
writing and filed of record in the office of the department. Notice of such decisions shall be given to 
the affected person or licensee. If no appeal is taken by any such person or licensee within the time 
provided by law, the decision of the director shall be final and conclusive. 

36-891. Civil penalty; inspection of centers; training program 

A. The director may impose a civil penalty on a person who violates this article or rules adopted 
pursuant to this article in an amount of not more than one hundred dollars for each violation.  Each 
day that a violation occurs constitutes a separate violation.  The director may issue a notice that 
includes the proposed amount of the civil penalty assessment.  If a person requests a hearing to 



appeal an assessment, the director shall not take further action to enforce and collect the 
assessment until the hearing process is complete.  The director shall impose a civil penalty only for 
those days on which the violation has been documented by the department. 

B. In determining the civil penalty pursuant to subsection A, the department shall consider the 
following: 

1. Repeated violations of statutes or rules. 

2. Patterns of noncompliance. 

3. Types of violations. 

4. Severity of violations. 

5. Potential for and occurrences of actual harm. 

6. Threats to health and safety. 

7. Number of children affected by the violations. 

8. Number of violations. 

9. Size of the facility. 

10. Length of time during which violations have been occurring. 

C. If a civil penalty imposed pursuant to subsection A is not paid, the attorney general or a county 
attorney shall file an action to collect the civil penalty in a justice court or the superior court in the 
county in which the violation occurred. 

D. Unless a license is revoked or suspended, the director shall place the license of a child care 
facility subject to a civil penalty pursuant to subsection A on provisional license status for a period of 
time not to exceed six months in addition to other penalties imposed pursuant to this article. 

E. Civil penalties collected pursuant to this section shall be deposited, pursuant to sections 35-146 
and 35-147, in the state general fund. 

F. The department shall develop an instrument that documents compliance and noncompliance of 
child care facilities according to the criteria prescribed in its rules governing child care facility 
licensure.  Blank copies of the instrument, which shall be in standardized form, shall be made 
available to the public. 

G. The director shall establish a child care facility training program to provide training for child care 
facilities and users of child care services, technical assistance materials for child care facilities and 
information to enhance consumer awareness. 

36-891.01. Intermediate sanctions; notification of compliance; hearing 



A. If the director has reasonable cause to believe that a licensee is violating this article or rules 
adopted pursuant to this article and that the health or safety of the children is endangered, the 
director may impose, on written notice to the licensee, one or more of the following intermediate 
sanctions until the licensee is in substantial compliance with this article: 

1. Immediate restrictions on new admissions to the child care facility. 

2. Termination of specific services that the facility may offer. 

3. Reduction of the facility's capacity. 

B. A child care facility sanctioned pursuant to this section shall notify the department in writing when 
it is in substantial compliance. On receipt of notification the department shall conduct an inspection. 
If the department determines that the facility is in substantial compliance the director shall 
immediately rescind the sanctions. If the department determines that the facility is not in substantial 
compliance the sanctions remain in effect. The facility may then notify the department of substantial 
compliance not sooner than fourteen days after the date of that inspection. If the department 
determines on the return inspection that the facility is still not in substantial compliance the sanctions 
remain in effect. Thereafter, a facility may notify the department of substantial compliance not sooner 
than thirty days after the date of the last inspection. A facility shall make all notifications of 
substantial compliance by certified mail. The department shall conduct all inspections required 
pursuant to this subsection within fourteen days after receipt of notification of substantial 
compliance. If the department does not conduct an inspection within this time period, the sanctions 
have no further effect. 

C. A person who has been ordered by the director to restrict admission, reduce capacity or terminate 
specific services may request a hearing to review the director's action.  The person shall make this 
request in writing within ten days after the person receives notice of the director's action.  The office 
of administrative hearings shall conduct an administrative hearing within seven business days after 
the notice of appeal has been filed with the office of administrative hearings. 

D. A hearing conducted pursuant to this section shall comply with the requirements of title 41, 
chapter 6, article 10. 

36-892. Violation; classification 

Any person violating the provisions of the applicable law, or regulations, is guilty of a class 2 
misdemeanor unless another classification is specifically prescribed in this article. 

36-893. Legal action or sale; effect on licensure 

A. The department shall not act on an application for licensure of a currently licensed child care 
facility while any enforcement or court action related to child care facility licensure is pending against 
that facility's current licensee. 

B. The director may continue to pursue any court, administrative or enforcement action against the 
licensee even though the facility is in the process of being sold or transferred to a new owner. 

C. The department shall not approve a change in facility ownership unless it determines that there 
has been a transfer of all legal and equitable interests, control and authority in the facility so that 



persons other than the transferring licensee, that licensee's agent or other parties exercising 
authority or supervision over the  facility's daily operations or staff are responsible for and have 
control over the facility. 

36-894. Medical marijuana; child care facilities; prohibition 

 (Added with a 1998 Prop. 105 clause pursuant to L12, Ch. 159) 

A person, including a cardholder as defined in section 36-2801, may not lawfully possess or use 
marijuana in any child care facility in this state. 

36-894.01. Use of sunscreen in child care facilities 

A school-age child who attends a child care facility in this state may possess and use a topical 
sunscreen product without a note or prescription from a licensed health care professional. 

  



D-2

DEPARTMENT OF HEALTH SERVICES
Title 9, Chapter 6, Article 6 (Reporting Post-Exposure Rabies Prophylaxis)



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: January 4, 2023

TO: Members of the Governor’s Regulatory Review Council (Council)

FROM: Council Staff

DATE: December 14, 2022

SUBJECT: DEPARTMENT OF HEALTH SERVICES
Title 9, Chapter 6, Article 6 (Reporting Post-Exposure Rabies Prophylaxis)

_____________________________________________________________________________

Summary

This Five-Year Review Report (5YRR) from the Department of Health Services
(Department) relates to one (1) rule in Title 9, Chapter 6, Article 6 related to reporting
requirements for post-exposure rabies prophylaxis.

In the prior 5YRR for this rule, which was approved by the Council in September 2017,
the Department indicated it planned to amend the rule to clarify the rules and address issues
identified in the report. The Department indicates it completed this course of action through
expedited rulemaking found in 24 A.A.R. 261, effective January 9, 2018.

Proposed Action

In the current report, the Department indicates it does not plan to amend the rules unless a
threat or substantive issue affecting public health and safety arises. The Department states it
believes the current rule in Title 9, Chapter 6, Article 6 is sufficient to protect the public’s health
and safety.



1. Has the agency analyzed whether the rules are authorized by statute?

The Department cites both general and specific statutory authority for this rule.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

In 2018, R9-6-601 was revised to correct minor grammatical errors and amended to be
more clear, concise, and understandable following the rule’s establishment. The Department
believes that these changes have made the rules more effective and have enabled clear reporting
requirements for post-exposure rabies prophylaxis. The Department states the rulemaking did not
impose a cost on those affected by the rules but reduced a regulatory burden while achieving the
same regulatory objective, and helped eliminate confusion on the part of the public. The
Department indicates having rules that are more easily understood, complied with, and enforced
are estimated to have provided a significant benefit to the general public.

Stakeholders are identified as the Department, individuals exposed to rabies, and the
general public.

3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department has determined that the rule in 9 A.A.C. 6, Article 6 imposes the least
burden and costs to persons regulated by the rule, including paperwork and other compliance
costs, necessary to achieve the underlying regulatory objective.

4. Has the agency received any written criticisms of the rules over the last five years?

The Department indicates it has not received any written criticisms of the rule over the
last five years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Department indicates the rule is clear, concise, and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Department indicates the rule is consistent with other rules and statutes.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Department indicates the rule is effective in achieving its objective.



8. Has the agency analyzed the current enforcement status of the rules?

The Department indicates the rule is currently enforced as written.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Department indicates the rule is not more stringent than related federal law.

10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

The Department indicates that the rule was adopted before July 29, 2010 and does not
require the issuance of a permit, license, or agency authorization.

11. Conclusion

This 5YRR from the Department relates to one (1) rule in Title 9, Chapter 6, Article 6
related to reporting requirements for post-exposure rabies prophylaxis. The Department
indicates the rule is clear, concise, understandable, consistent, effective, and enforced as written.
The Department does not propose to make any amendments to the rule.

Council staff recommends approval of this report.





 
1 

 

Arizona Department of Health Services 

Five-Year-Review Report 

Title 9.  Health Services 

Chapter 6.  Department of Health Services - 

Communicable Diseases and Infestations 

Article 6. Reporting Post-Exposure Rabies Prophylaxis 

November 2022 

 

1. Authorization of the rule by existing statutes 

General Statutory Authority: A.R.S. §§ 36-132(A)(1), 36-136(A)(7), and 36-136(G)  

Specific Statutory Authority: A.R.S. § 36-136(I)(1) 

 

2. The objective of each rule: 

Rule Objective 

R9-6-601 To establish reporting requirements for post-exposure rabies prophylaxis. 

 

3. Are the rules effective in achieving their objectives? Yes _X_ No __ 

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not effective. 

Rule Explanation 

  

 

4. Are the rules consistent with other rules and statutes? Yes _X_ No __ 

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions that 

are not consistent with the rule. 

Rule Explanation 

  

 

5. Are the rules enforced as written? Yes _X_ No __ 

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with 

enforcement. In addition, include the agency’s proposal for resolving the issue. 

Rule Explanation 
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6. Are the rules clear, concise, and understandable? Yes _X__ No ___ 

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to how 

the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability. 

Rule Explanation 

  

 

7. Has the agency received written criticisms of the rules within the last five years? Yes ___           No _X_ 

If yes, please fill out the table below: 

Rule Explanation 

  

 

8. Economic, small business, and consumer impact comparison: 

Arizona Revised Statutes (A.R.S.) § 36-136(I)(1) requires the Arizona Department of Health Services 

(Department) to “define and prescribe reasonably necessary measures for detecting, reporting, preventing and 

controlling communicable and preventable diseases.”  The Department has adopted in Arizona Administrative 

Code (A.A.C.) Title 9, Chapter 6, Article 6 a rule to implement the abovementioned statute with respect to post-

exposure rabies prophylaxis reporting.  The rules were established in 2008 when post-exposure rabies prophylaxis 

reporting requirements were moved from R9-6-707(I) to R9-6-601. 

The rules in 9 A.A.C. 6, Article 6 establishes reporting requirements for post-exposure rabies prophylaxis.  

In 2021, there were 28 cases of exposure to lab-confirmed rabid animals.  So far in 2022, there have been six 

cases.  These cases represent the minimum number of individuals receiving post-exposure rabies prophylaxis. As 

part of the 2008 rulemaking for the immunization requirements in 9 A.A.C. 6, Article 7, the Department 

renumbered the rules in 9 A.A.C. 6, Article 6 to 9 A.A.C. 6, Article 12, and moved requirements for the reporting 

of post-exposure prophylaxis for rabies from R9-6-707(I) into 9 A.A.C. 6, Article 6 without changing the content.  

The EIS for the 2008 rulemaking package mentioned the move, but did not assign a cost because the rules were 

not being changed. Considering that the EIS designated annual cost/revenue changes as minimal when less than 

$100,000, the Department estimates that the economic effect of moving the rules was negligible.  

R9-6-601 was last revised through expedited rulemaking found in 24 A.A.R. 261, effective January 9, 

2018, to address issues identified in the 2017 Five-Year-Review Report (5YRR). In this rulemaking, the 

Department corrected minor grammatical errors and amended the rules to be more clear, concise, and 

understandable by using the same term for individuals receiving post-exposure rabies prophylaxis, rather than 

“patient” in the lead-in and “person exposed” subsequently. This rulemaking did not impose a cost on those 

affected by the rules but reduced a regulatory burden while achieving the same regulatory objective, and helped 

eliminate confusion on the part of the public. 



 
3 

 

The Department believes that the changes to the rules, as described above, have made the rules more 

effective and have enabled clear reporting requirements for post-exposure rabies prophylaxis. Having rules that 

are more easily understood, complied with, and enforced are estimated to have provided a significant benefit to 

the general public. On the basis of the information described above, the Department estimates that the actual costs 

and benefits experienced by persons affected by the rules are generally consistent with the costs and benefits 

considered in developing the rules. 

9. Has the agency received any business competitiveness analyses of the rules? Yes ___ No _X_ 

 

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report? 

Please state what the previous course of action was and if the agency did not complete the action, please explain 

why not. 

In the 2017 Five-Year-Review Report (5YRR), the Department planned to amend the rules in 9 A.A.C. 6, Article 6 

to clarify the rules and address issues identified in the 2017 5YRR. The Department completed this course of action 

through expedited rulemaking found in 24 A.A.R. 261, effective January 9, 2018. 

11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the 

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork 

and other compliance costs, necessary to achieve the underlying regulatory objective: 

The Department has determined that the rule in 9 A.A.C. 6, Article 6 imposes the least burden and costs to 

persons regulated by the rule, including paperwork and other compliance costs, necessary to achieve the 

underlying regulatory objective. 

12. Are the rules more stringent than corresponding federal laws? Yes ___ No _X_ 

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to 

exceed the requirements of federal law(s)? 

The rules in 9 A.A.C. 6, Article 6 are not more stringent than related federal laws. 

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency 

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-1037 

or explain why the agency believes an exception applies:  

The rule was adopted before July 29, 2010 and does not require the issuance of a permit, license, or agency 

authorization. 

14. Proposed course of action 

If possible, please identify a month and year by which the agency plans to complete the course of action. 

The Department believes the current rules in 9 A.A.C. 6, Article 6 is sufficient to protect the public’s health and 

safety. Therefore, the Department does not plan to amend the rules unless a threat or substantive issue affecting 

public health and safety arises. 

 

























 

i 
Please note that the Chapter you are about to replace may have rules still in effect after the publication date of this supplement. Therefore, 

all superseded material should be retained in a separate binder and archived for future reference. 

TITLE 9. HEALTH SERVICES 

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES - COMMUNICABLE DISEASES AND INFESTA-
TIONS 

 
ARTICLE 6. REPORTING POST-EXPOSURE RABIES PROPHYLAXIS 

R9-6-601. Reporting Requirements 
A physician or an authorized designee shall submit a written or electronic report to the Department for each individual exposed who receive 
post-exposure rabies prophylaxis that includes: 

1. Name, age, address, and telephone number of the individual exposed; 
2. Date of report; 
3. Reporting institution or physician; 
4. Date of exposure; 
5. Body part exposed; 
6. Type of exposure: Bite or saliva contact (non-bite); 
7. Species of animal; 
8. Animal disposition: quarantined, euthanized, died, unable to locate;  
9. Animal rabies test results, if any: positive or negative; 
10. Treatment regimen; and 
11. Date treatment was initiated. 



36-132. Department of health services; functions; contracts 

A. The department, in addition to other powers and duties vested in it by law, shall: 

1. Protect the health of the people of the state. 

2. Promote the development, maintenance, efficiency and effectiveness of local health departments 
or districts of sufficient population and area that they can be sustained with reasonable economy and 
efficient administration, provide technical consultation and assistance to local health departments or 
districts, provide financial assistance to local health departments or districts and services that meet 
minimum standards of personnel and performance and in accordance with a plan and budget 
submitted by the local health department or districts to the department for approval, and recommend 
the qualifications of all personnel. 

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, 
deaths and all vital facts, and obtain, collect and preserve information relating to the health of the 
people of this state and the prevention of diseases as may be useful in the discharge of functions of 
the department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122. 

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the 
governor. 

5. Conduct a statewide program of health education relevant to the powers and duties of the 
department, prepare educational materials and disseminate information as to conditions affecting 
health, including basic information for the promotion of good health on the part of individuals and 
communities, and prepare and disseminate technical information concerning public health to the 
health professions, local health officials and hospitals. In cooperation with the department of 
education, the department of health services shall prepare and disseminate materials and give 
technical assistance for the purpose of education of children in hygiene, sanitation and personal and 
public health, and provide consultation and assistance in community organization to counties, 
communities and groups of people. 

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications 
of all public health nurses engaged in official public health work, and encourage and aid in 
coordinating local public health nursing services. 

7. Encourage and aid in coordinating local programs concerning control of preventable diseases in 
accordance with statewide plans that shall be formulated by the department. 

8. Encourage and aid in coordinating local programs concerning maternal and child health, including 
midwifery, antepartum and postpartum care, infant and preschool health and the health of 
schoolchildren, including special fields such as the prevention of blindness and conservation of sight 
and hearing. 

9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this 
state. 

10. Encourage, administer and provide dental health care services and aid in coordinating local 
programs concerning dental public health, in cooperation with the Arizona dental association.  The 
department may bill and receive payment for costs associated with providing dental health care 
services and shall deposit the monies in the oral health fund established by section 36-138. 



11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and 
chemical laboratories with qualified assistants and facilities necessary for routine examinations and 
analyses and for investigations and research in matters affecting public health. 

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and 
public and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 
10. 

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and 
water used to process, store, handle, serve and transport food and drink are free from filth, disease-
causing substances and organisms and unwholesome, poisonous, deleterious or other foreign 
substances.  All state agencies and local health agencies involved with water quality shall provide to 
the department any assistance requested by the director to ensure that this paragraph is effectuated. 

14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this 
title, chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the 
enforcement of the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code 
sections 1 through 905). 

15. Recruit and train personnel for state, local and district health departments. 

16. Conduct continuing evaluations of state, local and district public health programs, study and 
appraise state health problems and develop broad plans for use by the department and for 
recommendation to other agencies, professions and local health departments for the best solution of 
these problems. 

17. License and regulate health care institutions according to chapter 4 of this title. 

18. Issue or direct the issuance of licenses and permits required by law. 

19. Participate in the state civil defense program and develop the necessary organization and 
facilities to meet wartime or other disasters. 

20. Subject to the availability of monies, develop and administer programs in perinatal health care, 
including: 

(a) Screening in early pregnancy for detecting high-risk conditions. 

(b) Comprehensive prenatal health care. 

(c) Maternity, delivery and postpartum care. 

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center 
when medically indicated. 

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection 
and adequate intervention to avert premature labor and delivery. 

21. License and regulate the health and safety of group homes for persons with developmental 
disabilities. The department shall issue a license to an accredited facility for a period of the 



accreditation, except that no licensing period shall be longer than three years. The department is 
authorized to conduct an inspection of an accredited facility to ensure that the facility meets health 
and safety licensure standards. The results of the accreditation survey shall be public information. A 
copy of the final accreditation report shall be filed with the department of health services. For the 
purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation 
organization. 

B. The department may accept from the state or federal government, or any agency of the state or 
federal government, and from private donors, trusts, foundations or eleemosynary corporations or 
organizations grants or donations for or in aid of the construction or maintenance of any program, 
project, research or facility authorized by this title, or in aid of the extension or enforcement of any 
program, project or facility authorized, regulated or prohibited by this title, and enter into contracts 
with the federal government, or an agency of the federal government, and with private donors, trusts, 
foundations or eleemosynary corporations or organizations, to carry out such purposes. All monies 
made available under this section are special project grants. The department may also expend these 
monies to further applicable scientific research within this state. 

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 
6.  The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged.  State agencies are exempt from all fees imposed pursuant to this section. 

D. The department may enter into contracts with organizations that perform nonrenal organ 
transplant operations and organizations that primarily assist in the management of end-stage renal 
disease and related problems to provide, as payors of last resort, prescription medications 
necessary to supplement treatment and transportation to and from treatment facilities. The contracts 
may provide for department payment of administrative costs it specifically authorizes. 

36-136. Powers and duties of director; compensation of personnel; rules; definitions 

A. The director shall: 

1. Be the executive officer of the department of health services and the state registrar of vital 
statistics but shall not receive compensation for services as registrar. 

2. Perform all duties necessary to carry out the functions and responsibilities of the department. 

3. Prescribe the organization of the department. The director shall appoint or remove personnel as 
necessary for the efficient work of the department and shall prescribe the duties of all personnel. The 
director may abolish any office or position in the department that the director believes is 
unnecessary. 

4. Administer and enforce the laws relating to health and sanitation and the rules of the department. 

5. Provide for the examination of any premises if the director has reasonable cause to believe that 
on the premises there exists a violation of any health law or rule of this state. 

6. Exercise general supervision over all matters relating to sanitation and health throughout this 
state. When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole 
or of any part of this state shall be made. The director may enter, examine and survey any source 
and means of water supply, sewage disposal plant, sewerage system, prison, public or private place 
of detention, asylum, hospital, school, public building, private institution, factory, workshop, 



tenement, public washroom, public restroom, public toilet and toilet facility, public eating room and 
restaurant, dairy, milk plant or food manufacturing or processing plant, and any premises in which 
the director has reason to believe there exists a violation of any health law or rule of this state that 
the director has the duty to administer. 

7. Prepare sanitary and public health rules. 

8. Perform other duties prescribed by law. 

B. If the director has reasonable cause to believe that there exists a violation of any health law or 
rule of this state, the director may inspect any person or property in transportation through this state, 
and any car, boat, train, trailer, airplane or other vehicle in which that person or property is 
transported, and may enforce detention or disinfection as reasonably necessary for the public health 
if there exists a violation of any health law or rule. 

C. The director, after consultation with the department of administration, may take all necessary 
steps to enhance the highest and best use of the state hospital property, including contracting with 
third parties to provide services, entering into short-term lease agreements with third parties to 
occupy or renovate existing buildings and entering into long-term lease agreements to develop the 
land and buildings. The director shall deposit any monies collected from contracts and lease 
agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust 
fund established by section 36-218. At least thirty days before issuing a request for proposals 
pursuant to this subsection, the department of health services shall hold a public hearing to receive 
community and provider input regarding the highest and best use of the state hospital property 
related to the request for proposals. The department shall report to the joint committee on capital 
review on the terms, conditions and purpose of any lease or sublease agreement entered into 
pursuant to this subsection relating to state hospital lands or buildings or the disposition of real 
property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact 
on the department and any revenues generated by the agreement.  Any lease or sublease 
agreement entered into pursuant to this subsection relating to state hospital lands or buildings or the 
disposition of real property pursuant to this subsection, including state hospital lands or buildings, 
must be reviewed by the joint committee on capital review. 

D. The director may deputize, in writing, any qualified officer or employee in the department to do or 
perform on the director's behalf any act the director is by law empowered to do or charged with the 
responsibility of doing. 

E. The director may delegate to a local health department, county environmental department or 
public health services district any functions, powers or duties that the director believes can be 
competently, efficiently and properly performed by the local health department, county environmental 
department or public health services district if: 

1. The director or superintendent of the local health agency, environmental agency or public health 
services district is willing to accept the delegation and agrees to perform or exercise the functions, 
powers and duties conferred in accordance with the standards of performance established by the 
director of the department of health services. 

2. Monies appropriated or otherwise made available to the department for distribution to or division 
among counties or public health services districts for local health work may be allocated or 
reallocated in a manner designed to ensure the accomplishment of recognized local public health 
activities and delegated functions, powers and duties in accordance with applicable standards of 



performance. If in the director's opinion there is cause, the director may terminate all or a part of any 
delegation and may reallocate all or a part of any funds that may have been conditioned on the 
further performance of the functions, powers or duties conferred. 

F. The compensation of all personnel shall be as determined pursuant to section 38-611. 

G. The director may make and amend rules necessary for the proper administration and 
enforcement of the laws relating to the public health. 

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe 
emergency measures for detecting, reporting, preventing and controlling communicable or infectious 
diseases or conditions if the director has reasonable cause to believe that a serious threat to public 
health and welfare exists.  Emergency measures are effective for not longer than eighteen months. 

I. The director, by rule, shall: 

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and 
controlling communicable and preventable diseases. The rules shall declare certain diseases 
reportable. The rules shall prescribe measures, including isolation or quarantine, that are reasonably 
required to prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar 
as possible, from communicable or preventable diseases. The rules shall include reasonably 
necessary measures to control animal diseases transmittable to humans. 

2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, 
regarding the preparation, embalming, cremation, interment, disinterment and transportation of dead 
human bodies and the conduct of funerals, relating to and restricted to communicable diseases and 
regarding the removal, transportation, cremation, interment or disinterment of any dead human body. 

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in 
regard to the use and accessibility of vital records, delayed birth registration and the completion, 
change and amendment of vital records. 

4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable 
organizations pursuant to title 17, prescribe reasonably necessary measures to ensure that all food 
or drink, including meat and meat products and milk and milk products sold at the retail level, 
provided for human consumption is free from unwholesome, poisonous or other foreign substances 
and filth, insects or disease-causing organisms. The rules shall prescribe reasonably necessary 
measures governing the production, processing, labeling, storing, handling, serving and 
transportation of these products. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained in any warehouse, restaurant or other premises, 
except a meat packing plant, slaughterhouse, wholesale meat processing plant, dairy product 
manufacturing plant or trade product manufacturing plant.  The rules shall prescribe minimum 
standards for any truck or other vehicle in which food or drink is produced, processed, stored, 
handled, served or transported. The rules shall provide for the inspection and licensing of premises 
and vehicles so used, and for abatement as public nuisances of any premises or vehicles that do not 
comply with the rules and minimum standards. The rules shall provide an exemption relating to food 
or drink that is: 

(a) Served at a noncommercial social event such as a potluck. 

(b) Prepared at a cooking school that is conducted in an owner-occupied home. 



(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or 
distribution for noncommercial purposes. 

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not 
regularly scheduled, such as an employee recognition, an employee fundraising or an employee 
social event. 

(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially 
hazardous and whole fruits and vegetables that are washed and cut on-site for immediate 
consumption. 

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially 
hazardous. 

(g) A cottage food product that is not potentially hazardous or a time or temperature control for 
safety food and that is prepared in a kitchen of a private home for commercial purposes, including 
fruit jams and jellies, dry mixes made with ingredients from approved sources, honey, dry pasta and 
roasted nuts. Cottage food products must be packaged at home with an attached label that clearly 
states the name and registration number of the food preparer, lists all the ingredients in the product 
and the product's production date and includes the following statement:  "This product was produced 
in a home kitchen that may process common food allergens and is not subject to public health 
inspection." If the product was made in a facility for individuals with developmental disabilities, the 
label must also disclose that fact. The person preparing the food or supervising the food preparation 
must complete a food handler training course from an accredited program and maintain active 
certification. The food preparer must register with an online registry established by the department 
pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's 
certificate of registration when operating as a temporary food establishment. For the purposes of this 
subdivision, "not potentially hazardous" means cottage food products that meet the requirements of 
the food code published by the United States food and drug administration, as modified and 
incorporated by reference by the department by rule. 

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for 
immediate consumption. 

(i) Produce in a packing or holding facility that is subject to the United States food and drug 
administration produce safety rule (21 Code of Federal Regulations part 112) as administered by the 
Arizona department of agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this 
subdivision, "holding", "packing" and "produce" have the same meanings prescribed in section 3-
525. 

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and 
control. This exemption includes both of the following: 

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an 
active basic permit on file with the United States alcohol and tobacco tax and trade bureau.  

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm 
winery or craft distiller that is open to the public and serves spirituous liquor and commercially 
prepackaged food, crackers or pretzels for consumption on the premises. A producer of spirituous 
liquor may not provide, allow or expose for common use any cup, glass or other receptacle used for 
drinking purposes.  For the purposes of this item, "common use" means the use of a drinking 



receptacle for drinking purposes by or for more than one person without the receptacle being 
thoroughly cleansed and sanitized between consecutive uses by methods prescribed by or 
acceptable to the department.  

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human 
consumption handled at the retail level are delivered in a manner and from sources approved by the 
Arizona department of agriculture and are free from unwholesome, poisonous or other foreign 
substances and filth, insects or disease-causing organisms. The rules shall prescribe standards for 
sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products 
sold at the retail level. 

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, 
serving and transportation of bottled water to ensure that all bottled drinking water distributed for 
human consumption is free from unwholesome, poisonous, deleterious or other foreign substances 
and filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained at any source of water, bottling plant and truck or 
vehicle in which bottled water is produced, processed, stored or transported and shall provide for 
inspection and certification of bottled drinking water sources, plants, processes and transportation 
and for abatement as a public nuisance of any water supply, label, premises, equipment, process or 
vehicle that does not comply with the minimum standards. The rules shall prescribe minimum 
standards for bacteriological, physical and chemical quality for bottled water and for the submission 
of samples at intervals prescribed in the standards. 

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing 
and distribution to ensure that all ice sold or distributed for human consumption or for preserving or 
storing food for human consumption is free from unwholesome, poisonous, deleterious or other 
foreign substances and filth or disease-causing organisms. The rules shall prescribe minimum 
standards for the sanitary facilities and conditions and the quality of ice that shall be maintained at 
any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported 
and shall provide for inspection and licensing of the premises and vehicles, and for abatement as 
public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the 
minimum standards. 

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, 
garbage and trash collection, storage and disposal, and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels. The rules shall prescribe 
minimum standards for preparing food in community kitchens, adequacy of excreta disposal, 
garbage and trash collection, storage and disposal and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for 
inspection of these premises and for abatement as public nuisances of any premises or facilities that 
do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political 
subdivision of this state are exempt from rules adopted pursuant to this paragraph but are subject to 
approval by a county health department under sanitary regulations adopted pursuant to section 36-
183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles 
as defined in section 33-2102 that are not park models or park trailers, that are parked on owner-
occupied residential property for less than sixty days and for which no rent or other compensation is 
paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and 
picnic grounds that are remote in nature and without accessibility to public infrastructure such as 
water, electricity and sewer. 

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta 
disposal, garbage and trash collection, storage and disposal, water supply and food preparation of 



all public schools. The rules shall prescribe minimum standards for sanitary conditions that shall be 
maintained in any public school and shall provide for inspection of these premises and facilities and 
for abatement as public nuisances of any premises that do not comply with the minimum standards. 

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or 
semipublic swimming pools and bathing places and to prevent deleterious health conditions at these 
places. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 
at any public or semipublic swimming pool or bathing place and shall provide for inspection of these 
premises and for abatement as public nuisances of any premises and facilities that do not comply 
with the minimum standards.  The rules shall be developed in cooperation with the director of the 
department of environmental quality and shall be consistent with the rules adopted by the director of 
the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12. 

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic 
findings and treatment of patients, as well as information relating to contacts, suspects and 
associates of communicable disease patients.  In no event shall confidential information be made 
available for political or commercial purposes. 

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a 
means to control the transmission of that virus, including the designation of anonymous test sites as 
dictated by current epidemiologic and scientific evidence. 

13. Establish an online registry of food preparers that are authorized to prepare cottage food 
products for commercial purposes pursuant to paragraph 4 of this subsection. A registered food 
preparer shall renew the registration every three years and shall provide to the department updated 
registration information within thirty days after any change. 

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the 
hospital consumer assessment of healthcare providers and systems". 

J. The rules adopted under the authority conferred by this section shall be observed throughout the 
state and shall be enforced by each local board of health or public health services district, but this 
section does not limit the right of any local board of health or county board of supervisors to adopt 
ordinances and rules as authorized by law within its jurisdiction, provided that the ordinances and 
rules do not conflict with state law and are equal to or more restrictive than the rules of the director. 

K. The powers and duties prescribed by this section do not apply in instances in which regulatory 
powers and duties relating to public health are vested by the legislature in any other state board, 
commission, agency or instrumentality, except that with regard to the regulation of meat and meat 
products, the department of health services and the Arizona department of agriculture within the 
area delegated to each shall adopt rules that are not in conflict. 

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. 
The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged. State agencies are exempt from all fees imposed pursuant to this section. 

M. After consultation with the state superintendent of public instruction, the director shall prescribe 
the criteria the department shall use in deciding whether or not to notify a local school district that a 
pupil in the district has tested positive for the human immunodeficiency virus antibody. The director 
shall prescribe the procedure by which the department shall notify a school district if, pursuant to 
these criteria, the department determines that notification is warranted in a particular situation. This 



procedure shall include a requirement that before notification the department shall determine to its 
satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected 
pupil and confidentiality of test results and that proper educational counseling has been or will be 
provided to staff and pupils. 

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (f) of this section, food and drink are exempt from the rules prescribed in subsection I of 
this section if offered at locations that sell only commercially prepackaged food or drink that is not 
potentially hazardous, without a limitation on its display area. 

O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (h) of this section, a whole fruit or vegetable grown in a public school garden that is 
washed and cut on-site for immediate consumption is exempt from the rules prescribed in 
subsection I of this section. 

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this 
section, the standardized survey known as "the hospital consumer assessment of healthcare 
providers and systems" may not include patients who experience a fetal demise. 

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (j) of this section, spirituous liquor and commercially prepackaged food, crackers or 
pretzels that meet the requirements of subsection I, paragraph 4, subdivision (j) of this section are 
exempt from the rules prescribed in subsection I of this section. 

R. For the purposes of this section: 

1. "Cottage food product": 

(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as 
defined by the department in rule and that is prepared in a home kitchen by an individual who is 
registered with the department. 

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, 
fermented and pickled foods, meat, fish and shellfish products, beverages, acidified food products, 
nut butters or other reduced-oxygen packaged products. 

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise 
does not include an abortion as defined in section 36-2151. 
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 GOVERNOR’S REGULATORY REVIEW COUNCIL 
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 TO:  Members of the Governor’s Regulatory Review Council  (Council) 

 FROM:  Council Staff 

 DATE:  December 15, 2022 

 SUBJECT:  Department of Health Services 
 Title 9, Chapter 10, Article 2 

 _____________________________________________________________________________ 

 This Five-Year-Review Report (5YRR) from the Department of Health Services relates to 
 rules in Title 9, Chapter 10, Article 2 regarding Hospitals. 

 In the last 5YRR of these rules the Department proposed to amend its rules to comply 
 with 2017 statutory changes and other changes mentioned in the report. The Department 
 completed the proposed course of action through regular rulemaking in 2019. 

 Proposed Action 

 Currently, the Department is proposing to amend to comply with recent statutory 
 changes. The Department plans to submit a Notice of Final Rulemaking to the Council by 
 November 2023. 

 1.  Has the agency analyzed whether the rules are authorized by statute? 

 Yes, the Department cites to both general and specific statutory authority. 



 2.  Summary of the agency’s economic impact comparison and identification of 
 stakeholders: 

 Arizona Revised Statutes § 36-405(A) requires the Director of the Department to adopt 
 rules establishing minimum standards and requirements for the construction, 
 modification, and licensure of health care institutions necessary to assure the public 
 health, safety, and welfare. It further requires that the standards and requirements relate to 
 the construction; equipment; sanitation; staffing for medical, nursing, and personal care 
 services; and record keeping pertaining to the administration of medical, nursing, and 
 personal care services are according to generally accepted practices of health care. 

 The Department believes that the changes have made the rules more effective 
 and have enabled health care institutions to provide better treatment. Having 
 rules that are more easily understood, complied with, and enforced are 
 estimated to have provided a significant benefit to the general public. The 
 Department estimates that the actual costs and benefits experienced by persons 
 affected by the rules are generally consistent with the costs and benefits 
 considered in developing the rules. 

 Stakeholders are identified as the Department, personnel members of health 
 care institutions, and the general public. 

 3.  Has the agency analyzed the costs and benefits of the rulemaking and determined 
 that the rules impose the least burden and costs to those who are regulated? 

 The Department states that the rules establish minimum health and safety standards for 
 hospitals. Any failure for a hospital to meet the minimum requirements prescribed by rule 
 poses a threat to the health and safety of patients and vulnerable individuals seeking 
 health care. Thus, the probable benefits of the rules outweigh the probable costs. Despite 
 the minor issues identified in this report, which may impose a slightly increased 
 regulatory burden, the rules in 9 A.A.C. 10, Articles 2 impose the least burden and costs 
 to persons regulated by the rules, including paperwork and other compliance costs, 
 necessary to achieve the underlying regulatory objective. 

 4.  Has the agency received any written criticisms of the rules over the last five years? 

 No, the Department indicates they did not receive any written criticisms to the rules. 

 5.  Has the agency analyzed the rules’ clarity, conciseness, and understandability? 

 Yes, the Department indicates the rules are clear, concise, and understandable with the 
 exception of the following: 

 R9-10-201 - Definitions 



 6.  Has the agency analyzed the rules’ consistency with other rules and statutes? 

 Yes, the Department indicates the rules are consistent with other rules and statutes with 
 the exception of the following: 

 R9-10-201 - Definitions 
 R9-10-203 - Administration 
 R9-10-215 - Surgical Services 

 7.  Has the agency analyzed the rules’ effectiveness in achieving its objectives? 

 Yes, the Department indicates the rules are effective in achieving their objectives. 

 8.  Has the agency analyzed the current enforcement status of the rules? 

 Yes, the Department indicates the rules are enforced as written. 

 9.  Are the rules more stringent than corresponding federal law and, if so, is there 
 statutory authority to exceed the requirements of federal law? 

 No, the Department indicates the rules are not more stringent than related federal 
 laws. 

 10.  For rules adopted after July 29, 2010, do the rules require a permit or license and, if 
 so, does the agency comply with A.R.S. § 41-1037? 

 The rules require the issuance of a specific agency authorization, which is authorized by 
 A.R.S. 36-405. A.R.S. § 36-407 prohibits a person from establishing, conducting, or 
 maintaining “a health care institution or any class or subclass of health care institution 
 unless that person holds a current and valid license issued by the [D]epartment specifying 
 the class or subclass of health care institution the person is establishing, conducting or 
 maintaining.” A health care institution license is specific to the licensee, class or subclass 
 of health care institution, facility location, and scope of services provided. Therefore, a 
 general permit is not applicable and is not used. 

 11.  Conclusion 

 As  mentioned  above,  the  Department  is  proposing  to  amend  their  rules  to  comply  with 
 recent  statutory  changes.  The  Department  plans  to  submit  a  Notice  of  Final  Expedited 
 Rulemaking to the Council by November 2023. 

 Council staff recommends approval of this report. 
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Arizona Department of Health Services 

Five-Year-Review Report 

Title 9.  Health Services 

Chapter 10.  Department of Health Services 

Health Care Institutions: Licensing 

Article 2. Hospitals 

October 2022 

 

1. Authorization of the rule by existing statutes 

General Statutory Authority: A.R.S. §§ 36-132(A)(1), 36-132(A)(17), and 36-136(G) 

Specific Statutory Authority: A.R.S. § 36-405  

R9-10-202- A.R.S. §§ 36-422, 36-424, and 36-425 as additional specific authority 

R9-10-204- A.R.S. § 36-445 as additional specific authority 

R9-10-207- A.R.S. §§ 36-445, 36-445.01, 36-445.02, and 36-445.03 as additional specific authority 

R9-10-235- A.R.S. § 36-502.01 as additional specific authority. 

 

2. The objective of each rule: 

Rule Objective 

R9-10-201 
To define terms used in the Article to enable the reader to understand clearly the 

requirements of the Article and allow for consistent interpretation. 

R9-10-202 
To specify license application requirements, in addition to those in A.R.S. § 36-422 and 9 

A.A.C. 10, Article 1, that are specific to hospitals. 

R9-10-203 
To establish minimum requirements for a hospital’s governing authority and administrative 

office. 

R9-10-204 To establish minimum requirements for a hospital’s quality management program. 

R9-10-205 

To establish minimum requirements for hospital services provided by a person who contracts 

with the licensee to provide hospital services to ensure that the contractor complies with 

applicable requirements. 

R9-10-206 To establish minimum standards for hospital personnel. 

R9-10-207 To establish minimum requirements for a hospital’s medical staff. 

R9-10-208 To establish minimum requirements for an individual’s admission to a hospital. 

R9-10-209 To establish minimum requirements for discharge and discharge planning. 
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R9-10-210 
To establish minimum requirements for transport to ensure that a patient’s health and safety 

are not compromised as a result of a transport. 

R9-10-211 
To establish minimum requirements for the transfer of a patient to ensure that the health and 

safety of the patient are not compromised as a result of the patient’s transfer. 

R9-10-212 To establish minimum standards for patient rights. 

R9-10-213 To establish minimum requirements for patients’ medical records. 

R9-10-214 To establish minimum requirements for nursing services in a hospital. 

R9-10-215 To establish minimum requirements for surgical services in a hospital. 

R9-10-216 To establish minimum requirements for anesthesia services in a hospital. 

R9-10-217 To establish minimum requirements for emergency services. 

R9-10-218 To establish minimum requirements for pharmaceutical services. 

R9-10-219 To establish minimum requirements for clinical laboratory services and pathology services. 

R9-10-220 To establish minimum requirements for radiology services and diagnostic imaging services. 

R9-10-221 To establish minimum requirements for intensive care services provided by a hospital. 

R9-10-222 To establish minimum requirements for respiratory care services. 

R9-10-223 To establish minimum requirements for perinatal services. 

R9-10-224 To establish minimum requirements for providing pediatric services in a hospital. 

R9-10-225 To establish minimum requirements for providing psychiatric services in a hospital. 

R9-10-226 
To establish minimum requirements for providing behavioral health observation and 

stabilization services in a hospital. 

R9-10-227 To establish minimum requirements for rehabilitation services. 

R9-10-228 To establish minimum requirements for a multi-organized service unit in a hospital. 

R9-10-229 To establish minimum requirements for social services. 

R9-10-230 To establish minimum requirements for infection control in a hospital. 

R9-10-231 To establish minimum requirements for dietary services. 

R9-10-232 To establish minimum requirements to ensure that a hospital is prepared for a disaster. 

R9-10-233 To establish minimum requirements for a hospital’s environmental services. 

R9-10-234 
To establish physical plant requirements for the construction or modification of a hospital’s 

physical plant. 
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R9-10-235 To establish requirements for administrative separation, as defined in the Section. 

 

3. Are the rules effective in achieving their objectives? Yes _X_ No __ 

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not effective. 

Rule Explanation 

  

 

4. Are the rules consistent with other rules and statutes? Yes ____ No X_ 

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions that 

are not consistent with the rule. 

Rule Explanation 

R9-10-201 

The rule is consistent with statute, however, subsections (24), (37), and (41) are definitions 

of terms not used in Article 2. Therefore, the terms defined are obsolete and can be omitted 

from the Rules. Omitting these terms will require renumbering the subsequent definitions.  

R9-10-203 

Although the rule is currently consistent with state and federal statutes and rules, the rule will 

be inconsistent with A.R.S. § 36-407.02, as added by Laws 2022, Ch. 296 and Ch. 179, once 

the statute is effective. Rules in this Section will need to be developed, implementing 

administrative policies and procedures to allow a patient to have a daily in-person visitor of 

the patient’s choice, as well as the patient’s right of visitation by a clergy member. In addition, 

subsection (A)(9) will need to be amended to implement Laws 2022, Ch. 128, which exempts 

outpatient treatment centers that are staffed by health care providers and have the same 

governing authority as a licensed hospital from DHS licensure, supervision, regulation and 

control. The rules will also need to be updated to implement A.R.S. § 36-420.02 as added by 

Laws 2022, Ch. 190, which require health care institutions to implement and maintain a 

workplace violence prevention plan for health care workers. 

R9-10-215 

Although the rule is currently consistent with state and federal statutes and rules, the rule will 

be inconsistent with A.R.S. § 36-434.01 as added by Laws 2022, Ch. 57, once the statute is 

effective July 1, 2024. The rules will need to implement requirements for outpatient surgical 

centers and hospitals to adopt policies and procedures regarding the use of surgical smoke 

evacuation systems to prevent exposure to surgical smoke.  

 

5. Are the rules enforced as written? Yes _X_ No __ 

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with 

enforcement. In addition, include the agency’s proposal for resolving the issue. 
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Rule Explanation 

  

 

6. Are the rules clear, concise, and understandable? Yes _X__ No ___ 

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to how 

the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability. 

Rule Explanation 

R9-10-201 

The rule is clear, concise, and understandable, but could be improved by clarifying the 

definition of a “nurse anesthetist” has the same meaning as a “certified registered nurse 

anesthetist.” 

 

7. Has the agency received written criticisms of the rules within the last five years? Yes ___           No _X_ 

If yes, please fill out the table below: 

Rule Explanation 

  

 

8. Economic, small business, and consumer impact comparison: 

Arizona Revised Statutes (A.R.S.) § 36-405(A) requires the Director of the Arizona Department of Health 

Services (Department) to adopt rules establishing minimum standards and requirements for the construction, 

modification, and licensure of health care institutions necessary to assure the public health, safety, and welfare.  It 

further requires that the standards and requirements relate to the construction; equipment; sanitation; staffing for 

medical, nursing, and personal care services; and record keeping pertaining to the administration of medical, 

nursing, and personal care services according to generally accepted practices of health care.  A.R.S. § 36-

405(B)(1) allows the Director to classify and sub-classify health care institutions according to character, size, 

range of services provided, medical or dental specialty offered, duration of care, and standard of patient care 

required for the purposes of licensure. 

Presently, there are 131 licensed hospitals in Arizona, of which 107 are accredited.  The hospital industry 

currently utilizes several accreditation bodies. The 107 hospitals are accredited as follows: 82 hospitals are only 

accredited by Joint Commission on Accreditation of Healthcare Organizations (JCAHO); 13 hospitals are only 

accredited by Det Norske Veritas Healthcare Inc. (DNV); five hospitals are only accredited by the Center for 

Improvement in Healthcare Quality (CIHQ);  two hospitals are accredited by JCAHO and the CIHQ; one hospital 

is accredited by DNV and JCAHO; one hospital is accredited by the American Osteopathic Association (AOA) 

and DNV; one hospital is only accredited by the AOA; one hospital is only accredited by the Commission on 

Accreditation of Rehabilitation Facilities; and one hospital is only accredited by the Accreditation Commission 
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for Health Care.  

Three subclasses were established under the hospital class: general hospital, rural general hospital, and 

special hospital.  Specific rules for the general hospital subclass were contained in Arizona Administrative Code 

(A.A.C.) Title 9, Chapter 10, Article 2, effective February 23, 1979; rules for the rural general hospital subclass 

were contained in 9 A.A.C. 10, Article 3, effective February 4, 1981; and rules for the special hospital subclass 

were contained in 9 A.A.C. 10, Article 4, effective January 28, 1980.  The hospital rules were subsequently 

repealed in their entirety and replaced with new requirements for hospitals with specific requirements for each 

subclass in 9 A.A.C. 10, Article 2, effective October 1, 2002. One rule was revised by exempt rulemaking in 2012 

to comply with Laws 2011, Ch. 43, and the rules were revised in their entirety in 2013 as part of an exempt 

rulemaking of 9 A.A.C. 10 to comply with Laws 2011, Ch. 96.  All but six of the rules were further revised and a 

new Section added in another exempt rulemaking of 9 A.A.C. 10 conducted under Laws 2011, Chapter 96, 

effective July 1, 2014. Fourteen Sections of the rules were revised through regular rulemaking in 25 A.A.R. 1583, 

effective October 1st, 2019, to implement new statutory requirements and address issues identified in the 2017 

Five-Year-Review Report (5YRR). Three sections of the rules were revised through regular rulemaking at 27 

A.A.R. 2797, effective January 1, 2021, to enhance discharge procedures. Later, four Sections of the rules were 

revised through exempt rulemaking at 27 A.A.R. 661, effective May 1, 2021, to promulgate rules related to 

admitting and discharging a suicidal patient. Two Sections of the rules were last revised through expedited 

rulemaking at 28 A.A.R. 1113, effective May 4, 2022, to update the tuberculosis screening requirements. 

Stakeholders for these rulemakings included the Department, Arizona hospitals, health care institutions, 

physicians and other health care providers, patients, and the general public.  

There were two economic impact statements (EIS) written within the last five years, one for each of the 

regular rulemakings. The EIS for the regular rulemaking found at 25 A.A.R. 1583, which affected Sections R9-

10-201, R9-10-202, R9-10-203, R9-10-206, R9-10-207, R9-10-210, R9-10-215, R9-10-217, R9-10-219, R9-10-

220, R9-10-224, R9-10-225, R9-10-226, and R9-10-233 in Article 2, designated annual cost/revenue as minimal 

when $2,000 or less, moderate when between $2,000 and $10,000, and substantial when $10,000 or greater in 

additional costs or revenues. The next EIS for the regular rulemaking at 26 A.R.R. 2797, which affected three 

Sections in Article 2; R9-10-201, R9-10-208, and R9-10-209, designated annual cost/revenue as minimal when 

more than $0 and $1,000 or less, moderate when between $1,000 and $10,000, and substantial when $10,000 or 

greater in additional costs or revenues.  Both regular rulemakings designated a cost as significant when 

meaningful or important, but not readily subject to quantification. Pursuant to A.R.S § 41-1055(D)(2) and (G), the 

Department was not required to provide an EIS for the rulemaking in 27 A.A.R. 661 and 28 A.A.R. 1113. 

As part of the 2019 regular rulemaking at 25 A.A.R. 1583, 14 Sections were amended to address the 

issues identified in the 2017 5YRR and provide rules that are more clear, concise, and understandable. In addition, 

this rulemaking implemented Laws 2017, Ch. 122, which eliminated renewal licensure for health care institutions 

and stated that a health care institution license remains valid unless subsequently suspended or revoked by the 

Department, or if the health care institution fails to pay a licensing fee by a specified due date. Laws 2017, Ch. 
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122 also required the Department to establish rules regarding the payment of licensing fees and modify 

information and documentation required to be submitted as part of a hospital license application. As part of 

implementing the new statutory requirements established by Laws 2017, Ch. 122, some terms and definitions 

were no longer necessary and therefore, were removed from R9-10-201. The title of R9-10-202 was amended to 

include notification requirements and specify the documentation to be submitted in addition to the supplemental 

application for a hospital license. Amendments in R9-10-202 established requirements for a single group license 

applicant to submit the class or subclass of the satellite facility, a list of services the accredited satellite facility 

provides, and the hours of operation that the accredited satellite facility provides behavioral health services. A 

requirement for notification to the Department when adding or removing a satellite facility, or accredited satellite 

facility under a single group license was also added during this rulemaking. The Department amended R9-10-206, 

R9-10-207, R9-10-220, R9-10-224, and R9-10-226 to correct statutory cross-references, as identified in the 2017 

5YRR. Other grammatical errors, statutory references, and inconsistent language used throughout the Article was 

revised and corrected in sections R9-10-203, R9-10-210, R9-10-215, R9-10-219, R9-10-225, and R9-10-233. 

Other amendments in R9-10-210 included clarifying that a transport to a receiving hospital may come from a 

health care institution as well as from a hospital. In addition to correcting a cross-reference in R9-10-215, the 

rules were revised to clarify the required type of documentation that is to be completed after an emergency 

surgical operation. In R9-10-217, the term “seclusion room” was amended to a “secure hold room,” and further 

amendments were made to the throughout rules to clarify and elaborate on what constitutes as a “secure hold 

room.” The Department believes that these changes have provided a significant benefit to a personnel member of 

a health care institution by making it easier to understand and comply with the requirements. Additionally, the 

Department believes that these changes provided a significant benefit to the Department by reducing confusion 

about the rules and the number of calls from stakeholders asking for clarification.  

The Department later conducted a regular rulemaking found in 26 A.R.R. 2797, effective January 1, 2021, 

to enhance discharge procedures at hospitals with respect to patient caregiver notification and discharge 

instructions. In response to numerous stakeholder comments, three sections were amended to clarify the 

requirements for discharge planning and add requirements related to an individual (“aftercare provider”) aiding a 

patient in the patient’s home residence after discharge from the hospital.  The rulemaking included two new terms 

and definitions in R9-10-201, “aftercare” and “aftercare provider.” Sections R9- 10-208 and R9-10-209 were 

amended to include an “aftercare provider” in the preparation and planning for discharge, if the patient or 

patient’s representative selected one. The Department believes these changes provided a significant benefit to 

patients being discharged from a hospital, the patient’s family, aftercare providers, and the general public. 

Additionally, the Department believes hospitals received a significant benefit from knowing that a patient can be 

safely discharged home, and a substantial benefit when the tasks performed by an aftercare provider who is 

competent in carrying out the discharge instructions result in the patient not being readmitted under conditions 

that may affect Medicare reimbursement. 

Through exempt rulemaking at 27 A.A.R. 661, effective May 1, 2021, four sections were amended to 
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implement Laws 2020, Ch. 4, also known as Jake's Law (Mental Health Omnibus), which increases youth access 

to mental healthcare. The rulemaking included amending rules in R9-10-208, R9-10-209, and R9-10-225, which 

established admission and discharge requirements for a patient who has attempted suicide or exhibited suicidal 

ideation from inpatient care. Section R9-10-203 requires a hospital to establish, document, and implement policies 

and procedures for discharge planning a suicidal patient, including an inpatient individual who was admitted after 

a suicide attempt or who has exhibited suicidal ideation. The Department estimates that this rulemaking may have 

caused a hospital to incur minimal-to-moderate costs from having to take action to ensure compliance with 

requirements in the rules, rather than just requiring compliance. However, the rulemaking may have provided a 

significant benefit to a hospital by clarifying the requirements for admitting and discharging a suicidal patient. 

The Department believes that a suicidal patient and their families may have also received a significant benefit 

from a hospital being required to ensure compliance with the rules for their health and safety. 

Two rules, (R9-10-230 and R9-10-233), were last revised through expedited rulemaking at 28 A.A.R. 

1113, effective May 4, 2022. These rules are related to tuberculosis screening requirements, cite guidelines of the 

U.S. Department of Health and Human Services, Centers for Disease Control and Prevention (CDC). The rules 

were revised to recognized the updated CDC recommendations for tuberculosis screening in a manner that 

removed the requirement for annual screening, if certain conditions are met. The Department believes these 

changes provided a benefit to hospitals and patients regulated under the rules without increasing the cost of 

regulatory compliance or reducing the procedural rights of a regulated person. In addition, these changes may 

have provided a significant benefit to a hospital from the increased flexibility in tuberculosis screening, removal 

of redundant requirements, and clarity of the rules. Patients of a hospital and the general public may have received 

a significant benefit from having rules in place that make hospitals a safer place to be. The Department believes 

the benefits of the 2022 rulemaking outweigh any potential and associated costs. 

The Department believes that the changes the rules as described above have made the rules more effective 

and have enabled health care institutions to provide better treatment. Having rules that are more easily understood, 

complied with, and enforced are estimated to have provide a significant benefit to the general public. On the basis 

of the information described above, the Department estimates that the actual costs and benefits experienced by 

persons affected by the rules are generally consistent with the costs and benefits considered in developing the 

rules. 

9. Has the agency received any business competitiveness analyses of the rules? Yes ___ No _X_ 

 

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report? 

Please state what the previous course of action was and if the agency did not complete the action, please explain 

why not. 

In the 2017 5YRR, the Department planned to amend the rules in 9 A.A.C. 10, Article 2 as necessary to comply 

with 2017 statutory changes and to address other items mentioned in this report. In August 2019, the Department 

completed this course of action through regular rulemaking found in 25 A.A.R. 1583. 
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11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the 

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork 

and other compliance costs, necessary to achieve the underlying regulatory objective: 

The rules establish minimum health and safety standards for hospitals. Any failure for a hospital to meet the 

minimum requirements prescribed by rule poses a threat to the health and safety of patients and vulnerable 

individuals seeking health care. Thus, the probable benefits of the rules outweigh the probable costs. Despite the 

minor issues identified in this report, which may impose a slightly increased regulatory burden, the rules in 9 A.A.C. 

10, Articles 2 impose the least burden and costs to persons regulated by the rules, including paperwork and other 

compliance costs, necessary to achieve the underlying regulatory objective. 

12. Are the rules more stringent than corresponding federal laws?  Yes ___ No _X_ 

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to 

exceed the requirements of federal law(s)? 

The rules in 9 A.A.C. 10, Article 2 are not more stringent than related federal laws. 

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency 

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-1037 

or explain why the agency believes an exception applies:  

The rules require the issuance of a specific agency authorization, which is authorized by A.R.S. § 36-405. A.R.S. § 

36-407 prohibits a person from establishing, conducting, or maintaining “a health care institution or any class or 

subclass of health care institution unless that person holds a current and valid license issued by the [D]epartment 

specifying the class or subclass of health care institution the person is establishing, conducting or maintaining.” A 

health care institution license is specific to the licensee, class or subclass of health care institution, facility location, 

and scope of services provided. Therefore, a general permit is not applicable and is not used. 

14. Proposed course of action 

If possible, please identify a month and year by which the agency plans to complete the course of action. 

The Department plans to amend the rules in 9 A.A.C. 10, Article 2 as necessary to comply with 2022 statutory 

changes and to address other items mentioned in this report. These described changes will improve the effectiveness 

of the rules, and the health and safety of patients receiving care from a hospital. Therefore, the Department plans to 

submit a Notice of Final Rulemaking to the Governor’s Regulatory Review Council by November 2023. 

 



 

9 A.A.C. 10 Arizona Administrative Code Title 9 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: LICENSING 
 

 

  Page 1  
  

TITLE 9. HEALTH SERVICES 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: 
LICENSING 

Authority: A.R.S. §§ 36-132(A)(1), 36-136(G) 

ARTICLE 2. HOSPITALS 
 
R9-10-201. Definitions 
R9-10-202. Supplemental Application, Notification, and Documentation Submission Requirements 
R9-10-203. Administration  
R9-10-204. Quality Management 
R9-10-205. Contracted Services 
R9-10-206. Personnel 
R9-10-207. Medical Staff  
R9-10-208. Admission  
R9-10-209. Discharge Planning; Discharge 
R9-10-210. Transport 
R9-10-211. Transfer 
R9-10-212. Patient Rights 
R9-10-213. Medical Records 
R9-10-214. Nursing Services 
R9-10-215. Surgical Services 
R9-10-216. Anesthesia Services 
R9-10-217. Emergency Services 
R9-10-218. Pharmaceutical Services  
R9-10-219. Clinical Laboratory Services and Pathology Services 
R9-10-220. Radiology Services and Diagnostic Imaging Services 
R9-10-221. Intensive Care Services 
R9-10-222. Respiratory Care Services 
R9-10-223. Perinatal Services 
R9-10-224. Pediatric Services 
R9-10-225. Psychiatric Services 
R9-10-226. Behavioral Health Observation/Stabilization Services 
R9-10-227. Rehabilitation Services 
R9-10-228. Multi-organized Service Unit 
R9-10-229. Social Services 
R9-10-230. Infection Control 
R9-10-231. Dietary Services 
R9-10-232. Disaster Management 
R9-10-233. Environmental Standards 
R9-10-234. Physical Plant Standards 
R9-10-235. Administrative Separation 



 

9 A.A.C. 10 Arizona Administrative Code Title 9 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: LICENSING 
 

 

  Page 2  
  

ARTICLE 2. HOSPITALS 

R9-10-201. Definitions 
In addition to the definitions in A.R.S. § 36-401 and R9-10-101, the following definitions apply in this Article unless other-
wise specified: 

1. “Adult” means an individual the hospital designates as an adult based on the hospital’s criteria. 
2. “Aftercare” means assistance provided to a patient by another individual in the patient’s residence, which is not part 

of a health care institution, following care provided at a hospital, and may include: 
a. Assisting the patient with activities of daily living, and 
b. Following the discharge instructions provided by the hospital. 

3. “Aftercare provider” means an individual who: 
a. May be a friend or relative of a patient or be the patient’s representative, 
b. Is designated by the patient or the patient’s representative to perform aftercare tasks, and 
c. Is not compensated for performing aftercare tasks for the patient. 

4. “Care plan” means a documented guide for providing nursing services and rehabilitation services to a patient that in-
cludes measurable objectives and the methods for meeting the objectives. 

5. “Continuing care nursery” means a nursery where medical services and nursing services are provided to a neonate 
who does not require intensive care services. 

6. “Critically ill inpatient” means an inpatient whose severity of medical condition requires the nursing services of spe-
cially trained registered nurses for: 
a. Continuous monitoring and multi-system assessment, 
b. Complex and specialized rapid intervention, and 
c. Education of the inpatient or inpatient’s representative. 

7. “Device” has the same meaning as in A.R.S. § 32-1901. 
8. “Diet” means food and drink provided to a patient. 
9. “Diet manual” means a written compilation of diets. 
10. “Dietary services” means providing food and drink to a patient according to an order. 
11. “Diversion” means notification to an emergency medical services provider, as defined in A.R.S. § 36-2201, that a 

hospital is unable to receive a patient from an emergency medical services provider. 
12. “Drug formulary” means a written list of medications available and authorized for use developed according to R9-

10-218. 
13. “Gynecological services” means medical services for the diagnosis, treatment, and management of conditions or 

diseases of the female reproductive organs or breasts. 
14. “Hospital services” means medical services, nursing services, and health-related services provided in a hospital. 
15. “Infection control risk assessment” means determining the probability for transmission of communicable diseases. 
16. “Inpatient” means an individual who: 

a. Is admitted to a hospital as an inpatient according to policies and procedures, 
b. Is admitted to a hospital with the expectation that the individual will remain and receive hospital services for 24 

consecutive hours or more, or 
c. Receives hospital services for 24 consecutive hours or more. 

17. “Intensive care services” means hospital services provided to a critically ill inpatient who requires the services of 
specially trained nursing and other personnel members as specified in policies and procedures. 

18. “Medical staff regulations” means standards, approved by the medical staff, that govern the day-to-day conduct of 
the medical staff members. 

19. “Multi-organized service unit” means an inpatient unit in a hospital where more than one organized service may be 
provided to a patient in the inpatient unit. 

20. “Neonate” means an individual: 
a. From birth until discharge following birth, or 
b. Who is designated as a neonate by hospital criteria. 

21. “Nurse anesthetist” means a registered nurse who meets the requirements of A.R.S. § 32-1601 and who has clinical 
privileges to administer anesthesia. 

22. “Nurse executive” means a registered nurse accountable for the direction of nursing services provided in a hospital. 
23. “Nursery” means an area in a hospital designated only for neonates. 
24. “Nurse supervisor” means a registered nurse accountable for managing nursing services provided in an organized 

service in a hospital. 
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25. “Nutrition assessment” means a process for determining a patient’s dietary needs using information contained in the 
patient’s medical record. 

26. “On duty” means that an individual is at work and performing assigned responsibilities. 
27. “Organized service” means specific medical services, such as surgical services or emergency services, provided in 

an area of a hospital designated for the provision of those medical services. 
28. “Outpatient” means an individual who: 

a. Is admitted to a hospital with the expectation that the individual will receive hospital services for less than 24 
consecutive hours; or 

b. Except as provided in subsection (17) receives, hospital services for less than 24 consecutive hours. 
29. “Pathology” means an examination of human tissue for the purpose of diagnosis or treatment of an illness or disease. 
30. “Patient care” means hospital services provided to a patient by a personnel member or a medical staff member. 
31. “Pediatric” means pertaining to an individual designated by a hospital as a child based on the hospital’s criteria. 
32. “Perinatal services” means medical services for the treatment and management of obstetrical patients and neonates. 
33. “Post-anesthesia care unit” means a designated area for monitoring a patient following a medical procedure for 

which anesthesia was administered to the patient. 
34. “Private duty staff” means an individual, excluding a personnel member, compensated by a patient or the patient’s 

representative. 
35. “Psychiatric services” means the diagnosis, treatment, and management of a mental disorder. 
36. “Social services” means assistance, other than medical services or nursing services, provided by a personnel member 

to a patient to assist the patient to cope with concerns about the patient’s illness or injury while in the hospital or the 
anticipated needs of the patient after discharge. 

37. “Specialty” means a specific branch of medicine practiced by a licensed individual who has obtained education or 
qualifications in the specific branch in addition to the education or qualifications required for the individual’s li-
cense. 

38. “Surgical services” means medical services involving a surgical procedure. 
39. “Transfusion” means the introduction of blood or blood products from one individual into the body of another indi-

vidual. 
40. “Unit” means a designated area of an organized service. 
41. “Vital record” has the same meaning as in A.R.S. § 36-301. 
42. “Well-baby bassinet” means a receptacle used for holding a neonate who does not require treatment and whose an-

ticipated discharge is within 96 hours after birth. 

R9-10-202. Supplemental Application, Notification, and Documentation Submission Requirements 
A. In addition to the license application requirements in A.R.S. § 36-422 and Article 1 of this Chapter, an applicant for a 

hospital license shall include: 
1. On the application the requested licensed capacity for the hospital, including: 

a. The number of inpatient beds for each organized service, not including well-baby bassinets; and 
b. If applicable, the number of inpatient beds for each multi-organized service unit; 

2. On the application, if applicable, the requested licensed occupancy for providing behavioral health observa-
tion/stabilization services to: 
a. Individuals who are under 18 years of age, and 
b. Individuals 18 years of age and older; and 

3. A list, in a Department-provided format, of medical staff specialties and subspecialties. 
B. For a single group license authorized in A.R.S. § 36-422(F), in addition to the requirements in subsection (A), a govern-

ing authority applying for a license shall submit the following to the Department, in a Department-provided format, for 
each satellite facility under the single group license: 
1. The name, address, e-mail address, and telephone number of the satellite facility; 
2. The class or subclass of the satellite facility, according to R9-10-102; 
3. The name and e-mail address of the administrator; 
4. A list of services to be provided at the satellite facility; and 
5. The hours of operation during which the satellite facility provides medical services, nursing services, behavioral 

health services, or health-related services. 
C. For a single group license authorized in A.R.S. § 36-422(G), in addition to the requirements in subsection (A), a govern-

ing authority applying for a license shall submit the following to the Department in a Department-provided format for 
each accredited satellite facility under the single group license: 
1. The name, address, e-mail address, and telephone number of the accredited satellite facility; 
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2. The class or subclass of the accredited satellite facility, according to R9-10-102; 
3. The name and e-mail address of the administrator; 
4. A list of services to be provided at the accredited satellite facility; 
5. The hours of operation during which the accredited satellite facility provides medical services, nursing services, be-

havioral health services, or health-related services; and 
6. A copy of the accredited satellite facility’s current accreditation report. 

D. A licensee with a single group license shall submit to the Department, with the relevant fees required in R9-10-106(D) 
and in a Department-provided format, the following, as applicable: 
1. The information required in subsections (B)(1) through (5), or 
2. The information and documentation required in subsections (C)(1) through (6). 

E. A governing authority shall: 
1. Notify the Department: 

a. At least 30 calendar days before a satellite facility or an accredited satellite facility on a single group license 
terminates operations; 

b. Within 30 calendar days after adding a satellite facility or an accredited satellite facility under a single group li-
cense and provide, as applicable: 
i. The information required in subsections (B)(1) through (5), or 
ii. The information and documentation required in subsections (C)(1) through (6); and 

c. At least 60 calendar days before a satellite facility or an accredited satellite facility licensed under a single 
group license anticipates providing medical services, nursing services, behavioral health services, or health-
related services under a license separate from the single group license; and 

2. Upon notifying the Department according to subsection (E)(1)(c), submit an application, according to the require-
ments in 9 A.A.C. 10, Article 1, at least 60 calendar days but not more than 120 calendar days before a satellite fa-
cility or an accredited satellite facility licensed under a single group license anticipates providing medical services, 
nursing services, behavioral health services, or health-related services under a license separate from the single group 
license. 

R9-10-203. Administration 
A. A governing authority shall: 

1. Consist of one or more individuals responsible for the organization, operation, and administration of a hospital; 
2. Establish, in writing: 

a. A hospital’s scope of services, 
b. Qualifications for an administrator, 
c. Which organized services are to be provided in the hospital, and 
d. The organized services that are to be provided in a multi-organized service unit according to R9-10-228(A); 

3. Designate, in writing, an administrator who has the qualifications established in subsection (A)(2)(b); 
4. Grant, deny, suspend, or revoke a clinical privilege of a medical staff member or delegate authority to an individual 

to grant or suspend a clinical privilege for a limited time, according to medical staff bylaws; 
5. Adopt a quality management program according to R9-10-204; 
6. Review and evaluate the effectiveness of the quality management program at least once every 12 months; 
7. Designate, in writing, an acting administrator who has the qualifications established in subsection (A)(2)(b) if the 

administrator is: 
a. Expected not to be present on a hospital’s premises for more than 30 calendar days, or 
b. Not present on a hospital’s premises for more than 30 calendar days; 

8. Except as provided in subsection (A)(7), notify the Department according to A.R.S. § 36-425(I) if there is a change 
of administrator and identify the name and qualifications of the new administrator; and 

9. For a health care institution under a single group license, ensure that the health care institution complies with the ap-
plicable requirements in this Chapter for the class or subclass of the health care institution. 

B. An administrator: 
1. Is directly accountable to the governing authority of a hospital for the daily operation of the hospital and hospital 

services and environmental services provided by or at the hospital; 
2. Has the authority and responsibility to manage the hospital; and 
3. Except as provided in subsection (A)(7), shall designate, in writing, an individual who is present on a hospital’s 

premises and available and accountable for hospital services and environmental services when the administrator is 
not present on the hospital’s premises. 

C. An administrator shall ensure that: 
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1. Policies and procedures are established, documented, and implemented to protect the health and safety of a patient 
that: 
a. Cover job descriptions, duties, and qualifications, including required skills and knowledge for personnel mem-

bers, employees, volunteers, and students; 
b. Cover orientation and in-service education for personnel members, employees, volunteers, and students; 
c. Include how a personnel member may submit a complaint relating to patient care; 
d. Cover the requirements in A.R.S. Title 36, Chapter 4, Article 11; 
e. Cover cardiopulmonary resuscitation training required in R9-10-206(5) including: 

i. The method and content of cardiopulmonary resuscitation training, 
ii. The qualifications for an individual to provide cardiopulmonary resuscitation training, 
iii. The time-frame for renewal of cardiopulmonary resuscitation training, and 
iv. The documentation that verifies an individual has received cardiopulmonary resuscitation training; 

f. Cover use of private duty staff, if applicable; 
g. Cover diversion, including: 

i. The criteria for initiating diversion; 
ii. The categories or levels of personnel or medical staff that may authorize or terminate diversion; 
iii. The method for notifying emergency medical services providers of initiation of diversion, the type of diver-

sion, and termination of diversion; and 
iv. When the need for diversion will be reevaluated; 

h. Include a method to identify a patient to ensure the patient receives hospital services as ordered; 
i. Cover patient rights, including assisting a patient who does not speak English or who has a disability to become 

aware of patient rights; 
j. Cover health care directives; 
k. Cover medical records, including electronic medical records; 
l. Cover quality management, including incident reports and supporting documentation; 
m. Cover contracted services; 
n. Cover tissue and organ procurement and transplant; and 
o. Cover when an individual may visit a patient in a hospital, including visiting a neonate in a nursery, if applica-

ble; 
2. Policies and procedures for hospital services are established, documented, and implemented to protect the health and 

safety of a patient that: 
a. Cover patient screening, admission, transport, and transfer; 
b. Cover discharge planning and discharge, including the requirements in R9-10-225(B) for an inpatient who was 

admitted after a suicide attempt or who exhibits suicidal ideation; 
c. Cover the provision of hospital services; 
d. Cover acuity, including a process for obtaining sufficient nursing personnel to meet the needs of patients; 
e. Include when general consent and informed consent are required; 
f. Include the age criteria for providing hospital services to pediatric patients; 
g. Cover dispensing, administering, and disposing of medication; 
h. Cover prescribing a controlled substance to minimize substance abuse by a patient; 
i. Cover infection control; 
j. Cover restraints that: 

i. Require an order, including the frequency of monitoring and assessing the restraint; or 
ii. Are necessary to prevent imminent harm to self or others, including how personnel members will respond 

to a patient’s sudden, intense, or out-of-control behavior; 
k. Cover seclusion of a patient including: 

i. The requirements for an order, and 
ii. The frequency of monitoring and assessing a patient in seclusion; 

l. Cover communicating with a midwife when the midwife’s client begins labor and ends labor; 
m. Cover telemedicine, if applicable; and  
n. Cover environmental services that affect patient care; 

3. Policies and procedures are reviewed at least once every three years and updated as needed; 
4. Policies and procedures are available to personnel members; 
5. The licensed capacity in an organized service is not exceeded, except for an emergency admission of a patient; 



 

9 A.A.C. 10 Arizona Administrative Code Title 9 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: LICENSING 
 

 

  Page 6  
  

6. A patient is only admitted to an organized service that has exceeded the organized service’s licensed capacity after a 
medical staff member reviews the medical history of the patient and determines that the patient’s admission is an 
emergency; and 

7. Unless otherwise stated:  
a. Documentation required by this Article is provided to the Department within two hours after a Department re-

quest; and 
b. When documentation or information is required by this Chapter to be submitted on behalf of a hospital, the 

documentation or information is provided to the unit in the Department that is responsible for licensing and 
monitoring the hospital. 

D. An administrator of a special hospital shall ensure that: 
1. Medical services are available to an inpatient in an emergency based on the inpatient’s medical conditions and the 

scope of services provided by the special hospital; and 
2. A physician or nurse, qualified in cardiopulmonary resuscitation, is on the hospital premises. 

R9-10-204. Quality Management 
A. A governing authority shall ensure that an ongoing quality management program is established that: 

1. Complies with the requirements in A.R.S. § 36-445; and 
2. Evaluates the quality of hospital services and environmental services related to patient care. 

B. An administrator shall ensure that: 
1. A plan is established, documented, and implemented for an ongoing quality management program that, at a mini-

mum, includes: 
a. A method to identify, document, and evaluate incidents; 
b. A method to collect data to evaluate hospital services and environmental services related to patient care; 
c. A method to evaluate the data collected to identify a concern about the delivery of hospital services or environ-

mental services related to patient care; 
d. A method to make changes or take action as a result of the identification of a concern about the delivery of hos-

pital services or environmental services related to patient care; 
e. A method to identify and document each occurrence of exceeding licensed capacity, as described in R9-10-

203(C)(5), and to evaluate the occurrences of exceeding licensed capacity, including the actions taken for re-
solving occurrences of exceeding licensed capacity; and 

f. The frequency of submitting a documented report required in subsection (B)(2) to the governing authority; 
2. A documented report is submitted to the governing authority that includes: 

a. An identification of each concern about the delivery of hospital services or environmental services related to pa-
tient care, and  

b. Any changes made or actions taken as a result of the identification of a concern about the delivery of hospital 
services or environmental services related to patient care; 

3. The acuity plan required in R9-10-214(C)(2) is reviewed and evaluated at least once every 12 months and the results 
are documented and reported to the governing authority; 

4. The reports required in subsections (B)(2) and (3) and the supporting documentation for the reports are maintained 
for at least 12 months after the date the report is submitted to the governing authority; and 

5. Except for information or documentation that is confidential under federal or state law, a report or documentation 
required in this Section is provided to the Department for review within two hours after the Department’s request. 

R9-10-205. Contracted Services 
An administrator shall ensure that: 

1. Contracted services are provided according to the requirements in this Article, and 
2. A documented list of current contracted services is maintained that includes a description of the contracted services 

provided. 

R9-10-206. Personnel 
An administrator shall ensure that: 

1. The qualifications, skills, and knowledge required for each type of personnel member: 
a. Are based on: 

i. The type of physical health services or behavioral health services expected to be provided by the personnel 
member according to the established job description, and 

ii. The acuity of the patients receiving physical health services or behavioral health services from the person-
nel member according to the established job description; and 
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b. Include: 
i. The specific skills and knowledge necessary for the personnel member to provide the expected physical 

health services and behavioral health services listed in the established job description, 
ii. The type and duration of education that may allow the personnel member to have acquired the specific 

skills and knowledge for the personnel member to provide the expected physical health services or behav-
ioral health services listed in the established job description, and 

iii. The type and duration of experience that may allow the personnel member to have acquired the specific 
skills and knowledge for the personnel member to provide the expected physical health services or behav-
ioral health services listed in the established job description; 

2. A personnel member’s skills and knowledge are verified and documented: 
a. Before the personnel member provides physical health services or behavioral health services, and 
b. According to policies and procedures; 

3. Sufficient personnel members are present on a hospital’s premises with the qualifications, skills, and knowledge 
necessary to: 
a. Provide the services in the hospital’s scope of services, 
b. Meet the needs of a patient, and 
c. Ensure the health and safety of a patient; 

4. Orientation occurs within the first 30 calendar days after a personnel member begins providing hospital services and 
includes: 
a. Informing a personnel member about Department rules for licensing and regulating hospitals and where the 

rules may be obtained, 
b. Reviewing the process by which a personnel member may submit a complaint about patient care to a hospital, 

and 
c. Providing the information required by policies and procedures; 

5. Policies and procedures designate the categories of personnel providing medical services or nursing services who 
are: 
a. Required to be qualified in cardiopulmonary resuscitation within 30 calendar days after the individual’s starting 

date, and 
b. Required to maintain current qualifications in cardiopulmonary resuscitation; 

6. A personnel record for each personnel member is established and maintained and includes: 
a. The personnel member’s name, date of birth, and contact telephone number; 
b. The personnel member’s starting date and, if applicable, ending date; 
c. Verification of a personnel member’s certification, license, or education, if necessary for the position held; 
d. Documentation of evidence of freedom from infectious tuberculosis required in R9-10-230(5); 
e. Verification of current cardiopulmonary resuscitation qualifications, if necessary for the position held; and 
f. Orientation documentation; 

7. Personnel receive in-service education according to criteria established in policies and procedures; 
8. In-service education documentation for a personnel member includes: 

a. The subject matter, 
b. The date of the in-service education, and 
c. The signature of the personnel member; 

9. Personnel records and in-service education documentation are maintained by the hospital for at least 24 months after 
the last date the personnel member worked; and 

10. Personnel records and in-service education documentation, for a personnel member who has not worked in the hos-
pital during the previous 12 months, are provided to the Department within 72 hours after the Department’s request. 

R9-10-207. Medical Staff 
A. A governing authority shall ensure that: 

1. The organized medical staff is directly accountable to the governing authority for the quality of care provided by a 
medical staff member to a patient in a hospital; 

2. The medical staff bylaws and medical staff regulations are approved according to the medical staff bylaws and gov-
erning authority requirements; 

3. A medical staff member complies with medical staff bylaws and medical staff regulations; 
4. The medical staff of a general hospital or a special hospital includes at least two physicians who have clinical privi-

leges to admit inpatients to the general hospital or special hospital; 
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5. The medical staff of a rural general hospital includes at least one physician who has clinical privileges to admit inpa-
tients to the rural general hospital and one additional physician who serves on a committee according to subsection 
(A)(7)(c); 

6. A medical staff member is available to direct patient care; 
7. Medical staff bylaws or medical staff regulations are established, documented, and implemented for the process of: 

a. Conducting peer review according to A.R.S. Title 36, Chapter 4, Article 5; 
b. Appointing members to the medical staff, subject to approval by the governing authority; 
c. Establishing committees including identifying the purpose and organization of each committee; 
d. Appointing one or more medical staff members to a committee; 
e. Obtaining and documenting permission for an autopsy of a patient, performing an autopsy, and notifying, if ap-

plicable, the medical practitioner coordinating the patient’s medical services when an autopsy is performed; 
f. Requiring that each inpatient has a medical practitioner who coordinates the inpatient’s care; 
g. Defining the responsibilities of a medical staff member to provide medical services to the medical staff mem-

ber’s patient; 
h. Defining a medical staff member’s responsibilities for the transport or transfer of a patient; 
i. Specifying requirements for oral, telephone, and electronic orders, including which orders require identification 

of the time of the order; 
j. Establishing a time-frame for a medical staff member to complete a patient’s medical record; 
k. Establishing criteria for granting, denying, revoking, and suspending clinical privileges; 
l. Specifying pre-anesthesia and post-anesthesia responsibilities for medical staff members; and 
m. Approving the use of medication and devices under investigation by the U.S. Department of Health and Human 

Services, Food and Drug Administration including: 
i. Establishing criteria for patient selection; 
ii. Obtaining informed consent before administering the investigational medication or device; and 
iii. Documenting the administration of and, if applicable, the adverse reaction to an investigational medication 

or device; and 
8. The organized medical staff reviews the medical staff bylaws and the medical staff regulations at least once every 

three years and updates the bylaws and regulations as needed. 
B. An administrator shall ensure that: 

1. A medical staff member provides evidence of freedom from infectious tuberculosis according to the requirements in 
R9-10-230(5); 

2. A record for each medical staff member is established and maintained that includes: 
a. A completed application for clinical privileges; 
b. The dates and lengths of appointment and reappointment of clinical privileges; 
c. The specific clinical privileges granted to the medical staff member, including revision or revocation dates for 

each clinical privilege; and 
d. A verification of current Arizona health care professional active license according to A.R.S. Title 32; and 

3. Except for documentation of peer review conducted according to A.R.S. § 36-445, a record under subsection (B)(2) 
is provided to the Department for review: 
a. As soon as possible, but not more than two hours after the time of the Department’s request, if the individual is 

a current medical staff member; and 
b. Within 72 hours after the time of the Department’s request if the individual is no longer a current medical staff 

member. 

R9-10-208. Admission 
A. An administrator shall ensure that: 

1. A patient is admitted as an inpatient on the order of a medical staff member; 
2. An individual, authorized by policies and procedures, is available to accept a patient for admission; 
3. Except in an emergency, informed consent is obtained from a patient or the patient’s representative before or at the 

time of admission; 
4. The informed consent obtained in subsection (A)(3) or the lack of consent in an emergency is documented in the pa-

tient’s medical record; 
5. A physician or other medical staff member performs a medical history and physical examination on a patient within 

30 calendar days before admission or within 48 hours after admission and documents the medical history and physi-
cal examination in the patient’s medical record within 48 hours after admission; 



 

9 A.A.C. 10 Arizona Administrative Code Title 9 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: LICENSING 
 

 

  Page 9  
  

6. If a physician or other medical staff member performs a medical history and physical examination on a patient be-
fore admission, the physician or the medical staff member enters an interval note into the patient’s medical record at 
the time of admission; and 

7. A patient or the patient’s representative is given an opportunity to: 
a. Designate an individual who is willing to participate in discharge planning and act as the patient’s aftercare 

provider; 
b. Provide contact information for the patient’s aftercare provider; and 
c. Change the patient’s designated aftercare provider before discharge. 

B. If a patient is admitted after a suicide attempt or exhibits suicidal ideation, an administrator shall ensure that the require-
ments in R9-10-225(B) are met as part of an inpatient assessment. 

R9-10-209. Discharge Planning; Discharge 
A. For an inpatient, an administrator shall ensure that discharge planning: 

1. Is completed before discharge occurs; 
2. Identifies the specific needs of the patient after discharge, if applicable; 
3. Includes the participation of the patient or patient’s representative and, if applicable, the patient’s aftercare provider; 
4. If the patient is being discharged to the patient’s residence, which is not part of a health care institution: 

a. Includes at least one attempt, which is documented in the patient’s medical record, to notify the patient’s after-
care provider, if designated, before the patient’s discharge; and 

b. Prepares the patient, the patient’s representative, or the patient’s aftercare provider, as applicable, to carry out 
the discharge instructions required in subsection (B)(3)(a), including: 
i. Answering questions about the discharge instructions and aftercare; and 
ii. Providing a demonstration of the aftercare tasks to the patient, the patient’s representative, or the patient’s 

aftercare provider, as applicable; 
5. Provides the patient or the patient’s representative with written information identifying classes or subclasses of 

health care institutions and the level of care that the health care institutions provide that may meet the patient’s as-
sessed and anticipated needs after discharge, if applicable; and 

6. Is documented in the patient’s medical record. 
B. For an inpatient discharge or a transfer of an inpatient, an administrator shall ensure that: 

1. There is a discharge summary that includes: 
a. A description of the patient’s medical condition and the medical services provided to the patient, and 
b. The signature of the medical practitioner coordinating the patient’s medical services; 

2. There is a documented discharge order for the patient by a medical practitioner coordinating the patient’s medical 
services before discharge unless the patient leaves the hospital against a medical staff member’s advice; 

3. If the patient is not being transferred: 
a. There are documented discharge instructions; and 
b. The patient or patient’s representative and the patient’s aftercare provider, if designated, is provided with a copy 

of the discharge instructions; and 
4. If the patient is being transferred, the transfer complies with R9-10-211. 

C. For an inpatient discharge or a transfer of an inpatient who was admitted after a suicide attempt or who exhibits suicidal 
ideation, an administrator shall ensure that the requirements in R9-10-225(B) are met as part of discharge planning. 

D. Except as provided in subsection (E), an administrator shall ensure that an outpatient is discharged according to policies 
and procedures. 

E. For a discharge of an outpatient receiving emergency services, an administrator shall ensure that: 
1. A discharge order is documented by a medical practitioner who provided medical services to the patient before the 

patient is discharged, unless the patient leaves against a medical staff member’s advice; and 
2. Discharge instructions are documented and provided to the patient or patient’s representative and the patient’s after-

care provider, if designated before the patient is discharged, unless the patient leaves the hospital against a medical 
staff member’s advice. 

R9-10-210. Transport 
A. For a transport of a patient, the administrator of a sending hospital shall ensure that: 

1. Policies and procedures are established, documented, and implemented that: 
a. Specify the process by which the sending hospital personnel members coordinate the transport and the medical 

services provided to a patient to protect the health and safety of the patient; 
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b. Require an assessment of the patient by a registered nurse or a medical staff member before transporting the pa-
tient and after the patient’s return; 

c. Specify the information in the sending hospital’s patient medical record that is required to accompany the pa-
tient, which shall include the information related to the medical services to be provided to the patient at the re-
ceiving health care institution; 

d. Specify how the sending hospital personnel members communicate patient medical record information that the 
sending hospital does not provide at the time of transport but is requested by the receiving health care institu-
tion; and 

e. Specify how a medical staff member explains the risks and benefits of a transport to the patient or the patient’s 
representative based on the: 
i. Patient’s medical condition, and 
ii. Mode of transport; and 

2. Documentation in the patient’s medical record includes: 
a. Consent for transport by the patient or the patient’s representative or why consent could not be obtained; 
b. The acceptance of the patient by and communication with an individual at the receiving health care institution; 
c. The date and the time of the transport to the receiving health care institution; 
d. The date and time of the patient’s return to the sending hospital, if applicable; 
e. The mode of transportation; and 
f. The type of personnel member or medical staff member assisting in the transport if an order requires that a pa-

tient be assisted during transport. 
B. For a transport of a patient to a receiving hospital, the administrator of the receiving hospital shall ensure that: 

1. Policies and procedures are established, documented, and implemented that: 
a. Specify the process by which the receiving hospital personnel members coordinate the transport and the medical 

services provided to a patient to protect the health and safety of the patient; 
b. Require an assessment of the patient by a registered nurse or a medical staff member upon arrival of the patient 

and before the patient is returned to the sending health care institution unless the receiving facility is a satellite 
facility, as established in A.R.S. § 36-422, and does not have a registered nurse or a medical staff member at the 
satellite facility; 

c. Specify the information in the receiving hospital’s patient medical record required to accompany the patient 
when the patient is returned to the sending health care institution, if applicable; and 

d. Specify how the receiving hospital personnel members communicate patient medical record information to the 
sending health care institution that is not provided at the time of the patient’s return; and 

2. Documentation in the patient’s medical record includes: 
a. The date and time the patient arrived at the receiving hospital; 
b. The medical services provided to the patient at the receiving hospital; 
c. Any adverse reaction or negative outcome the patient experienced at the receiving hospital, if applicable; 
d. The date and time the receiving hospital returned the patient to the sending health care institution, if applicable; 
e. The mode of transportation to return the patient to the sending health care institution, if applicable; and 
f. The type of personnel member or medical staff member assisting in the transport if an order requires that a pa-

tient be assisted during transport. 

R9-10-211. Transfer 
For a transfer of a patient, the administrator of a sending hospital shall ensure that: 

1. Policies and procedures are established, documented, and implemented that: 
a. Specify the process by which the sending hospital personnel members coordinate the transfer and the medical 

services provided to a patient to protect the health and safety of the patient during the transfer; 
b. Require an assessment of the patient by a registered nurse or a medical staff member of the sending hospital be-

fore the patient is transferred; 
c. Specify how the sending hospital personnel members communicate medical record information that is not pro-

vided at the time of the transfer; and 
d. Specify how a medical staff member explains the risks and benefits of a transfer to the patient or the patient’s 

representative based on the: 
i. Patient’s medical condition, and 
ii. Mode of transfer; 

2. One of the following accompanies the patient during transfer: 
a. A copy of the patient’s medical record for the current inpatient admission; or 
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b. All of the following for the current inpatient admission: 
i. A medical staff member’s summary of medical services provided to the patient, 
ii. A care plan containing up-to-date information, 
iii. Consultation reports, 
iv. Laboratory and radiology reports, 
v. A record of medications administered to the patient for the seven calendar days before the date of transfer, 
vi. Medical staff member’s orders in effect at the time of transfer, and 
vii. Any known allergy; and 

3. Documentation in the patient’s medical record includes: 
a. Consent for transfer by the patient or the patient’s representative, except in an emergency; 
b. The acceptance of the patient by and communication with an individual at the receiving health care institution; 
c. The date and the time of the transfer to the receiving health care institution; 
d. The mode of transportation; and 
e. The type of personnel member or medical staff member assisting in the transfer if an order requires that a pa-

tient be assisted during transfer. 

R9-10-212. Patient Rights 
A. An administrator shall ensure that: 

1. The requirements in subsection (B) and the patient rights in subsection (C) are conspicuously posted on the hospi-
tal’s premises; 

2. At the time of admission, a patient or the patient’s representative receives a written copy of the requirements in sub-
section (B) and the patient rights in subsection (C); and 

3. Policies and procedures include: 
a. How and when a patient or the patient’s representative is informed of patient rights in subsection (C), and 
b. Where patient rights are posted as required in subsection (A)(1). 

B. An administrator shall ensure that: 
1. A patient is treated with dignity, respect, and consideration; 
2. A patient is not subjected to:  

a. Abuse; 
b. Neglect; 
c. Exploitation; 
d. Coercion; 
e. Manipulation; 
f. Sexual abuse; 
g. Sexual assault; 
h. Seclusion, except as allowed under R9-10-217 or R9-10-225;  
i. Restraint, if not necessary to prevent imminent harm to self or others or as allowed under R9-10-225; 
j. Retaliation for submitting a complaint to the Department or another entity; or 
k. Misappropriation of personal and private property by a hospital’s medical staff, personnel members, employees, 

volunteers, or students; and 
3. A patient or the patient’s representative: 

a. Except in an emergency, either consents to or refuses treatment; 
b. May refuse examination or withdraw consent for treatment before treatment is initiated; 
c. Is informed of: 

i. Except in an emergency, alternatives to a proposed psychotropic medication or surgical procedure and as-
sociated risks and possible complications of the proposed psychotropic medication or surgical procedure; 

ii. How to obtain a schedule of hospital rates and charges required in A.R.S. § 36-436.01(B); 
iii. The patient complaint policies and procedures, including the telephone number of hospital personnel to 

contact about complaints, and the Department’s telephone number if the hospital is unable to resolve the 
patient’s complaint; and 

iv. Except as authorized by the Health Insurance Portability and Accountability Act of 1996, proposed in-
volvement of the patient in research, experimentation, or education, if applicable; 

d. Except in an emergency, is provided a description of the health care directives policies and procedures: 
i. If an inpatient, at the time of admission; or 
ii. If an outpatient: 

(1) Before any invasive procedure, except phlebotomy for obtaining blood for diagnostic purposes; or 
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(2) If the hospital services include a planned series of treatments, at the start of each series; 
e. Consents to photographs of the patient before the patient is photographed, except that a patient may be photo-

graphed when admitted to a hospital for identification and administrative purposes; and 
f. Except as otherwise permitted by law, provides written consent to the release of information in the patient’s: 

i. Medical record, or 
ii. Financial records. 

C. A patient has the following rights: 
1. Not to be discriminated against based on race, national origin, religion, gender, sexual orientation, age, disability, 

marital status, or diagnosis; 
2. To receive treatment that supports and respects the patient’s individuality, choices, strengths, and abilities; 
3. To receive privacy in treatment and care for personal needs; 
4. To have access to a telephone; 
5. To review, upon written request, the patient’s own medical record according to A.R.S. §§ 12-2293, 12-2294, and 12-

2294.01; 
6. To receive a referral to another health care institution if the hospital is not authorized or not able to provide physical 

health services or behavioral health services needed by the patient; 
7. To participate or have the patient’s representative participate in the development of, or decisions concerning, treat-

ment; 
8. To participate or refuse to participate in research or experimental treatment; and 
9. To receive assistance from a family member, representative, or other individual in understanding, protecting, or ex-

ercising the patient’s rights. 

R9-10-213. Medical Records 
A. An administrator shall ensure that: 

1. A medical record is established and maintained for each patient according to A.R.S. § Title 12, Chapter 13, Article 
7.1; 

2. An entry in a patient’s medical record is: 
a. Recorded only by a personnel member authorized by policies and procedures to make the entry; 
b. Dated, legible, and authenticated; and 
c. Not changed to make the initial entry illegible; 

3. An order is: 
a. Dated when the order is entered in the patient’s medical record and includes the time of the order; 
b. Authenticated by a medical staff member according to policies and procedures; and 
c. If the order is a verbal order, authenticated by a medical staff member or medical practitioner; 

4. If a rubber-stamp signature or an electronic signature is used to authenticate an order, the individual whose signature 
the rubber-stamp signature or electronic signature represents is accountable for the use of the rubber-stamp signature 
or electronic signature; 

5. A patient’s medical record is available to personnel members and medical staff members authorized by policies and 
procedures to access the medical record; 

6. Policies and procedures include the maximum time-frame to retrieve an onsite or off-site patient’s medical record at 
the request of a medical staff member or authorized personnel member; and 

7. A patient’s medical record is protected from loss, damage, or unauthorized use. 
B. If a hospital maintains patients’ medical records electronically, an administrator shall ensure that: 

1. Safeguards exist to prevent unauthorized access, and 
2. The date and time of an entry in a patient’s medical record is recorded by the computer’s internal clock. 

C. An administrator shall ensure that a medical record for an inpatient contains: 
1. Patient information that includes: 

a. The patient’s name; 
b. The patient’s address; 
c. The patient’s date of birth; and 
d. Any known allergy, including medication allergies or sensitivities; 

2. Medication information that includes: 
a. A medication ordered for the patient; and 
b. A medication administered to the patient including: 

i. The date and time of administration; 
ii. The name, strength, dosage, amount, and route of administration; 
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iii. The identification and authentication of the individual administering the medication; and 
iv. Any adverse reaction the patient has to the medication; 

3. Documentation of general consent and, if applicable, informed consent for treatment by the patient or the patient’s 
representative, except in an emergency; 

4. A medical history and results of a physical examination or an interval note; 
5. If the patient provides a health care directive, the health care directive signed by the patient; 
6. An admitting diagnosis; 
7. The date of admission and, if applicable, the date of discharge; 
8. Names of the admitting medical staff member and medical practitioners coordinating the patient’s care; 
9. If applicable, the name and contact information of the patient’s representative and: 

a. If the patient is 18 years of age or older or an emancipated minor, the document signed by the patient consent-
ing for the patient’s representative to act on the patient’s behalf; or 

b. If the patient’s representative: 
i. Has a health care power of attorney established under A.R.S. § 36-3221 or a mental health care power of 

attorney executed under A.R.S. § 36-3282, a copy of the health care power of attorney or mental health 
care power of attorney; or 

ii. Is a legal guardian, a copy of the court order establishing guardianship; 
10. Orders; 
11. Care plans; 
12. Documentation of hospital services provided to the patient; 
13. Progress notes; 
14. The disposition of the patient after discharge; 
15. Discharge planning, including discharge instructions required in R9-10-209(B)(3); 
16. A discharge summary; and 
17. If applicable: 

a. A laboratory report, 
b. A pathology report, 
c. An autopsy report, 
d. A radiologic report, 
e. A diagnostic imaging report, 
f. Documentation of restraint or seclusion, and 
g. A consultation report. 

D. An administrator shall ensure that a hospital’s medical record for an outpatient contains: 
1. Patient information that includes: 

a. The patient’s name; 
b. The patient’s address; 
c. The patient’s date of birth; 
d. The name and contact information of the patient’s representative, if applicable; and 
e. Any known allergy including medication allergies or sensitivities; 

2. If necessary for treatment, medication information that includes: 
a. A medication ordered for the patient; and 
b. A medication administered to the patient including: 

i. The date and time of administration; 
ii. The name, strength, dosage, amount, and route of administration; 
iii. The identification and authentication of the individual administering the medication; and 
iv. Any adverse reaction the patient has to the medication; 

3. Documentation of general and, if applicable, informed consent for treatment by the patient or the patient’s repre-
sentative, except in an emergency; 

4. An admitting diagnosis or reason for outpatient medical services; 
5. Orders; 
6. Documentation of hospital services provided to the patient; and 
7. If applicable: 

a. A laboratory report, 
b. A pathology report, 
c. An autopsy report, 
d. A radiologic report, 
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e. A diagnostic imaging report, 
f. Documentation of restraint or seclusion, and 
g. A consultation report. 

E. In addition to the requirements in subsection (D), an administrator shall ensure that the hospital’s record of emergency 
services provided to a patient contains: 
1. Documentation of treatment the patient received before arrival at the hospital, if available; 
2. The patient’s medical history; 
3. An assessment, including the name of the individual performing the assessment; 
4. The patient’s chief complaint; 
5. The name of the individual who treated the patient in the emergency room, if applicable; and 
6. The disposition of the patient after discharge. 

R9-10-214. Nursing Services 
A. An administrator shall ensure that: 

1. Nursing services are provided 24 hours a day, and 
2. A nurse executive is appointed who is qualified according to policies and procedures. 

B. A nurse executive shall designate a registered nurse who is present on the hospital’s premises to be accountable for man-
aging the nursing services when the nurse executive is not present in the hospital. 

C. A nurse executive shall ensure that: 
1. Policies and procedures for nursing services are established, documented, and implemented; 
2. An acuity plan is established, documented, and implemented that includes: 

a. A method that establishes the types and numbers of nursing personnel that are required for each unit in the hos-
pital; 

b. An assessment of a patient’s need for nursing services made by a registered nurse providing nursing services di-
rectly to the patient; and 

c. A policy and procedure stating the steps a hospital will take to: 
i. Obtain the necessary nursing personnel to meet patient acuity, and 
ii. Make assignments for patient care according to the acuity plan; 

3. Registered nurses, including registered nurses providing nursing services directly to a patient, are knowledgeable 
about the acuity plan and implement the acuity plan established under subsection (C)(2); 

4. If licensed capacity in an organized service is exceeded or patients are kept in areas without licensed beds, nursing 
personnel are assigned according to the specific rules for the organized service in this Chapter; 

5. There is at least one registered nurse on the hospital’s premises whether or not there is a patient; 
6. A general hospital has at least two registered nurses on the general hospital’s premises when there is more than one 

patient; 
7. A special hospital offering emergency services or obstetrical services has at least two registered nurses on the spe-

cial hospital’s premises when there is more than one patient; 
8. A special hospital not offering emergency services or obstetrical services has at least one registered nurse and one 

other nurse on the special hospital’s premises when there is more than one patient; 
9. A rural general hospital with more than one patient has at least one registered nurse and at least one other nursing 

personnel member on the rural general hospital’s premises. If there is only one registered nurse on the rural general 
hospital’s premises, an additional registered nurse is on-call who is able to be present on the rural general hospital’s 
premises within 15 minutes after being called; 

10. If a hospital has a patient in a unit, there is at least one registered nurse present in the unit; 
11. If a hospital has more than one patient in a unit, there is at least one registered nurse and one additional nursing per-

sonnel member present in the unit; 
12. At least one registered nurse is present and accountable for the nursing services provided to a patient: 

a. During the delivery of a neonate, 
b. In an operating room, and 
c. In a post-anesthesia care unit; 

13. Nursing personnel work schedules are planned, reviewed, adjusted, and documented to meet patient needs and 
emergencies; 

14. A registered nurse assesses, plans, directs, and evaluates nursing services provided to a patient; 
15. There is a care plan for each inpatient based on the inpatient’s need for nursing services; and 
16. Nursing personnel document nursing services in a patient’s medical record. 
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R9-10-215. Surgical Services 
An administrator of a general hospital shall ensure that: 

1. There is an organized service that provides surgical services under the direction of a medical staff member; 
2. There is a designated area for providing surgical services as an organized service; 
3. The area of the hospital designated for surgical services is managed by a registered nurse or a physician; 
4. Documentation is available in the surgical services area that specifies each medical staff member’s clinical privileg-

es to perform surgical procedures in the surgical services area; 
5. Postoperative orders are documented in the patient’s medical record; 
6. There is a chronological log of surgical procedures performed in the surgical services area that contains: 

a. The date of the surgical procedure, 
b. The patient’s name, 
c. The type of surgical procedure, 
d. The time in and time out of the operating room, 
e. The name and title of each individual performing or assisting in the surgical procedure, 
f. The type of anesthesia used, 
g. An identification of the operating room used, and 
h. The disposition of the patient after the surgical procedure; 

7. The chronological log required in subsection (6) is maintained in the surgical services area for at least 12 months af-
ter the date of the surgical procedure and then maintained by the hospital for an additional 12 months; 

8. The medical staff designate in writing the surgical procedures that may be performed in areas other than the surgical 
services area; 

9. The hospital has the medical staff members, personnel members, and equipment to provide the surgical procedures 
offered in the surgical services area; 

10. A patient and the surgical procedure to be performed on the patient are identified before initiating the surgical pro-
cedure; 

11. Except in an emergency, a medical staff member or a surgeon performs a medical history and physical examination 
within 30 calendar days before performing a surgical procedure on a patient; 

12. Except as provided in subsection (14), a medical staff member or a surgeon enters an interval note in the patient’s 
medical record before performing a surgical procedure; 

13. Except as provided in subsection (14), the following are documented in a patient’s medical record before a surgical 
procedure: 
a. A preoperative diagnosis; 
b. Each diagnostic test performed in the hospital; 
c. A medical history and physical examination as required in subsection (11) and an interval note as required in 

subsection (12); 
d. A consent or refusal for blood or blood products signed by the patient or the patient’s representative, if applica-

ble; and 
e. Informed consent according to policies and procedures; and 

14. In an emergency, the documentation required in subsections (12) and (13) is completed within 24 hours after a sur-
gical procedure on a patient is completed. 

R9-10-216. Anesthesia Services 
An administrator shall ensure that: 

1. Anesthesia services provided in conjunction with surgical services performed in the operating room are provided as 
an organized service under the direction of a medical staff member; 

2. Documentation is available in the surgical services area that specifies the medical staff member’s clinical privileges 
to administer anesthesia; 

3. Except in an emergency, an anesthesiologist or a nurse anesthetist performs a pre-anesthesia evaluation within 48 
hours before anesthesia is administered in conjunction with surgical services; 

4. Anesthesia administration is documented in a patient’s medical record and includes: 
a. A pre-anesthesia evaluation, if applicable; 
b. An intra-operative anesthesia record; 
c. The postoperative status of the patient upon leaving the operating room; and 
d. Post-anesthesia documentation by the individual performing the post-anesthesia evaluation that includes the in-

formation required by the medical staff bylaws and medical staff regulations; and 
5. A registered nurse or a physician documents resuscitative measures in the patient’s medical record. 
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R9-10-217. Emergency Services 
A. An administrator of a general hospital or a rural general hospital shall ensure that: 

1. Emergency services are provided 24 hours a day in a designated area of the hospital; 
2. Emergency services are provided as an organized service under the direction of a medical staff member; 
3. The scope and extent of emergency services offered are documented in the hospital’s scope of services; 
4. Emergency services are provided to an individual, including a woman in active labor, requesting emergency ser-

vices; 
5. If emergency services cannot be provided at the hospital to meet the needs of a patient in an emergency, measures 

and procedures are implemented to minimize risk to the patient until the patient is transported or transferred to an-
other hospital; 

6. A roster of on-call medical staff members is available in the emergency services area; 
7. There is a chronological log of emergency services provided to patients that includes: 

a. The patient’s name; 
b. The date, time, and mode of arrival; and 
c. The disposition of the patient including discharge, transfer, or admission; and 

8. The chronological log required in subsection (A)(7) is maintained: 
a. In the emergency services area for at least 12 months after the date of the emergency services; and 
b. By the hospital for at least an additional four years. 

B. An administrator of a special hospital that provides emergency services shall comply with subsection (A). 
C. An administrator of a hospital that provides emergency services, but does not provide perinatal organized services, shall 

ensure that emergency perinatal services are provided within the hospital’s capabilities to meet the needs of a patient and 
a neonate, including the capability to deliver a neonate and to keep the neonate warm until transfer to a hospital provid-
ing perinatal organized services. 

D. An administrator of a hospital that provides emergency services shall ensure that a room used for seclusion in a designat-
ed area of the hospital used for providing emergency services, complies with applicable physical plant health and safety 
codes and standards for a secure hold room as described in the American Institute of Architects and Facilities Guidelines 
Institute, Guidelines for Design and Construction of Health Care Facilities, incorporated by reference in R9-10-104.01. 

R9-10-218. Pharmaceutical Services 
An administrator shall ensure that: 

1. Pharmaceutical services are provided under the direction of a pharmacist according to A.R.S. Title 36, Chapter 27; 
A.R.S. Title 32, Chapter 18; and 4 A.A.C. 23; 

2. A copy of the pharmacy license is provided to the Department for review upon the Department’s request; 
3. A committee, composed of at least one physician, one pharmacist, and other personnel members as determined by 

policies and procedures, is established to: 
a. Develop a drug formulary, 
b. Update the drug formulary at least once every 12 months, 
c. Develop medication usage and medication substitution policies and procedures, and 
d. Specify which medications and medication classifications are required to be automatically stopped after a speci-

fied time period unless the ordering medical staff member specifically orders otherwise; 
4. An expired, mislabeled, or unusable medication is disposed of according to policies and procedures; 
5. A medication administration error or an adverse reaction is reported to the ordering medical staff member or the 

medical staff member’s designee; 
6. A pharmacy medication dispensing error is reported to the pharmacist; 
7. In a pharmacist’s absence, personnel members designated by policies and procedures have access to a locked area 

containing a medication; 
8. A medication is maintained at temperatures recommended by the manufacturer; 
9. A cart used for an emergency: 

a. Contains medication, supplies, and equipment as specified in policies and procedures; 
b. Is available to a unit; and 
c. Is sealed until opened in an emergency; 

10. Emergency cart contents and sealing of the emergency cart are verified and documented according to policies and 
procedures; 

11. Policies and procedures specify individuals who may: 
a. Order medication, and 
b. Administer medication; 
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12. A medication is administered in compliance with an order; 
13. A medication administered to a patient is documented as required in R9-10-213; 
14. If pain medication is administered to a patient, documentation in the patient’s medical record includes: 

a. An assessment of the patient’s pain before administering the medication, and 
b. The effect of the pain medication administered; and 

15. Policies and procedures specify a process for review through the quality management program of: 
a. A medication administration error, 
b. An adverse reaction to a medication, and 
c. A pharmacy medication dispensing error. 

R9-10-219. Clinical Laboratory Services and Pathology Services 
An administrator shall ensure that: 

1. Clinical laboratory services and pathology services are provided by a hospital through a laboratory that holds a cer-
tificate of accreditation or certificate of compliance issued by the United States Department of Health and Human 
Services under the 1988 amendments to the Clinical Laboratories Improvement Act of 1967; 

2. A copy of the certificate of accreditation or certificate of compliance in subsection (1) is provided to the Department 
for review upon the Department’s request; 

3. A general hospital or a rural general hospital provides clinical laboratory services 24 hours a day on the hospital’s 
premises to meet the needs of a patient in an emergency; 

4. A special hospital whose patients require clinical laboratory services: 
a. Is able to provide clinical laboratory services when needed by the patients, 
b. Obtains specimens for clinical laboratory services without transporting the patients from the special hospital’s 

premises, and 
c. Has the examination of the specimens performed by a clinical laboratory on the special hospital’s premises or 

by arrangement with a clinical laboratory not on the special hospital’s premises; 
5. A hospital that provides clinical laboratory services 24 hours a day has on duty or on-call laboratory personnel au-

thorized by policies and procedures to perform testing; 
6. A hospital that offers surgical services provides pathology services on the hospital’s premises or by contracted ser-

vice to meet the needs of a patient; 
7. Clinical laboratory and pathology test results are: 

a. Available to the medical staff: 
i. Within 24 hours after the test is completed if the test is performed at a laboratory on the hospital’s premis-

es, or 
ii. Within 24 hours after the test result is received if the test is performed at a laboratory not on the hospital’s 

premises; and 
b. Documented in a patient’s medical record; 

8. If a test result is obtained that indicates a patient may have an emergency medical condition, as established by medi-
cal staff, laboratory personnel notify the ordering medical staff member or a registered nurse in the patient’s as-
signed unit; 

9. If a clinical laboratory report, a pathology report, or an autopsy report is completed on a patient, a copy of the report 
is included in the patient’s medical record; 

10. Policies and procedures are established, documented, and implemented for: 
a. Procuring, storing, transfusing, and disposing of blood and blood products; 
b. Blood typing, antibody detection, and blood compatibility testing; and 
c. Investigating transfusion adverse reactions that specify a process for review through the quality management 

program; 
11. If blood and blood products are provided by contract, the contract includes: 

a. The availability of blood and blood products through the contract, and 
b. The process for delivery of blood and blood products through the contract; and 

12. Expired laboratory supplies are discarded according to policies and procedures. 

R9-10-220. Radiology Services and Diagnostic Imaging Services 
A. An administrator shall ensure that: 

1. Radiology services and diagnostic imaging services are provided in compliance with A.R.S. Title 30, Chapter 4 and 
9 A.A.C. 7; 
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2. A copy of a certificate documenting compliance with subsection (A)(1) is provided to the Department for review 
upon the Department’s request; 

3. A general hospital or a rural general hospital provides radiology services 24 hours a day on the hospital’s premises 
to meet the emergency needs of a patient; 

4. A hospital that provides surgical services has radiology services and diagnostic imaging services on the hospital’s 
premises to meet the needs of patients; 

5. A general hospital or a rural general hospital has a radiologic technologist on duty or on-call; and 
6. Except as provided in subsection (A)(4), a special hospital whose patients require radiology services and diagnostic 

imaging services is able to provide the radiology services and diagnostic imaging services when needed by the pa-
tients: 
a. On the special hospital’s premises, or 
b. By arrangement with a radiology and diagnostic imaging facility that is not on the special hospital’s premises. 

B. An administrator of a hospital that provides radiology services or diagnostic imaging services on the hospital’s premises 
shall ensure that: 
1. Radiology services and diagnostic imaging services are provided: 

a. Under the direction of a medical staff member; and 
b. According to an order that includes: 

i. The patient’s name, 
ii. The name of the ordering individual, 
iii. The radiological or diagnostic imaging procedure ordered, and 
iv. The reason for the procedure; 

2. A medical staff member or radiologist interprets the radiologic or diagnostic image; 
3. A radiologic or diagnostic imaging patient report is prepared that includes: 

a. The patient’s name; 
b. The date of the procedure; 
c. A medical staff member’s or radiologist’s interpretation of the image; 
d. The type and amount of radiopharmaceutical used, if applicable; and 
e. The adverse reaction to the radiopharmaceutical, if any; and 

4. A radiologic or diagnostic imaging report is included in the patient’s medical record. 

R9-10-221. Intensive Care Services 
Except for a special hospital that provides only psychiatric services, an administrator of a hospital that provides intensive care 
services shall ensure that: 

1. Intensive care services are provided as an organized service in a designated area under the direction of a medical 
staff member; 

2. An inpatient admitted for intensive care services is personally visited by a physician at least once every 24 hours; 
3. Admission and discharge criteria for intensive care services are established; 
4. A personnel member’s responsibilities for initiation of medical services in an emergency to a patient in an intensive 

care unit pending the arrival of a medical staff member are established and documented in policies and procedures; 
5. In addition to the requirements in R9-10-214(C), an intensive care unit is staffed: 

a. With at least one registered nurse assigned for every two patients, and 
b. According to an acuity plan as required in R9-10-214; 

6. Each intensive care unit has a policy and procedure that provides for meeting the needs of the patients; 
7. If the medical services of an intensive care patient are reduced to a lesser level of care in the hospital, but the patient 

is not physically relocated, the nurse to patient ratio is based on the needs of the patient; 
8. Private duty staff do not provide hospital services in an intensive care unit; 
9. At least one registered nurse assigned to a patient in an intensive care unit is certified in advanced cardiac life sup-

port specific to the age of the patient; 
10. Resuscitation, emergency, and other equipment are available to meet the needs of a patient including: 

a. Ventilatory assistance equipment, 
b. Respiratory and cardiac monitoring equipment, 
c. Suction equipment, 
d. Portable radiologic equipment, and 
e. A patient weighing device for patients restricted to a bed; and 

11. An intensive care unit has at least one emergency cart that is maintained according to R9-10-218. 
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R9-10-222. Respiratory Care Services 
An administrator of a hospital that provides respiratory care services shall ensure that: 

1. Respiratory care services are provided under the direction of a medical staff member; 
2. Respiratory care services are provided according to an order that includes: 

a. The patient’s name; 
b. The name and signature of the ordering individual; 
c. The type, frequency, and, if applicable, duration of treatment; 
d. The type and dosage of medication and diluent; and 
e. The oxygen concentration or oxygen liter flow and method of administration; 

3. Respiratory care services provided to a patient are documented in the patient’s medical record and include: 
a. The date and time of administration; 
b. The type of respiratory care services; 
c. The effect of respiratory care services; 
d. If applicable, any adverse reaction to respiratory care services; and 
e. The authentication of the individual providing the respiratory care services; and 

4. Any area or unit that performs blood gases or clinical laboratory tests complies with the requirements in R9-10-219. 

R9-10-223. Perinatal Services 
A. An administrator of a hospital that provides perinatal organized services shall ensure that: 

1. Perinatal services are provided in a designated area under the direction of a medical staff member; 
2. Only medical and surgical procedures approved by the medical staff are performed in the perinatal services unit; 
3. The perinatal services unit has the capability to initiate an emergency cesarean delivery within the time-frame estab-

lished by the medical staff and documented in policies and procedures; 
4. Only a patient in need of perinatal services or gynecological services receives perinatal services or gynecological 

services in the perinatal services unit; 
5. A patient receiving gynecological services does not share a room with a patient receiving perinatal services; 
6. A chronological log of perinatal services provided to patients is maintained that includes: 

a. The patient’s name; 
b. The date, time, and mode of the patient’s arrival; 
c. The disposition of the patient including discharge, transfer, or admission time;  
d. The following information for a delivery of a neonate: 

i. The neonate’s name or other identifier; 
ii. The name of the medical staff member who delivered the neonate; 
iii. The delivery time and date; and 
iv. Complications of delivery, if any; and 

e. If an abortion procedure was performed at or after 20 weeks gestational age, whether the fetus was delivered 
alive; 

7. The chronological log required in subsection (A)(6) is maintained by the hospital in the perinatal services unit for at 
least 12 months after the date the perinatal services are provided and then maintained by the hospital for at least an 
additional 12 months; 

8. The perinatal services unit provides fetal monitoring; 
9. The perinatal services unit has ultrasound capability; 
10. Except in an emergency, a neonate is identified as required by policies and procedures before moving the neonate 

from a delivery area; 
11. Policies and procedures specify: 

a. Security measures to prevent neonatal abduction, and 
b. How the hospital determines to whom a neonate may be discharged; 

12. A neonate is discharged only to an individual who: 
a. Is authorized according to subsection (A)(11), and 
b. Provides identification; 

13. A neonate’s medical record identifies the individual to whom the neonate is discharged; 
14. A patient or the individual to whom the neonate is discharged receives perinatal education, discharge instructions, 

and a referral for follow-up care for a neonate in addition to the discharge planning requirements in R9-10-209; 
15. Intensive care services for neonates comply with the requirements in R9-10-221; 
16. At least one registered nurse is on duty in a nursery when there is a neonate in the nursery except as provided in sub-

section (A)(17); 
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17. A nursery occupied only by a neonate, who is placed in the nursery for the convenience of the neonate’s mother and 
does not require treatment as established in this Article, is staffed by a nurse; 

18. Equipment and supplies are available to a nursery, labor-delivery-recovery room, or labor-delivery-recovery-
postpartum room to meet the needs of each neonate; and 

19. In a nursery, only a neonate’s bed or bassinet is used for changing diapers, bathing, or dressing the neonate. 
B. An administrator of a hospital that does not provide perinatal organized services shall comply with the requirements in 

R9-10-217(C). 
C. In addition to applicable requirements in A.R.S. Title 36, Chapter 20, an administrator of a hospital in which an abortion 

procedure is performed shall ensure that: 
1. Policies and procedures are established, documented, and implemented to protect the health and safety of a patient 

that require: 
a. For an abortion procedure performed at or after 20 weeks gestational age, a personnel member or medical staff 

member qualified according to policies and procedures to perform neonatal resuscitation, other than the physi-
cian performing the abortion procedure, is in the room in which the abortion procedure is performed before the 
delivery of the fetus; 

b. Compliance with A.R.S. § 36-2301.01, if applicable; 
c. Neonatal resuscitation of a fetus delivered alive, according to A.R.S. § 36-2301(D)(3); and 
d. A medical record to be established and maintained for a fetus delivered alive; 

2. The medical record of a patient receiving an abortion procedure contains: 
a. Documentation from the physician providing the abortion procedure and other personnel members present certi-

fying that the fetus was not delivered alive, or 
b. A link to the medical record of a fetus delivered alive; and 

3. For a fetus delivered alive, a medical record contains: 
a. An identification of the fetus, including: 

i. The name of the patient from whom the fetus was delivered alive, and 
ii. The date the fetus was delivered alive; 

b. Orders issued by a physician, physician assistant, or registered nurse practitioner; 
c. A record of medical services, nursing services, and health-related services provided to the fetus delivered alive; 
d. If applicable, information about medication administered to the fetus delivered alive; and 
e. If the fetus had a lethal fetal condition, the results of the confirmation of the lethal fetal condition. 

R9-10-224. Pediatric Services 
A. An administrator of a hospital that provides pediatric services or pediatric organized services according to the require-

ments in this Section shall ensure that: 
1. Consistent with the health and safety of a pediatric patient, arrangements are made for a parent or a guardian of the 

pediatric patient to stay overnight; 
2. Policies and procedures are established, documented, and implemented for: 

a. Infection control for shared toys, books, stuffed animals, and other items in a community playroom; and 
b. Visitation of a pediatric patient, including age limits if applicable; 

3. A pediatric inpatient is only admitted if the hospital has the staff, equipment, and supplies available to meet the 
needs of the pediatric patient based on the pediatric patient’s medical condition and the hospital’s scope of services; 
and 

4. If the hospital provides pediatric intensive care services, the pediatric intensive care services comply with intensive 
care services requirements in R9-10-221. 

B. An administrator of a hospital that provides pediatric organized services shall ensure that pediatric services are provided 
in a designated area under the direction of a medical staff member. 

C. An administrator shall ensure that in a multi-organized service unit or a patient care unit that is providing medical and 
nursing services to an adult patient and a pediatric patient according to this Section: 
1. A pediatric patient is not placed in a patient room with an adult patient, and 
2. A medication for a pediatric patient that is stored in the patient care unit is stored separately from a medication for 

an adult patient. 
D. A hospital may use a bed in a pediatric organized services patient care unit for an adult patient if an administrator estab-

lishes, documents, and implements policies and procedures that: 
1. Delineate the specific conditions under which an adult patient is placed in a bed in the pediatric organized services 

unit, and 
2. Except as provided in subsections (H) and (I), ensure that an adult patient is: 
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a. Not placed in a pediatric organized services patient care unit if a pediatric patient is admitted to and present in 
the pediatric organized services patient care unit, and 

b. Transferred out of the pediatric organized services patient care unit to an appropriate level of care when a pedi-
atric patient is admitted to the pediatric organized services patient care unit. 

E. Except as provided in subsections (F) and (G), an administrator of a hospital that does not provide pediatric organized 
services may admit a pediatric inpatient only in an emergency. 

F. Subsection (G) only applies to a general hospital or rural general hospital that: 
1. Does not provide pediatric organized services; 
2. Has designated in the general hospital’s or rural general hospital’s scope of services, inpatient services that are 

available to a pediatric patient; 
3. Has a licensed capacity of less than 100; and 
4. Is located in a county with a population of less than 500,000. 

G. An administrator of a general hospital or rural general hospital that meets the criteria in subsection (F) shall ensure that: 
1. There are pediatric-appropriate equipment and supplies available, based on the hospital services designated for pedi-

atric patients in the general hospital or rural general hospital’s scope of services; and 
2. Personnel members that are or may be assigned to provide hospital services to a pediatric patient have the appropri-

ate skills and knowledge for providing hospital services to a pediatric patient, based on the general hospital’s or rural 
general hospital’s scope of services. 

H. Subsection (I) only applies to a general hospital or a rural general hospital that: 
1. Provides pediatric organized services in a patient care unit; 
2. Has designated in the general hospital’s or rural general hospital’s scope of services, inpatient services that are 

available to an adult patient in a pediatric organized services patient care unit; 
3. Has a licensed capacity of less than 100; and 
4. Is located in a county with a population of less than 500,000. 

I. An administrator of a general hospital or rural general hospital that meets the criteria in subsection (H) shall comply with 
the requirements in subsection (D)(1). 

R9-10-225. Psychiatric Services 
A. An administrator of a hospital that contains an organized psychiatric services unit or a special hospital licensed to pro-

vide psychiatric services shall ensure that in the organized psychiatric unit or special hospital: 
1. Psychiatric services are provided under the direction of a medical staff member; 
2. An inpatient admitted to the organized psychiatric services unit or special hospital has a principal diagnosis of a 

mental disorder, a personality disorder, substance abuse, or a significant psychological or behavioral response to an 
identifiable stressor; 

3. Except in an emergency, a patient receives a nursing assessment before treatment for the patient is initiated; 
4. An individual whose medical needs cannot be met while the individual is an inpatient in an organized psychiatric 

services unit or a special hospital is not admitted to or is transferred out of the organized psychiatric services unit or 
special hospital; 

5. Policies and procedures for the organized psychiatric services unit or special hospital are established, documented, 
and implemented that: 
a. Establish qualifications for medical staff members and personnel members who provide clinical oversight to 

behavioral health technicians; 
b. Establish the process for patient assessment, including identification of a patient’s medical conditions and crite-

ria for the on-going monitoring of any identified medical condition; 
c. Establish the process for developing and implementing a patient’s care plan including: 

i. Obtaining the patient’s or the patient’s representative’s participation in the development of the patient’s 
care plan; 

ii. Ensuring that the patient is informed of the modality, frequency, and duration of any treatments that are in-
cluded in the patient’s care plan; 

iii. Informing the patient that the patient has the right to refuse any treatment; 
iv. Updating the patient’s care plan and informing the patient of any changes to the patient’s care plan; and 
v. Documenting the actions in subsection (A)(5)(c)(i) through (iv) in the patient’s medical record; 

d. Establish the process for warning an identified or identifiable individual, as described in A.R.S. § 36-517.02 (B) 
through (C), if a patient communicates to a medical staff member or personnel member a threat of imminent se-
rious physical harm or death to the individual and the patient has the apparent intent and ability to carry out the 
threat; 
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e. Establish the criteria for determining when an inpatient’s absence is unauthorized, including whether the inpa-
tient: 
i. Was admitted under A.R.S. Title 36, Chapter 5, Articles 1, 2, or 3; 
ii. Is absent against medical advice; or 
iii. Is under 18 years of age; 

f. Identify each type of restraint and seclusion used in the organized psychiatric services unit or special hospital 
and include for each type of restraint and seclusion used: 
i. The qualifications of a medical staff member or personnel member who can: 

(1) Order the restraint or seclusion, 
(2) Place a patient in the restraint or seclusion, 
(3) Monitor a patient in the restraint or seclusion, 
(4) Evaluate a patient’s physical and psychological well-being after being placed in the restraint or seclu-

sion and when released from the restraint or seclusion, or 
(5) Renew the order for restraint or seclusion; 

ii. On-going training requirements for a medical staff member or personnel member who has direct patient 
contact while the patient is in a restraint or in seclusion; and 

iii. Criteria for monitoring and assessing a patient including: 
(1) Frequencies of monitoring and assessment based on a patient’s condition, cognitive status, situational 

factors, and risks associated with the specific restraint or seclusion; 
(2) For the renewal of an order for restraint or seclusion, whether an assessment is required before the or-

der is renewed and, if an assessment is required, who may conduct the assessment; 
(3) Assessment content, which may include, depending on a patient’s condition, the patient’s vital signs, 

respiration, circulation, hydration needs, elimination needs, level of distress and agitation, mental sta-
tus, cognitive functioning, neurological functioning, and skin integrity; 

(4) If a mechanical restraint is used, how often the mechanical restraint is monitored or loosened; and 
(5) A process for meeting a patient’s nutritional needs and elimination needs; 

g. Establish the criteria and procedures for renewing an order for restraint or seclusion; 
h. Establish procedures for internal review of the use of restraint or seclusion; 
i. Establish requirements for notifying the parent or guardian of a patient who is under 18 years of age and who is 

restrained or secluded; and 
j. Establish medical record and personnel record documentation requirements for restraint and seclusion, if appli-

cable; 
6. If time-out is used in the organized psychiatric services unit or special hospital, a time-out: 

a. Takes place in an area that is unlocked, lighted, quiet, and private; 
b. Does not take place in the room approved for seclusion by the Department under R9-10-104; 
c. Is time-limited and does not exceed two hours per incident or four hours per day; 
d. Does not result in a patient’s missing a meal if the patient is in time-out at mealtime; 
e. Includes monitoring of the patient by a medical staff member or personnel member at least once every 15 

minutes to ensure the patient’s health, safety, and welfare and to determine if the patient is ready to leave time-
out; and 

f. Is documented in the patient’s medical record, to include: 
i. The date of the time-out, 
ii. The reason for the time-out, 
iii. The duration of the time-out, and 
iv. The action planned and taken to address the reason for the time-out; 

7. Restraint or seclusion is: 
a. Not used as a means of coercion, discipline, convenience, or retaliation; 
b. Only used when all of the following conditions are met: 

i. Except as provided in subsection (A)(8), after obtaining an order for the restraint or seclusion; 
ii. For the management of a patient’s aggressive, violent, or self-destructive behavior; 
iii. When less restrictive interventions have been determined to be ineffective; and 
iv. To ensure the immediate physical safety of the patient, to prevent imminent harm to the patient or another 

individual, or to stop physical harm to another individual; and 
c. Discontinued at the earliest possible time; 

8. If as a result of a patient’s aggressive, violent, or self-destructive behavior, harm to the patient or another individual 
is imminent or the patient or another individual is being physically harmed, a personnel member: 
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a. May initiate an emergency application of restraint or seclusion for the patient before obtaining an order for the 
restraint or seclusion, and 

b. Obtains an order for the restraint or seclusion of the patient during the emergency application of the restraint or 
seclusion; 

9. Restraint or seclusion is: 
a. Only ordered by a physician or a registered nurse practitioner, and 
b. Not written as a standing order or on an as-needed basis; 

10. An order for restraint or seclusion includes: 
a. The name of the individual ordering the restraint or seclusion; 
b. The date and time that the restraint or seclusion was ordered; 
c. The specific restraint or seclusion ordered; 
d. If a drug is ordered as a chemical restraint, the drug’s name, strength, dosage, and route of administration; 
e. The specific criteria for release from restraint or seclusion without an additional order; and 
f. The maximum duration authorized for the restraint or seclusion; 

11. An order for restraint or seclusion is limited to the duration of the emergency situation and does not exceed: 
a. Four continuous hours for a patient who is 18 years of age or older, 
b. Two continuous hours for a patient who is between the ages of nine and 17 years of age, or 
c. One continuous hour for a patient who is younger than nine years of age; 

12. If restraint and seclusion are used on a patient simultaneously, the patient receives continuous: 
a. Face-to-face monitoring by a medical staff member or personnel member, or 
b. Video and audio monitoring by a medical staff member or personnel member who is in close proximity to the 

patient; 
13. If an order for restraint or seclusion of a patient is not provided by a medical practitioner coordinating the patient’s 

medical services, the medical practitioner is notified as soon as possible; 
14. A medical staff member or personnel member does not participate in restraint or seclusion, monitor a patient during 

restraint or seclusion, or evaluate a patient after restraint or seclusion until the medical staff member or personnel 
member completes education and training that: 
a. Includes: 

i. Techniques to identify medical staff member, personnel member, and patient behaviors; events; and envi-
ronmental factors that may trigger circumstances that require restraint or seclusion; 

ii. The use of nonphysical intervention skills, such as de-escalation, mediation, conflict resolution, active lis-
tening, and verbal and observational methods; 

iii. Techniques for identifying the least restrictive intervention based on an assessment of the patient’s medical 
or behavioral health condition; 

iv. The safe use of restraint and the safe use of seclusion, including training in how to recognize and respond 
to signs of physical and psychological distress in a patient who is restrained or secluded; 

v. Clinical identification of specific behavioral changes that indicate that the restraint or seclusion is no longer 
necessary; 

vi. Monitoring and assessing a patient while the patient is in restraint or seclusion according to policies and 
procedures; and 

vii. Training exercises in which medical staff members and personnel members successfully demonstrate the 
techniques that the medical staff members and personnel members have learned for managing emergency 
situations; and 

b. Is provided by individuals qualified according to policies and procedures; 
15. When a patient is placed in restraint or seclusion: 

a. The restraint or seclusion is conducted according to policies and procedures; 
b. The restraint or seclusion is proportionate and appropriate to the severity of the patient’s behavior and the pa-

tient’s: 
i. Chronological and developmental age; 
ii. Size; 
iii. Gender; 
iv. Physical condition; 
v. Medical condition; 
vi. Psychiatric condition; and 
vii. Personal history, including any history of physical or sexual abuse; 
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c. The physician or registered nurse practitioner who ordered the restraint or seclusion is available for consultation 
throughout the duration of the restraint or seclusion; 

d. A patient is monitored and assessed according to policies and procedures; 
e. A physician or other health professional authorized by policies and procedures assesses the patient within one 

hour after the patient is placed in the restraint or seclusion and determines: 
i. The patient’s current behavior, 
ii. The patient’s reaction to the restraint or seclusion used, 
iii. The patient’s medical and behavioral condition, and 
iv. Whether to continue or terminate the restraint or seclusion; 

f. The patient is given the opportunity: 
i. To eat during mealtime, and 
ii. To use the toilet; and 

g. The restraint or seclusion is discontinued at the earliest possible time, regardless of the length of time identified 
in the order; 

16. If a patient is placed in seclusion, the room used for seclusion: 
a. Is approved for use as a seclusion room by the Department under R9-10-104; 
b. Is not used as a patient’s bedroom or a sleeping area; 
c. Allows full view of the patient in all areas of the room; 
d. Is free of hazards, such as unprotected light fixtures or electrical outlets; 
e. Contains at least 60 square feet of floor space; and 
f. Except as provided in subsection (A)(17), contains a non-adjustable bed that: 

i. Consists of a mattress on a solid platform that is: 
(1) Constructed of a durable, non-hazardous material; and 
(2) Raised off of the floor; 

ii. Does not have wire springs or a storage drawer; and 
iii. Is securely anchored in place; 

17. If a room used for seclusion does not contain a non-adjustable bed required in subsection (A)(16)(f): 
a. A piece of equipment is available for use in the room used for seclusion that: 

i. Is commercially manufactured to safely and humanely restrain a patient’s body; 
ii. Provides support to the trunk and head of a patient’s body; 
iii. Provides restraint to the trunk of a patient’s body; 
iv. Is able to restrict movement of a patient’s arms, legs, trunk, and head; 
v. Allows a patient’s body to recline; and 
vi. Does not inflict harm on a patient’s body; and 

b. Documentation of the manufacturer’s specifications for the piece of equipment in subsection (A)(17)(a) is main-
tained; 

18. A seclusion room may be used for services or activities other than seclusion if: 
a. A sign stating the service or activity scheduled or being provided in the room is conspicuously posted outside 

the room; 
b. No permanent equipment other than the bed required in subsection (A)(16)(f) is in the room; 
c. Policies and procedures are established, documented, and implemented that: 

i. Delineate which services or activities other than seclusion may be provided in the room, 
ii. List what types of equipment or supplies may be placed in the room for the delineated services, and 
iii. Provide for the prompt removal of equipment and supplies from the room before the room is used for se-

clusion; and 
d. The sign required in subsection (A)(18)(a) and equipment and supplies in the room, other than the bed required 

in subsection (A)(16)(f), are removed before a patient is placed in seclusion in the room; 
19. A medical staff member or personnel member documents the following information in a patient’s medical record be-

fore the end of the shift in which the patient is placed in restraint or seclusion or, if the patient’s restraint or seclu-
sion does not end during the shift in which it began, during the shift in which the patient’s restraint or seclusion 
ends: 
a. The emergency situation that required the patient to be restrained or put in seclusion; 
b. The times the patient’s restraint or seclusion actually began and ended; 
c. The time of the face-to-face assessment required in subsection (A)(12)(a); 
d. The monitoring required in subsection (A)(12)(b) or (15)(d), as applicable; 
e. The times the patient was given the opportunity to eat or use the toilet according to subsection (A)(15)(f); and 
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f. The names of the medical staff members and personnel members with direct patient contact while the patient 
was in the restraint or seclusion; and 

20. If an emergency situation continues beyond the time limit of an order for restraint or seclusion, the order is renewed 
according to policies and procedures. 

B. For a patient who was admitted after a suicide attempt or who exhibits suicidal ideation, in addition to the admission 
requirements in R9-10-208 and discharge planning requirements in R9-10-209, an administrator shall ensure that: 
1. The patient receives a suicide assessment; and 
2. The patient or the patient’s representative receives: 

a. The results of the suicide assessment in subsection (B)(1); 
b. Information about the availability of age-appropriate, suicide crisis services, including contact information; 
c. Specific information about or a referral to one of the following for ongoing or follow-up treatment related to su-

icide, including scheduling an appointment for the patient when practicable: 
i. Another health care institution; 
ii. A medical practitioner or, for a patient going to another state after discharge, a similarly licensed individual 

in the other state; or 
iii. A behavioral health professional certified or licensed under A.R.S. Title 32 to provide treatment related to 

suicide or, for a patient going to another state after discharge, a similarly certified or licensed individual in 
the other state; and 

d. Information about and instructions on how to access the Department of Insurance and Financial Institution’s 
website, available through difi.az.gov, developed in compliance with A.R.S. § 20-3503(B), including how to 
file an appeal of an insurance determination. 

C. An administrator of a hospital that provides opioid treatment services to an outpatient shall comply with the requirements 
in R9-10-1020. 

R9-10-226. Behavioral Health Observation/Stabilization Services 
An administrator of a hospital that is authorized to provide behavioral health observation/stabilization services shall ensure 
that: 

1. Behavioral health observation/stabilization services are provided according to the requirements in R9-10-1012, and 
2. Restraint and seclusion are provided according to the requirements for restraint and seclusion in R9-10-225. 

R9-10-227. Rehabilitation Services 
An administrator shall ensure that: 

1. If rehabilitation services are provided as an organized service, the rehabilitation services are provided under the di-
rection of an individual qualified according to policies and procedures; 

2. Rehabilitation services are provided according to an order; and 
3. The medical record of a patient receiving rehabilitation services includes: 

a. An order for rehabilitation services that includes the name of the ordering individual and a referring diagnosis, 
b. A documented care plan that is developed in coordination with the ordering individual and the individual 

providing the rehabilitation services, 
c. The rehabilitation services provided, 
d. The patient’s response to the rehabilitation services, and 
e. The authentication of the individual providing the rehabilitation services. 

R9-10-228. Multi-organized Service Unit 
A. A governing authority may designate the following as a multi-organized service unit: 

1. An adult unit that provides both intensive care services and medical and nursing services other than intensive care 
services, 

2. A pediatric unit that provides both intensive care services and medical and nursing services other than intensive care 
services, 

3. A unit that provides both perinatal services and intensive care services for obstetrical patients,  
4. A unit that provides both intensive care services for neonates and a continuing care nursery, or 
5. A unit that provides medical and nursing services to adult and pediatric patients. 

B. An administrator shall ensure that: 
1. For a patient in a multi-organized service unit, a medical staff member designates in the patient’s medical record 

which organized service is to be provided to the patient; 
2. A multi-organized service unit is in compliance with the requirements in this Article that would apply if each orga-

nized service were offered as a single organized service unit; and 
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3. A multi-organized service unit and each bed in the unit are in compliance with physical plant health and safety codes 
and standards incorporated by reference in R9-10-104.01 for all organized services provided in the multi-organized 
service unit. 

R9-10-229. Social Services 
An administrator of a hospital that provides social services shall ensure that: 

1. A registered nurse or another personnel member designated according to policies and procedures coordinates social 
services; 

2. If a personnel member provides social services that require a license under A.R.S. Title 32, Chapter 33, Article 5, 
the personnel member is licensed under A.R.S. Title 32, Chapter 33, Article 5; 

3. A medical staff member, nurse, patient, patient’s representative, or member of the patient’s family may request so-
cial services; 

4. A personnel member providing social services participates in discharge planning as necessary to meet the needs of a 
patient; 

5. The patient has privacy when communicating with a personnel member providing social services; and 
6. Social services provided to a patient are documented in the patient’s medical record and the entries are authenticated 

by the individual providing the social services. 

R9-10-230. Infection Control 
An administrator shall ensure that: 

1. An infection control program that meets the requirements of this Section is established under the direction of an in-
dividual qualified according to policies and procedures; 

2. An infection control program has a procedure for documenting: 
a. The collection and analysis of infection control data, 
b. The actions taken relating to infections and communicable diseases, and 
c. Reports of communicable diseases to the governing authority and state and county health departments; 

3. Infection control documents are maintained for at least 12 months after the date of the document; 
4. Policies and procedures are established, documented, and implemented: 

a. To prevent or minimize, identify, report, and investigate infections and communicable diseases that include: 
i. Isolating a patient; 
ii. Sterilizing equipment and supplies; 
iii. Maintaining and storing sterile equipment and supplies; 
iv. Using personal protective equipment such as gowns, masks, or face protection; 
v. Disposing of biohazardous medical waste; and 
vi. Moving and processing soiled linens and clothing; 

b. That specify communicable diseases, medical conditions, or criteria that prevent an individual, a personnel 
member, or a medical staff member from: 
i. Working in the hospital, 
ii. Providing patient care, or 
iii. Providing environmental services; 

c. That establish criteria for determining whether a medical staff member is at an increased risk of exposure to in-
fectious tuberculosis based on: 
i. The level of risk in the area of the hospital premises where the medical staff member practices, and 
ii. The work that the medical staff member performs; and 

d. That establish the frequency of tuberculosis screening for an individual determined to be at an increased risk of 
exposure; 

5. Tuberculosis screening is performed for a personnel member or medical staff member: 
a. On or before the date the personnel member or medical staff member begins providing services at or on behalf 

of the hospital, and 
b. As part of a tuberculosis infection control program according to R9-10-113; 

6. Soiled linen and clothing are: 
a. Collected in a manner to minimize or prevent contamination, 
b. Bagged at the site of use, and 
c. Maintained separate from clean linen and clothing and away from food storage, kitchen, or dining areas; 

7. A personnel member washes hands or uses a hand disinfection product after each patient contact and after handling 
soiled linen, soiled clothing, or potentially infectious material; 
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8. An infection control committee is established according to policies and procedures and consists of: 
a. At least one medical staff member, 
b. The individual directing the infection control program, and 
c. Other personnel identified in policies and procedures; and 

9. The infection control committee: 
a. Develops a plan for preventing, tracking, and controlling infections; 
b. Reviews the type and frequency of infections and develops recommendations for improvement; 
c. Meets and provides a quarterly written report for inclusion by the quality management program; and 
d. Maintains a record of actions taken and minutes of meetings. 

R9-10-231. Dietary Services 
An administrator shall ensure that: 

1. Dietary services are provided according to 9 A.A.C. 8, Article 1; 
2. A copy of the hospital’s food establishment license or permit under 9 A.A.C. 8, Article 1, is maintained; 
3. For a hospital that contracts with a food establishment, as established in 9 A.A.C. 8, Article 1, to prepare and deliver 

food to the hospital, a copy of the contracted food establishment’s license or permit under 9 A.A.C. 8, Article 1, is 
maintained; 

4. If a hospital contracts with a food establishment to prepare and deliver food to the hospital, the hospital is able to 
store, refrigerate, and reheat food to meet the dietary needs of a patient; 

5. Dietary services are provided under the direction of an individual qualified to direct the provision of dietary services 
according to policies and procedures; 

6. There are personnel members on duty to meet the dietary needs of patients; 
7. Personnel members providing dietary services are qualified to provide dietary services according to policies and 

procedures; 
8. A nutrition assessment of a patient is: 

a. Performed according to policies and procedures, and 
b. Communicated to the medical practitioner coordinating the patient’s medical services if the nutrition assessment 

reveals a specific dietary need; 
9. A medical staff member documents an order for a diet for each patient in the patient’s medical record; 
10. A current diet manual approved by a registered dietitian is available to personnel members and medical staff mem-

bers; and 
11. A patient’s dietary needs are met 24 hours a day. 

R9-10-232. Disaster Management 
An administrator shall ensure that: 

1. A disaster plan is developed and documented that includes: 
a. Procedures for protecting the health and safety of patients and other individuals; 
b. Assigned personnel responsibilities; and 
c. Instructions for the evacuation, transport, or transfer of patients, maintenance of medical records, and arrange-

ments to provide any other hospital services to meet the patients’ needs; 
2. A plan exists for back-up power and water supply; 
3. A fire drill is performed on each shift at least once every three months; 
4. A disaster drill is performed on each shift at least once every 12 months; 
5. Documentation of a fire drill required in subsection (3) and a disaster drill required in subsection (4) includes: 

a. The date and time of the drill; 
b. A critique of the drill; and 
c. Recommendations for improvement, if applicable; and 

6. Documentation of a fire drill or a disaster drill is maintained by the hospital for at least 12 months after the date of 
the drill. 

R9-10-233. Environmental Standards 
An administrator shall ensure that: 

1. An individual providing environmental services who has the potential to transmit infectious tuberculosis to patients, 
as determined by the infection control risk assessment criteria in R9-10-230(4)(c), provides evidence of freedom 
from infectious tuberculosis: 
a. On or before the date the individual begins providing environmental services at or on behalf of the hospital, and  
b. According to R9-10-113; 
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2. The hospital premises and equipment are: 
a. Cleaned and disinfected according to policies and procedures or manufacturer’s instructions to prevent, mini-

mize, and control infection or illness; and 
b. Free from a condition or situation that may cause a patient or other individual to suffer physical injury; 

3. A pest control program that complies with A.A.C. R3-8-201(C)(4) is implemented and documented; 
4. The hospital maintains a tobacco smoke-free environment; 
5. Biohazardous medical waste is identified, stored, and disposed of according to 18 A.A.C. 13, Article 14, and poli-

cies and procedures; 
6. Equipment used to provide hospital services is: 

a. Maintained in working order; 
b. Tested and calibrated according to the manufacturer’s recommendations or, if there are no manufacturer’s rec-

ommendations, as specified in policies and procedures; and 
c. Used according to the manufacturer’s recommendations; and 

7. Documentation of equipment testing, calibration, and repair is maintained for at least 12 months after the date of the 
testing, calibration, or repair. 

R9-10-234. Physical Plant Standards 
A. An administrator shall ensure that: 

1. A hospital complies with the applicable physical plant health and safety codes and standards incorporated by refer-
ence in A hospital complies with the applicable physical plant health and safety codes and standards incorporated by 
reference in R9-10-104.01 in effect on the date the hospital submitted, according to R9-10-104, an application for an 
approval of architectural plans and specifications to the Department; 

2. A hospital’s premises or any part of the hospital premises is not leased to or used by another person; 
3. A unit with inpatient beds is not used as a passageway to another health care institution; and 
4. A hospital’s premises are not licensed as more than one health care institution. 

B. An administrator shall: 
1. Obtain a fire inspection conducted according to the time-frame established by the local fire department or the State 

Fire Marshal, 
2. Make any repairs or corrections stated on the inspection report, and 
3. Maintain documentation of a current fire inspection report. 

R9-10-235. Administrative Separation 
A. In addition to the definitions in A.R.S. § 36-401, R9-10-101, and R9-10-201, the following definition applies in this Sec-

tion: “Administrative separation” means the temporary isolation of a patient for the purpose of preserving the integrity of 
evidence during the course of a criminal investigation or for a situation where not isolating the patient presents a risk of 
serious harm to other individuals or a serious risk to the safety or security of a hospital. 

B. Only a hospital established according to A.R.S. § 36-202 may use administrative separation. 
C. An administrator appointed according to A.R.S. § 36-205 shall ensure that: 

1. Administrative separation: 
a. Is only used for a patient admitted to the hospital pursuant to a criminal court order; and 
b. Is not used: 

i. In conjunction with a restraint, 
ii. As a method to manage behaviors, or 
iii. If prohibited by law; and 

2. Policies and procedures are established, documented, and implemented for administrative separation that: 
a. Include the process and criteria for requesting an administrative separation; 
b. Include the process and deadlines for approving a request for an administrative separation; 
c. Cover patient notification of the right to appeal the administrative separation and to file a complaint; 
d. Include the process for providing a patient access to: 

i. Incoming mail, and 
ii. An advocate or legal representative; 

e. Include the process for providing treatment to a patient while in administrative separation; 
f. Include the process for establishing investigative goals; and 
g. Include the process for determining when administrative separation will no longer be used for a patient. 
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Statutory Authority 
 

36-132. Department of health services; functions; contracts 

A. The department, in addition to other powers and duties vested in it by law, shall: 

1. Protect the health of the people of the state. 

2. Promote the development, maintenance, efficiency and effectiveness of local health departments 

or districts of sufficient population and area that they can be sustained with reasonable economy 

and efficient administration, provide technical consultation and assistance to local health 

departments or districts, provide financial assistance to local health departments or districts and 

services that meet minimum standards of personnel and performance and in accordance with a plan 

and budget submitted by the local health department or districts to the department for approval, 

and recommend the qualifications of all personnel. 

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, 

deaths and all vital facts, and obtain, collect and preserve information relating to the health of the 

people of this state and the prevention of diseases as may be useful in the discharge of functions of 

the department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122. 

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the 

governor. 

5. Conduct a statewide program of health education relevant to the powers and duties of the 

department, prepare educational materials and disseminate information as to conditions affecting 

health, including basic information for the promotion of good health on the part of individuals and 

communities, and prepare and disseminate technical information concerning public health to the 

health professions, local health officials and hospitals. In cooperation with the department of 

education, the department of health services shall prepare and disseminate materials and give 

technical assistance for the purpose of education of children in hygiene, sanitation and personal and 

public health, and provide consultation and assistance in community organization to counties, 

communities and groups of people. 

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications 

of all public health nurses engaged in official public health work, and encourage and aid in 

coordinating local public health nursing services. 

7. Encourage and aid in coordinating local programs concerning control of preventable diseases in 

accordance with statewide plans that shall be formulated by the department. 

8. Encourage and aid in coordinating local programs concerning maternal and child health, including 

midwifery, antepartum and postpartum care, infant and preschool health and the health of 

schoolchildren, including special fields such as the prevention of blindness and conservation of sight 

and hearing. 
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9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this 

state. 

10. Encourage, administer and provide dental health care services and aid in coordinating local 

programs concerning dental public health, in cooperation with the Arizona dental association.  The 

department may bill and receive payment for costs associated with providing dental health care 

services and shall deposit the monies in the oral health fund established by section 36-138. 

11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and 

chemical laboratories with qualified assistants and facilities necessary for routine examinations and 

analyses and for investigations and research in matters affecting public health. 

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and 

public and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 

10. 

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and 

water used to process, store, handle, serve and transport food and drink are free from filth, disease-

causing substances and organisms and unwholesome, poisonous, deleterious or other foreign 

substances.  All state agencies and local health agencies involved with water quality shall provide to 

the department any assistance requested by the director to ensure that this paragraph is effectuated. 

14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this 

title, chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the 

enforcement of the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code 

sections 1 through 905). 

15. Recruit and train personnel for state, local and district health departments. 

16. Conduct continuing evaluations of state, local and district public health programs, study and 

appraise state health problems and develop broad plans for use by the department and for 

recommendation to other agencies, professions and local health departments for the best solution of 

these problems. 

17. License and regulate health care institutions according to chapter 4 of this title. 

18. Issue or direct the issuance of licenses and permits required by law. 

19. Participate in the state civil defense program and develop the necessary organization and 

facilities to meet wartime or other disasters. 

20. Subject to the availability of monies, develop and administer programs in perinatal health care, 

including: 

(a) Screening in early pregnancy for detecting high-risk conditions. 
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(b) Comprehensive prenatal health care. 

(c) Maternity, delivery and postpartum care. 

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center 

when medically indicated. 

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection 

and adequate intervention to avert premature labor and delivery. 

21. License and regulate the health and safety of group homes for persons with developmental 

disabilities. The department shall issue a license to an accredited facility for a period of the 

accreditation, except that no licensing period shall be longer than three years. The department is 

authorized to conduct an inspection of an accredited facility to ensure that the facility meets health 

and safety licensure standards. The results of the accreditation survey shall be public information. A 

copy of the final accreditation report shall be filed with the department of health services. For the 

purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation 

organization. 

B. The department may accept from the state or federal government, or any agency of the state or 

federal government, and from private donors, trusts, foundations or eleemosynary corporations or 

organizations grants or donations for or in aid of the construction or maintenance of any program, 

project, research or facility authorized by this title, or in aid of the extension or enforcement of any 

program, project or facility authorized, regulated or prohibited by this title, and enter into contracts 

with the federal government, or an agency of the federal government, and with private donors, 

trusts, foundations or eleemosynary corporations or organizations, to carry out such purposes. All 

monies made available under this section are special project grants. The department may also 

expend these monies to further applicable scientific research within this state. 

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 

6.  The department shall not set a fee at more than the department's cost of providing the service for 

which the fee is charged.  State agencies are exempt from all fees imposed pursuant to this section. 

D. The department may enter into contracts with organizations that perform nonrenal organ 

transplant operations and organizations that primarily assist in the management of end-stage renal 

disease and related problems to provide, as payors of last resort, prescription medications necessary 

to supplement treatment and transportation to and from treatment facilities. The contracts may 

provide for department payment of administrative costs it specifically authorizes. 

36-136. Powers and duties of director; compensation of personnel; rules; definitions 

A. The director shall: 

1. Be the executive officer of the department of health services and the state registrar of vital 

statistics but shall not receive compensation for services as registrar. 
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2. Perform all duties necessary to carry out the functions and responsibilities of the department. 

3. Prescribe the organization of the department. The director shall appoint or remove personnel as 

necessary for the efficient work of the department and shall prescribe the duties of all personnel. The 

director may abolish any office or position in the department that the director believes is 

unnecessary. 

4. Administer and enforce the laws relating to health and sanitation and the rules of the department. 

5. Provide for the examination of any premises if the director has reasonable cause to believe that on 

the premises there exists a violation of any health law or rule of this state. 

6. Exercise general supervision over all matters relating to sanitation and health throughout this 

state. When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole 

or of any part of this state shall be made. The director may enter, examine and survey any source and 

means of water supply, sewage disposal plant, sewerage system, prison, public or private place of 

detention, asylum, hospital, school, public building, private institution, factory, workshop, tenement, 

public washroom, public restroom, public toilet and toilet facility, public eating room and restaurant, 

dairy, milk plant or food manufacturing or processing plant, and any premises in which the director 

has reason to believe there exists a violation of any health law or rule of this state that the director 

has the duty to administer. 

7. Prepare sanitary and public health rules. 

8. Perform other duties prescribed by law. 

B. If the director has reasonable cause to believe that there exists a violation of any health law or rule 

of this state, the director may inspect any person or property in transportation through this state, 

and any car, boat, train, trailer, airplane or other vehicle in which that person or property is 

transported, and may enforce detention or disinfection as reasonably necessary for the public health 

if there exists a violation of any health law or rule. 

C. The director, after consultation with the department of administration, may take all necessary 

steps to enhance the highest and best use of the state hospital property, including contracting with 

third parties to provide services, entering into short-term lease agreements with third parties to 

occupy or renovate existing buildings and entering into long-term lease agreements to develop the 

land and buildings. The director shall deposit any monies collected from contracts and lease 

agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust 

fund established by section 36-218. At least thirty days before issuing a request for proposals 

pursuant to this subsection, the department of health services shall hold a public hearing to receive 

community and provider input regarding the highest and best use of the state hospital property 

related to the request for proposals. The department shall report to the joint committee on capital 

review on the terms, conditions and purpose of any lease or sublease agreement entered into 

pursuant to this subsection relating to state hospital lands or buildings or the disposition of real 

property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact 
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on the department and any revenues generated by the agreement.  Any lease or sublease agreement 

entered into pursuant to this subsection relating to state hospital lands or buildings or the 

disposition of real property pursuant to this subsection, including state hospital lands or buildings, 

must be reviewed by the joint committee on capital review. 

D. The director may deputize, in writing, any qualified officer or employee in the department to do or 

perform on the director's behalf any act the director is by law empowered to do or charged with the 

responsibility of doing. 

E. The director may delegate to a local health department, county environmental department or 

public health services district any functions, powers or duties that the director believes can be 

competently, efficiently and properly performed by the local health department, county 

environmental department or public health services district if: 

1. The director or superintendent of the local health agency, environmental agency or public health 

services district is willing to accept the delegation and agrees to perform or exercise the functions, 

powers and duties conferred in accordance with the standards of performance established by the 

director of the department of health services. 

2. Monies appropriated or otherwise made available to the department for distribution to or division 

among counties or public health services districts for local health work may be allocated or 

reallocated in a manner designed to ensure the accomplishment of recognized local public health 

activities and delegated functions, powers and duties in accordance with applicable standards of 

performance. If in the director's opinion there is cause, the director may terminate all or a part of any 

delegation and may reallocate all or a part of any funds that may have been conditioned on the 

further performance of the functions, powers or duties conferred. 

F. The compensation of all personnel shall be as determined pursuant to section 38-611. 

G. The director may make and amend rules necessary for the proper administration and enforcement 

of the laws relating to the public health. 

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe 

emergency measures for detecting, reporting, preventing and controlling communicable or 

infectious diseases or conditions if the director has reasonable cause to believe that a serious threat 

to public health and welfare exists.  Emergency measures are effective for not longer than eighteen 

months. 

I. The director, by rule, shall: 

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and 

controlling communicable and preventable diseases. The rules shall declare certain diseases 

reportable. The rules shall prescribe measures, including isolation or quarantine, that are reasonably 

required to prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar 
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as possible, from communicable or preventable diseases. The rules shall include reasonably 

necessary measures to control animal diseases transmittable to humans. 

2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, 

regarding the preparation, embalming, cremation, interment, disinterment and transportation of 

dead human bodies and the conduct of funerals, relating to and restricted to communicable diseases 

and regarding the removal, transportation, cremation, interment or disinterment of any dead human 

body. 

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in regard 

to the use and accessibility of vital records, delayed birth registration and the completion, change 

and amendment of vital records. 

4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable 

organizations pursuant to title 17, prescribe reasonably necessary measures to ensure that all food or 

drink, including meat and meat products and milk and milk products sold at the retail level, provided 

for human consumption is free from unwholesome, poisonous or other foreign substances and filth, 

insects or disease-causing organisms. The rules shall prescribe reasonably necessary measures 

governing the production, processing, labeling, storing, handling, serving and transportation of these 

products. The rules shall prescribe minimum standards for the sanitary facilities and conditions that 

shall be maintained in any warehouse, restaurant or other premises, except a meat packing plant, 

slaughterhouse, wholesale meat processing plant, dairy product manufacturing plant or trade 

product manufacturing plant.  The rules shall prescribe minimum standards for any truck or other 

vehicle in which food or drink is produced, processed, stored, handled, served or transported. The 

rules shall provide for the inspection and licensing of premises and vehicles so used, and for 

abatement as public nuisances of any premises or vehicles that do not comply with the rules and 

minimum standards. The rules shall provide an exemption relating to food or drink that is: 

(a) Served at a noncommercial social event such as a potluck. 

(b) Prepared at a cooking school that is conducted in an owner-occupied home. 

(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or 

distribution for noncommercial purposes. 

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not 

regularly scheduled, such as an employee recognition, an employee fundraising or an employee 

social event. 

(e) Offered at a child care facility and limited to commercially prepackaged food that is not 

potentially hazardous and whole fruits and vegetables that are washed and cut on-site for immediate 

consumption. 

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially 

hazardous. 
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(g) A cottage food product that is not potentially hazardous or a time or temperature control for 

safety food and that is prepared in a kitchen of a private home for commercial purposes, including 

fruit jams and jellies, dry mixes made with ingredients from approved sources, honey, dry pasta and 

roasted nuts. Cottage food products must be packaged at home with an attached label that clearly 

states the name and registration number of the food preparer, lists all the ingredients in the product 

and the product's production date and includes the following statement:  "This product was 

produced in a home kitchen that may process common food allergens and is not subject to public 

health inspection." If the product was made in a facility for individuals with developmental 

disabilities, the label must also disclose that fact. The person preparing the food or supervising the 

food preparation must complete a food handler training course from an accredited program and 

maintain active certification. The food preparer must register with an online registry established by 

the department pursuant to paragraph 13 of this subsection. The food preparer must display the 

preparer's certificate of registration when operating as a temporary food establishment. For the 

purposes of this subdivision, "not potentially hazardous" means cottage food products that meet the 

requirements of the food code published by the United States food and drug administration, as 

modified and incorporated by reference by the department by rule. 

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for 

immediate consumption. 

(i) Produce in a packing or holding facility that is subject to the United States food and drug 

administration produce safety rule (21 Code of Federal Regulations part 112) as administered by the 

Arizona department of agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this 

subdivision, "holding", "packing" and "produce" have the same meanings prescribed in section 3-

525. 

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and 

control. This exemption includes both of the following: 

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an 

active basic permit on file with the United States alcohol and tobacco tax and trade bureau.  

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm winery 

or craft distiller that is open to the public and serves spirituous liquor and commercially prepackaged 

food, crackers or pretzels for consumption on the premises. A producer of spirituous liquor may not 

provide, allow or expose for common use any cup, glass or other receptacle used for drinking 

purposes.  For the purposes of this item, "common use" means the use of a drinking receptacle for 

drinking purposes by or for more than one person without the receptacle being thoroughly cleansed 

and sanitized between consecutive uses by methods prescribed by or acceptable to the department.  

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human 

consumption handled at the retail level are delivered in a manner and from sources approved by the 

Arizona department of agriculture and are free from unwholesome, poisonous or other foreign 

substances and filth, insects or disease-causing organisms. The rules shall prescribe standards for 
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sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products 

sold at the retail level. 

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, 

serving and transportation of bottled water to ensure that all bottled drinking water distributed for 

human consumption is free from unwholesome, poisonous, deleterious or other foreign substances 

and filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary 

facilities and conditions that shall be maintained at any source of water, bottling plant and truck or 

vehicle in which bottled water is produced, processed, stored or transported and shall provide for 

inspection and certification of bottled drinking water sources, plants, processes and transportation 

and for abatement as a public nuisance of any water supply, label, premises, equipment, process or 

vehicle that does not comply with the minimum standards. The rules shall prescribe minimum 

standards for bacteriological, physical and chemical quality for bottled water and for the submission 

of samples at intervals prescribed in the standards. 

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing 

and distribution to ensure that all ice sold or distributed for human consumption or for preserving or 

storing food for human consumption is free from unwholesome, poisonous, deleterious or other 

foreign substances and filth or disease-causing organisms. The rules shall prescribe minimum 

standards for the sanitary facilities and conditions and the quality of ice that shall be maintained at 

any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported 

and shall provide for inspection and licensing of the premises and vehicles, and for abatement as 

public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the 

minimum standards. 

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, 

garbage and trash collection, storage and disposal, and water supply for recreational and summer 

camps, campgrounds, motels, tourist courts, trailer coach parks and hotels. The rules shall prescribe 

minimum standards for preparing food in community kitchens, adequacy of excreta disposal, 

garbage and trash collection, storage and disposal and water supply for recreational and summer 

camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for 

inspection of these premises and for abatement as public nuisances of any premises or facilities that 

do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political 

subdivision of this state are exempt from rules adopted pursuant to this paragraph but are subject to 

approval by a county health department under sanitary regulations adopted pursuant to section 36-

183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles 

as defined in section 33-2102 that are not park models or park trailers, that are parked on owner-

occupied residential property for less than sixty days and for which no rent or other compensation is 

paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and 

picnic grounds that are remote in nature and without accessibility to public infrastructure such as 

water, electricity and sewer. 

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta disposal, 

garbage and trash collection, storage and disposal, water supply and food preparation of all public 

schools. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 
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in any public school and shall provide for inspection of these premises and facilities and for 

abatement as public nuisances of any premises that do not comply with the minimum standards. 

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or 

semipublic swimming pools and bathing places and to prevent deleterious health conditions at these 

places. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 

at any public or semipublic swimming pool or bathing place and shall provide for inspection of these 

premises and for abatement as public nuisances of any premises and facilities that do not comply 

with the minimum standards.  The rules shall be developed in cooperation with the director of the 

department of environmental quality and shall be consistent with the rules adopted by the director 

of the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12. 

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic 

findings and treatment of patients, as well as information relating to contacts, suspects and 

associates of communicable disease patients.  In no event shall confidential information be made 

available for political or commercial purposes. 

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a 

means to control the transmission of that virus, including the designation of anonymous test sites as 

dictated by current epidemiologic and scientific evidence. 

13. Establish an online registry of food preparers that are authorized to prepare cottage food 

products for commercial purposes pursuant to paragraph 4 of this subsection. A registered food 

preparer shall renew the registration every three years and shall provide to the department updated 

registration information within thirty days after any change. 

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the hospital 

consumer assessment of healthcare providers and systems". 

J. The rules adopted under the authority conferred by this section shall be observed throughout the 

state and shall be enforced by each local board of health or public health services district, but this 

section does not limit the right of any local board of health or county board of supervisors to adopt 

ordinances and rules as authorized by law within its jurisdiction, provided that the ordinances and 

rules do not conflict with state law and are equal to or more restrictive than the rules of the director. 

K. The powers and duties prescribed by this section do not apply in instances in which regulatory 

powers and duties relating to public health are vested by the legislature in any other state board, 

commission, agency or instrumentality, except that with regard to the regulation of meat and meat 

products, the department of health services and the Arizona department of agriculture within the 

area delegated to each shall adopt rules that are not in conflict. 

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. 

The department shall not set a fee at more than the department's cost of providing the service for 

which the fee is charged. State agencies are exempt from all fees imposed pursuant to this section. 
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M. After consultation with the state superintendent of public instruction, the director shall prescribe 

the criteria the department shall use in deciding whether or not to notify a local school district that a 

pupil in the district has tested positive for the human immunodeficiency virus antibody. The director 

shall prescribe the procedure by which the department shall notify a school district if, pursuant to 

these criteria, the department determines that notification is warranted in a particular situation. This 

procedure shall include a requirement that before notification the department shall determine to its 

satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected 

pupil and confidentiality of test results and that proper educational counseling has been or will be 

provided to staff and pupils. 

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 

subdivision (f) of this section, food and drink are exempt from the rules prescribed in subsection I of 

this section if offered at locations that sell only commercially prepackaged food or drink that is not 

potentially hazardous, without a limitation on its display area. 

O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 

subdivision (h) of this section, a whole fruit or vegetable grown in a public school garden that is 

washed and cut on-site for immediate consumption is exempt from the rules prescribed in 

subsection I of this section. 

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this 

section, the standardized survey known as "the hospital consumer assessment of healthcare 

providers and systems" may not include patients who experience a fetal demise. 

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 

subdivision (j) of this section, spirituous liquor and commercially prepackaged food, crackers or 

pretzels that meet the requirements of subsection I, paragraph 4, subdivision (j) of this section are 

exempt from the rules prescribed in subsection I of this section. 

R. For the purposes of this section: 

1. "Cottage food product": 

(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as 

defined by the department in rule and that is prepared in a home kitchen by an individual who is 

registered with the department. 

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, 

fermented and pickled foods, meat, fish and shellfish products, beverages, acidified food products, 

nut butters or other reduced-oxygen packaged products. 

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise 

does not include an abortion as defined in section 36-2151. 
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36-405. Powers and duties of the director 

A. The director shall adopt rules to establish minimum standards and requirements for constructing, 

modifying and licensing health care institutions necessary to ensure the public health, safety and 

welfare.  The standards and requirements shall relate to the construction, equipment, sanitation, 

staffing for medical, nursing and personal care services, and recordkeeping pertaining to 

administering medical, nursing, behavioral health and personal care services, in accordance with 

generally accepted practices of health care.  The standards shall require that a physician who is 

licensed pursuant to title 32, chapter 13 or 17 medically discharge patients from surgery and shall 

allow an outpatient surgical center to require that either an anesthesia provider who is licensed 

pursuant to title 32, chapter 13, 15 or 17 or a physician who is licensed pursuant to title 32, chapter 

13 or 17 remain present on the premises until all patients are discharged from the recovery 

room.  Except as otherwise provided in this subsection, the director shall use the current standards 

adopted by the joint commission on accreditation of hospitals and the commission on accreditation 

of the American osteopathic association or those adopted by any recognized accreditation 

organization approved by the department as guidelines in prescribing minimum standards and 

requirements under this section. 

B. The director, by rule, may: 

1. Classify and subclassify health care institutions according to character, size, range of services 

provided, medical or dental specialty offered, duration of care and standard of patient care required 

for the purposes of licensure. Classes of health care institutions may include hospitals, infirmaries, 

outpatient treatment centers, health screening services centers and residential care facilities. 

Whenever the director reasonably deems distinctions in rules and standards to be appropriate 

among different classes or subclasses of health care institutions, the director may make such 

distinctions. 

2. Prescribe standards for determining a health care institution's substantial compliance with 

licensure requirements. 

3. Prescribe the criteria for the licensure inspection process. 

4. Prescribe standards for selecting health care-related demonstration projects. 

5. Establish nonrefundable application and licensing fees for health care institutions, including a 

grace period and a fee for the late payment of licensing fees, and fees for architectural plans and 

specifications reviews. 

6. Establish a process for the department to notify a licensee of the licensee's licensing fee due date. 

7. Establish a process for a licensee to request a different licensing fee due date, including any limits 

on the number of requests by the licensee. 
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C. The director, by rule, shall adopt licensing provisions that facilitate the colocation and integration 

of outpatient treatment centers that provide medical, nursing and health-related services with 

behavioral health services consistent with article 3.1 of this chapter. 

D. The director may adopt rules regarding the collection of data from health care institutions. 

E. Ninety percent of the fees collected pursuant to this section shall be deposited, pursuant to 

sections 35-146 and 35-147, in the health services licensing fund established by section 36-414 and 

ten percent of the fees collected pursuant to this section shall be deposited, pursuant to sections 35-

146 and 35-147, in the state general fund. 

F. Subsection B, paragraph 5 of this section does not apply to a health care institution operated by a 

state agency pursuant to state or federal law or to adult foster care residential settings. 

36-406. Powers and duties of the department 

In addition to its other powers and duties: 

1. The department shall: 

(a) Administer and enforce this chapter and the rules, regulations and standards adopted pursuant 

thereto. 

(b) Review, and may approve, plans and specifications for construction or modification or additions 

to health care institutions regulated by this chapter. 

(c) Have access to books, records, accounts and any other information of any health care institution 

reasonably necessary for the purposes of this chapter. 

(d) Require as a condition of licensure that nursing care institutions and assisted living facilities make 

vaccinations for influenza and pneumonia available to residents on site on a yearly basis.  The 

department shall prescribe the manner by which the institutions and facilities shall document 

compliance with this subdivision, including documenting residents who refuse to be immunized.  The 

department shall not impose a violation on a licensee for not making a vaccination available if there 

is a shortage of that vaccination in this state as determined by the director. 

2. The department may: 

(a) Make or cause to be made inspections consistent with standard medical practice of every part of 

the premises of health care institutions which are subject to the provisions of this chapter as well as 

those which apply for or hold a license required by this chapter. 

(b) Make studies and investigations of conditions and problems in health care institutions, or any 

class or subclass thereof, as they relate to compliance with this chapter and rules, regulations and 

standards adopted pursuant thereto. 
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(c) Develop manuals and guides relating to any of the several aspects of physical facilities and 

operations of health care institutions or any class or subclass thereof for distribution to the 

governing authorities of health care institutions and to the general public. 

36-422. Application for license; notification of proposed change in status; joint licenses; definitions 

A. A person who wishes to apply for a license to operate a health care institution pursuant to this 

chapter shall submit to the department all of the following: 

1. An application on a written or electronic form that is prescribed, prepared and furnished by the 

department and that contains all of the following: 

(a) The name and location of the health care institution. 

(b) Whether the health care institution is to be operated as a proprietary or nonproprietary 

institution. 

(c) The name of the governing authority. The applicant shall be the governing authority having the 

operative ownership of, or the governmental agency charged with the administration of, the health 

care institution sought to be licensed. If the applicant is a partnership that is not a limited 

partnership, the partners shall apply jointly, and the partners are jointly the governing authority for 

purposes of this article. 

(d) The name and business or residential address of each controlling person and an affirmation that 

none of the controlling persons has been denied a license or certificate by a health profession 

regulatory board pursuant to title 32 or by a state agency pursuant to chapter 6, article 7 or chapter 

17 of this title or a license to operate a health care institution in this state or another state or has had 

a license or certificate issued by a health profession regulatory board pursuant to title 32 or issued 

by a state agency pursuant to chapter 6, article 7 or chapter 17 of this title or a license to operate a 

health care institution revoked.  If a controlling person has been denied a license or certificate by a 

health profession regulatory board pursuant to title 32 or by a state agency pursuant to chapter 6, 

article 7 or chapter 17 of this title or a license to operate a health care institution in this state or 

another state or has had a health care professional license or a license to operate a health care 

institution revoked, the controlling person shall include in the application a comprehensive 

description of the circumstances for the denial or the revocation. 

(e) The class or subclass of health care institution to be established or operated. 

(f) The types and extent of the health care services to be provided, including emergency services, 

community health services and services to indigent patients. 

(g) The name and qualifications of the chief administrative officer implementing direction in that 

specific health care institution. 
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(h) Other pertinent information required by the department for the proper administration of this 

chapter and department rules. 

2. The architectural plans and specifications or the department's approval of the architectural plans 

and specifications required by section 36-421, subsection A. 

3. The applicable application fee. 

B. An application submitted pursuant to this section shall contain the written or electronic signature 

of: 

1. If the applicant is an individual, the owner of the health care institution. 

2. If the applicant is a partnership, limited liability company or corporation, two of the officers of the 

corporation or managing members of the partnership or limited liability company or the sole 

member of the limited liability company if it has only one member. 

3. If the applicant is a governmental unit, the head of the governmental unit. 

C. An application for licensure shall be submitted at least sixty but not more than one hundred 

twenty days before the anticipated date of operation. An application for a substantial compliance 

survey submitted pursuant to section 36-425, subsection G shall be submitted at least thirty days 

before the date on which the substantial compliance survey is requested. 

D. If a current licensee intends to terminate the operation of a licensed health care institution or if a 

change of ownership is planned, the current licensee shall notify the director in writing at least thirty 

days before the termination of operation or change in ownership is to take place. The current 

licensee is responsible for preventing any interruption of services required to sustain the life, health 

and safety of the patients or residents. A new owner shall not begin operating the health care 

institution until the director issues a license to the new owner. 

E. A licensed health care institution for which operations have not been terminated for more than 

thirty days may be relicensed pursuant to the codes and standards for architectural plans and 

specifications that were applicable under its most recent license. 

F. If a person operates a hospital in a county with a population of more than five hundred thousand 

persons in a setting that includes satellite facilities of the hospital that are located separately from 

the main hospital building, the department at the request of the applicant or licensee shall issue a 

single group license to the hospital and its designated satellite facilities located within one-half mile 

of the main hospital building if all of the facilities meet or exceed department licensure requirements 

for the designated facilities. At the request of the applicant or licensee, the department shall also 

issue a single group license that includes the hospital and not more than ten of its designated 

satellite facilities that are located farther than one-half mile from the main hospital building if all of 

these facilities meet or exceed applicable department licensure requirements. Each facility included 

under a single group license is subject to the department's licensure requirements that are applicable 
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to that category of facility.  Subject to compliance with applicable licensure or accreditation 

requirements, the department shall reissue individual licenses for the facility of a hospital located in 

separate buildings from the main hospital building when requested by the hospital.  This subsection 

does not apply to nursing care institutions and residential care institutions. The department is not 

limited in conducting inspections of an accredited health care institution to ensure that the 

institution meets department licensure requirements. If a person operates a hospital in a county with 

a population of five hundred thousand persons or less in a setting that includes satellite facilities of 

the hospital that are located separately from the main hospital building, the department at the 

request of the applicant or licensee shall issue a single group license to the hospital and its 

designated satellite facilities located within thirty-five miles of the main hospital building if all of the 

facilities meet or exceed department licensure requirements for the designated facilities.  At the 

request of the applicant or licensee, the department shall also issue a single group license that 

includes the hospital and not more than ten of its designated satellite facilities that are located 

farther than thirty-five miles from the main hospital building if all of these facilities meet or exceed 

applicable department licensure requirements. 

G. If a county with a population of more than one million persons or a special health care district in a 

county with a population of more than one million persons operates an accredited hospital that 

includes the hospital's accredited facilities that are located separately from the main hospital 

building and the accrediting body's standards as applied to all facilities meet or exceed the 

department's licensure requirements, the department shall issue a single license to the hospital and 

its facilities if requested to do so by the hospital. If a hospital complies with applicable licensure or 

accreditation requirements, the department shall reissue individual licenses for each hospital facility 

that is located in a separate building from the main hospital building if requested to do so by the 

hospital. This subsection does not limit the department's duty to inspect a health care institution to 

determine its compliance with department licensure standards. This subsection does not apply to 

nursing care institutions and residential care institutions. 

H. An applicant or licensee must notify the department within thirty days after any change regarding 

a controlling person and provide the information and affirmation required pursuant to subsection A, 

paragraph 1, subdivision (d) of this section. 

I. A behavioral health residential facility that provides services to children must notify the department 

within thirty days after the facility begins contracting exclusively with the federal government, 

receives only federal monies and does not contract with this state. 

J. This section does not limit the application of federal laws and regulations to an applicant or 

licensee that is certified as a medicare or an Arizona health care cost containment system provider 

under federal law. 

K. Except for an outpatient treatment center providing dialysis services or abortion procedures, a 

person wishing to begin operating an outpatient treatment center before a licensing inspection is 

completed shall submit all of the following: 

1. The license application required pursuant to this section. 
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2. All applicable application and license fees. 

3. A written request for a temporary license that includes: 

(a) The anticipated date of operation. 

(b) An attestation signed by the applicant that the applicant and the facility comply with and will 

continue to comply with the applicable licensing statutes and rules. 

L. Within seven days after the department's receipt of the items required in subsection K of this 

section, but not before the anticipated operation date submitted pursuant to subsection C of this 

section, the department shall issue a temporary license that includes: 

1. The name of the facility. 

2. The name of the licensee. 

3. The facility's class or subclass. 

4. The temporary license's effective date. 

5. The location of the licensed premises. 

M. A facility may begin operating on the effective date of the temporary license. 

N. The director may cease the issuance of temporary licenses at any time if the director believes that 

public health and safety is endangered. 

O. For the purposes of this section: 

1. "Accredited" means accredited by a nationally recognized accreditation organization. 

2. "Satellite facility" means an outpatient facility at which the hospital provides outpatient medical 

services. 

36-424. Inspections; suspension or revocation of license; report to board of examiners of nursing 

care institution administrators and assisted living facility managers 

A. Except as provided in subsection B of this section, the director shall inspect the premises of the 

health care institution and investigate the character and other qualifications of the applicant to 

ascertain whether the applicant and the health care institution are in substantial compliance with the 

requirements of this chapter and the rules established pursuant to this chapter. The director may 

prescribe rules regarding department background investigations into an applicant's character and 

qualifications. 
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B. The director may accept proof that a health care institution is an accredited hospital or is an 

accredited health care institution in lieu of all compliance inspections required by this chapter if the 

director receives a copy of the institution's accreditation report for the licensure period and the 

institution is accredited by an independent, nonprofit accrediting organization approved by the 

secretary of the United States department of health and human services. If the health care 

institution's accreditation report is not valid for the entire licensure period, the department may 

conduct a compliance inspection of the health care institution during the time period the 

department does not have a valid accreditation report for the health care institution. For the 

purposes of this subsection, each licensed premises of a health care institution must have its own 

accreditation report.  The director may not accept an accreditation report in lieu of a compliance 

inspection of: 

1. An intermediate care facility for individuals with intellectual disabilities.  

2. A health care institution if the health care institution has been subject to an enforcement action 

pursuant to section 36-427 or 36-431.01 within the year preceding the annual licensing fee 

anniversary date. 

C. On a determination by the director that there is reasonable cause to believe a health care 

institution is not adhering to the licensing requirements of this chapter, the director and any duly 

designated employee or agent of the director, including county health representatives and county or 

municipal fire inspectors, consistent with standard medical practices, may enter on and into the 

premises of any health care institution that is licensed or required to be licensed pursuant to this 

chapter at any reasonable time for the purpose of determining the state of compliance with this 

chapter, the rules adopted pursuant to this chapter and local fire ordinances or rules. Any application 

for licensure under this chapter constitutes permission for and complete acquiescence in any entry or 

inspection of the premises during the pendency of the application and, if licensed, during the term of 

the license. If an inspection reveals that the health care institution is not adhering to the licensing 

requirements established pursuant to this chapter, the director may take action authorized by this 

chapter. Any health care institution, including an accredited hospital, whose license has been 

suspended or revoked in accordance with this section is subject to inspection on application for 

relicensure or reinstatement of license. 

D. The director shall immediately report to the board of examiners of nursing care institution 

administrators and assisted living facility managers information identifying that a nursing care 

institution administrator's conduct may be grounds for disciplinary action pursuant to section 36-

446.07. 

36-425. Inspections; issuance of license; posting requirements; provisional license; denial of license 

A. On receipt of a properly completed application for a health care institution license, the director 

shall conduct an inspection of the health care institution as prescribed by this chapter.  If an 

application for a license is submitted due to a planned change of ownership, the director shall 

determine the need for an inspection of the health care institution. Based on the results of the 

inspection and after the submission of the applicable licensing fee, the director shall either deny the 
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license or issue a regular or provisional license.  A license issued by the department shall be posted 

in a conspicuous location in the reception area of that institution.  

B. The director shall issue a license if the director determines that an applicant and the health care 

institution for which the license is sought substantially comply with the requirements of this chapter 

and rules adopted pursuant to this chapter and the applicant agrees to carry out a plan acceptable 

to the director to eliminate any deficiencies. The director shall not require a health care institution 

that was designated as a critical access hospital to make any modifications required by this chapter 

or rules adopted pursuant to this chapter in order to obtain an amended license with the same 

licensed capacity the health care institution had before it was designated as a critical access hospital 

if all of the following are true: 

1. The health care institution has subsequently terminated its critical access hospital designation. 

2. The licensed capacity of the health care institution does not exceed its licensed capacity before its 

designation as a critical access hospital. 

3. The health care institution remains in compliance with the applicable codes and standards that 

were in effect at the time the facility was originally licensed with the higher licensed capacity. 

C. A health care institution license does not expire and remains valid unless: 

1. The department subsequently revokes or suspends the license. 

2. The license is considered void because the licensee did not pay the licensing fee before the 

licensing fee due date. 

D. Except as provided in section 36-424, subsection B and subsection E of this section, the 

department shall conduct a compliance inspection of a health care institution to determine 

compliance with this chapter and rules adopted pursuant to this chapter at least once annually. 

E. If the department determines a facility to be deficiency free on a compliance survey, the 

department shall not conduct a compliance survey of that facility for twenty-four months after the 

date of the deficiency free survey.  This subsection does not prohibit the department from enforcing 

licensing requirements as authorized by section 36-424. 

F. A hospital licensed as a rural general hospital may provide intensive care services. 

G. The director shall issue a provisional license for a period of not more than one year if an 

inspection or investigation of a currently licensed health care institution or a health care institution 

for which an applicant is seeking a license reveals that the institution is not in substantial compliance 

with department licensure requirements and the director believes that the immediate interests of the 

patients and the general public are best served if the institution is given an opportunity to correct 

deficiencies.  The applicant or licensee shall agree to carry out a plan to eliminate deficiencies that is 

acceptable to the director. The director shall not issue consecutive provisional licenses to a single 
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health care institution. The director shall not issue a license to the current licensee or a successor 

applicant before the expiration of the provisional license unless the health care institution submits an 

application for a substantial compliance survey and is found to be in substantial compliance. The 

director may issue a license only if the director determines that the institution is in substantial 

compliance with the licensure requirements of the department and this chapter. This subsection does 

not prevent the director from taking action to protect the safety of patients pursuant to section 36-

427. 

H. Subject to the confidentiality requirements of articles 4 and 5 of this chapter, title 12, chapter 13, 

article 7.1 and section 12-2235, the licensee shall keep current department inspection reports at the 

health care institution. Unless federal law requires otherwise, the licensee shall post in a conspicuous 

location a notice that identifies the location at that institution where the inspection reports are 

available for review. 

I. A health care institution shall immediately notify the department in writing when there is a change 

of the chief administrative officer specified in section 36-422, subsection A, paragraph  1, subdivision 

(g). 

J. When the department issues an original license or an original provisional license to a health care 

institution, it shall notify the owners and lessees of any agricultural land within one-fourth mile of the 

health care institution.  The health care institution shall provide the department with the names and 

addresses of owners or lessees of agricultural land within one-fourth mile of the proposed health 

care institution. 

K. In addition to the grounds for denial of licensure prescribed pursuant to subsection A of this 

section, the director may deny a license because an applicant or anyone in a business relationship 

with the applicant, including stockholders and controlling persons, has had a license to operate a 

health care institution denied, revoked or suspended or a license or certificate issued by a health 

profession regulatory board pursuant to title 32 or issued by a state agency pursuant to chapter 6, 

article 7 or chapter 17 of this title denied, revoked or suspended or has a licensing history of recent 

serious violations occurring in this state or in another state that posed a direct risk to the life, health 

or safety of patients or residents. 

L. In addition to the requirements of this chapter, the director may prescribe by rule other licensure 

requirements. 

 

 

36-445. Review of certain medical practices 

The governing body of each licensed hospital or outpatient surgical center shall require that 

physicians admitted to practice in the hospital or center organize into committees or other 

organizational structures to review the professional practices within the hospital or center for the 

purposes of reducing morbidity and mortality and for the improvement of the care of patients 
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provided in the institution.  Such review shall include the nature, quality and necessity of the care 

provided and the preventability of complications and deaths occurring in the hospital or center. Such 

review need not identify the patient or doctor by name but may use a case number or some other 

such designation. 

36-445.01. Confidentiality of information; conditions of disclosure 

A. All proceedings, records and materials prepared in connection with the reviews provided for in 

section 36-445, including all peer reviews of individual health care providers practicing in and 

applying to practice in hospitals or outpatient surgical centers and the records of such reviews, are 

confidential and are not subject to discovery except in proceedings before the Arizona medical 

board or the board of osteopathic examiners, or in actions by an individual health care provider 

against a hospital or center or its medical staff arising from discipline of such individual health care 

provider or refusal, termination, suspension or limitation of the health care provider's privileges. No 

member of a committee established under the provisions of section 36-445 or officer or other 

member of a hospital's or center's medical, administrative or nursing staff engaged in assisting the 

hospital or center to carry out functions in accordance with that section or any person furnishing 

information to a committee performing peer review may be subpoenaed to testify in any judicial or 

quasi-judicial proceeding if the subpoena is based solely on those activities. 

B. This article does not affect any patient's claim to privilege or privacy or to prevent the subpoena of 

a patient's medical records if they are otherwise subject to discovery or to restrict the powers and 

duties of the director pursuant to this chapter, with respect to records and information that are not 

subject to this article.  In any legal action brought against a hospital or outpatient surgical center 

licensed pursuant to this chapter claiming negligence for failure to adequately do peer review, 

representatives of the hospital or center are permitted to testify as to whether there was peer review 

as to the subject matter being litigated.  The contents and records of the peer review proceedings 

are fully confidential and inadmissible as evidence in any court of law. 

36-445.02. Immunity relating to review of medical practices 

A. Any individual who, in connection with duties or functions of a hospital or outpatient surgical 

center pursuant to section 36-445, makes a decision or recommendation as a member, agent or 

employee of the medical or administrative staff of a hospital or center or of one of its review 

committees or related organizations or who furnishes any records, information, or assistance to such 

medical staff or review committee or related organization is not subject to liability for civil damages 

or legal action in consequence thereof. 

B. No hospital or outpatient surgical center and no individual involved in carrying out review or 

disciplinary duties or functions of a hospital or center pursuant to section 36-445 may be liable in 

damages to any person who is denied the privilege to practice in a hospital or center or whose 

privileges are suspended, limited or revoked. The only legal action which may be maintained by a 

licensed health care provider based on the performance or nonperformance of such duties and 

functions is an action for injunctive relief seeking to correct an erroneous decision or procedure. The 

review shall be limited to a review of the record. If the record shows that the denial, revocation, 
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limitation or suspension of membership or privileges is supported by substantial evidence, no 

injunction shall issue. In such actions, the prevailing party shall be awarded taxable costs, but no 

other monetary relief shall be awarded. 

C. Nothing in this section relieves any individual, hospital or outpatient surgical center from liability 

arising from treatment of a patient. 

36-445.03. Limitation of publication; identity of patient confidential 

Any publication of the results of a review for the purposes provided in sections 36-445 and 36-

445.01 shall be made only for the purposes provided in those sections and shall keep confidential 

the identity of any patient whose condition, care or treatment was a part thereof. 

36-502.01. Powers and duties of director of the department of health services; rules; expenditure 

limitation 

A. The director of the department shall make rules that include standards for the state hospital when 

providing services as an evaluation agency or mental health agency and shall prescribe forms as may 

be necessary for the proper administration and enforcement of those responsibilities.  The rules shall 

be applicable to patients admitted to, evaluated by or treated in the state hospital as set forth in this 

chapter and shall provide for periodic inspections of the state hospital. 

B. The director of the department shall make rules concerning the admission of patients to the state 

hospital and the transfer of patients between the state hospital and other mental health treatment 

agencies.  A patient undergoing court-ordered treatment may be transferred between the state 

hospital and another mental health treatment agency in accordance with the rules of the director of 

the department, subject to the approval of the court.  The director of the department shall consult 

with the director of the administration on rules relating to transfers to and from the state hospital 

and other mental health treatment agencies. 

C. The director of the department may make rules concerning leaves, visits and absences of patients 

from the state hospital. 

D. The total amount of state monies that may be spent in any fiscal year by the department for 

mental health services pursuant to this chapter may not exceed the amount appropriated or 

authorized by section 35-173 for that purpose.  This chapter does not impose a duty on an officer, 

agent or employee of this state to discharge a responsibility or create any right in a person or group 

if the discharge or right would require an expenditure of state monies in excess of the expenditure 

authorized by legislative appropriation for that specific purpose. 

 





 GOVERNOR’S REGULATORY REVIEW COUNCIL 

 ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 MEETING DATE: January 4, 2023 

 TO:  Members of the Governor’s Regulatory Review Council  (Council) 

 FROM:  Council Staff 

 DATE:  December 15, 2022 

 SUBJECT:  Department of Health Services 
 Title 9, Chapter 10, Article 11 

 _____________________________________________________________________________ 

 This Five-Year-Review Report (5YRR) from the Department of Health Services relates to 
 rules in Title 9, Chapter 10, Article 11 regarding Adult Day Health Care Facilities. 

 The Department did not propose any changes to the rules in the last 5YRR. 

 Proposed Action 

 Currently, the Department is proposing to amend three of their rules in order to make 
 them more effective and consistent with other rules and statutes. The Department plans to submit 
 a Notice of Final Rulemaking to the Council by May 2023. 

 1.  Has the agency analyzed whether the rules are authorized by statute? 

 Yes, the Department cites to both general and specific statutory authority. 



 2.  Summary of the agency’s economic impact comparison and identification of 
 stakeholders: 

 Arizona Revised Statutes § 36-405(A) requires the Director of the Department to adopt 
 rules establishing minimum standards and requirements for the construction, 
 modification, and licensure of health care institutions necessary to ensure the public 
 health, safety, and welfare. It further requires that the standards and requirements shall 
 relate to the construction, equipment, sanitation, staffing, and recordkeeping pertaining to 
 the administration of medical, nursing, and personal care services according to generally 
 accepted practices of health care. 

 The Department believes the rule changes that are more easily understood, 
 complied with, and enforced, may have provided a significant benefit to the 
 affected persons, including the Department, adult day health care facilities, and 
 participants. The Department estimates that the actual costs and benefits 
 experienced by persons affected by the rules are generally consistent with the 
 costs and benefits considered in developing the rules. 

 3.  Has the agency analyzed the costs and benefits of the rulemaking and determined 
 that the rules impose the least burden and costs to those who are regulated? 

 The Department has determined that the rules impose the least burden and costs to 
 persons regulated by the rules, including paperwork and other compliance costs, 
 necessary to achieve the underlying regulatory objective. 

 4.  Has the agency received any written criticisms of the rules over the last five years? 

 No, the Department indicates they did not receive any written criticisms to the rules. 

 5.  Has the agency analyzed the rules’ clarity, conciseness, and understandability? 

 Yes, the Department indicates the rules were clear, concise, and understandable. 

 6.  Has the agency analyzed the rules’ consistency with other rules and statutes? 

 Yes, the Department indicates the rules are consistent with other rules and statues with 
 the exception of the following: 

 R9-10-1107 - Enrollment 
 R9-10-1117 - Physical Plant Standards 

 7.  Has the agency analyzed the rules’ effectiveness in achieving its objectives? 

 Yes, the Department indicates the rules are effective in achieving their objectives with the 
 exception of the following: 



 R9-10-1114 - Food Services 

 8.  Has the agency analyzed the current enforcement status of the rules? 

 Yes, the Department indicates the rules are enforced as written. 

 9.  Are the rules more stringent than corresponding federal law and, if so, is there 
 statutory authority to exceed the requirements of federal law? 

 No, the Department indicates the rules are not more stringent than related federal 
 laws. 

 10.  For rules adopted after July 29, 2010, do the rules require a permit or license and, if 
 so, does the agency comply with A.R.S. § 41-1037? 

 The Department indicates the rules require the issuance of a specific agency authority 
 authorized by A.R.S. 36-405, and a general permit is not applicable. 

 11.  Conclusion 

 As  mentioned  above,  the  Department  is  proposed  to  amend  three  rules  in  order  to  make 
 them  more  effective  and  consistent  with  other  rules  and  statutes.  The  Department  plans  to 
 submit a Notice of Final Expedited rulemaking to the Council by May 2023. 

 Council staff recommends approval of this report. 
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Arizona Department of Health Services 

Five-Year-Review Report 

Title 9.  Health Services 

Chapter 10.  Department of Health Services 

Health Care Institutions: Licensing 

Article 11. Adult Day Health Care Facilities 

September 2022 

 

1. Authorization of the rule by existing statutes 

General Statutory Authority: A.R.S. §§ 36-132(A)(1) and 36-136(G) 

Specific Statutory Authority: A.R.S. §§ 36-405 and 36-406 

 

2. The objective of each rule: 

Rule Objective 

R9-10-1101 
To set out definitions clarifying and interpreting the terms contained in 9 A.A.C. 10, 

Article 11. 

R9-10-1102 

To add the “number of participants for whom the applicant is requesting authorization to 

provide adult day health services” to the initial license application requirement contained in 

A.R.S. § 36-422 and A.A.C. R9-10-105. 

R9-10-1103 

The objectives of the rule are to:  

a. Set out the qualifications, duties, and appointment procedures for an adult day 

health care facility’s administrator; 

b. Mandate the adoption and annual review of a quality management program 

according to A.A.C. R9-10-1104;  

c. Ensure that a facility’s administrator establishes, documents, and implements 

policies and procedures to protect the health and safety of a participant that 

cover a facility’s administrative functions including, but not limited to: 

personnel, training, participant rights, records, and quality management;  

d. Ensure that a facility’s administrator establishes, documents, and implements 

policies and procedures for services that cover intake, discharge, medication, 

infection control, food services, environmental services, emergency treatment, 

and participant control; 

e. Require that policies and procedures are available and reviewed at least once 

every three years; 
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f. Require that a facility’s administrator maintain the facility’s schedule of rates, 

charges, and monthly calendar of planned activities.  

R9-10-1104 

The objectives of the rule are to:  

a. Mandate the establishment, documentation, and implementation of an ongoing 

quality management program in adult day health care facilities.  

b. Require the submission of a documented report to the governing authority that 

identifies concerns about the delivery of services at the facility and the 

facility’s actions in response to identified concerns.  

R9-10-1105 

The objectives of the rule are to:  

a. Ensure that a facility’s contracted services comply with the requirements of 

A.A.C. Title 9, Chapter 10, Article 11. 

b. Require that a facility’s administrator maintains documentation of a facility’s 

current contracted services.  

R9-10-1106 

The objectives of the rule are to:  

a. Mandate personnel members to possess the minimum qualifications, skills, and 

knowledge required for their respective position.  

b. Establish minimum safety standards for personnel interacting on a regular basis 

with facility participants.  

c. Require documentation for each personnel member, employee, volunteer, or 

student in the form of a personnel record.  

d. Establish minimum staffing requirements during a facility’s operating hours.  

R9-10-1107 

The objectives of the rule are to:  

a. Require participants to provide evidence of freedom from infectious tuberculosis 

before or within seven calendar days after the participant’s enrollment;  

b. Set out the elements of a facility’s enrollment agreement;  

c. Ensure that the facility receives a signed written medical assessment from each 

participant’s medical practitioners within 60 calendars days before enrollment;  

d. Establish sign in / sign out procedures for participants;  

e. Mandate the taking of a comprehensive assessment of each participant’s physical 

health, mental and emotional status, and social history 

R9-10-1108 

The objectives of the rule are to  

a. Ensure that a care plan for an adult day health care facility participant is developed 

within seven calendar days after the completion of the participant’s comprehensive 

assessment containing a summary of the participant’s medical or health problems, 
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the services to be provided, the goals and objectives of the stay, interventions 

required to achieve said goals and objectives, and discharge instructions;  

b. Require that a participant’s care plan is reviewed and updated on a semi-annual 

basis.  

R9-10-1109 
To set out the notice period, permissible grounds, and required documentation for a 

participant’s discharge. 

R9-10-1110 

The objectives of the rule are to:  

a. Establish a process by which a participant or participant’s representative receives 

notice of a participant’s rights;  

b. Set out prohibited practices in adult day health care facilities;  

c. Provide participants with the right to expressly consent to or refuse treatment;  

d. Enumerate patient rights.  

R9-10-1111 

The objectives of the rule are to:  

a. Establish the contents of a participant’s medical record;  

b. Implement safeguards for physical and electronic medical records.  

R9-10-1112 
To establish a council that enables participants to provide input on an adult day health care 

facility’s policies and planned activities on a quarterly basis. 

R9-10-1113 

The objectives of the rule are to:  

a. Require personnel to provide participants with planned therapeutic individual and 

group activities;  

b. Require that participants’ health status is monitored by a registered nurse on a 

regular basis;  

c. Set out requirements for medication administration and assistance in the self-

administration of medication;  

d. Ensure that medications are safely stored;  

e. Prescribe reporting periods for medication errors, adverse reactions, injuries and 

overdoses.  

R9-10-1114 

The objectives of the rule are to:  

a. Require the designation of a food service supervisor;  

b. Set out the process for giving notice of upcoming meals;  

c. Ensure that food is obtained, prepared, served, and stored in a safe manner. 

R9-10-1115 

The objectives of the rule are to:  

a. Require the development, documentation, implementation, and review of a disaster 

plan;  

b. Ensure that evacuation drills are regularly conducted and documented.  
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R9-10-1116 

The objectives of the rule are to:  

a. Ensure that an adult day health care facility’s premises are regularly cleaned, 

disinfected, and kept free from potential hazardous conditions;  

b. Require regular equipment testing, calibration, and repair;  

c. Set out water quality standards, if an adult day health care facility maintains a 

swimming pool for participants.  

R9-10-1117 

The objectives of the rule are to:  

a. Require compliance with physical plan health and safety codes incorporated by 

reference in A.A.C. R9-10-104.01;  

b. Prescribe physical premises requirements for facility bathrooms, outdoor activity 

spaces, indoor areas, storage spaces, and swimming pools.  

 

3. Are the rules effective in achieving their objectives? Yes _X_ No __ 

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not effective. 

Rule Explanation 

R9-10-1114 

The rule is effective but could be improved by updating the meal and snack guidelines 

from 2010 to the most recent dietary guidelines for 2015–2020 found at 

https://health.gov/sites/default/files/2019-09/2015-2020_Dietary_Guidelines.pdf.  

 

4. Are the rules consistent with other rules and statutes? Yes ____ No X_ 

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions that 

are not consistent with the rule. 

Rule Explanation 

R9-10-1117 
Subsection (F)(2)(c) is inconsistent with the rule because the cross-reference should be 

corrected to (F)(2)(e). 

 

5. Are the rules enforced as written? Yes _X_ No __ 

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with 

enforcement. In addition, include the agency’s proposal for resolving the issue. 

Rule Explanation 

  

 
6. Are the rules clear, concise, and understandable? Yes _X__ No ___ 

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to how 

the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability. 
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Rule Explanation 

  

 

7. Has the agency received written criticisms of the rules within the last five years? Yes ___           No _X_ 

If yes, please fill out the table below: 

Rule Explanation 

R9-10-1106 The Department received a comment from Arizona LeadingAge requesting the rules to allow 

caregivers to administer medications and treatments under the supervision of a nurse. At this 

time, the Department does not plan to initiate a rulemaking based on the comment received. 

Some participants in an adult day health care facility need nursing services that a caregiver is 

not qualified to provide, and a caregiver is not qualified to perform health monitoring. 

Additionally, while there is a shortage of nurses, the Department is aware of a caregiver 

shortage as well. Unless substantive issues arise or if there is a legislative change, the 

Department does not plan to amend the rules. 

 

8. Economic, small business, and consumer impact comparison: 

Arizona Revised Statutes (“A.R.S.”) § 36-405(A) requires the Director of the Arizona 

Department of Health Services (“Department”) to adopt rules establishing minimum standards and 

requirements for the construction, modification, and licensure of health care institutions necessary to 

ensure the public health, safety, and welfare.  It further requires that the standards and requirements shall 

relate to the construction, equipment, sanitation, staffing, and recordkeeping pertaining to the 

administration of medical, nursing, and personal care services according to generally accepted practices 

of health care.  A.R.S. § 36-405(B)(1) allows the Director to classify and sub-classify health care 

institutions according to character, size, range of services provided, medical or dental specialty offered, 

duration of care, and standard of patient care required for the purposes of licensure. Pursuant to Arizona 

Administrative Code (“A.A.C.”) R9-10-102(A)(18), one class of health care institution is an “[a]dult day 

health care facility.” As defined in A.R.S. § 36-401(A)(4), an adult day health care facility is a “facility 

that provides adult day health services during a portion of a continuous twenty-four-hour period for 

compensation on a regular basis for five or more adults who are not related to the proprietor.” Rules 

governing adult day health care facilities are contained in 9 A.A.C. 10, Article 11. The rules provide 

standards relating to the operation of an adult day health care facility including requirements for 

administration, personnel, staffing, participant rights, participants' council, enrollment, discharge, adult 

day health services, care plans, participant records, and the physical plant and environmental and safety 

standards.   
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Presently, there are 18 adult day health care facilities in Arizona with a total licensed capacity of 

1,099. Assisted living facilities may provide adult day health services (with prior approval by the 

Department); however, the number of individuals present in the facility at any one time receiving either 

adult day health services or residential services may not exceed the assisted living facility's licensed 

capacity, and the Department does not know how many individuals are receiving adult day health 

services as a result. The Department issued two initial licenses and 16 renewals last fiscal year (some 

facilities submitted both an initial and a renewal application during this timeframe).  In the last fiscal 

year, there were two complaints, one complaint investigation conducted, and one enforcement action 

taken against an adult day health care facility. 

The rules governing adult day health care facilities in 9 A.A.C. 10, Article 11 were enacted 

through an exempt rulemaking in October 2013 at 19 A.A.R. 2015, then renumbered/amended by 

exempt rulemaking at 20 A.A.R. 1409, effective July 1, 2014 (collectively, the “2013 rulemaking”). In 

the course of this rulemaking, former rules governing adult day health care facilities were contained in 9 

A.A.C. 10, Article 5 were repealed and replaced in substantial part with the new rules.  

The rules in 9 A.A.C. 10, Article 11 were last revised in 2019 through three different 

rulemakings; an expedited rulemaking at 25 A.A.R. 259, effective January 8, 2019; a regular rulemaking 

at 25 A.A.R. 1583, effective October 1, 2019; and an expedited rulemaking at 25 A.A.R. 3481, effective 

November 5, 2019. Stakeholders for these rulemakings included the Department, facility owners, health 

care institutions, personnel members, patients of a health care institution and their families, physicians 

and other health care providers, facility participants, and the general public. In this economic, small 

business, and consumer impact comparison, annual cost/revenues are designated as minimal when 

$2,000 or less, moderate when between $2,000 and $10,000, and substantial when $10,000 or greater in 

additional costs or revenues. A cost is listed as significant when meaningful or important, but not readily 

subject to quantification.  

  The rules in 9 A.A.C. 10, Article 11 were revised in its entirety through the 2013 rulemaking. As 

previously mentioned, the former rules governing adult day health care facilities contained in 9 A.A.C. 

10, Article 5 were repealed and replaced with a substantial overlap between the former and new rules. 

The Department added new rules in R9-10-1103 requiring that a facility’s governing authority establish, 

in writing, the adult day health care facility’s scope of services and appoint an “acting administrator” in 

the event the administrator is not present on the adult day health care facility’s premises for more than 

30 days. The rule delegates responsibility to an administrator to ensure that policies and procedures are 

“established, documented, and implemented,” including policies covering cardiopulmonary 

resuscitation, first aid training, personnel complaints, and patient safety reporting and non-retaliation. 



 
7 

 

The rules in R9-10-1104, Quality Management, established requirements for the facility’s administrator 

to ensure that a quality management plan is established, documented, and implemented. The rule 

enumerates a number of minimal requirements that a facility must adhere to, and requires the 

administrator to prepare and submit a documented report to the governing authority that includes 

identification of each concern about the delivery of services related to participant care, and any changes 

undertaken by the facility in response to said concern. R9-10-1105, Contracted Services, was added to 

require documentation of a facility’s contracted services; the Department believes these requirements 

provide a benefit to the general public through greater operations transparency. Rules covering 

personnel, previously codified under R9-10-503, were repealed and replaced by R9-10-1106 during the 

2013 rulemaking. In general, the new rules did away with specific requirements (e.g. hourly training 

quotas, descriptions of subject matter required to be covered in training and orientation) for personnel, 

instead providing administrators with discretion to craft policies and procedures covering orientation, in-

service training, patient rights, personnel qualifications, and job duties. The requirement that all 

personnel submit evidence of freedom from pulmonary tuberculosis was narrowed to only apply to 

personnel expected to have direct interaction with a participant for more than eight hours a week. With 

respect to personnel records, the new rules added a requirement that a personnel member, employee, 

volunteer, or student’s personnel record include documentation of cardiopulmonary resuscitation 

training and first aid training. A 24-month retention schedule for personnel records was also added to 

R9-10-1106(C)(2). The rules regulating enrollment in R9-10-1107 require an emergency contact and 

advance directive information to be provided at the time of enrollment. R9-10-1108, Care Plan, 

delegates a facility’s administrator to hold ultimate responsibility for the development, review, and 

updating of a participant’s care plan. A discharged participant is entitled to written notice five working 

days prior to termination of the enrollment agreement under R9-10-1109(A)(1). The promulgation of 

R9-10-1110, granted participants rights including, but not limited, to freedom from discrimination based 

on race, national origin, religion, gender, sexual orientation, age, disability, marital status, or diagnosis; 

an expanded right to privacy in treatment and care for personal needs; and the right to receive assistance 

from a family member, the participant’s representative, or other individuals in understanding, protecting, 

or exercising the participant’s rights. The rules regulating medical records under R9-10-1111, which 

explicitly instructs administrators to establish and maintain records according to A.R.S. Title 12, 

Chapter 13, Article 7.1, that expands retention schedule to a six-year term; requires documentation of a 

medication administered to a participant; a list of emergency contacts; documentation of a participant’s 

disposition upon discharge; documentation of any actions taken to control a participant’s sudden, 

intense, or out-of-control behavior to prevent harm to the participant or another individual; and 
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documented general consent and informed consent by the participant or the participant's representative. 

The rules in R9-10-1113 require that a facility’s policies and procedures cover the process for providing 

information to a participant about medication prescribed and the procedures for preventing, responding 

to, reporting, and reviewing medication errors, adverse reactions, and overdoses. Additionally, the rules 

mandate that a facility’s policies and procedures for medication administration be reviewed and 

approved by a pharmacist, medical practitioner, or registered nurse. The rules regulating food services in 

R9-10-1114, provides that a designated food service supervisor prepares a weekly menu with food 

options meeting the nutritional needs contained in each participant’s comprehensive assessment or care 

plan. The rule also sets out new environmental safety standards for food service, preparation, and 

storage. The Department estimates that the new rules and requirements established in the 2013 

rulemaking overall imposed minimal costs on facilities while providing a benefit to participants by 

enhancing participant safety. The Department estimates a moderate cost on adult day health care 

facilities may have been incurred due to the longer retention schedules imposed by statute, however, the 

rules produced a benefit to participants by ensuring that adult day health care facilities maintain 

medication administration records and other vital information. 

Through expedited rulemaking at 25 A.A.R. 259, effective January 8, 2019, the Department 

amended rules in 9 A.A.C. 10, Article 11 to address rules referring to pest control programs, to reduce 

regulatory burden while achieving the same regulatory objective, comply with statutory requirements, 

and help eliminate confusion on the part of the public. The rules in R3-8-201(C)(4) were adopted from 

A.A.C. Title 3 in 2017, stating, “an individual may not provide pest management services at a school, 

child care facility, health care institution, or food handling establishment unless the individual is a 

certified applicator in the certification category for which services are being provided.” This rulemaking 

added a cross-reference in R9-10-1116, to clarify a pest control program shall comply with rules 

established by the Department of Agriculture - Pest Management Division. The Department estimates 

that these changes may have imposed a minimal cost on facilities and has produced a benefit for 

participants, as well as the general public by having clearer rules ensuring facilities implement a proper 

and effective pest control program.  

The rules in R9-10-1102 were last amended through regular rulemaking at 25 A.A.R. 1583, 

effective October 1, 2019. The rulemaking implemented Laws 2017, Ch. 122, which eliminates renewal 

licensure for health care institutions and allows a health care institution license to remain valid unless 

subsequently suspended or revoked by the Department, or if the health care institution fails to pay a 

licensing fee by a specified due date. Laws 2017, Ch. 122 also requires the Department to establish rules 

regarding information and documentation required to be submitted as part of a licensing application. 
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Therefore, R9-10-1102, was amended to require all license applications to the number of participants for 

whom the applicant is requesting authorization to provide adult day health services to. Due to the new 

rules, since October 1, 2019, the Department no longer has needed to process a renewal license 

application for an adult day health care facility. According to the requirements in the new rules, an adult 

day care facility must only verify information about the facility and pay an annual licensing fee for their 

licenses to remain active. The fee is to be paid through an online data system, on which a licensee will 

also be able to verify the information for the facility currently in the Department’s records. The 

Department estimates that this change to perpetual licenses has provided a significant benefit to the 

Department by staff spending less time processing applications and less time answering questions about 

the rules. The Department believes that the changes made to the rules eliminating renewal applications, 

have provided a significant benefit to a personnel member of an adult day health care facility by 

reducing a regulatory burden and making it easier to understand and comply with the requirements. 

The rules in 9 A.A.C. 10, Article 11 were last revised by expedited rulemaking at 25 A.A.R. 

3481, with an effective date of November 5, 2019. R9-10-1117 was revised to correct a cross-reference 

mentioning an incorporation by reference. The Department updated many of the incorporations by 

reference to the codes and standards, from the 2012 versions to the 2018 versions. The Department 

estimates that adult day health care facilities may incur up to minimal costs due to having updated 

information available on file, and may have received a significant benefit from having clearer and more 

concise rules with updated references.  

The Department believes the rule changes, as described above, that are more easily understood, 

complied with, and enforced, may have provided a significant benefit to the affected persons, including 

the Department, adult day health care facilities, and participants. On the basis of the information 

described above, the Department estimates that the actual costs and benefits experienced by persons 

affected by the rules are generally consistent with the costs and benefits considered in developing the 

rules. 
9. Has the agency received any business competitiveness analyses of the rules? Yes ___ No _X_ 

 

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report? 

Please state what the previous course of action was and if the agency did not complete the action, please explain 

why not. 

In the 2017 Five-Year-Review Report, the Department stated that there was no plan to amend the rules in 9 

A.A.C. 2, Article 1 until substantive issues arise. No substantive issues have arisen, so the Department has 

adhered to the plan. 
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11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the 

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork 

and other compliance costs, necessary to achieve the underlying regulatory objective: 

The Department has determined that the rule imposes the least burden and costs to persons regulated by the rule, 

including paperwork and other compliance costs, necessary to achieve the underlying regulatory objective. 

12. Are the rules more stringent than corresponding federal laws?  Yes ___ No _X_ 

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to 

exceed the requirements of federal law(s)? 

The rules in 9 A.A.C. 10, Article 11 are not more stringent than related federal laws. 

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency 

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-

1037 or explain why the agency believes an exception applies:  

The rules require the issuance of a specific agency authorization, which is authorized by A.R.S. § 36-405, so a 

general permit is not applicable. 

14. Proposed course of action 

If possible, please identify a month and year by which the agency plans to complete the course of action. 

The Department plans to amend the rules in 9 A.A.C. 10, Article 11 as described under sections 3 and 4 of this 

five-year review report. These described changes will improve the effectiveness of the rules, and the health and 

safety of participants at an adult day health care facility. Therefore, the Department plans to submit a Notice of 

Final Expedited Rulemaking to the Council by May 2023. 
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TITLE 9. HEALTH SERVICES 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: 
LICENSING 

Authority: A.R.S. §§ 36-132(A)(1), 36-136(G) 

ARTICLE 11. ADULT DAY HEALTH CARE FACILITIES 
R9-10-1101. Definitions  
R9-10-1102. Supplemental Application Requirements   
R9-10-1103. Administration  
R9-10-1104. Quality Management  
R9-10-1105. Contracted Services  
R9-10-1106. Personnel  
R9-10-1107. Enrollment  
R9-10-1108. Care Plan  
R9-10-1109. Discharge  
R9-10-1110. Participant Rights  
R9-10-1111. Medical Records  
R9-10-1112. Participant’s Council  
R9-10-1113. Adult Day Health Services  
R9-10-1114. Food Services  
R9-10-1115. Emergency and Safety Standards  
R9-10-1116. Environmental Standards  
R9-10-1117. Physical Plant Standards  

 

ARTICLE 11. ADULT DAY HEALTH CARE FACILITIES 

R9-10-1101. Definitions 
In addition to the definitions in A.R.S. § 36-401 and R9-10-101, the following applies in this Article, unless other-
wise specified: 
 “Care plan” means a written program of action for a participant’s care based upon an assessment of the partic-

ipant’s physical, nutritional, psychosocial, economic, and environmental strengths and needs and implemented 
according to established short- and long-term goals. 

R9-10-1102. Supplemental Application Requirements 
In addition to the license application requirements in A.R.S. § 36-422 and R9-10-105, an applicant for a license as 
an adult day health care facility shall include on the application the number of participants for whom the applicant 
is requesting authorization to provide adult day health services. 

R9-10-1103. Administration 
A. A governing authority shall: 

1. Consist of one or more individuals responsible for the organization, operation, and administration of an 
adult day health care facility; 

2. Establish, in writing: 
a. An adult day health care facility’s scope of services, and 
b. Qualifications for an administrator; 

3. Designate, in writing, an administrator who has the qualifications established in subsection (A)(2)(b); 
4. Adopt a quality management program according to R9-10-1104; 
5. Review and evaluate the effectiveness of the quality management program at least once every 12 months; 
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6. Designate in writing, an acting administrator, who has the qualifications established in subsection (A)(2)(b) 
if the administrator is: 
a. Expected not to be present on an adult day health care facility’s premises for more than 30 calendar 

days, or 
b. Not present on an adult day health care facility’s premises for more than 30 calendar days; and 

7. Except as provided in subsection (A)(6), notify the Department according to A.R.S. § 36-425(I), when there 
is a change in an administrator and identify the name and qualifications of the new administrator. 

B. An administrator: 
1. Is 21 years of age or older; 
2. Is directly accountable to the governing authority of an adult day health care facility for the daily operation 

of the adult day health care facility and all services provided by or at the adult day health care facility; 
3. Has the authority and responsibility to manage the adult day health care facility; and 
4. Except as provided in subsection (A)(6), designates, in writing, an individual who is 21 years of age or 

older and present on the adult day health care facility’s premises and accountable for the adult day health 
care facility when the administrator is not present on the adult day health care facility premises and partic-
ipants are present on the adult day health care facility’s premises. 

C. An administrator shall ensure that: 
1. Policies and procedures are established, documented, and implemented to protect the health and safety of 

a participant that: 
a. Cover job descriptions, duties, and qualifications, including required skills, knowledge, education, and 

experience for personnel members, employees, volunteers, and students; 
b. Cover orientation and in-service education for personnel members, employees, volunteers, and stu-

dents; 
c. Cover certification in cardiopulmonary resuscitation and first aid training; 
d. Include how a personnel member may submit a complaint relating to services provided to a participant; 
e. Cover the requirements in A.R.S. Title 36, Chapter 4, Article 11; 
f. Include a method to identify a participant to ensure that the participant receives the appropriate services; 
g. Cover participant rights, including assisting a participant who does not speak English or who has a 

disability to become aware of participant rights; 
h. Cover specific steps for: 

i. A participant to file a complaint, and 
ii. The adult day health care facility to respond to a participant complaint; 

i. Cover medical records, including electronic medical records; and 
j. Cover a quality management program, including incident reports and supporting documentation; 

2. Policies and procedures for services provided by an adult day health care facility are established, docu-
mented, and implemented to protect the health and safety of a participant that: 
a. Cover screening, enrollment, and discharge; 
b. Cover the provision of the services in the adult day health care facility’s scope of services; 
c. Cover dispensing, administering, and disposing of medications, including provisions for inventory con-

trol and preventing diversion of controlled substances; 
d. Cover how personnel members will respond to a participant’s sudden, intense, or out-of-control behav-

ior to prevent harm to the participant or another individual; 
e. Cover food services; 
f. Cover environmental services; 
g. Cover infection control; 
h. Cover contracted services; 
i. Cover emergency treatment provided at the adult day health care facility; and 
j. Designate which employees or personnel members are required to have current certification in cardio-

pulmonary resuscitation and first aid training; 
3. Policies and procedures are: 

a. Available to personnel members, employees, volunteers, and students, and 
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b. Reviewed at least once every three years and updated as needed; and 
4. Unless otherwise stated: 

a. Documentation required by this Article is provided to the Department within two hours after a Depart-
ment request; and 

b. When documentation or information is required by this Chapter to be submitted on behalf of an adult 
day health care facility, the documentation or information is provided to the unit in the Department that 
is responsible for licensing and monitoring the adult day health care facility. 

D. An administrator shall: 
1. Maintain, and make available to individuals upon request, a schedule of rates and charges; 
2. Ensure that a monthly calendar of planned activities is: 

a. Posted before the beginning of a month, and 
b. Maintained on the premises for at least 90 calendar days after the end of the month; 

3. Ensure that materials, supplies, and equipment are provided for the planned activities; and 
4. Assist in the formation of a participants’ council according to R9-10-1112. 

R9-10-1104. Quality Management 
An administrator shall ensure that: 

1. A plan is established, documented, and implemented for an ongoing quality management program that, at 
a minimum, includes: 
a. A method to identify, document, and evaluate incidents; 
b. A method to collect data to evaluate services provided to participants; 
c. A method to evaluate the data collected to identify a concern about the delivery of services related to 

participant care; 
d. A method to make changes or take action as a result of the identification of a concern about the delivery 

of services related to participant care; and 
e. The frequency of submitting a documented report required in subsection (2) to the governing authority; 

2. A documented report is submitted to the governing authority that includes: 
a. An identification of each concern about the delivery of services related to participant care, and 
b. Any change made or action taken as a result of the identification of a concern about the delivery of 

services related to participant care; and 
3. The report required in subsection (2) and the supporting documentation for the report are maintained for at 

least 12 months after the date the report is submitted to the governing authority. 

R9-10-1105. Contracted Services 
An administrator shall ensure that: 

1. Contracted services are provided according to the requirements in this Article, and 
2. Documentation of current contracted services is maintained that includes a description of the contracted 

services provided. 

R9-10-1106. Personnel 
A. An administrator shall ensure that: 

1. The qualifications, skills, and knowledge required for each type of personnel member: 
a. Are based on: 

i. The type of physical health services or behavioral health services expected to be provided by the 
personnel member according to the established job description, and 

ii. The acuity of the participants receiving physical health services or behavioral health services from 
the personnel member according to the established job description; and 

b. Include: 
i. The specific skills and knowledge necessary for the personnel member to provide the expected 

physical health services and behavioral health services listed in the established job description, 
ii. The type and duration of education that may allow the personnel member to have acquired the 

specific skills and knowledge for the personnel member to provide the expected physical health 
services or behavioral health services listed in the established job description, and 
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iii. The type and duration of experience that may allow the personnel member to have acquired the 
specific skills and knowledge for the personnel member to provide the expected physical health 
services or behavioral health services listed in the established job description; 

2. A personnel member’s skills and knowledge are verified and documented: 
a. Before the personnel member provides physical health services or behavioral health services, and 
b. According to policies and procedures; 

3. Sufficient personnel members are present on an adult day health care facility’s premises when participants 
are present and have the qualifications, skills, and knowledge necessary to: 
a. Provide the services in the adult day health care facility’s scope of services, 
b. Meet the needs of a participant, and 
c. Ensure the health and safety of a participant; and 

4. A personnel member, or an employee or a volunteer who has or is expected to have direct interaction with 
a participant for more than eight hours a week, provides evidence of freedom from infectious tuberculosis: 
a. On or before the date the individual begins providing services at or on behalf of the adult day health 

care facility, and 
b. As specified in R9-10-113. 

B. An administrator shall ensure that a personnel member: 
1. Is 18 years of age or older, and 
2. Is not a participant of the adult day health care facility. 

C. An administrator shall ensure that a personnel record for each personnel member, employee, volunteer, or stu-
dent: 
1. Includes: 

a. The individual’s name, date of birth, and contact telephone number; 
b. The individual’s starting date of employment or volunteer service and, if applicable, the ending date; 

and 
c. Documentation of: 

i. The individual’s qualifications, including skills and knowledge applicable to the individual’s job 
duties; 

ii. The individual’s education and experience applicable to the individual’s job duties; 
iii. The individual’s completed orientation and in-service education as required by policies and proce-

dures; 
iv. The individual’s license or certification, if the individual is required to be licensed or certified in 

this Article or policies and procedures; 
v. Cardiopulmonary resuscitation training, if required for the individual according to this Article and 

policies and procedures; 
vi. First aid training, if required for the individual according to this Article and policies and procedures; 

and 
vii. Evidence of freedom from infectious tuberculosis, if required for the individual according to this 

Article or policies and procedures;  
2. Is maintained: 

a. Throughout the individual’s period of providing services in or for the adult day health care facility, and 
b. For at least 24 months after the last date the individual provided service in or for the adult day health 

care facility; and 
3. For a personnel member who has not provided physical health services or behavioral health services at or 

for the adult day health care facility during the previous 12 months, is provided to the Department within 
72 hours after the Department’s request. 

D. An administrator shall ensure that: 
1. At least two personnel members are present on the premises whenever two or more participants are in the 

adult day health care facility; 
2. At least one personnel member with cardiopulmonary resuscitation and first-aid certification is on the prem-

ises at all times; 
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3. A registered nurse manages the nursing services and provides direction for health-related services provided 
by the adult day health care facility; and 

4. A nurse is on the premises daily to: 
a. Administer medications and treatments, and 
b. Monitor a participant’s health status. 

R9-10-1107. Enrollment 
A. An administrator shall ensure that a participant provides evidence of freedom from infectious tuberculosis: 

1. Before or within seven calendar days after the participant’s enrollment, and 
2. As specified in R9-10-113. 

B. Before or at the time of enrollment, an administrator shall ensure that a participant or the participant’s repre-
sentative signs a written agreement with the adult day health care facility that includes: 
1. The participant’s name and date of birth, 
2. Enrollment requirements, 
3. A list of the customary services that the adult day health care facility provides, 
4. A list of services that are available at an additional cost, 
5. A list of fees and charges, 
6. Procedures for termination of the agreement, 
7. The requirements of the adult day health care facility, 
8. The names and telephone numbers of individuals designated by the participant to be notified in the event 

of an emergency, and 
9. A copy of the adult day health care facility’s procedure on health care directives. 

C. An administrator shall give a copy of the agreement in subsection (B) to the participant or the participant’s 
representative and keep the original in the participant’s medical record. 

D. An administrator shall ensure that a participant has a signed written medical assessment that: 
1. Was completed by the participant’s medical practitioner within 60 calendar days before enrollment; and 
2. Includes: 

a. Information that addresses the participant’s: 
i. Physical health; 
ii. Cognitive awareness of self, location, and time; and 
iii. Deficits in cognitive awareness; 

b. Physical, mental, and emotional problems experienced by the participant; 
c. A schedule of the participant’s medications; 
d. A list of treatments the participant is receiving; 
e. The participant’s special dietary needs; and 
f. The participant’s known allergies. 

E. At the time of enrollment, an administrator shall ensure that the participant or participant’s representative: 
1. Documents whether the participant may sign in and out of the adult day health care facility; and 
2. Provides the following: 

a. The name and telephone number of the: 
i. Participant’s representative; 
ii. Family member to be contacted in an emergency; 
iii. Participant’s medical practitioner; and 
iv. Adult who provides the participant with supervision and assistance in the preparation of meals, 

housework, and personal grooming, if applicable; and 
b. If applicable, a copy of the participant’s health care directive. 

F. An administrator shall ensure that a comprehensive assessment of the participant: 
1. Is completed by a registered nurse before the participant’s tenth visit or within 30 calendar days after en-

rollment, whichever comes first; 
2. Documents the participant’s: 

a. Physical health, 
b. Mental and emotional status, and 
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c. Social history; and 
3. Includes: 

a. Medical practitioner orders, 
b. Adult day health care services recommended for the participant’s care plan, and 
c. The signature of the registered nurse conducting the comprehensive assessment and date signed. 

R9-10-1108. Care Plan 
An administrator shall ensure that a care plan for a participant: 

1. Is developed within seven calendar days after the completion of the participant’s comprehensive assess-
ment; 

2. Has input from: 
a. The participant or participant’s representative, 
b. The registered nurse who performed the comprehensive assessment, and 
c. Personnel who have provided services to the participant; 

3. Is based on the participant’s comprehensive assessment; 
4. Includes: 

a. A summary of the participant’s medical or health problems, including physical, mental, and emotional 
disabilities or impairments; 

b. Adult day health services to be provided; 
c. Goals and objectives of care that are time-limited and measurable; 
d. Interventions required to achieve objectives, including recommendations for therapy and referrals to 

other service providers; and 
e. Discharge instructions according to R9-10-1109(B); and 

5. Is reviewed and updated at least once every six months and whenever there is a significant change in the 
participant’s condition. 

R9-10-1109. Discharge 
A. An administrator may discharge a participant from an adult day health care facility by terminating the agreement 

in R9-10-1107(B): 
1. After giving the participant or participant’s representative five working days written notice; and 
2. For any of the following reasons: 

a. Evidence of repeated failure to comply with the requirements of the adult day health care facility, 
b. Documented proof of failure to pay, 
c. Behavior that is dangerous to self or that interferes with the physical or psychological well-being of 

other participants, or 
d. The participant requires services not in the adult day health care facility’s scope of services. 

B. An administrator shall ensure that discharge instructions for a participant are: 
1. Developed that: 

a. Identify any specific needs of the participant after discharge, 
b. Are completed before discharge occurs, 
c. Include a description of the level of care that may meet the participant’s assessed and anticipated needs 

after discharge, and 
d. Are documented in the participant’s medical record within 48 hours after the discharge instructions are 

completed; and 
2. Provided to the participant or the participant’s representative before the discharge occurs. 

R9-10-1110. Participant Rights 
A. An administrator shall ensure that: 

1. The requirements in subsection (B) and the participant rights in subsection (C) are conspicuously posted on 
the premises; 

2. At the time of enrollment, a participant or the participant’s representative receives a written copy of the 
requirements in subsection (B) and the participant rights in subsection (C); and 

3. Policies and procedures include: 



 

9 A.A.C. 10 Arizona Administrative Code Title 9 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: LICENSING 
 

7 
 

a. How and when a participant or the participant’s representative is informed of participant rights in sub-
section (C), and 

b. Where participant rights are posted as required in subsection (A)(1). 
B. An administrator shall ensure that: 

1. A participant is treated with dignity, respect, and consideration; 
2. A participant is not subjected to: 

a. Abuse; 
b. Neglect; 
c. Exploitation; 
d. Coercion; 
e. Manipulation; 
f. Sexual abuse; 
g. Sexual assault; 
h. Seclusion; 
i. Restraint; 
j. Retaliation for submitting a complaint to the Department or another entity; or 
k. Misappropriation of personal and private property by the adult day health care facility’s personnel 

members, employees, volunteers, or students; and 
3. A participant or the participant’s representative: 

a. Except in an emergency, either consents to or refuses treatment; 
b. May refuse or withdraw consent for treatment before treatment is initiated; 
c. Except in an emergency, is informed of proposed alternatives to the treatment, associated risks, and 

possible complications; 
d. Is informed of the following: 

i. The policy on health care directives, 
ii. The participant complaint process, 
iii. Rates and charges for participating at the adult day health care facility, and 
iv. The process for contacting the local office of Adult Protective Services; 

e. Consents to photographs of the participant before the participant is photographed, except that a partic-
ipant may be photographed when enrolled at an adult day health care facility for identification and 
administrative purposes; and 

f. Except as otherwise permitted by law, provides written consent to the release of information in the 
participant’s: 
i. Medical record, or 
ii. Financial records. 

C. A participant has the following rights: 
1. Not to be discriminated against based on race, national origin, religion, gender, sexual orientation, age, 

disability, marital status, or diagnosis; 
2. To receive treatment that supports and respects the participant’s individuality, choices, strengths, and abil-

ities; 
3. To communicate, associate, and meet privately with individuals of the participant’s choice; 
4. To have access to a telephone, to make and receive calls, and to send and receive correspondence without 

interception or interference by the adult day health care facility; 
5. To arrive and depart from the adult day health care facility, consistent with the participant’s care plan and 

personal safety; 
6. To receive privacy in treatment and care for personal needs; 
7. To review, upon written request, the participant’s own records; 
8. To receive a referral to another health care institution if the adult day health care facility is not authorized 

or not able to provide physical health services or behavioral health services needed by the participant; 
9. To participate or have the participant’s representative participate in the development of a care plan or deci-

sions concerning treatment; 
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10. To participate or refuse to participate in research or experimental treatment; and 
11. To receive assistance from a family member, the participant’s representative, or other individual in under-

standing, protecting, or exercising the participant’s rights. 

R9-10-1111. Medical Records 
A. An administrator shall ensure that: 

1. A medical record is established and maintained for a participant according to A.R.S. Title 12, Chapter 13, 
Article 7.1; 

2. An entry in a participant’s medical record is: 
a. Recorded only by an individual authorized by policies and procedures to make the entry; 
b. Dated, legible, and authenticated; and 
c. Not changed to make the initial entry illegible; 

3. If a rubber-stamp signature or an electronic signature is used to authenticate an order, the individual whose 
signature the rubber-stamp signature or electronic signature represents is accountable for the use of the 
rubber-stamp signature or electronic signature; 

4. A participant’s medical record is available to an individual: 
a. Authorized according to policies and procedures to access the participant’s medical record; 
b. If the individual is not authorized according to policies and procedures, with the written consent of the 

participant or the participant’s representative; or 
c. As permitted by law; and 

5. A participant’s medical record is protected from loss, damage, or unauthorized use. 
B. If an adult day health care facility maintains participant’s medical records electronically, an administrator shall 

ensure that: 
1. Safeguards exist to prevent unauthorized access, and 
2. The date and time of an entry in a participant’s medical record is recorded by the computer’s internal clock. 

C. An administrator shall ensure that a participant’s medical record contains: 
1. Participant information that includes: 

a. The participant’s name; 
b. The participant’s address; 
c. The participant’s date of birth; and 
d. Any known allergies, including medication allergies; 

2. The name of the participant’s medical practitioner or other individuals involved in the care of the partici-
pant; 

3. An enrollment agreement and date of the participant’s first visit; 
4. If applicable, documented general consent and informed consent by the participant or the participant’s rep-

resentative; 
5. If applicable, the name and contact information of the participant’s representative and: 

a. The document signed by the participant consenting for the participant’s representative to act on the 
participant’s behalf; or 

b. If the participant’s representative: 
i. Has a health care power of attorney established under A.R.S. § 36-3221 or a mental health care 

power of attorney executed under A.R.S. § 36-3282, a copy of the health care power of attorney or 
mental health care power of attorney; or 

ii. Is a legal guardian, a copy of the court order establishing guardianship; 
6. Documentation of medical history; 
7. A copy of the participant’s health care directive, if applicable; 
8. Orders; 
9. The medical assessment required in R9-10-1107(D); 
10. A care plan; 
11. The comprehensive assessment required in R9-10-1107(F); 
12. Progress notes; 
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13. If applicable, documentation of any actions taken to control the participant’s sudden, intense, or out-of-
control behavior to prevent harm to the participant or another individual; 

14. Documentation of adult day health services provided to the participant; 
15. The disposition of the participant upon discharge; 
16. The discharge date, if applicable; 
17. Documentation of a medication administered to the participant that includes: 

a. The date and time of administration; 
b. The name, strength, dosage, and route of administration; 
c. The identification and signature of the individual administering, providing assistance in the self-admin-

istration of medication, or observing the participant’s self-administration of the medication; 
d. If medication for pain is administered on a PRN basis to a participant: 

i. An identification of the participant’s pain before administering the medication, and 
ii. The effect of the medication administered; and 

e. Any adverse reaction a participant has to the medication; 
18. If applicable, documentation of: 

a. A significant change in the participant’s condition, 
b. An injury or accident that occurred at the adult day health care facility and required medical services, 

and 
c. Notification provided to the participant’s medical practitioner or the participant’s representative of the 

significant change in subsection (C)(18)(a) or the injury or accident in subsection (C)(18)(b); 
19. Documentation of whether the participant may sign in or out of the adult day health care facility; 
20. Documentation of freedom from infectious tuberculosis required in R9-10-1107(A); and 
21. Names and telephone numbers of individuals to be notified in the event of an emergency. 

R9-10-1112. Participant’s Council 
A. A participants’ council: 

1. Is composed of participants, who are willing to serve on the council and take part in scheduled meetings; 
2. May develop guidelines that govern the council’s activities; 
3. May meet quarterly; 
4. May record minutes of the meetings; and 
5. May provide written input on planned activities and policies of the adult day health care facility. 

B. A participants’ council may invite personnel or the administrator to attend their meetings. 
C. An administrator shall act as a liaison between the participants’ council and personnel members, employees, 

and volunteers. 

R9-10-1113. Adult Day Health Services 
A. An administrator shall ensure that a personnel member provides supervision for a participant, except during 

periods of the day when the participant signs out or is signed out according to policies and procedures. 
B. An administrator shall ensure that a personnel member provides assistance with activities of daily living and 

supervision of personal hygiene according to the participant’s care plan and policies and procedures. 
C. An administrator shall ensure that a personnel member provides a participant with planned therapeutic individ-

ual and group activities: 
1. According to the: 

a. Participant’s care plan, 
b. Policies and procedures, and 
c. Monthly calendar of planned activities required in R9-10-1103(D)(2); and 

2. That include: 
a. Physical activities, 
b. Group discussion, 
c. Techniques a participant may use to maintain or improve the participant’s independence in performing 

activities of daily living, 
d. Assessment of deficits in cognitive awareness and reinforcement of remaining cognitive awareness, 
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e. Activities of daily living, 
f. Participants’ council meetings, and 
g. Leisure time. 

D. An administrator shall ensure that a nurse monitors the health status of a participant according to the partici-
pant’s care plan and policies and procedures by: 
1. Observing the participant’s mental and physical condition, including monthly monitoring of the partici-

pant’s vital signs and nutritional status; 
2. Documenting changes in the participant’s mental and physical condition in the participant’s medical record; 

and 
3. Reporting any changes to the participant’s representative or medical practitioner. 

E. If an adult day health care facility administers medication or provides assistance in the self-administration of 
medication, an administrator shall ensure that policies and procedures for medication administration or assis-
tance in the self-administration of medication: 
1. Include: 

a. A process for providing information to a participant about medication prescribed for the participant 
including: 
i. The prescribed medication’s anticipated results, 
ii. The prescribed medication’s potential adverse reactions, 
iii. The prescribed medication’s potential side effects, and 
iv. Potential adverse reactions that could result from not taking the medication as prescribed; 

b. Procedures for preventing, responding to, and reporting: 
i. A medication error, 
ii. An adverse response to a medication, or 
iii. A medication overdose; and 

c. Procedures for documenting medication services and assistance in the self-administration of medica-
tion; and 

2. Specify a process for review through the quality management program of: 
a. A medication administration error, and 
b. An adverse reaction to a medication. 

F. An administrator shall ensure that: 
1. Policies and procedures for medication administration: 

a. Are reviewed and approved by a pharmacist, medical practitioner, or registered nurse; and 
b. Ensure that medication is administered to a participant only as prescribed; 

2. Verbal orders for medication services are taken by a nurse, unless otherwise provided by law; and 
3. A medication administered to a participant: 

a. Is administered in compliance with an order, and 
b. Is documented in the participant’s medical record. 

G. If an adult day health care facility provides assistance in the self-administration of medication, an administrator 
shall ensure that: 
1. A participant’s medication is stored by the adult day health care facility; 
2. The following assistance is provided to a participant: 

a. A reminder when it is time to take the medication; 
b. Opening the medication container for the participant; 
c. Observing the participant while the participant removes the medication from the container; 
d. Verifying that the medication is taken as ordered by the participant’s medical practitioner by confirming 

that: 
i. The participant taking the medication is the individual stated on the medication container label, 
ii. The participant is taking the dosage of the medication stated on the medication container label or 

according to an order from a medical practitioner dated later than the date on the medication con-
tainer label, and 
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iii. The participant is taking the medication at the time stated on the medication container label or 
according to an order from a medical practitioner dated later than the date on the medication con-
tainer label; or 

e. Observing the participant while the participant takes the medication; 
3. Policies and procedures for assistance in the self-administration of medication are reviewed and approved 

by a pharmacist, medical practitioner, or registered nurse; 
4. Training for a personnel member, other than a medical practitioner or registered nurse, in assistance in the 

self-administration of medication: 
a. Is provided by a medical practitioner or registered nurse or an individual trained by a medical practi-

tioner or registered nurse; and 
b. Includes: 

i. A demonstration of the personnel member’s skills and knowledge necessary to provide assistance 
in the self-administration of medication, 

ii. Identification of medication errors and medical emergencies related to medication that require 
emergency medical intervention, and 

iii. The process for notifying the appropriate entities when an emergency medical intervention is 
needed; 

5. A personnel member, other than a medical practitioner or registered nurse, completes the training in sub-
section (G)(4) before the personnel member provides assistance in the self-administration of medication; 
and 

6. Assistance in the self-administration of medication provided to a participant: 
a. Is in compliance with an order, and 
b. Is documented in the participant’s medical record. 

H. An administrator shall ensure that: 
1. A current drug reference guide is available for use by personnel members, and 
2. A current toxicology reference guide is available for use by personnel members. 

I. When medication is stored at an adult day health care facility, an administrator shall ensure that: 
1. Medication is stored in a separate locked room, closet, or self-contained unit used only for medication 

storage; 
2. Medication is stored according to the instructions on the medication container; and 
3. Policies and procedures are established, documented, and implemented to protect the health and safety of 

a participant for: 
a. Receiving, storing, inventorying, tracking, dispensing, and discarding medication, including expired 

medication; and 
b. Storing, inventorying, and dispensing controlled substances. 

J. A medication error or a participant’s refusal to take a medication is: 
1. Reported to the participant’s representative within 12 hours, and 
2. Documented in the participant’s medical record within 24 hours. 

K. An adverse reaction is: 
1. Reported to the participant’s representative and medical practitioner within 12 hours, and 
2. Documented in the participant’s medical record within 24 hours. 

L. An administrator shall: 
1. Immediately notify a participant’s representative and medical practitioner of an injury that may require 

medical services; 
2. Report an injury to Adult Protective Services according to A.R.S. § 46-454, when applicable; 
3. Prepare a written report on the day of occurrence or when any injury of unknown origin is detected that 

includes the: 
a. Name of the participant; 
b. Type of injury; 
c. Names of witnesses, if applicable; and 
d. Action taken; 
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4. Investigate the injury within 24 hours and documenting any corrective action in the report; and 
5. Retain the report for at least 12 months after the date of the injury. 

M. For a participant whose care plan includes counseling on an individual or group basis, an administrator shall 
ensure that: 
1. If the counseling needed by the participant is within the adult day health care facility’s scope of services, a 

personnel member provides the counseling to the participant according to policies and procedures; or 
2. If the counseling needed by the participant is not within the adult day health care facility’s scope of services, 

a personnel member assists the participant or the participant’s representative to obtain counseling for the 
participant according to policies and procedures. 

R9-10-1114. Food Services 
A. An administrator shall: 

1. Designate a food service supervisor who is responsible for food service in an adult day health care facility; 
and 

2. If an adult day health care facility provides a therapeutic diet to participants, ensure that: 
a. The therapeutic diet is prescribed in writing by: 

i. The participant’s medical practitioner, or 
ii. A registered dietitian; and 

b. A current therapeutic diet reference manual is available to the food service supervisor. 
B. A food service supervisor shall ensure that: 

1. A food menu: 
a. Is prepared at least one week in advance, 
b. Includes the foods to be served each day, 
c. Is conspicuously posted at least one calendar day before the first meal on the food menu will be served, 
d. Includes any food substitution no later than the morning of the day of meal service with a food substi-

tution, and 
e. Is maintained for at least 60 calendar days after the last day included in the food menu; 

2. Meals and snacks provided by the adult day health care facility are served according to posted menus; 
3. Meals and snacks for each day are planned using the applicable guidelines in http://www.health.gov/die-

taryguidelines/2010.asp; 
4. A participant is provided a diet that meets the participant’s nutritional needs as specified in the participant’s 

comprehensive assessment, under R9-10-1107(F), or the participant’s care plan; 
5. Water is available and accessible to participants at all times, unless otherwise stated by the participant’s 

medical practitioner; and 
6. A participant requiring assistance to eat is provided with assistance that recognizes the participant’s nutri-

tional, physical, and social needs, including the use of adaptive eating equipment or utensils, such as a plate 
guard, rocking fork, or assistive hand device, if not provided by the participant. 

C. An administrator shall ensure that food is obtained, prepared, served, and stored as follows: 
1. Food is free from spoilage, filth, or other contamination and is safe for human consumption; 
2. Food is protected from potential contamination; 
3. Food is prepared: 

a. Using methods that conserve nutritional value, flavor, and appearance; and 
b. In a form to meet the needs of a participant, such as cut, chopped, ground, pureed, or thickened; 

4. Potentially hazardous food is maintained as follows: 
a. Foods requiring refrigeration are maintained at 41° F or below; 
b. Foods requiring cooking are cooked to heat all parts of the food to a temperature of at least 145° F for 

15 seconds, except that: 
i. Ground beef and ground meats are cooked to heat all parts of the food to at least 155° F; 
ii. Poultry, poultry stuffing, stuffed meats, and stuffing that contains meat are cooked to heat all parts 

of the food to at least 165° F; 
iii. Pork and any food containing pork are cooked to heat all parts of the food to at least 155° F; 
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iv. Raw shell eggs for immediate consumption are cooked to at least 145° F for 15 seconds and any 
food containing raw shell eggs is cooked to heat all parts of the food to at least 155 °F; 

v. Roast beef and beef steak are cooked to an internal temperature of at least 155° F; and 
vi. Leftovers are reheated to a temperature of at least 165° F; 

5. A refrigerator contains a thermometer, accurate to plus or minus 3° F, at the warmest part of the refrigerator; 
6. Frozen foods are stored at a temperature of 0° F or below; and 
7. Tableware, utensils, equipment, and food-contact surfaces are clean and in good repair. 

D. An administrator shall ensure that: 
1. If an adult day health care facility is licensed to provide adult day health services to more than 15 partici-

pants, the adult day health care facility: 
a. Has a license or permit as a food establishment under 9 A.A.C. 8, Article 1; and 
b. Maintains a copy of the adult day health care facility’s food establishment license or permit; 

2. If the adult day health care facility contracts with a food establishment, as established in 9 A.A.C. 8, Article 
1, to prepare and deliver food to the adult day health care facility, a copy of the contracted food establish-
ment’s license or permit under 9 A.A.C. 8, Article 1 is maintained by the adult day health care facility; and 

3. The adult day health care facility is able to store, refrigerate, and reheat food to meet the dietary needs of a 
participant. 

R9-10-1115. Emergency and Safety Standards 
A. An administrator shall ensure that: 

1. A disaster plan is developed, documented, maintained in a location accessible to personnel members and 
employees, and, if necessary, implemented that includes: 
a. Procedures for protecting the health and safety of participants and other individuals on the premises; 
b. Assigned responsibilities for each personnel member and employee; 
c. Instructions for the evacuation of participants, including: 

i. When, how, and where participants will be relocated; and 
ii. A plan for notifying the emergency contact for each participant; 

d. A plan to ensure each participant’s medications will be available to administer to the participant during 
a disaster; and 

e. A plan for providing water, food, and needed services to participants present in the adult day health 
care facility or the adult day health care facility’s relocation site during a disaster; 

2. The disaster plan required in subsection (A)(1) is reviewed at least once every 12 months;  
3. Documentation of a disaster plan review required in subsection (A)(2) is created, is maintained for at least 

12 months after the date of the disaster plan review, and includes: 
a. The date and time of the disaster plan review; 
b. The name of each personnel member, employee, or volunteer participating in the disaster plan review; 
c. A critique of the disaster plan review; and 
d. If applicable, recommendations for improvement; and 

4. A disaster drill for assigned personnel is conducted on each shift at least once every three months and 
documented. 

B. An administrator shall ensure that: 
1. A participant receives orientation to the exits from the adult day health care facility and the route to be used 

when evacuating participants within two visits after the participant’s enrollment, and 
2. A participant’s orientation is documented in the participant’s medical record. 

C. An administrator shall ensure that: 
1. An evacuation drill for employees and participants is conducted at least once every six months; 
2. Documentation of an evacuation drill is created, is maintained for at least 12 months after the date of the 

evacuation drill, and includes: 
a. The date and time of the evacuation drill; 
b. The amount of time taken for all employees and participants to evacuate to a designated area; 
d. Any problems encountered in conducting the evacuation drill; and 
e. Recommendations for improvement, if applicable; and 
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3. An evacuation path is conspicuously posted on each hallway of each floor of the adult day health care 
facility. 

R9-10-1116. Environmental Standards 
A. An administrator shall ensure that: 

1. The adult day health care facility’s premises are: 
a. Cleaned and disinfected according to policies and procedures to prevent, minimize, and control illness 

and infection; and 
b. Free from a condition or situation that may cause a participant or an individual to suffer physical injury; 

2. A pest control program that complies with A.A.C. R3-8-201(C)(4) is implemented and documented; 
3. Windows and doors opening to the outside are screened if they are kept open at any time for ventilation or 

other purposes; 
4. Biohazardous medical waste is identified, stored, and disposed of according to 18 A.A.C. 13, Article 14 

and policies and procedures; 
5. Equipment used at the adult day health care facility is: 

a. Maintained in working order; 
b. Tested and calibrated according to the manufacturer’s recommendations or, if there are no manufac-

turer’s recommendations, as specified in policies and procedures; and 
c. Used according to the manufacturer’s recommendations; 

6. Documentation of equipment testing, calibration, and repair is maintained for at least 12 months after the 
date of the testing, calibration, or repair; 

7. Garbage and refuse are: 
a. Stored in covered containers lined with plastic bags, and 
b. Removed from the premises at least once a week; 

8. Heating and cooling systems maintain the adult day health care facility at a temperature between 70° F and 
84° F; 

9. The supply of hot and cold water is sufficient to meet the personal hygiene needs of participants and the 
cleaning and sanitation requirements in this Article; 

10. Soiled linen and soiled clothing stored by the adult day health care facility are maintained separate from 
clean linen and clothing and stored in closed containers away from food storage, kitchen, and dining areas; 

11. Oxygen containers are secured in an upright position; 
12. Poisonous or toxic materials stored by the adult day health care facility are maintained in labeled containers 

in a locked area separate from food preparation and storage, dining areas, and medications and are inacces-
sible to participants; 

13. Combustible or flammable liquids and hazardous materials stored by the adult day health care facility are 
stored in the original labeled containers or safety containers in a locked area inaccessible to participants; 
and 

14. Pets or animals are: 
a. Controlled to prevent endangering the participants and to maintain sanitation; 
b. Not allowed in treatment, food storage, food preparation, or dining areas; 
c. Licensed consistent with local ordinances; and 
d. For a dog or cat, vaccinated against rabies. 

B. If a swimming pool is located on the premises, an administrator shall ensure that: 
1. On a day that a participant uses the swimming pool, an employee: 

a. Tests the swimming pool’s water quality at least once for compliance with one of the following chem-
ical disinfection standards: 
i. A free chlorine residual between 1.0 and 3.0 ppm as measured by the N, N-Diethyl-p-phenylene-

diamine test; 
ii. A free bromine residual between 2.0 and 4.0 ppm as measured by the N, N-Diethyl-p-phenylene-

diamine test; or 
iii. An oxidation-reduction potential equal to or greater than 650 millivolts; and 

b. Records the results of the water quality tests in a log that includes the date tested and test result; 
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2. Documentation of the water quality test is maintained for at least 12 months after the date of the test; 
3. A swimming pool is not used by a participant if a water quality test shows that the swimming pool water 

does not comply with subsection (B)(1)(a); 
4. At least one personnel member with cardiopulmonary resuscitation training, required in R9-10-1106(D), is 

present in the pool area when a participant is in the pool area; and 
5. At least two personnel members are present in the pool area if two or more participants are in the pool area. 

R9-10-1117. Physical Plant Standards 
A. An administrator shall ensure that an adult day health care facility complies with the physical plant health and 

safety codes and standards incorporated by reference in R9-10-104.01, in effect on the date the adult day health 
care facility submitted architectural plans and specifications to the Department for approval, according to R9-
10-104. 

B. An administrator shall ensure that the premises and equipment are sufficient to accommodate: 
1. The services stated in the adult day health care facility’s scope of services, and 
2. An individual accepted as a participant by the adult day health care facility. 

C. An administrator shall ensure that an adult day health care facility has at least 40 square feet of indoor activity 
space for each participant, excluding bathrooms, halls, storage areas, kitchens, wall thicknesses, and rooms 
designated for use by individuals who are not participants. 

D. An administrator shall ensure that an outside activity space is provided and available that: 
1. Is on the premises, 
2. Has a hard-surfaced section for wheelchairs, 
3. Has an available shaded area, and 
4. Has a means of egress without entering the adult day health care facility. 

E. An administrator shall ensure that: 
1. There is at least one working toilet that flushes and has a seat and one sink with running water for each ten 

participants; 
2. A bathroom for use by participants provides privacy when in use and contains in a location accessible to 

participants: 
a. A mirror; 
b. Toilet paper for each toilet; 
c. Soap accessible from each sink; 
d. Paper towels in a dispenser or an air hand dryer; and 
e. Grab bars for the toilet and other assistive devices, if required, to provide for participant safety; 

3. A bathroom has a window that opens or another means of ventilation; 
4. If a bathing facility is provided: 

a. The bathing facility provides privacy when in use, 
b. Shower enclosures have nonporous surfaces, 
c. Showers and tubs have grab bars for participant safety, and 
d. Tub and shower floors have slip-resistant surfaces; 

5. Dining areas are furnished with dining tables and chairs and large enough to accommodate participants; 
6. There is a wall or other means of physical separation between dining facilities and food preparation areas; 
7. If the adult day health care facility serves food, areas are designated for food preparation, storage, and 

handling and are not used as a passageway by participants; and 
8. All flooring is slip-resistant. 

F. If the adult day health care facility has a swimming pool on the premises, an administrator shall ensure that: 
1. The swimming pool is equipped with the following: 

a. An operational water circulation system that clarifies and disinfects the swimming pool water continu-
ously and that includes at least: 
i. A removable strainer, 
ii. Two swimming pool inlets located on opposite sides of the swimming pool, and 
iii. A drain located at the swimming pool’s lowest point and covered by a grating that cannot be re-

moved without using tools; and 
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b. An operational vacuum cleaning system; 
2. The swimming pool is enclosed by a wall or fence that: 

a. Is at least five feet in height as measured on the exterior of the wall or fence; 
b. Has no vertical openings greater that four inches across; 
c. Has no horizontal openings, except as described in subsection (C)(2)(e); 
d. Is not chain-link; 
e. Does not have a space between the ground and the bottom fence rail that exceeds four inches in height; 

and 
f. Has a self-closing, self-latching gate that: 

i. Opens away from the swimming pool, 
ii. Has a latch located at least 54 inches from the ground; and 
iii. Is locked when the swimming pool is not in use; 

3. A life preserver or shepherd’s crook is available and accessible in the pool area; and 
4. If the swimming pool is used by participants, pool safety requirements are conspicuously posted in the pool 

area. 



36-132. Department of health services; functions; contracts 

A. The department, in addition to other powers and duties vested in it by law, shall: 

1. Protect the health of the people of the state. 

2. Promote the development, maintenance, efficiency and effectiveness of local health departments 
or districts of sufficient population and area that they can be sustained with reasonable economy 
and efficient administration, provide technical consultation and assistance to local health 
departments or districts, provide financial assistance to local health departments or districts and 
services that meet minimum standards of personnel and performance and in accordance with a plan 
and budget submitted by the local health department or districts to the department for approval, 
and recommend the qualifications of all personnel. 

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, 
deaths and all vital facts, and obtain, collect and preserve information relating to the health of the 
people of this state and the prevention of diseases as may be useful in the discharge of functions of 
the department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122. 

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the 
governor. 

5. Conduct a statewide program of health education relevant to the powers and duties of the 
department, prepare educational materials and disseminate information as to conditions affecting 
health, including basic information for the promotion of good health on the part of individuals and 
communities, and prepare and disseminate technical information concerning public health to the 
health professions, local health officials and hospitals. In cooperation with the department of 
education, the department of health services shall prepare and disseminate materials and give 
technical assistance for the purpose of education of children in hygiene, sanitation and personal and 
public health, and provide consultation and assistance in community organization to counties, 
communities and groups of people. 

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications 
of all public health nurses engaged in official public health work, and encourage and aid in 
coordinating local public health nursing services. 

7. Encourage and aid in coordinating local programs concerning control of preventable diseases in 
accordance with statewide plans that shall be formulated by the department. 

8. Encourage and aid in coordinating local programs concerning maternal and child health, including 
midwifery, antepartum and postpartum care, infant and preschool health and the health of 
schoolchildren, including special fields such as the prevention of blindness and conservation of sight 
and hearing. 



9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this 
state. 

10. Encourage, administer and provide dental health care services and aid in coordinating local 
programs concerning dental public health, in cooperation with the Arizona dental association.  The 
department may bill and receive payment for costs associated with providing dental health care 
services and shall deposit the monies in the oral health fund established by section 36-138. 

11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and 
chemical laboratories with qualified assistants and facilities necessary for routine examinations and 
analyses and for investigations and research in matters affecting public health. 

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and 
public and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 
10. 

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and 
water used to process, store, handle, serve and transport food and drink are free from filth, disease-
causing substances and organisms and unwholesome, poisonous, deleterious or other foreign 
substances.  All state agencies and local health agencies involved with water quality shall provide to 
the department any assistance requested by the director to ensure that this paragraph is effectuated. 

14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this 
title, chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the 
enforcement of the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code 
sections 1 through 905). 

15. Recruit and train personnel for state, local and district health departments. 

16. Conduct continuing evaluations of state, local and district public health programs, study and 
appraise state health problems and develop broad plans for use by the department and for 
recommendation to other agencies, professions and local health departments for the best solution of 
these problems. 

17. License and regulate health care institutions according to chapter 4 of this title. 

18. Issue or direct the issuance of licenses and permits required by law. 

19. Participate in the state civil defense program and develop the necessary organization and 
facilities to meet wartime or other disasters. 

20. Subject to the availability of monies, develop and administer programs in perinatal health care, 
including: 

(a) Screening in early pregnancy for detecting high-risk conditions. 



(b) Comprehensive prenatal health care. 

(c) Maternity, delivery and postpartum care. 

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center 
when medically indicated. 

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection 
and adequate intervention to avert premature labor and delivery. 

21. License and regulate the health and safety of group homes for persons with developmental 
disabilities. The department shall issue a license to an accredited facility for a period of the 
accreditation, except that no licensing period shall be longer than three years. The department is 
authorized to conduct an inspection of an accredited facility to ensure that the facility meets health 
and safety licensure standards. The results of the accreditation survey shall be public information. A 
copy of the final accreditation report shall be filed with the department of health services. For the 
purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation 
organization. 

B. The department may accept from the state or federal government, or any agency of the state or 
federal government, and from private donors, trusts, foundations or eleemosynary corporations or 
organizations grants or donations for or in aid of the construction or maintenance of any program, 
project, research or facility authorized by this title, or in aid of the extension or enforcement of any 
program, project or facility authorized, regulated or prohibited by this title, and enter into contracts 
with the federal government, or an agency of the federal government, and with private donors, 
trusts, foundations or eleemosynary corporations or organizations, to carry out such purposes. All 
monies made available under this section are special project grants. The department may also 
expend these monies to further applicable scientific research within this state. 

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 
6.  The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged.  State agencies are exempt from all fees imposed pursuant to this section. 

D. The department may enter into contracts with organizations that perform nonrenal organ 
transplant operations and organizations that primarily assist in the management of end-stage renal 
disease and related problems to provide, as payors of last resort, prescription medications necessary 
to supplement treatment and transportation to and from treatment facilities. The contracts may 
provide for department payment of administrative costs it specifically authorizes. 

36-136. Powers and duties of director; compensation of personnel; rules; definitions 

A. The director shall: 

1. Be the executive officer of the department of health services and the state registrar of vital 
statistics but shall not receive compensation for services as registrar. 



2. Perform all duties necessary to carry out the functions and responsibilities of the department. 

3. Prescribe the organization of the department. The director shall appoint or remove personnel as 
necessary for the efficient work of the department and shall prescribe the duties of all personnel. The 
director may abolish any office or position in the department that the director believes is 
unnecessary. 

4. Administer and enforce the laws relating to health and sanitation and the rules of the department. 

5. Provide for the examination of any premises if the director has reasonable cause to believe that on 
the premises there exists a violation of any health law or rule of this state. 

6. Exercise general supervision over all matters relating to sanitation and health throughout this 
state. When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole 
or of any part of this state shall be made. The director may enter, examine and survey any source and 
means of water supply, sewage disposal plant, sewerage system, prison, public or private place of 
detention, asylum, hospital, school, public building, private institution, factory, workshop, tenement, 
public washroom, public restroom, public toilet and toilet facility, public eating room and restaurant, 
dairy, milk plant or food manufacturing or processing plant, and any premises in which the director 
has reason to believe there exists a violation of any health law or rule of this state that the director 
has the duty to administer. 

7. Prepare sanitary and public health rules. 

8. Perform other duties prescribed by law. 

B. If the director has reasonable cause to believe that there exists a violation of any health law or rule 
of this state, the director may inspect any person or property in transportation through this state, 
and any car, boat, train, trailer, airplane or other vehicle in which that person or property is 
transported, and may enforce detention or disinfection as reasonably necessary for the public health 
if there exists a violation of any health law or rule. 

C. The director, after consultation with the department of administration, may take all necessary 
steps to enhance the highest and best use of the state hospital property, including contracting with 
third parties to provide services, entering into short-term lease agreements with third parties to 
occupy or renovate existing buildings and entering into long-term lease agreements to develop the 
land and buildings. The director shall deposit any monies collected from contracts and lease 
agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust 
fund established by section 36-218. At least thirty days before issuing a request for proposals 
pursuant to this subsection, the department of health services shall hold a public hearing to receive 
community and provider input regarding the highest and best use of the state hospital property 
related to the request for proposals. The department shall report to the joint committee on capital 
review on the terms, conditions and purpose of any lease or sublease agreement entered into 
pursuant to this subsection relating to state hospital lands or buildings or the disposition of real 
property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact 



on the department and any revenues generated by the agreement.  Any lease or sublease agreement 
entered into pursuant to this subsection relating to state hospital lands or buildings or the 
disposition of real property pursuant to this subsection, including state hospital lands or buildings, 
must be reviewed by the joint committee on capital review. 

D. The director may deputize, in writing, any qualified officer or employee in the department to do or 
perform on the director's behalf any act the director is by law empowered to do or charged with the 
responsibility of doing. 

E. The director may delegate to a local health department, county environmental department or 
public health services district any functions, powers or duties that the director believes can be 
competently, efficiently and properly performed by the local health department, county 
environmental department or public health services district if: 

1. The director or superintendent of the local health agency, environmental agency or public health 
services district is willing to accept the delegation and agrees to perform or exercise the functions, 
powers and duties conferred in accordance with the standards of performance established by the 
director of the department of health services. 

2. Monies appropriated or otherwise made available to the department for distribution to or division 
among counties or public health services districts for local health work may be allocated or 
reallocated in a manner designed to ensure the accomplishment of recognized local public health 
activities and delegated functions, powers and duties in accordance with applicable standards of 
performance. If in the director's opinion there is cause, the director may terminate all or a part of any 
delegation and may reallocate all or a part of any funds that may have been conditioned on the 
further performance of the functions, powers or duties conferred. 

F. The compensation of all personnel shall be as determined pursuant to section 38-611. 

G. The director may make and amend rules necessary for the proper administration and enforcement 
of the laws relating to the public health. 

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe 
emergency measures for detecting, reporting, preventing and controlling communicable or 
infectious diseases or conditions if the director has reasonable cause to believe that a serious threat 
to public health and welfare exists.  Emergency measures are effective for not longer than eighteen 
months. 

I. The director, by rule, shall: 

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and 
controlling communicable and preventable diseases. The rules shall declare certain diseases 
reportable. The rules shall prescribe measures, including isolation or quarantine, that are reasonably 
required to prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar 



as possible, from communicable or preventable diseases. The rules shall include reasonably 
necessary measures to control animal diseases transmittable to humans. 

2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, 
regarding the preparation, embalming, cremation, interment, disinterment and transportation of 
dead human bodies and the conduct of funerals, relating to and restricted to communicable diseases 
and regarding the removal, transportation, cremation, interment or disinterment of any dead human 
body. 

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in regard 
to the use and accessibility of vital records, delayed birth registration and the completion, change 
and amendment of vital records. 

4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable 
organizations pursuant to title 17, prescribe reasonably necessary measures to ensure that all food or 
drink, including meat and meat products and milk and milk products sold at the retail level, provided 
for human consumption is free from unwholesome, poisonous or other foreign substances and filth, 
insects or disease-causing organisms. The rules shall prescribe reasonably necessary measures 
governing the production, processing, labeling, storing, handling, serving and transportation of these 
products. The rules shall prescribe minimum standards for the sanitary facilities and conditions that 
shall be maintained in any warehouse, restaurant or other premises, except a meat packing plant, 
slaughterhouse, wholesale meat processing plant, dairy product manufacturing plant or trade 
product manufacturing plant.  The rules shall prescribe minimum standards for any truck or other 
vehicle in which food or drink is produced, processed, stored, handled, served or transported. The 
rules shall provide for the inspection and licensing of premises and vehicles so used, and for 
abatement as public nuisances of any premises or vehicles that do not comply with the rules and 
minimum standards. The rules shall provide an exemption relating to food or drink that is: 

(a) Served at a noncommercial social event such as a potluck. 

(b) Prepared at a cooking school that is conducted in an owner-occupied home. 

(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or 
distribution for noncommercial purposes. 

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not 
regularly scheduled, such as an employee recognition, an employee fundraising or an employee 
social event. 

(e) Offered at a child care facility and limited to commercially prepackaged food that is not 
potentially hazardous and whole fruits and vegetables that are washed and cut on-site for immediate 
consumption. 

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially 
hazardous. 



(g) A cottage food product that is not potentially hazardous or a time or temperature control for 
safety food and that is prepared in a kitchen of a private home for commercial purposes, including 
fruit jams and jellies, dry mixes made with ingredients from approved sources, honey, dry pasta and 
roasted nuts. Cottage food products must be packaged at home with an attached label that clearly 
states the name and registration number of the food preparer, lists all the ingredients in the product 
and the product's production date and includes the following statement:  "This product was 
produced in a home kitchen that may process common food allergens and is not subject to public 
health inspection." If the product was made in a facility for individuals with developmental 
disabilities, the label must also disclose that fact. The person preparing the food or supervising the 
food preparation must complete a food handler training course from an accredited program and 
maintain active certification. The food preparer must register with an online registry established by 
the department pursuant to paragraph 13 of this subsection. The food preparer must display the 
preparer's certificate of registration when operating as a temporary food establishment. For the 
purposes of this subdivision, "not potentially hazardous" means cottage food products that meet the 
requirements of the food code published by the United States food and drug administration, as 
modified and incorporated by reference by the department by rule. 

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for 
immediate consumption. 

(i) Produce in a packing or holding facility that is subject to the United States food and drug 
administration produce safety rule (21 Code of Federal Regulations part 112) as administered by the 
Arizona department of agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this 
subdivision, "holding", "packing" and "produce" have the same meanings prescribed in section 3-
525. 

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and 
control. This exemption includes both of the following: 

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an 
active basic permit on file with the United States alcohol and tobacco tax and trade bureau.  

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm winery 
or craft distiller that is open to the public and serves spirituous liquor and commercially prepackaged 
food, crackers or pretzels for consumption on the premises. A producer of spirituous liquor may not 
provide, allow or expose for common use any cup, glass or other receptacle used for drinking 
purposes.  For the purposes of this item, "common use" means the use of a drinking receptacle for 
drinking purposes by or for more than one person without the receptacle being thoroughly cleansed 
and sanitized between consecutive uses by methods prescribed by or acceptable to the department.  

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human 
consumption handled at the retail level are delivered in a manner and from sources approved by the 
Arizona department of agriculture and are free from unwholesome, poisonous or other foreign 
substances and filth, insects or disease-causing organisms. The rules shall prescribe standards for 



sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products 
sold at the retail level. 

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, 
serving and transportation of bottled water to ensure that all bottled drinking water distributed for 
human consumption is free from unwholesome, poisonous, deleterious or other foreign substances 
and filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained at any source of water, bottling plant and truck or 
vehicle in which bottled water is produced, processed, stored or transported and shall provide for 
inspection and certification of bottled drinking water sources, plants, processes and transportation 
and for abatement as a public nuisance of any water supply, label, premises, equipment, process or 
vehicle that does not comply with the minimum standards. The rules shall prescribe minimum 
standards for bacteriological, physical and chemical quality for bottled water and for the submission 
of samples at intervals prescribed in the standards. 

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing 
and distribution to ensure that all ice sold or distributed for human consumption or for preserving or 
storing food for human consumption is free from unwholesome, poisonous, deleterious or other 
foreign substances and filth or disease-causing organisms. The rules shall prescribe minimum 
standards for the sanitary facilities and conditions and the quality of ice that shall be maintained at 
any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported 
and shall provide for inspection and licensing of the premises and vehicles, and for abatement as 
public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the 
minimum standards. 

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, 
garbage and trash collection, storage and disposal, and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels. The rules shall prescribe 
minimum standards for preparing food in community kitchens, adequacy of excreta disposal, 
garbage and trash collection, storage and disposal and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for 
inspection of these premises and for abatement as public nuisances of any premises or facilities that 
do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political 
subdivision of this state are exempt from rules adopted pursuant to this paragraph but are subject to 
approval by a county health department under sanitary regulations adopted pursuant to section 36-
183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles 
as defined in section 33-2102 that are not park models or park trailers, that are parked on owner-
occupied residential property for less than sixty days and for which no rent or other compensation is 
paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and 
picnic grounds that are remote in nature and without accessibility to public infrastructure such as 
water, electricity and sewer. 

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta disposal, 
garbage and trash collection, storage and disposal, water supply and food preparation of all public 
schools. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 



in any public school and shall provide for inspection of these premises and facilities and for 
abatement as public nuisances of any premises that do not comply with the minimum standards. 

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or 
semipublic swimming pools and bathing places and to prevent deleterious health conditions at these 
places. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 
at any public or semipublic swimming pool or bathing place and shall provide for inspection of these 
premises and for abatement as public nuisances of any premises and facilities that do not comply 
with the minimum standards.  The rules shall be developed in cooperation with the director of the 
department of environmental quality and shall be consistent with the rules adopted by the director 
of the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12. 

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic 
findings and treatment of patients, as well as information relating to contacts, suspects and 
associates of communicable disease patients.  In no event shall confidential information be made 
available for political or commercial purposes. 

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a 
means to control the transmission of that virus, including the designation of anonymous test sites as 
dictated by current epidemiologic and scientific evidence. 

13. Establish an online registry of food preparers that are authorized to prepare cottage food 
products for commercial purposes pursuant to paragraph 4 of this subsection. A registered food 
preparer shall renew the registration every three years and shall provide to the department updated 
registration information within thirty days after any change. 

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the hospital 
consumer assessment of healthcare providers and systems". 

J. The rules adopted under the authority conferred by this section shall be observed throughout the 
state and shall be enforced by each local board of health or public health services district, but this 
section does not limit the right of any local board of health or county board of supervisors to adopt 
ordinances and rules as authorized by law within its jurisdiction, provided that the ordinances and 
rules do not conflict with state law and are equal to or more restrictive than the rules of the director. 

K. The powers and duties prescribed by this section do not apply in instances in which regulatory 
powers and duties relating to public health are vested by the legislature in any other state board, 
commission, agency or instrumentality, except that with regard to the regulation of meat and meat 
products, the department of health services and the Arizona department of agriculture within the 
area delegated to each shall adopt rules that are not in conflict. 

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. 
The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged. State agencies are exempt from all fees imposed pursuant to this section. 



M. After consultation with the state superintendent of public instruction, the director shall prescribe 
the criteria the department shall use in deciding whether or not to notify a local school district that a 
pupil in the district has tested positive for the human immunodeficiency virus antibody. The director 
shall prescribe the procedure by which the department shall notify a school district if, pursuant to 
these criteria, the department determines that notification is warranted in a particular situation. This 
procedure shall include a requirement that before notification the department shall determine to its 
satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected 
pupil and confidentiality of test results and that proper educational counseling has been or will be 
provided to staff and pupils. 

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (f) of this section, food and drink are exempt from the rules prescribed in subsection I of 
this section if offered at locations that sell only commercially prepackaged food or drink that is not 
potentially hazardous, without a limitation on its display area. 

O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (h) of this section, a whole fruit or vegetable grown in a public school garden that is 
washed and cut on-site for immediate consumption is exempt from the rules prescribed in 
subsection I of this section. 

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this 
section, the standardized survey known as "the hospital consumer assessment of healthcare 
providers and systems" may not include patients who experience a fetal demise. 

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (j) of this section, spirituous liquor and commercially prepackaged food, crackers or 
pretzels that meet the requirements of subsection I, paragraph 4, subdivision (j) of this section are 
exempt from the rules prescribed in subsection I of this section. 

R. For the purposes of this section: 

1. "Cottage food product": 

(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as 
defined by the department in rule and that is prepared in a home kitchen by an individual who is 
registered with the department. 

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, 
fermented and pickled foods, meat, fish and shellfish products, beverages, acidified food products, 
nut butters or other reduced-oxygen packaged products. 

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise 
does not include an abortion as defined in section 36-2151. 

36-405. Powers and duties of the director 



A. The director shall adopt rules to establish minimum standards and requirements for constructing, 
modifying and licensing health care institutions necessary to ensure the public health, safety and 
welfare.  The standards and requirements shall relate to the construction, equipment, sanitation, 
staffing for medical, nursing and personal care services, and recordkeeping pertaining to 
administering medical, nursing, behavioral health and personal care services, in accordance with 
generally accepted practices of health care.  The standards shall require that a physician who is 
licensed pursuant to title 32, chapter 13 or 17 medically discharge patients from surgery and shall 
allow an outpatient surgical center to require that either an anesthesia provider who is licensed 
pursuant to title 32, chapter 13, 15 or 17 or a physician who is licensed pursuant to title 32, chapter 
13 or 17 remain present on the premises until all patients are discharged from the recovery 
room.  Except as otherwise provided in this subsection, the director shall use the current standards 
adopted by the joint commission on accreditation of hospitals and the commission on accreditation 
of the American osteopathic association or those adopted by any recognized accreditation 
organization approved by the department as guidelines in prescribing minimum standards and 
requirements under this section. 

B. The director, by rule, may: 

1. Classify and subclassify health care institutions according to character, size, range of services 
provided, medical or dental specialty offered, duration of care and standard of patient care required 
for the purposes of licensure. Classes of health care institutions may include hospitals, infirmaries, 
outpatient treatment centers, health screening services centers and residential care facilities. 
Whenever the director reasonably deems distinctions in rules and standards to be appropriate 
among different classes or subclasses of health care institutions, the director may make such 
distinctions. 

2. Prescribe standards for determining a health care institution's substantial compliance with 
licensure requirements. 

3. Prescribe the criteria for the licensure inspection process. 

4. Prescribe standards for selecting health care-related demonstration projects. 

5. Establish nonrefundable application and licensing fees for health care institutions, including a 
grace period and a fee for the late payment of licensing fees, and fees for architectural plans and 
specifications reviews. 

6. Establish a process for the department to notify a licensee of the licensee's licensing fee due date. 

7. Establish a process for a licensee to request a different licensing fee due date, including any limits 
on the number of requests by the licensee. 

C. The director, by rule, shall adopt licensing provisions that facilitate the colocation and integration 
of outpatient treatment centers that provide medical, nursing and health-related services with 
behavioral health services consistent with article 3.1 of this chapter. 



D. The director may adopt rules regarding the collection of data from health care institutions. 

E. Ninety percent of the fees collected pursuant to this section shall be deposited, pursuant to 
sections 35-146 and 35-147, in the health services licensing fund established by section 36-414 and 
ten percent of the fees collected pursuant to this section shall be deposited, pursuant to sections 35-
146 and 35-147, in the state general fund. 

F. Subsection B, paragraph 5 of this section does not apply to a health care institution operated by a 
state agency pursuant to state or federal law or to adult foster care residential settings. 

36-406. Powers and duties of the department 

In addition to its other powers and duties: 

1. The department shall: 

(a) Administer and enforce this chapter and the rules, regulations and standards adopted pursuant 
thereto. 

(b) Review, and may approve, plans and specifications for construction or modification or additions 
to health care institutions regulated by this chapter. 

(c) Have access to books, records, accounts and any other information of any health care institution 
reasonably necessary for the purposes of this chapter. 

(d) Require as a condition of licensure that nursing care institutions and assisted living facilities make 
vaccinations for influenza and pneumonia available to residents on site on a yearly basis.  The 
department shall prescribe the manner by which the institutions and facilities shall document 
compliance with this subdivision, including documenting residents who refuse to be immunized.  The 
department shall not impose a violation on a licensee for not making a vaccination available if there 
is a shortage of that vaccination in this state as determined by the director. 

2. The department may: 

(a) Make or cause to be made inspections consistent with standard medical practice of every part of 
the premises of health care institutions which are subject to the provisions of this chapter as well as 
those which apply for or hold a license required by this chapter. 

(b) Make studies and investigations of conditions and problems in health care institutions, or any 
class or subclass thereof, as they relate to compliance with this chapter and rules, regulations and 
standards adopted pursuant thereto. 

(c) Develop manuals and guides relating to any of the several aspects of physical facilities and 
operations of health care institutions or any class or subclass thereof for distribution to the 
governing authorities of health care institutions and to the general public. 
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 GOVERNOR’S REGULATORY REVIEW COUNCIL 

 ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 MEETING DATE: January 4, 2023 

 TO:  Members of the Governor’s Regulatory Review Council  (Council) 

 FROM:  Council Staff 

 DATE:  December 15, 2022 

 SUBJECT:  Department of Health Services 
 Title 9, Chapter 10, Article 13 

 _____________________________________________________________________________ 

 This Five-Year-Review Report (5YRR) from the Department of Health Services relates to 
 rules in Title 9, Chapter 10, Article 13 regarding Behavioral Health Specialized Transitional 
 Facilities. 

 In the last 5YRR of these rules the Department proposed to amend several of the rules 
 and completed an expedited rulemaking addressing the changes in 2018. 

 Proposed Action 

 Currently, the Department is proposing to amend four of its rules to improve their overall 
 clarity, conciseness, understandability, effectiveness and consistency with other rules and 
 statutes. The Department plans to submit an expedited rulemaking to the Council by June 2023. 

 1.  Has the agency analyzed whether the rules are authorized by statute? 

 Yes, the Department cites to both general and specific statutory authority. 



 2.  Summary of the agency’s economic impact comparison and identification of 
 stakeholders: 

 Arizona Revised Statutes § 36-405(A) requires the Department to adopt rules establishing 
 minimum standards and requirements for the construction, modification, and licensure of 
 health care institutions necessary to ensure the public health, safety, and welfare. It 
 further requires that the standards and requirements relate to the construction, equipment, 
 sanitation, staffing, and recordkeeping pertaining to the administration of medical, 
 nursing, and personal care services are according to generally accepted practices of health 
 care. 

 The Department believes the rule changes that are more easily understood, complied 
 with, and enforced may have provided a significant benefit to the affected persons, 
 including the Department, behavioral health specialized transitional facilities, and the 
 general public. The Department estimates that the actual costs and benefits experienced 
 by persons affected by the rules are generally consistent with the costs and benefits 
 considered in developing the rules. 

 3.  Has the agency analyzed the costs and benefits of the rulemaking and determined 
 that the rules impose the least burden and costs to those who are regulated? 

 The Department has determined that the rule imposes the least burden and costs to 
 persons regulated by the rule, including paperwork and other compliance costs, necessary 
 to achieve the underlying regulatory objective. 

 4.  Has the agency received any written criticisms of the rules over the last five years? 

 No, the Department did not receive any written criticisms to the rules. 

 5.  Has the agency analyzed the rules’ clarity, conciseness, and understandability? 

 Yes, the Department indicates the rules are overall clear, concise, understandable with the 
 exception of the following: 

 R9-10-1302 - Administration 
 R9-10-1306 - Admission Requirement 
 R9-10-1313 - Medication Services 

 6.  Has the agency analyzed the rules’ consistency with other rules and statutes? 

 Yes, the Department indicates the rules are consistent with other rules and statutes with 
 the exception of the following: 

 R9-10-1302 - Administration 



 7.  Has the agency analyzed the rules’ effectiveness in achieving its objectives? 

 Yes, the Department indicates the rules are effective in achieving their objectives with the 
 exception of the following: 

 R9-10-1314 - Food Services 

 8.  Has the agency analyzed the current enforcement status of the rules? 

 Yes, the Department indicates the rules are enforced as written. 

 9.  Are the rules more stringent than corresponding federal law and, if so, is there 
 statutory authority to exceed the requirements of federal law? 

 Not applicable. There are no corresponding federal laws to the rules. 

 10.  For rules adopted after July 29, 2010, do the rules require a permit or license and, if 
 so, does the agency comply with A.R.S. § 41-1037? 

 The rules require the issuance of a specific agency authorization, which is authorized by 
 A.R.S. 36-405, therefore a general permit is not applicable. 

 11.  Conclusion 

 As  mentioned  above,  the  Department  proposed  to  amend  four  of  its  rules  to  improve  their 
 overall  clarity,  conciseness,  understandability,  effectiveness  and  consistency  with  other 
 rules  and  statutes.  The  Department  plans  to  submit  an  expedited  rulemaking  to  the 
 Council by June 2023. 

 Council staff recommends approval of this report. 
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Arizona Department of Health Services   

Five-Year-Review Report 

Title 9.   Health Services 

Chapter 10.   Department of Health Services – Health Care Institutions: Licensing 

Article 13.   Behavioral Health Specialized Transitional Facility 

October 2022 

 

1. Authorization of the rule by existing statutes: 

Authorizing statutes: A.R.S. §§ 36-132(A)(1) and 36-136(G) 

Implementing statutes: A.R.S. §§ 36-132(A)(17) and 36-405(A) and (B) 

2. The objective of each rule: 

Rule Objective 

R9-10-1301 To define terms used in the Article so the reader can consistently interpret the requirements. 

R9-10-1302 To establish: 

a. Set out the qualifications, duties, and appointment procedures for a behavioral health 

specialized transitional facility’s administrator;  

b. Mandate the adoption and annual review of a quality management program according 

to R9-10-1303;  

c. Establish protocols and reporting requirements that an administrator must abide by in 

the event that he or she believes abuse, neglect, or exploitation has occurred on the 

premises;  

d. Implement reporting and recordkeeping requirements that an administrator shall abide 

by in the event of a patient’s death, self-injury, or absence; 

e. Set timeframes that the administrator must obey when the Department requests 

documentation from a behavioral health specialized transitional facility; and 

f. Prescribe the appointment procedures, duties, and qualifications for a behavioral health 

specialized transitional facility’s medical director and clinical director. 

R9-10-1303 To ensure that an administrator establishes, documents, and implements an ongoing quality 

management program in accordance with the requirements contained in the rule; and 

guarantees that the administrator prepares, submits, and retains a report to the governing 

authority that identifies concerns and actions taken regarding the delivery of services related to 

patient care. 

R9-10-1304 To ensure that contracted services are provided and documented appropriately. 

R9-10-1305 To establish protocols and requirements for personnel regarding initial employment 

qualifications, and orientation, and implement recordkeeping and retention schedules for 

personnel records. 

R9-10-1306 To establish admission and intake procedures for patients at behavioral health specialized 

transitional facilities.  

R9-10-1307 To ensure patients are provided written notice of their right to petition for conditional release 

to a less restrictive alternative or discharge, and establish discharge procedures.  

R9-10-1308 To establish: 
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a. Mechanical and supply requirements for vehicles owned or leased by behavioral health 

specialized transitional facilities providing transportation to patients; 

b. Set requirements for personnel tasked with driving the vehicles; and 

c. Ensure that documentation of current vehicle insurance and a record of maintenance is 

maintained by the administrator of a behavioral health specialized transitional facility.  

R9-10-1309 To establish patient rights including, but not limited to, the right to privacy, counsel, proper 

treatment, information about potential courses of treatment, and facility policies. 

R9-10-1310 To ensure that a behavioral health specialized transitional facility: 

a. Direct that a treatment plan be developed and implemented for each of the facility’s 

patients based on the patient’s initial assessment and other enumerated factors;  

b. Patient’s treatment plan is reviewed and updated according to specified review dates or 

changes in circumstance;  

c. Make certain that treatment is provided only after informed consent to the treatment is 

obtained from the patient; and 

d. Prescribe the taking of an annual examination from patients pursuant to A.R.S. § 36-

3708. 

R9-10-1311 To ensure that a patient’s physical health is assessed during the physical examination specified 

in R9-10-1306(C)(1), that any physical health conditions identified are addressed in the 

patient’s treatment plan, and establish requirements for on-going assessment and treatment of 

patient’s physical health conditions.  

R9-10-1312 To establish procedures, policies and requirements for patient medical records to be 

maintained.  

R9-10-1313 To ensure that patients are aware of the anticipated results, potential adverse reactions, side 

effects of their prescribed medications, and require that a behavioral health specialized 

transitional facility has policies and procedures in place addressing medication administration, 

assistance in the self-administration of medication, and medication storage.  

R9-10-1314 To establish behavioral health specialized transitional facilities requirement of obtaining a 

license or permit as a food establishment, and ensure procedures for an administrator to follow 

in ensuring that patient’s nutritional needs are met.  

R9-10-1315 To require that a behavioral health specialized transitional facility establish policies and 

procedures covering medical emergency treatment to a patient, fire safety, and disaster 

planning/preparedness. 

R9-10-1316 To ensure that a behavioral health specialized transitional facility maintains the premises and 

facility equipment in a safe and clean manner, and establish requirements for linens and 

furniture in a patient’s bedroom.   

R9-10-1317 To require that a behavioral health specialized transitional facility complies with applicable 

physical plant health and safety codes and standards for secure residential facilities in 

accordance with R9-10-104.01. 

 

3. Are the rules effective in achieving their objectives?     Yes _√_ No __   

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not 

effective.  

Rule Explanation 

R9-10-1314 The rule is effective in achieving its objective, however, subsection (B)(3) should be updated 

to adhere to new dietary guidelines in the website stated in the text. The dietary guidelines in 

the website text are from 2010, and are not the most up to date guidelines on the U.S. 
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Department of Health and Human Services website. The Office of Disease Prevention and 

Health Promotion has updated their dietary guidelines for 2020 through 2025. 

  

4. Are the rules consistent with other rules and statutes?    Yes _√__    No ___ 

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions 

that are not consistent with the rule. 

Rule Explanation 

R9-10-1302 The rule is consistent with other rules and statutes, but could be amended to correct cross 

references in R9-10-1302(H)(2)(b)(i) and (ii). In addition, the rule could be amended by adding 

visitation for clergy members pursuant to Laws 2022, Ch. 179. 

 

5. Are the rules enforced as written?       Yes _√__    No ___ 

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with 

enforcement. In addition, include the agency’s proposal for resolving the issue. 

Rule Explanation  

  

 

6. Are the rules clear, concise, and understandable?     Yes _√_    No ___ 

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to 

how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability. 

Rule Explanation 

R9-10-1302 The rule is clear, concise, and understandable, but subsection (H) could be updated to correct 

grammatical errors in the text.  

R9-10-1306 The rule is clear, concise, and understandable, but subsection (C) could be updated to correct 

grammatical errors in the text. 

R9-10-1313 The rule is clear, concise, and understandable, but subsection (C)(2)(d)(iii) could be updated to 

correct a grammatical error in the text.  

 

7. Has the agency received written criticisms of the rules within the last five years? Yes ___    No _√_  

If yes, please fill out the table below: 

Commenter Comment Agency’s Response 

   

 

8. Economic, small business, and consumer impact comparison (summary): 

Arizona Revised Statutes (“A.R.S.”) § 36-405(A) requires the Arizona Department of Health Services 

(“Department”) to adopt rules establishing minimum standards and requirements for the construction, 

modification, and licensure of health care institutions necessary to ensure the public health, safety, and welfare.  It 
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further requires that the standards and requirements relate to the construction, equipment, sanitation, staffing, and 

recordkeeping pertaining to the administration of medical, nursing, and personal care services according to 

generally accepted practices of health care. A.R.S. § 36-405(B)(1) allows the Director to classify and sub-classify 

health care institutions according to character, size, range of services provided, medical or dental specialty 

offered, duration of care, and standard of patient care required for the purposes of licensure. See R9-10-102 

(listing the health care institution classes and subclasses). Pursuant to Arizona Administrative Code (A.A.C.) R9-

10-101(31), a “‘[b]ehavioral health specialized transitional facility’ means a health care institution that provides 

inpatient behavioral health services and physical health services to an individual determined to be a sexually 

violent person according to A.R.S. Title 36, Chapter 37.” Specific rules for Arizona’s sole behavioral health 

specialized transitional facility, the Arizona Community Protection and Treatment Center (“ACPTC”), may be 

found in A.A.C Title 9, Chapter 10, Article 13. The rules governing behavioral health specialized transitional 

facilities in Title 9, Chapter 10, Article 13 were enacted through an exempt rulemaking made effective on October 

1, 2013. Stakeholders for these rulemakings included the Department, the ACPTC, physicians and other health 

care providers, patients, and the general public. Annual cost/revenue changes are designated as minimal when 

more than $0 and $5,000 or less, moderate when between $5,000 and $30,000, and substantial when $30,000 or 

greater in additional costs or revenues. A cost is listed as significant when meaningful or important, but not 

readily subject to quantification. 

The rules in R9-10-1302, R9-10-1307, R9-10-1309, R9-10-1310, and R9-10-1312 were amended by 

expedited rulemaking found at 24 A.A.R. 2764, effective September 11, 2018. The rules were amended to clarify 

the permissible use of seclusion in behavioral health specialized transitional facility clinical environments and 

address other issues described in the 2017 five-year-review report. R9-10-1302 administration section was revised 

to correct cross-references, and add discharge requirements regarding to policies and procedures, that are 

established and maintained by the administrator, regarding medication provided to patient’s at discharge. The 

rules in R9-10-1307, were revised to a cross-reference to the administration rules in R9-10-1302, which ensure 

that a patient receives a supply of medications determined by policies and procedures at the time of discharge or 

conditional release to a less restrictive alternative. Three rules in R9-10-1309, R9-10-1310, and R9-10-1312, were 

amended to clarify the use of seclusion in patient rights, behavioral health services, and medical records. The rules 

were revised to ensure that the use of seclusion is ensured by the clinical director to be used, performed and 

documented according to policies and procedures. The Department believes the costs of these amended rules were 

minimal and provided a benefit to the behavioral health specialized transitional facility, patients, families of the 

patients, and the general public. 

As part of an expedited rulemaking in 2019 at 25 A.A.R. 259, the rules in R9-10-1316 environmental 

standards were amended effective January 8, 2019. The rules regarding pest control programs to reduce regulatory 

burden while achieving the same regulatory objective, comply with statutory requirements, and help eliminate 

confusion on the part of the public. Two rules, R9-10-1315 and R9-10-1317, were last revised as well in 2019, 

through expedited rulemaking at 25 A.A.R. 3481, with an immediate effective date of November 5, 2019. R9-10-
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1315 and R9-10-1317 were revised to update the incorporations by reference to the National Fire Protection 

Association’s current codes and standards, from the 2012 versions to the 2018 versions. The Department believes 

the costs of these amended rules were minimal and provided a benefit to the behavioral health specialized 

transitional facility, patients, families of the patients, and the general public. 

The Department later conducted an expedited rulemaking on rules in R9-10-1305 at 26 A.A.R. 3041, with 

an immediate effective date of November 3, 2020. R9-10-1305 was amended to change the personnel age 

requirements from 21 years of age to 18 years old. The Department revised the rules pursuant to Laws 2019 Ch. 

215, which required the Department to allow for a person who is employed at a health care institution and 

provides behavioral health services, who is not a licensed behavioral health professional and who is at least 18 

years of age to provide behavioral health or other related health care services. The Department believes that this 

provided a benefit to individuals who are seeking employment, the behavioral health specialized transitional 

facility, and the general public. The rules were last amended through expedited rulemaking at 28 A.A.R. 1113, 

with an immediate effective date of May 4, 2022. R9-10-1306 was revised regarding admission requirements on 

tuberculosis screenings to meet the updated guidelines from the U.S. Department of Health and Human Services, 

Center for Disease Control and Prevention. The Department believes the costs of these amended rules were 

minimal and provided a significant benefit to the behavioral health specialized transitional facility, patients, 

families of the patients, and the general public. 

The Department believes the rule changes, as described above, that are more easily understood, complied 

with, and enforced, may have provided a significant benefit to the affected persons, including the Department, 

behavioral health specialized transitional facility, and participants. On the basis of the information described 

above, the Department estimates that the actual costs and benefits experienced by persons affected by the rules are 

generally consistent with the costs and benefits considered in developing the rules. 

9. Has the agency received any business competitiveness analyses of the rules?  Yes ___    No _√_ 

 

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report? 

Please state what the previous course of action was and if the agency did not complete the action, please explain 

why not. 

In the 2017 five-year review report, the Department proposed to amend the rules in a regular rulemaking. The 

Department completed this plan of action by final expedited rulemaking at 24 A.A.R. 2764, effective September 

11, 2018. 

 

11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the 

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork 

and other compliance costs, necessary to achieve the underlying regulatory objective: 

The Department has determined that the rule imposes the least burden and costs to persons regulated by the rule, 

including paperwork and other compliance costs, necessary to achieve the underlying regulatory objective. 



 

6 

 

 

12. Are the rules more stringent than corresponding federal laws?    Yes ___    No _√_ 

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to 

exceed the requirements of federal law(s)?    

 

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency 

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-

1037 or explain why the agency believes an exception applies: 

The rules require the issuance of a specific agency authorization, which is authorized by A.R.S. 36-405, so a 

general permit is not applicable. 

 

14. Proposed course of action: 

If possible, please identify a month and year by which the agency plans to complete the course of action. 

The Department in its review of Article 13 has determined that the rules are effective. In this five-year-review  

report, the Department identifies no substantive matters that prevent the rules from being effective, clear, and  

enforceable, however the Department intends to complete an expedited rulemaking by June 2023 to amend the 

rules to address the issues as described in this report.  
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R9-10-1227. Repealed

Historical Note
Adopted effective February 4, 1981 (Supp. 81-1). Section 
repealed by final rulemaking at 8 A.A.R. 3721, effective 

August 9, 2002 (Supp. 02-3).

R9-10-1228. Repealed

Historical Note
Adopted effective February 4, 1981 (Supp. 81-1). Section 
repealed by final rulemaking at 8 A.A.R. 3721, effective 

August 9, 2002 (Supp. 02-3).

R9-10-1229. Reserved

R9-10-1230. Repealed

Historical Note
Adopted effective February 4, 1981 (Supp. 81-1). Section 
repealed by final rulemaking at 8 A.A.R. 3721, effective 

August 9, 2002 (Supp. 02-3).

ARTICLE 13. BEHAVIORAL HEALTH SPECIALIZED 
TRANSITIONAL FACILITY

R9-10-1301. Definitions
Definitions in A.R.S. § 36-401 and R9-10-101 apply in this Article
unless otherwise specified.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Reference in paragraph (24) corrected 
(Supp. 94-2). Section R9-10-1301 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). 

R9-10-1302. Administration
A. The governing authority for a behavioral health specialized

transitional facility:
1. Is the superintendent of the state hospital; and
2. Shall:

a. Establish, in writing:
i. A behavioral health specialized transitional

facility’s scope of services, and
ii. Qualifications for an administrator;

b. Designate, in writing, an administrator who has the
qualifications established in subsection (A)(2)(a)(ii);

c. Adopt a quality management program according to
R9-10-1303;

d. Review and evaluate the effectiveness of the quality
management program at least once every 12 months;

e. Designate an acting administrator, in writing, who
has the qualifications established in subsection
(A)(2)(a)(ii), if the administrator is:
i. Expected not to be present on the behavioral

health specialized transitional facility’s prem-
ises for more than 30 calendar days, or

ii. Not present on the behavioral health special-
ized transitional facility’s premises for more
than 30 calendar days; and

f. Except as provided in subsection (A)(2)(e), notify
the Department according to A.R.S. § 36-425(I)
when there is a change in the administrator and iden-
tify the name and qualifications of the new adminis-
trator.

B. An administrator:
1. Is directly accountable to the superintendent of the state

hospital for the daily operation of the behavioral health
specialized transitional facility and for all services pro-
vided by or at the behavioral health specialized transi-
tional facility;

2. Has the authority and responsibility to manage the behav-
ioral health specialized transitional facility; and

3. Except as provided in subsection (A)(2)(e), designates, in
writing, an individual who is present on the behavioral
health specialized transitional facility’s premises and
accountable for the behavioral health specialized transi-
tional facility when the administrator is not present on the
behavioral health specialized transitional facility’s prem-
ises.

C. An administrator shall ensure that:
1. Policies and procedures are established, documented, and

implemented to protect the health and safety of a patient
that:
a. Cover job descriptions, duties, and qualifications,

including required skills, knowledge, education, and
experience for personnel members, employees, vol-
unteers, and students;

b. Cover orientation and in-service education for per-
sonnel members, employees, volunteers, and stu-
dents;

c. Cover patient admission, assessment, treatment
plan, transfer, discharge planning, and recordkeep-
ing;

d. Cover discharge, including the amount of medica-
tion provided to a patient at discharge, based on an
assessment of the patient’s medical condition;

e. Cover patient rights, including assisting a patient
who does not speak English or who has a physical or
other disability to become aware of patient rights;

f. Cover the requirements in A.R.S. §§ 36-3708, 36-
3709, and 36-3714;

g. Establish the process for warning an identified or
identifiable individual, as described in A.R.S. § 36-
517.02 (B) through (C), if a patient communicates to
a personnel member a threat of imminent serious
physical harm or death to the identified or identifi-
able individual and the patient has the apparent
intent and ability to carry out the threat;

h. Cover when informed consent is required and how
informed consent is obtained;

i. Cover the criteria and process for conducting
research using patients or patients’ medical records;

j. Include the establishment of, disbursing from, and
recordkeeping for a patient personal funds account;

k. Include a method of patient identification to ensure a
patient receives the services ordered for the patient;

l. Cover contracted services;
m. Cover health care directives;
n. Cover medical records, including electronic medical

records;
o. Cover medication procurement, storage, inventory

monitoring and control, and disposal;
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p. Cover infection control;
q. Cover and designate which personnel members or

employees are required to have current certification
in cardiopulmonary resuscitation and first aid train-
ing;

r. Cover environmental services that affect patient
care;

s. Cover reporting suspected or alleged abuse, neglect,
exploitation, or other criminal activity;

t. Cover quality management, including incident
reports and supporting documentation;

u. Cover emergency treatment and disaster plan;
v. Cover how personnel members will respond to a

patient’s sudden, intense, or out-of-control behavior
to prevent harm to the patient or another individual;

w. Include security of the facility, patients and their
possessions, personnel members, and visitors at the
behavioral health specialized transitional facility;

x. Include preventing unauthorized patient absences;
y. Cover transportation of patients, including the crite-

ria for using a locking mechanism to restrict a
patient’s movement during transportation;

z. Cover specific steps for:
i. A patient to file a complaint, and
ii. The behavioral health specialized transitional

facility to respond to a patient’s complaint;
aa. Cover visitation, telephone usage, sending or receiv-

ing mail, computer usage, and other recreational
activities; and

bb. Include equipment inspection and maintenance;
2. Policies and procedures are available to each personnel

member;
3. Laboratory services are provided by a laboratory that

holds a certificate of accreditation or certificate of com-
pliance issued by the U.S. Department of Health and
Human Services under the 1988 amendments to the Clin-
ical Laboratories Improvement Act of 1967;

4. Food services are provided as specified in R9-10-1314;
5. The following individuals have access to a patient:

a. The patient’s representative,
b. An individual assigned by a court of law to provide

services to the patient, and
c. An attorney hired by the patient or patient’s family;

6. Labor performed by a patient for the behavioral health
specialized transitional facility is consistent with A.R.S. §
36-510 and applicable state and federal law; and

7. The following information is posted in an area easily
viewed by a patient or an individual entering or leaving
the behavioral health specialized transitional facility:
a. Patient rights,
b. Telephone number for the Department and the

Office of Human Rights,
c. Location of inspection reports,
d. Complaint procedures, and
e. Visitation hours and procedures.

D. An administrator shall:
1. Provide written notification to the Department of a

patient’s:
a. Death, if the patient’s death is required to be

reported according to A.R.S. § 11-593, within one
working day after the patient’s death;

b. Self-injury, within two working days after the
patient inflicts a self-injury that requires immediate
intervention by an emergency medical service pro-
vider; and

c. Absence, within one working day after an unautho-
rized patient absence from the behavioral health spe-
cialized transitional facility is discovered;

2. Maintain the documentation required in subsection (D)(1)
for at least 12 months after the date of the notification;
and

3. Ensure that sufficient personnel are present at the behav-
ioral health specialized transitional facility at all times to
maintain safe and secure conditions.

E. If an administrator has a reasonable basis, according to A.R.S.
§ 46-454, to believe abuse, neglect, or exploitation has
occurred on the premises or while the patient is receiving ser-
vices from an employee or personnel member of the behav-
ioral health specialized transitional facility, the administrator
shall:
1. If applicable, take immediate action to stop the suspected

abuse, neglect, or exploitation;
2. Report the suspected abuse, neglect, or exploitation of the

patient according to A.R.S. § 46-454;
3. Document:

a. The suspected abuse, neglect, or exploitation of the
patient;

b. Any action taken according to subsection (E)(1); and
c. The report in subsection (E)(2);

4. Maintain the documentation required in subsection (E)(3)
for at least 12 months after the date of the report;

5. Initiate an investigation of the suspected abuse, neglect,
or exploitation and document the following information
within five working days after the report required in sub-
section (E)(2):
a. The dates, times, and description of the suspected

abuse, neglect, or exploitation;
b. A description of any injury to the patient related to

the abuse or neglect and any change to the patient’s
physical, cognitive, functional, or emotional condi-
tion;

c. The names of witnesses to the suspected abuse,
neglect, or exploitation; and

d. The actions taken by the administrator to prevent the
suspected abuse, neglect, or exploitation from occur-
ring in the future; and

6. Maintain a copy of the documented information required
in subsection (E)(5) and any other information obtained
during the investigation for at least 12 months after the
date the investigation was initiated.

F. An administrator shall:
1. Unless otherwise stated, ensure that:

a. Documentation required by this Article is provided
to the Department within two hours after a Depart-
ment request; and

b. When documentation or information is required by
this Chapter to be submitted on behalf of a behav-
ioral health specialized transitional facility, the doc-
umentation or information is provided to the unit in
the Department that is responsible for licensing and
monitoring the behavioral health specialized transi-
tional facility;

2. Appoint a medical director, to direct the medical and
nursing services provided by or at the behavioral health
specialized transitional facility, who:
a. Is a medical staff member, and
b. Has at least two years of experience providing ser-

vices in an organized psychiatric services unit of a
hospital or in a behavioral health facility; and
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3. Appoint a clinical director, to provide direction for the
behavioral health services provided by or at the behav-
ioral health specialized transitional facility, who:
a. Is a psychiatrist or a psychologist;
b. Has at least two years of experience providing ser-

vices in an organized psychiatric services unit of a
hospital or in a behavioral health facility; and

c. May, if qualified, also serve as the medical director.
G. A medical director:

1. Is responsible for the medical services, nursing services,
and physical health-related services provided to patients
consistent with the patients behavioral treatment plan;
and

2. Shall ensure that policies and procedures are established,
documented, and implemented to protect the health and
safety of a patient that cover:
a. Restraint and seclusion, according to R9-10-225;
b. The process for patient assessments, including the

identification of and criteria for the on-going moni-
toring of a patient’s physical health conditions;

c. Dispensing and administration of medications,
including the process and criteria for determining
whether a patient is capable of and eligible to self-
administer medication;

d. The process by which emergency medical treatment
will be provided to a patient; and

e. The requirements for completion of medication
records and recording of adverse events.

H. A clinical director:
1. Is responsible for the behavioral health services provided

to patients;
2. Shall ensure that policies and procedures are established,

documented, and implemented to protect the health and
safety of a patient that cover:
a. Assessing the competency and proficiency of a

behavioral health personnel member for each type of
service the personnel member provides and each
type of patient to which the personnel member is
assigned;

b. Providing:
i. Supervision to behavioral health paraprofes-

sionals, according to R9-10-115(1); and
ii. Clinical oversight to behavioral health techni-

cians, according to R9-10-115(2);
c. The qualifications for personnel members who pro-

vide clinical oversight;
d. The process for patient assessments, including the

identification of and criteria for the on-going moni-
toring of a patient’s behavioral health issues;

e. The process for developing and implementing a
patient’s treatment plan;

f. The frequency of and process for reviewing and
modifying a patient’s treatment plan, based on the
ongoing monitoring of the patient’s response to
treatment; and

g. The process for determining whether a patient is eli-
gible for discharge or conditional release to a less
restrictive alternative;

3. Shall ensure that patient services are provided by person-
nel competent and proficient in providing the services;
and

4. Shall ensure that clinical oversight of personnel members
is provided according to the policies and procedures.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 

(Supp. 91-4). Emergency rule adopted again effective 
February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1302 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking at 24 A.A.R. 

2764, effective September 11, 2018 (Supp. 18-3). 

R9-10-1303. Quality Management
An administrator shall ensure that:

1. A plan is established, documented, and implemented for
an ongoing quality management program that, at a mini-
mum, includes:
a. A method to identify, document, and evaluate inci-

dents;
b. A method to collect data to evaluate services pro-

vided to patients;
c. A method to evaluate the data collected to identify a

concern about the delivery of services related to
patient care;

d. A method to make changes or take action as a result
of the identification of a concern about the delivery
of services related to patient care; and

e. The frequency of submitting a documented report
required in subsection (2) to the governing authority;

2. A documented report is submitted to the governing
authority that includes:
a. An identification of each concern about the delivery

of services related to patient care, and
b. Any change made or action taken as a result of the

identification of a concern about the delivery of ser-
vices related to patient care; and

3. The report required in subsection (2) and the supporting
documentation for the report are maintained for at least
12 months after the date the report is submitted to the
governing authority.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1303 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 
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exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).

R9-10-1304. Contracted Services
An administrator shall ensure that:

1. Contracted services are provided according to the
requirements in this Article, and

2. Documentation of current contracted services is main-
tained that includes a description of the contracted ser-
vices provided.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted without change effective November 25, 1992 
(Supp. 92-4). Section R9-10-1304 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).

R9-10-1305. Personnel Requirements and Records
A. An administrator shall ensure that a personnel member:

1. Is at least 18 years old; and
2. Either:

a. Holds a valid fingerprint clearance card issued under
A.R.S. Title 41, Chapter 12, Article 3.1; or

b. Submits to the administrator a copy of a fingerprint
clearance card application showing that the person-
nel member submitted the application to the finger-
print division of the Department of Public Safety
under A.R.S. § 41-1758.02 within seven working
days after becoming a personnel member.

B. An administrator shall ensure that each personnel member
submits to the administrator a copy of the individual’s valid
fingerprint clearance card:
1. Except as provided in subsection (A)(2)(b), before the

personnel member’s starting date of employment; and
2. Each time the fingerprint clearance card is issued or

renewed.
C. If a personnel member holds a fingerprint clearance card that

was issued before the individual became a personnel member,
an administrator shall:
1. Contact the Department of Public Safety within seven

working days after the individual becomes a personnel
member to determine whether the fingerprint clearance
card is valid; and

2. Make a record of this determination, including the name
of the personnel member, the date of the contact with the
Department of Public Safety, and whether the fingerprint
clearance card is valid.

D. An administrator shall ensure: 
1. The qualifications, skills, and knowledge required for

each type of personnel member:
a. Are based on:

i. The type of physical health services or behav-
ioral health services expected to be provided by

the personnel member according to the estab-
lished job description, and

ii. The acuity of the patients receiving physical
health services or behavioral health services
from the personnel member according to the
established job description; and

b. Include:
i. The specific skills and knowledge necessary for

the personnel member to provide the expected
physical health services and behavioral health
services listed in the established job descrip-
tion,

ii. The type and duration of education that may
allow the personnel member to have acquired
the specific skills and knowledge for the per-
sonnel member to provide the expected physi-
cal health services or behavioral health services
listed in the established job description, and

iii. The type and duration of experience that may
allow the personnel member to have acquired
the specific skills and knowledge for the per-
sonnel member to provide the expected physi-
cal health services or behavioral health services
listed in the established job description;

2. A personnel member’s skills and knowledge are verified
and documented:
a. Before the personnel member provides physical

health services or behavioral health services, and
b. According to policies and procedures; and

3. Personnel members are present on a behavioral health
specialized transitional facility’s premises with the quali-
fications, skills, and knowledge necessary to:
a. Provide the services in the behavioral health special-

ized transitional facility’s scope of services,
b. Meet the needs of a patient, and
c. Ensure the health and safety of a patient.

E. An administrator shall comply with the requirements for
behavioral health technicians and behavioral health parapro-
fessionals in R9-10-115.

F. An administrator shall ensure that a personnel member or an
employee or volunteer who has or is expected to have direct
interaction with a patient for more than eight hours a week,
provides evidence of freedom from infectious tuberculosis:
1. On or before the date the individual begins providing ser-

vice at or on behalf of the behavioral health specialized
transition facility, and

2. As specified in R9-10-113.
G. An administrator shall ensure that a personnel record is main-

tained for each personnel member, employee, volunteer, or
student that includes:
1. The individual’s name, date of birth, and contact tele-

phone number;
2. The individual’s starting date of employment or volunteer

service and, if applicable, the ending date; and
3. Documentation of: 

a. The individual’s qualifications including skills and
knowledge applicable to the individual’s job duties;

b. The individual’s education and experience applica-
ble to the individual’s job duties;

c. The individual’s completed orientation and in-ser-
vice education as required by policies and proce-
dures;

d. The individual’s license or certification, if the indi-
vidual is required to be licensed or certified in this
Article or policies and procedures;
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e. If the individual is a behavioral health technician,
clinical oversight required in R9-10-115;

f. Cardiopulmonary resuscitation training, if required
for the individual according to this Article or poli-
cies and procedures;

g. First aid training, if required for the individual
according to this Article or policies and procedures;
and

h. Evidence of freedom from infectious tuberculosis, if
required for the individual according to subsection
(F).

H. An administrator shall ensure that personnel records are main-
tained:
1. Throughout an individual’s period of providing services

in or for the behavioral health specialized transitional
facility; and

2. For at least 24 months after the last date the individual
provided services in or for the behavioral health special-
ized transitional facility.

I. An administrator shall ensure that:
1. A plan to provide orientation specific to the duties of a

personnel member, an employee, a volunteer, and a stu-
dent is developed, documented, and implemented

2. A personnel member completes orientation before pro-
viding behavioral health services or physical health ser-
vices;

3. An individual’s orientation is documented, to include:
a. The individual’s name,
b. The date of the orientation, and
c. The subject or topics covered in the orientation;

4. A plan to provide in-service education specific to the
duties of a personnel member is developed, documented
and implemented; and

5. A personnel member’s in-service education is docu-
mented, to include:
a. The personnel member’s name,
b. The date of the training, and
c. The subject or topics covered in the training.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1305 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking at 26 A.A.R. 

3041, with an immediate effective date of November 3, 
2020 (Supp. 20-4).

R9-10-1306. Admission Requirements
A. An administrator shall ensure that, before a patient is admitted

to the behavioral health specialized transitional facility, a court
of competent jurisdiction has ordered the patient to be:

1. Detained under A.R.S. § 36-3705(B) or § 36-3713(B); or
2. Committed under A.R.S. § 36-3707.

B. An administrator shall ensure that, at the time a patient is
admitted to the behavioral health specialized transitional facil-
ity:
1. The administrator receives a copy of the court order for

the patient to be detained at or committed to the behav-
ioral health specialized transitional facility,

2. The patient’s possessions are taken to the bedroom to
which the patient has been assigned, and

3. The patient is provided with a written list and verbal
explanation of the patient’s rights and responsibilities.

C. Within seven calendar days after a patient is admitted to the
behavioral health specialized transitional facility, a medical
director shall ensure that:
1. A medical history is taken from and a physical examina-

tion performed on the patient;
2. Except as specified in subsection (C)(3), a patient pro-

vides evidence of freedom from infectious tuberculosis as
required in R9-10-113;

3. A patient is not required to be rescreened for tuberculosis
as specified in R9-10-113 if:
a. Fewer than 12 months have passed since the patient

was screened for tuberculosis, and
b. The documentation of freedom from infectious

tuberculosis required in subsection (C)(2) accompa-
nies the patient at the time of the patient’s admission
to the behavioral health specialized transitional
facility; and

4. An assessment for the patient is completed:
a. According to the behavioral health specialized tran-

sitional facility’s policies and procedures;
b. That includes the patient’s:

i. Legal history, including criminal justice record;
ii. Behavioral health treatment history;
iii. Medical conditions and history; and
iv. Symptoms reported by the patient and referrals

needed by the patient, if any; and
c. That includes:

i. Recommendations for further assessment or
examination of the patient’s needs,

ii. The physical health services or ancillary ser-
vices that will be provided to the patient until
the patient’s treatment plan is completed; and

iii. The signature of the personnel member con-
ducting the assessment and the date signed.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1306 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
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Amended by final expedited rulemaking at 28 A.A.R. 
1113 (May 27, 2022), with an immediate effective date of 

May 4, 2022 (Supp. 22-2).

R9-10-1307. Discharge or Conditional Release to a Less
Restrictive Alternative
A. An administrator shall ensure that annual written notice is

given to a patient of the patient’s right to petition for:
1. Conditional release to a less restrictive alternative under

A.R.S. § 36-3709, or
2. Discharge under A.R.S. § 36-3714.

B. An administrator shall ensure that a patient who is detained at
or committed to the behavioral health specialized transitional
facility is transported to a hearing to determine the patient’s
continued detention at or commitment to the behavioral health
specialized transitional facility.

C. An administrator shall ensure that a patient is not discharged
or conditionally released to a less restrictive alternative before
the behavioral health specialized transitional facility receives
documentation from a court of competent jurisdiction of the
patient’s:
1. Conditional release to a less restrictive alternative, or
2. Discharge including the disposition of the patient upon

discharge.
D. A clinical director shall ensure that before a patient is dis-

charged or conditionally released to a less restrictive alterna-
tive:
1. The clinical director or the clinical director’s designee, as

specified in the behavioral health specialized transitional
facility’s discharge policies and procedures, receives the
name of the health care provider or behavioral health pro-
fessional to whom a copy of the patient’s discharge sum-
mary will be sent; and

2. The patient receives:
a. Written follow-up instructions including as applica-

ble to the patient:
i. On-going behavioral health issues and physical

health conditions;
ii. A list of the patient’s medications and, for each

medication, directions for taking the medica-
tion, possible side-effects, and possible results
of not taking the medication; and

iii. Counseling goals; and
b. A supply of medications determined according to

the policies and procedures specified in R9-10-
1302(C)(1)(d).

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1307 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by final 
expedited rulemaking at 24 A.A.R. 2764, effective Sep-

tember 11, 2018 (Supp. 18-3).

R9-10-1308. Transportation
An administrator of a behavioral health specialized transitional
facility that uses a vehicle owned or leased by the behavioral health
specialized transitional facility to provide transportation to a patient
shall ensure that:

1. The vehicle:
a. Is safe and in good repair,
b. Contains a locked first aid kit,
c. Contains a working heating and air conditioning sys-

tem, and
d. Contains drinking water sufficient to meet the needs

of each patient present in the vehicle;
2. Documentation of current vehicle insurance and a record

of maintenance performed or a repair of the vehicle is
maintained;

3. A driver of the vehicle:
a. Is 21 years of age or older,
b. Has a valid driver license,
c. Operates the vehicle in a manner that does not

endanger a patient in the vehicle,
d. Does not leave a patient in the vehicle unattended,

and
e. Ensures the safe and hazard-free loading and

unloading of patients; and
4. Transportation safety is maintained as follows:

a. Each individual in the vehicle is sitting in a seat and
wearing a working seat belt while the vehicle is in
motion, and

b. Each seat in the vehicle is securely fastened to the
vehicle and provides sufficient space for a patient’s
body.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1308 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).

R9-10-1309. Patient Rights
An administrator shall ensure that:

1. A patient:
a. Has privacy in treatment and personal care needs;
b. Has the opportunity for and privacy in correspon-

dence, communications, and visitation unless:
i. Restricted by court order; or
ii. Contraindicated on the basis of clinical judg-

ment, as documented in the patient’s medical
record;

c. Is given the opportunity to seek, speak to, and be
assisted by legal counsel:
i. Whom the court assigns to the patient, or
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ii. Whom the patient obtains at the patient’s own
expense; and

d. Is not subjected to:
i. Abuse;
ii. Neglect;
iii. Exploitation;
iv. Coercion;
v. Manipulation;
vi. Seclusion, if not necessary to prevent imminent

harm to self or others;
vii. Restraint, if not necessary to prevent imminent

harm to self or others;
viii. Sexual abuse according to A.R.S. § 13-1404; or
ix. Sexual assault according to A.R.S. § 13-1406;

and
2. A patient or the patient’s representative:

a. Is provided with the opportunity to participate in the
development of the patient’s treatment plan and in
treatment decisions before the treatment is initiated,
except in a medical emergency;

b. Is provided with information about proposed treat-
ments, alternatives to treatments, associated risks,
and possible complications;

c. Is allowed to control the patient’s finances and have
access to the patient’s personal funds account
according to the behavioral health specialized transi-
tional facility’s policies and procedures specified in
R9-10-1302(C)(1)(j);

d. Has an opportunity to review the medical record for
the patient according to the behavioral health spe-
cialized transitional facility’s policies and proce-
dures; and

e. Receives information about the behavioral health
specialized transitional facility’s policies and proce-
dures for:
i. Health care directives;
ii. Filing complaints, including the telephone

number of an individual at the behavioral
health specialized transitional facility to contact
about a complaint and the Department’s tele-
phone number; and

iii. Petitioning a court for a patient’s discharge or
conditional release to a less restrictive alterna-
tive.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1309 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking at 24 A.A.R. 

2764, effective September 11, 2018 (Supp. 18-3). 

R9-10-1310. Behavioral Health Services
A. A clinical director shall ensure that:

1. A treatment plan is developed and implemented for the
patient:
a. According to the behavioral health specialized tran-

sitional facility’s policies and procedures;
b. Based on the assessment conducted under R9-10-

1306(C)(4) and on-going changes to the assessment
of the patient’s behavioral health issues, mental dis-
orders, and physical health conditions, as applicable;
and

c. Including:
i. The physical health services, behavioral health

services, and ancillary services to be provided
to the patient until completion of the treatment
plan;

ii. The type, frequency, and duration of counseling
or other treatment ordered for the patient;

iii. The name of each individual who ordered med-
ication, counseling, or other treatment for the
patient;

iv. The signature of the patient or the patient’s rep-
resentative and dated signed, or documentation
of the refusal to sign;

v. The date when the patient’s treatment plan will
be reviewed;

vi. If a discharge date has been determined, the
treatment needed after discharge; and

vii. The signature of the personnel member who
developed the treatment plan and the date
signed; and

2. A patient’s treatment plan is reviewed and updated:
a. According to the review date specified in the treat-

ment plan,
b. When a treatment goal is accomplished or changes,
c. When additional information that affects the

patient’s assessment is identified, and
d. When a patient has a significant change in condition

or experiences an event that affects treatment.
B. A clinical director shall ensure that treatment is:

1. Offered to a patient according to the patient’s treatment
plan;

2. Except for a patient obtaining treatment under A.R.S. §
36-512, only provided after obtaining informed consent
to the treatment from the patient; and

3. Documented in the patient’s medical record as specified
in R9-10-1312.

C. The clinical director shall ensure that restraint and seclusion
are used, performed, and documented according to the behav-
ioral health specialized transitional facility’s policies and pro-
cedures.

D. A clinical director shall ensure that:
1. A patient receives the annual examination required by

A.R.S. § 36-3708, and
2. A report of the patient’s annual examination is prepared

according to the behavioral health specialized transitional
facility’s policies and procedures.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
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A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1310 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking at 24 A.A.R. 

2764, effective September 11, 2018 (Supp. 18-3).

R9-10-1311. Physical Health Services
A. A medical director shall ensure that:

1. A patient’s physical health is assessed during the physical
examination specified in R9-10-1306(C)(1), and

2. Any physical health conditions identified through the
assessment are addressed in the patient’s treatment plan.

B. A medical director shall ensure that on-going assessment or
treatment of a patient’s physical health condition is:
1. Offered to a patient according to the patient’s treatment

plan;
2. Except for a patient obtaining treatment under A.R.S. §

36-512, only provided after obtaining informed consent
to the assessment or treatment from the patient; and

3. Documented in the patient’s medical record as specified
in R9-10-1312.

C. An administrator shall ensure that, if a patient requires assess-
ment or treatment not available at the behavioral health spe-
cialized transitional facility, the patient is provided with
transportation to the location where assessment or treatment
may be provided to the patient.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1311 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).

R9-10-1312. Medical Records
A. An administrator shall ensure that:

1. A medical record is established and maintained for each
patient according to A.R.S. Title 12, Chapter 13, Article
7.1;

2. An entry in a patient’s medical record is:
a. Recorded only by an individual authorized by facil-

ity policies and procedures to make the entry;
b. Dated, legible, and authenticated; and
c. Not changed to make the initial entry illegible;

3. An order is:

a. Dated when the order is entered in the patient’s med-
ical record and includes the time of the order;

b. Authenticated by a medical practitioner or behav-
ioral health professional according to facility poli-
cies and procedures; and

c. If the order is a verbal order, authenticated by the
medical practitioner or behavioral health profes-
sional issuing the order;

4. If a rubber-stamp signature or an electronic signature is
used to authenticate an order, the individual whose signa-
ture the rubber-stamp signature or electronic signature
represents is accountable for the use of the rubber-stamp
signature or the electronic signature;

5. A patient’s medical record is available to an individual:
a. Authorized according to policies and procedures to

access the patient’s medical record;
b. If the individual is not authorized according to poli-

cies and procedures, with the written consent of the
patient or the patient’s representative; or

c. As permitted by law;
6. A patient’s medical record is available to the patient or

patient’s representative upon request at a time agreed
upon by the patient or patient’s representative and the
administrator; and

7. A patient’s medical record is protected from loss, dam-
age, or unauthorized use.

B. If a behavioral health specialized transitional facility maintains
patient’s medical records electronically, an administrator shall
ensure that:
1. Safeguards exist to prevent unauthorized access, and
2. The date and time of an entry in a patient’s medical

record is recorded by the computer’s internal clock.
C. An administrator shall ensure that a patient’s medical record

contains:
1. A copy of the court order requiring the patient to be

detained at or committed to the behavioral health special-
ized transitional facility;

2. The date the patient was detained at or committed to the
behavioral health specialized transitional facility;

3. Patient information that includes:
a. The patient’s name;
b. The patient’s address;
c. The patient’s date of birth; and
d. Any known allergies, including medication aller-

gies;
4. Documentation of the patient’s freedom from infectious

tuberculosis as required in R9-10-1306(C)(2);
5. Documentation of general consent and, if applicable,

informed consent for treatment by the patient or the
patient’s representative, except in an emergency;

6. If applicable, the name and contact information of the
patient’s representative and:
a. The document signed by the patient consenting for

the patient’s representative to act on the patient’s
behalf; or

b. If the patient’s representative;
i. Is a legal guardian, a copy of the court order

establishing guardianship; or
ii. Has a health care power of attorney established

under A.R.S. § 36-3221 or a mental health care
power of attorney executed under A.R.S. § 36-
3282, a copy of the health care power of attor-
ney or mental health care power of attorney;

7. Documentation of medical history and physical examina-
tion of the patient;

8. A copy of patient’s health care directives, if applicable;
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9. Orders;
10. The patient’s assessment including updates;
11. The patient’s treatment plan including updates;
12. Progress notes;
13. Documentation of transportation provided to the patient;
14. Documentation of behavioral health services and physical

health services provided to the patient;
15. Documentation of patient’s annual examination and

report required by A.R.S. § 36-3708;
16. Documentation of the annual written notice of the patient

of the patient’s right to petition for:
a. Conditional release to a less restrictive alternative as

required by A.R.S. § 36-3709, or
b. Discharged as required by A.R.S. § 36-3714;

17. A copy of any petition for discharge or conditional
release to a less restrictive alternative filed by the patient
and provided to the behavioral health specialized transi-
tional facility and the outcome of the petition;

18. Documentation of the patient’s, if applicable;
a. Conditional release to a less restrictive alternative;

or
b. Discharge, including the disposition of the patient

upon discharge;
19. If a patient has been discharged, a discharge summary

that includes:
a. A summary of the treatment provided to the patient;
b. The patient’s progress in meeting treatment goals,

including treatment goals that were and were not
achieved;

c. The name, dosage, and frequency of each medica-
tion for the patient ordered at the time of the
patient’s discharge from the behavioral health spe-
cialized transitional facility;

d. A description of the disposition of the patient’s pos-
sessions, funds, or medications; and

e. The date the patient was discharged from the behav-
ioral health specialized transitional facility;

20. If applicable:
a. Laboratory reports,
b. Radiologic reports,
c. Diagnostic reports,
d. Documentation of restraint or seclusion,
e. Patient follow-up instructions, and
f. Consultation reports; and

21. Documentation of a medication administered to the
patient that includes:
a. The date and time of administration;
b. The name, strength, dosage, and route of administra-

tion;
c For a medication administered for pain:

i. An assessment of the patient’s pain before
administering the medication, and

ii. The effect of the medication administered;
d. For a psychotropic medication:

i. An assessment of the patient’s behavior before
administering the psychotropic medication, and

ii. The effect of the psychotropic medication
administered;

e. The identification, signature, and professional desig-
nation of the individual administering or observing
the self-administration of the medication;

f. Any adverse reaction a patient has to the medication;
and

g. If applicable, a patient’s refusal to take medication
ordered for the patient.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1312 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking at 24 A.A.R. 

2764, effective September 11, 2018 (Supp. 18-3).

R9-10-1313. Medication Services
A. An administrator shall ensure that policies and procedures for

medication services:
1. Include:

a. A process for providing information to a patient
about medication prescribed for the patient, includ-
ing:
i. The prescribed medication’s anticipated results,
ii. The prescribed medication’s potential adverse

reactions,
iii. The prescribed medication’s potential side

effects, and
iv. Potential adverse reactions that could result

from not taking the medication as prescribed;
b. Procedures for preventing, responding to, and

reporting:
i. A medication error,
ii. An adverse response to a medication, or
iii. A medication overdose;

c. Procedures for documenting medication services
and assistance in the self-administration of medica-
tion;
and

d. If applicable, procedures for providing medication
administration or assistance in the self-administra-
tion of medication off the premises; and

2. Specify a process for review through the quality manage-
ment program of:
a. A medication administration error, and
b. An adverse reaction to a medication.

B. A medical director shall ensure that:
1. Policies and procedures for medication administration:

a. Are reviewed and approved by a medical practi-
tioner;

b. Specify the individuals who may:
i. Order medication, and
ii. Administer medication; and

c. Ensure that medication is administered to a patient
only as prescribed;

2. A patient’s refusal to take prescribed medication is docu-
mented in the patient’s medical record;

3. Verbal orders for medication services are taken by a
nurse, unless otherwise provided by law;

4. A medication administered to a patient:
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a. Is administered in compliance with an order, and
b. Is documented in the patient’s medical record; and

5. If pain medication is administered to a patient on a PRN
basis, documentation in the patient’s medical record
includes:
a. An identification of the patient’s pain before admin-

istering the medication, and
b. The effect of the pain medication administered.

C. If a behavioral health specialized transitional facility provides
assistance in the self-administration of medication, a medical
director shall ensure that:
1. A patient’s medication is stored by the behavioral health

specialized transitional facility;
2. The following assistance is provided to a patient:

a. A reminder when it is time to take the medication;
b. Opening the medication container for the patient;
c. Observing the patient while the patient removes the

medication from the container;
d. Verifying that the medication is taken as ordered by

the patient’s medical practitioner by confirming that:
i. The patient taking the medication is the indi-

vidual stated on the medication container label,
ii. The dosage of the medication is the same as

stated on the medication container label, and
iii. The medication is being taken by the patient at

the time stated on the medication container
label; or

e. Observing the patient while the patient takes the
medication;

3. Policies and procedures for assistance in the self-adminis-
tration of medication are reviewed and approved by a
medical practitioner or registered nurse;

4. Training for a personnel member, other than a medical
practitioner or nurse, in assistance in the self-administra-
tion of medication:
a. Is provided by a medical practitioner or registered

nurse or an individual trained by a medical practi-
tioner or registered nurse; and

b. Includes:
i. A demonstration of the personnel member’s

skills and knowledge necessary to provide
assistance in the self-administration of medica-
tion,

ii. Identification of medication errors and medical
emergencies related to medication that require
emergency medical intervention, and

iii. Process for notifying the appropriate entities
when an emergency medical intervention is
needed;

5. A personnel member, other than a medical practitioner or
nurse, completes the training in subsection (C)(4) before
the personnel member provides assistance in the self-
administration of medication; and

6. Assistance in the self-administration of medication pro-
vided to a patient:
a. Is in compliance with an order, and
b. Is documented in the patient’s medical record.

D. An administrator shall ensure that:
1. A current drug reference guide is available for use by per-

sonnel members;
2. A current toxicology reference guide is available for use

by personnel members; and
3. If pharmaceutical services are provided:

a. The pharmaceutical services are provided under the
direction of a pharmacist;

b. The pharmaceutical services comply with A.R.S.
Title 36, Chapter 27; A.R.S. Title 32, Chapter 18;
and 4 A.A.C. 23; and

c. A copy of the pharmacy license is provided to the
Department upon request.

E. When medication is stored at a behavioral health specialized
transitional facility, an administrator shall ensure that:
1. Medication is stored in a separate locked room, closet, or

self-contained unit used only for medication;
2. Medication is stored according to the instructions on the

medication container; and
3. Policies and procedures are established, documented, and

implemented for:
a. Receiving, storing, inventorying, tracking, dispens-

ing, and discarding medication including expired
medication;

b. Discarding or returning prepackaged and sample
medication to the manufacturer if the manufacturer
requests the discard or return of the medication;

c. A medication recall and notification of patients who
received recalled medication;

d. Storing, inventorying, and dispensing controlled
substances; and

e. Documenting the maintenance of a medication
requiring refrigeration.

F. An administrator shall ensure that a personnel member imme-
diately reports a medication error or a patient’s adverse reac-
tion to a medication to the medical practitioner who ordered
the medication and, if applicable, the behavioral health spe-
cialized transitional facility’s medical director.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1313 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). Amended by 

exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).

R9-10-1314. Food Services
A. An administrator shall ensure that:

1. The behavioral health specialized transitional facility has
a license or permit as a food establishment under 9
A.A.C. 8, Article 1;

2. A copy of the behavioral health specialized transitional
facility’s food establishment license is maintained;

3. If a behavioral health specialized transitional facility con-
tracts with a food establishment, as defined in 9 A.A.C. 8,
Article 1, to prepare and deliver food to the behavioral
health specialized transitional facility:
a. A copy of the food establishment’s license or permit

under 9 A.A.C. 8, Article 1 is maintained by the
behavioral health specialized transitional facility;
and
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b. The behavioral health specialized transitional facil-
ity is able to store, refrigerate, and reheat food to
meet the dietary needs of a patient;

4. A registered dietitian is employed full-time, part-time, or
as a consultant; and

5. If a registered dietitian is not employed full-time, an indi-
vidual is designated as a director of food services who
consults with a registered dietitian as often as necessary
to meet the nutritional needs of the patients.

B. A registered dietitian or director of food services shall ensure
that:
1. A food menu:

a. Is prepared at least one week in advance,
b. Includes the foods to be served each day,
c. Is conspicuously posted at least one day before the

first meal on the food menu will be served,
d. Includes any food substitution no later than the

morning of the day of meal service with a food sub-
stitution, and

e. Is maintained for at least 60 calendar days after the
last day included in the food menu;

2. Meals and snacks provided by the behavioral health spe-
cialized transitional facility are served according to
posted menus;

3. Meals for each day are planned using the applicable
guidelines in http://www.health.gov/dietaryguidelines/
2010.asp;

4. A patient is provided:
a. A diet that meets the patient’s nutritional needs as

specified in the patient’s assessment plan;
b. Three meals a day with not more than 14 hours

between the evening meal and breakfast except as
provided in subsection (B)(4)(d);

c. The option to have a daily evening snack identified
in subsection (B)(4)(d)(ii) or other snack; and

d. The option to extend the time span between the eve-
ning meal and breakfast from 14 hours to 16 hours
if:
i. A patient group agrees; and
ii. The patient is offered an evening snack that

includes meat, fish, eggs, cheese, or other pro-
tein, and a serving from either the fruit and veg-
etable food group or the bread and cereal food
group;

5. A patient requiring assistance to eat is provided with
assistance that recognizes the patient’s nutritional, physi-
cal, and social needs, including the use of adaptive eating
equipment or utensils; and

6. Water is available and accessible to a patient at all times,
unless otherwise specified in the patient’s treatment plan.

C. An administrator shall ensure that food is obtained, prepared,
served, and stored as follows:
1. Food is free from spoilage, filth, or other contamination

and is safe for human consumption;
2. Food is protected from potential contamination;
3. Food is prepared:

a. Using methods that conserve nutritional value, fla-
vor, and appearance; and

b. In a form to meet the needs of a patient such as cut,
chopped, ground, pureed, or thickened;

4. Potentially hazardous food is maintained as follows:
a. Foods requiring refrigeration are maintained at 41° F

or below; and
b. Foods requiring cooking are cooked to heat all parts

of the food to a temperature of at least 145° F for 15
seconds, except that:

i. Ground beef and ground meats are cooked to
heat all parts of the food to at least 155° F;

ii. Poultry, poultry stuffing, stuffed meats, and
stuffing that contains meat are cooked to heat
all parts of the food to at least 165° F;

iii. Pork and any food containing pork are cooked
to heat all parts of the food to at least 155° F;

iv. Raw shell eggs for immediate consumption are
cooked to at least 145° F for 15 seconds and
any food containing raw shell eggs is cooked to
heat all parts of the food to at least 155 °F;

v. Roast beef and beef steak are cooked to an
internal temperature of at least 155° F; and

vi. Leftovers are reheated to a temperature of at
least 165° F;

5. A refrigerator contains a thermometer, accurate to plus or
minus 3° F, placed at the warmest part of the refrigerator;

6. Frozen foods are stored at a temperature of 0° F or below;
and

7. Tableware, utensils, equipment, and food-contact sur-
faces are clean and in good repair.

Historical Note
Emergency rule adopted effective November 29, 1991, 
pursuant to A.R.S. § 41-1026, valid for only 90 days 
(Supp. 91-4). Emergency rule adopted again effective 

February 28, 1992, pursuant to A.R.S. § 41-1026, valid 
for only 90 days (Supp. 92-1). Emergency rule adopted 
again effective May 28, 1992, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 92-2). Emergency 

rule adopted again effective August 27, 1992, pursuant to 
A.R.S. § 41-1026, valid for only 90 days (Supp. 92-3). 
Adopted with changes effective November 25, 1992 
(Supp. 92-4). Section R9-10-1314 repealed effective 

November 1, 1998, under an exemption from the provi-
sions of the Administrative Procedure Act pursuant to 
Laws 1998, Ch. 178, § 17; filed with the Office of the 
Secretary of State October 2, 1998 (Supp. 98-4). New 

Section made by exempt rulemaking at 19 A.A.R. 2015, 
effective October 1, 2013 (Supp. 13-2). New Section 

made by exempt rulemaking at 19 A.A.R. 2015, effective 
October 1, 2013 (Supp. 13-2). Amended by exempt 

rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, 
Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).

R9-10-1315. Emergency and Safety Standards
A. A medical director shall ensure that policies and procedures

for providing medical emergency treatment to a patient are
established, documented, and implemented and include:
1. The medications, supplies, and equipment required on the

premises for the medical emergency treatment provided
by the behavioral health specialized transitional facility;

2. A system to ensure all medications, supplies, and equip-
ment are available, have not been tampered with, and, if
applicable, have not expired;

3. A requirement that a cart or container is available for
medical emergency treatment that contains all of the
medication, supplies, and equipment specified in the
behavioral health specialized transitional facility’s poli-
cies and procedures;

4. A method to verify and document that the contents of the
cart or container in subsection (A)(3) are available for
medical emergency treatment; and

5. A method for ensuring a patient may be transported to a
hospital or other health care institution to receive treat-
ment for a medical emergency that the behavioral health
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specialized transitional facility is not able or not autho-
rized to provide.

B. An administrator shall ensure that medical emergency treat-
ment is provided to a patient admitted to the behavioral health
specialized transitional facility according to the behavioral
health specialized transitional facility’s policies and proce-
dures.

C. An administrator shall ensure that the behavioral health spe-
cialized transitional facility has:
1. A fire alarm system installed according to the National

Fire Protection Association 72: National Fire Alarm and
Signaling Code, incorporated by reference in R9-10-
104.01, that is in working order; and a sprinkler system
installed according to the National Fire Protection Asso-
ciation 13 Standard for the Installation of Sprinkler Sys-
tems, incorporated by reference in R9-10-104.01, that is
in working order; or

2. An alternative method to ensure a patient’s safety, docu-
mented and approved by the local jurisdiction.

D. An administrator shall ensure that:
1. A disaster plan is developed, documented, maintained in

a location accessible to personnel members and other
employees, and, if necessary, implemented that includes:
a. Procedures for protecting the health and safety of

patients and other individuals at the behavioral
health specialized transitional facility;

b. When, how, and where patients will be relocated;
c. How each patient’s medical record will be available

to personnel providing services to the patient during
a disaster;

d. A plan to ensure each patient’s medication will be
available to administer to the patient during a disas-
ter; and

e. A plan for obtaining food and water for individuals
present in the behavioral health specialized transi-
tional facility or the behavioral health specialized
transitional facility’s relocation site during a disas-
ter;

2. The disaster plan required in subsection (D)(1) is
reviewed at least once every 12 months;

3. A disaster drill is performed on each shift at least once
every 12 months;

4. Documentation of a disaster plan review required in sub-
section (D)(2) and a disaster drill required in subsection
(D)(3) is created, is maintained for at least 12 months
after the date of the disaster plan review or disaster drill,
and includes:
a. The date and time of the disaster plan review or

disaster drill;
b. The name of each personnel member, employee, or

volunteer participating in the disaster plan review or
disaster drill;

c. A critique of the disaster plan review or disaster
drill; and

d. If applicable, recommendations for improvement;
5. An evacuation drill is conducted on each shift at least

once every three months;
6. Documentation of an evacuation drill is created, is main-

tained for at least 12 months after the date of the evacua-
tion drill, and includes:
a. The date and time of the evacuation drill;
b. The amount of time taken for all employees and

patients to evacuate the behavioral health special-
ized transitional facility;

c. If applicable, an identification of patients needing
assistance for evacuation;

d. Any problems encountered in conducting the evacu-
ation drill; and

e. Recommendations for improvement, if applicable;
and

7. An evacuation path is conspicuously posted on each hall-
way of each floor of the behavioral health specialized
transitional facility.

E. An administrator shall:
1. Obtain a fire inspection conducted according to the time-

frame established by the local fire department or the State
Fire Marshal,

2. Make any repairs or corrections stated on the fire inspec-
tion report, and

3. Maintain documentation of a current fire inspection.

Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, 

effective October 1, 2013 (Supp. 13-2). Amended by 
exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking, at 25 A.A.R. 
3481 with an immediate effective date of November 5, 

2019 (Supp. 19-4).

R9-10-1316. Environmental Standards
A. An administrator shall ensure that:

1. The premises and equipment are:
a. Cleaned and, if applicable, disinfected according to

policies and procedures designed to prevent, mini-
mize, and control illness or infection; and

b. Free from a condition or situation that may cause a
patient or other individual to suffer physical injury;

2. A pest control program that complies with A.A.C. R3-8-
201(C)(4) is implemented and documented;

3. Biohazardous medical wastes are identified, stored, and
disposed of according to 18 A.A.C. 13, Article 14;

4. Equipment used at the behavioral health specialized tran-
sitional facility is:
a. Maintained in working order;
b. Tested and calibrated according to the manufac-

turer’s recommendations or, if there are no manufac-
turer’s recommendations, as specified in policies
and procedures; and

c. Used according to the manufacturer’s recommenda-
tions;

5. Documentation of equipment testing, calibration, and
repair is maintained for at least 12 months after the date
of the testing, calibration, or repair;

6. Garbage and refuse are:
a. Stored in covered containers, and
b. Removed from the premises at least once a week;

7. Heating and cooling systems maintain the behavioral
health specialized transitional facility at a temperature
between 70° F and 84° F;

8. Common areas:
a. Are lighted to assure the safety of patients, and
b. Have lighting sufficient to allow personnel members

to monitor patient activity;
9. Hot water temperatures are maintained between 95° F

and 120° F in the areas of a behavioral health specialized
transitional facility used by patients;

10. The supply of hot and cold water is sufficient to meet the
personal hygiene needs of patients and the cleaning and
sanitation requirements in this Article;

11. Soiled linen and soiled clothing stored by the behavioral
health specialized transitional facility are maintained sep-
arate from clean linen and clothing and stored in closed
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containers away from food storage, kitchen, and dining
areas; and

12. Pets and animals, except for service animals, are prohib-
ited on the premises.

B. An administrator shall ensure that smoking or tobacco prod-
ucts are not permitted within or on the premises of the facility.

C. An administrator shall ensure that:
1. Poisonous or toxic materials stored by the behavioral

health specialized transitional facility are maintained in
labeled containers in a locked area separate from food
preparation and storage, dining areas, and medications
and are inaccessible to patients;

2. Combustible or flammable liquids and hazardous materi-
als stored by a behavioral health specialized transitional
facility are stored in the original labeled containers or
safety containers in an area inaccessible to patients; and

3. Poisonous, toxic, combustible, or flammable medical
supplies in use for a patient are stored in a locked area
according to the behavioral health specialized transitional
facility’s policies and procedures.

D. An administrator shall ensure that:
1. A patient’s bedroom is provided with:

a. An individual storage space, such as a dresser or
chest;

b. A bed that:
i. Consists of at least a mattress and frame, and
ii. Is at least 36 inches wide and 72 inches long;

and
c. A pillow and linens that include:

i. A mattress pad;
ii. A top sheet and a bottom sheet are large enough

to tuck under the mattress;
iii. A pillow case;
iv. A waterproof mattress cover, if needed; and
v. A blanket or bedspread sufficient to ensure the

patient’s warmth;
2. Clean linens and bath towels are provided to a patient as

needed and at least once every seven calendar days; and
3. A patient’s clothing may be cleaned according to policies

and procedures.

Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, 

effective October 1, 2013 (Supp. 13-2). Amended by 
exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking at 25 A.A.R. 

259, effective January 8, 2019 (Supp. 19-1).

R9-10-1317. Physical Plant Standards
A. An administrator shall ensure that a behavioral health special-

ized transitional facility complies with the applicable physical
plant health and safety codes and standards for secure residen-
tial facilities, incorporated by reference in R9-10-104.01, in
effect on the date the behavioral health specialized transitional
facility submitted architectural plans and specifications to the
Department for approval according to R9-10-104.

B. An administrator shall ensure that the premises and equipment
are sufficient to accommodate:
1. The services stated in the behavioral health specialized

transitional facility’s scope of services, and
2. An individual accepted as a patient by the behavioral

health specialized transitional facility.
C. An administrator shall ensure that:

1. A behavioral health specialized transitional facility has:
a. An area in which a patient may meet with a visitor,

b. Areas where patients may receive individual treat-
ment,

c. Areas where patients may receive group counseling
or other group treatment,

d. An area for community dining; and
e. Sufficient space in one or more common areas for

individual and group activities.
D. An administrator shall ensure that the behavioral health spe-

cialized transitional facility has:
1. A bathroom adjacent to a common area for use by

patients and visitors that:
a. Provides privacy to the user; and
b. Contains:

i. A working sink with running water,
ii. A working toilet that flushes and has a seat,
iii. Toilet tissue dispenser,
iv. Dispensed soap for hand washing,
v. Single use paper towels or a mechanical air

hand dryer,
vi. Lighting, and
vii. A means of ventilation;

2. An indoor common area that is not used as a sleeping area
and that has:
a. A working telephone that allows a patient to make a

private telephone call;
b. A distortion-free mirror;
c. A current calendar and an accurate clock;
d. A variety of books, current magazines and newspa-

pers, and arts and crafts supplies appropriate to the
age, educational, cultural, and recreational needs of
patients; and

e. A working television and access to a radio;
3. A dining room or dining area that:

a. Is lighted and ventilated,
b. Contains tables and seats, and
c. Is not used as a sleeping area;

4. An outdoor area that:
a. Is accessible to patients,
b. Has sufficient space to accommodate the social and

recreational needs of patients, and
c. Has shaded and unshaded areas;

5. For every ten patients, at least one working toilet that
flushes and has a seat and dispensed toilet tissue;

6. For every 12 patients, at least one sink with running
water, dispensed soap for hand washing, and single use
paper towels or a mechanical air hand dryer;

7. For every 12 patients, at least one working bathtub or
shower with a slip resistant surface; and

8. For each patient, a private bedroom that:
a. Contains at least 60 square feet of floor space, not

including the closet;
b. Has walls from floor to ceiling;
c. Has a door that opens into a hallway or common

area;
d. Is constructed and furnished to provide unimpeded

access to the door;
e. Is not used as a passageway to another bedroom or a

bathroom, unless the bathroom is for the exclusive
use of a the patient occupying the bedroom; and

f. Has sufficient lighting for a patient to read.

Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, 

effective October 1, 2013 (Supp. 13-2). Amended by 
exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 
2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2). 
Amended by final expedited rulemaking, at 25 A.A.R. 



Authorizing Statutes 
 
36-132. Department of health services; functions; contracts 

A. The department, in addition to other powers and duties vested in it by law, shall: 

1. Protect the health of the people of the state. 

2. Promote the development, maintenance, efficiency and effectiveness of local health departments 
or districts of sufficient population and area that they can be sustained with reasonable economy and 
efficient administration, provide technical consultation and assistance to local health departments or 
districts, provide financial assistance to local health departments or districts and services that meet 
minimum standards of personnel and performance and in accordance with a plan and budget 
submitted by the local health department or districts to the department for approval, and recommend 
the qualifications of all personnel. 

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, 
deaths and all vital facts, and obtain, collect and preserve information relating to the health of the 
people of this state and the prevention of diseases as may be useful in the discharge of functions of 
the department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122. 

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the 
governor. 

5. Conduct a statewide program of health education relevant to the powers and duties of the 
department, prepare educational materials and disseminate information as to conditions affecting 
health, including basic information for the promotion of good health on the part of individuals and 
communities, and prepare and disseminate technical information concerning public health to the 
health professions, local health officials and hospitals. In cooperation with the department of 
education, the department of health services shall prepare and disseminate materials and give 
technical assistance for the purpose of education of children in hygiene, sanitation and personal and 
public health, and provide consultation and assistance in community organization to counties, 
communities and groups of people. 

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications 
of all public health nurses engaged in official public health work, and encourage and aid in 
coordinating local public health nursing services. 

7. Encourage and aid in coordinating local programs concerning control of preventable diseases in 
accordance with statewide plans that shall be formulated by the department. 

8. Encourage and aid in coordinating local programs concerning maternal and child health, including 
midwifery, antepartum and postpartum care, infant and preschool health and the health of 
schoolchildren, including special fields such as the prevention of blindness and conservation of sight 
and hearing. 



9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this 
state. 

10. Encourage, administer and provide dental health care services and aid in coordinating local 
programs concerning dental public health, in cooperation with the Arizona dental association.  The 
department may bill and receive payment for costs associated with providing dental health care 
services and shall deposit the monies in the oral health fund established by section 36-138. 

11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and 
chemical laboratories with qualified assistants and facilities necessary for routine examinations and 
analyses and for investigations and research in matters affecting public health. 

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and 
public and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 
10. 

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and 
water used to process, store, handle, serve and transport food and drink are free from filth, disease-
causing substances and organisms and unwholesome, poisonous, deleterious or other foreign 
substances.  All state agencies and local health agencies involved with water quality shall provide to 
the department any assistance requested by the director to ensure that this paragraph is effectuated. 

14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this 
title, chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the 
enforcement of the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code 
sections 1 through 905). 

15. Recruit and train personnel for state, local and district health departments. 

16. Conduct continuing evaluations of state, local and district public health programs, study and 
appraise state health problems and develop broad plans for use by the department and for 
recommendation to other agencies, professions and local health departments for the best solution of 
these problems. 

17. License and regulate health care institutions according to chapter 4 of this title. 

18. Issue or direct the issuance of licenses and permits required by law. 

19. Participate in the state civil defense program and develop the necessary organization and 
facilities to meet wartime or other disasters. 

20. Subject to the availability of monies, develop and administer programs in perinatal health care, 
including: 

(a) Screening in early pregnancy for detecting high-risk conditions. 



(b) Comprehensive prenatal health care. 

(c) Maternity, delivery and postpartum care. 

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center 
when medically indicated. 

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection 
and adequate intervention to avert premature labor and delivery. 

21. License and regulate the health and safety of group homes for persons with developmental 
disabilities. The department shall issue a license to an accredited facility for a period of the 
accreditation, except that no licensing period shall be longer than three years. The department is 
authorized to conduct an inspection of an accredited facility to ensure that the facility meets health 
and safety licensure standards. The results of the accreditation survey shall be public information. A 
copy of the final accreditation report shall be filed with the department of health services. For the 
purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation 
organization. 

B. The department may accept from the state or federal government, or any agency of the state or 
federal government, and from private donors, trusts, foundations or eleemosynary corporations or 
organizations grants or donations for or in aid of the construction or maintenance of any program, 
project, research or facility authorized by this title, or in aid of the extension or enforcement of any 
program, project or facility authorized, regulated or prohibited by this title, and enter into contracts 
with the federal government, or an agency of the federal government, and with private donors, trusts, 
foundations or eleemosynary corporations or organizations, to carry out such purposes. All monies 
made available under this section are special project grants. The department may also expend these 
monies to further applicable scientific research within this state. 

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 
6.  The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged.  State agencies are exempt from all fees imposed pursuant to this section. 

D. The department may enter into contracts with organizations that perform nonrenal organ 
transplant operations and organizations that primarily assist in the management of end-stage renal 
disease and related problems to provide, as payors of last resort, prescription medications 
necessary to supplement treatment and transportation to and from treatment facilities. The contracts 
may provide for department payment of administrative costs it specifically authorizes. 

36-136. Powers and duties of director; compensation of personnel; rules; definitions 

A. The director shall: 

1. Be the executive officer of the department of health services and the state registrar of vital 
statistics but shall not receive compensation for services as registrar. 



2. Perform all duties necessary to carry out the functions and responsibilities of the department. 

3. Prescribe the organization of the department. The director shall appoint or remove personnel as 
necessary for the efficient work of the department and shall prescribe the duties of all personnel. The 
director may abolish any office or position in the department that the director believes is 
unnecessary. 

4. Administer and enforce the laws relating to health and sanitation and the rules of the department. 

5. Provide for the examination of any premises if the director has reasonable cause to believe that 
on the premises there exists a violation of any health law or rule of this state. 

6. Exercise general supervision over all matters relating to sanitation and health throughout this 
state. When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole 
or of any part of this state shall be made. The director may enter, examine and survey any source 
and means of water supply, sewage disposal plant, sewerage system, prison, public or private place 
of detention, asylum, hospital, school, public building, private institution, factory, workshop, 
tenement, public washroom, public restroom, public toilet and toilet facility, public eating room and 
restaurant, dairy, milk plant or food manufacturing or processing plant, and any premises in which 
the director has reason to believe there exists a violation of any health law or rule of this state that 
the director has the duty to administer. 

7. Prepare sanitary and public health rules. 

8. Perform other duties prescribed by law. 

B. If the director has reasonable cause to believe that there exists a violation of any health law or 
rule of this state, the director may inspect any person or property in transportation through this state, 
and any car, boat, train, trailer, airplane or other vehicle in which that person or property is 
transported, and may enforce detention or disinfection as reasonably necessary for the public health 
if there exists a violation of any health law or rule. 

C. The director, after consultation with the department of administration, may take all necessary 
steps to enhance the highest and best use of the state hospital property, including contracting with 
third parties to provide services, entering into short-term lease agreements with third parties to 
occupy or renovate existing buildings and entering into long-term lease agreements to develop the 
land and buildings. The director shall deposit any monies collected from contracts and lease 
agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust 
fund established by section 36-218. At least thirty days before issuing a request for proposals 
pursuant to this subsection, the department of health services shall hold a public hearing to receive 
community and provider input regarding the highest and best use of the state hospital property 
related to the request for proposals. The department shall report to the joint committee on capital 
review on the terms, conditions and purpose of any lease or sublease agreement entered into 
pursuant to this subsection relating to state hospital lands or buildings or the disposition of real 
property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact 
on the department and any revenues generated by the agreement.  Any lease or sublease 



agreement entered into pursuant to this subsection relating to state hospital lands or buildings or the 
disposition of real property pursuant to this subsection, including state hospital lands or buildings, 
must be reviewed by the joint committee on capital review. 

D. The director may deputize, in writing, any qualified officer or employee in the department to do or 
perform on the director's behalf any act the director is by law empowered to do or charged with the 
responsibility of doing. 

E. The director may delegate to a local health department, county environmental department or 
public health services district any functions, powers or duties that the director believes can be 
competently, efficiently and properly performed by the local health department, county environmental 
department or public health services district if: 

1. The director or superintendent of the local health agency, environmental agency or public health 
services district is willing to accept the delegation and agrees to perform or exercise the functions, 
powers and duties conferred in accordance with the standards of performance established by the 
director of the department of health services. 

2. Monies appropriated or otherwise made available to the department for distribution to or division 
among counties or public health services districts for local health work may be allocated or 
reallocated in a manner designed to ensure the accomplishment of recognized local public health 
activities and delegated functions, powers and duties in accordance with applicable standards of 
performance. If in the director's opinion there is cause, the director may terminate all or a part of any 
delegation and may reallocate all or a part of any funds that may have been conditioned on the 
further performance of the functions, powers or duties conferred. 

F. The compensation of all personnel shall be as determined pursuant to section 38-611. 

G. The director may make and amend rules necessary for the proper administration and 
enforcement of the laws relating to the public health. 

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe 
emergency measures for detecting, reporting, preventing and controlling communicable or infectious 
diseases or conditions if the director has reasonable cause to believe that a serious threat to public 
health and welfare exists.  Emergency measures are effective for not longer than eighteen months. 

I. The director, by rule, shall: 

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and 
controlling communicable and preventable diseases. The rules shall declare certain diseases 
reportable. The rules shall prescribe measures, including isolation or quarantine, that are reasonably 
required to prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar 
as possible, from communicable or preventable diseases. The rules shall include reasonably 
necessary measures to control animal diseases transmittable to humans. 



2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, 
regarding the preparation, embalming, cremation, interment, disinterment and transportation of dead 
human bodies and the conduct of funerals, relating to and restricted to communicable diseases and 
regarding the removal, transportation, cremation, interment or disinterment of any dead human body. 

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in 
regard to the use and accessibility of vital records, delayed birth registration and the completion, 
change and amendment of vital records. 

4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable 
organizations pursuant to title 17, prescribe reasonably necessary measures to ensure that all food 
or drink, including meat and meat products and milk and milk products sold at the retail level, 
provided for human consumption is free from unwholesome, poisonous or other foreign substances 
and filth, insects or disease-causing organisms. The rules shall prescribe reasonably necessary 
measures governing the production, processing, labeling, storing, handling, serving and 
transportation of these products. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained in any warehouse, restaurant or other premises, 
except a meat packing plant, slaughterhouse, wholesale meat processing plant, dairy product 
manufacturing plant or trade product manufacturing plant.  The rules shall prescribe minimum 
standards for any truck or other vehicle in which food or drink is produced, processed, stored, 
handled, served or transported. The rules shall provide for the inspection and licensing of premises 
and vehicles so used, and for abatement as public nuisances of any premises or vehicles that do not 
comply with the rules and minimum standards. The rules shall provide an exemption relating to food 
or drink that is: 

(a) Served at a noncommercial social event such as a potluck. 

(b) Prepared at a cooking school that is conducted in an owner-occupied home. 

(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or 
distribution for noncommercial purposes. 

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not 
regularly scheduled, such as an employee recognition, an employee fundraising or an employee 
social event. 

(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially 
hazardous and whole fruits and vegetables that are washed and cut on-site for immediate 
consumption. 

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially 
hazardous. 

(g) A cottage food product that is not potentially hazardous or a time or temperature control for 
safety food and that is prepared in a kitchen of a private home for commercial purposes, including 
fruit jams and jellies, dry mixes made with ingredients from approved sources, honey, dry pasta and 



roasted nuts. Cottage food products must be packaged at home with an attached label that clearly 
states the name and registration number of the food preparer, lists all the ingredients in the product 
and the product's production date and includes the following statement:  "This product was produced 
in a home kitchen that may process common food allergens and is not subject to public health 
inspection." If the product was made in a facility for individuals with developmental disabilities, the 
label must also disclose that fact. The person preparing the food or supervising the food preparation 
must complete a food handler training course from an accredited program and maintain active 
certification. The food preparer must register with an online registry established by the department 
pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's 
certificate of registration when operating as a temporary food establishment. For the purposes of this 
subdivision, "not potentially hazardous" means cottage food products that meet the requirements of 
the food code published by the United States food and drug administration, as modified and 
incorporated by reference by the department by rule. 

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for 
immediate consumption. 

(i) Produce in a packing or holding facility that is subject to the United States food and drug 
administration produce safety rule (21 Code of Federal Regulations part 112) as administered by the 
Arizona department of agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this 
subdivision, "holding", "packing" and "produce" have the same meanings prescribed in section 3-
525. 

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and 
control. This exemption includes both of the following: 

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an 
active basic permit on file with the United States alcohol and tobacco tax and trade bureau.  

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm 
winery or craft distiller that is open to the public and serves spirituous liquor and commercially 
prepackaged food, crackers or pretzels for consumption on the premises. A producer of spirituous 
liquor may not provide, allow or expose for common use any cup, glass or other receptacle used for 
drinking purposes.  For the purposes of this item, "common use" means the use of a drinking 
receptacle for drinking purposes by or for more than one person without the receptacle being 
thoroughly cleansed and sanitized between consecutive uses by methods prescribed by or 
acceptable to the department.  

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human 
consumption handled at the retail level are delivered in a manner and from sources approved by the 
Arizona department of agriculture and are free from unwholesome, poisonous or other foreign 
substances and filth, insects or disease-causing organisms. The rules shall prescribe standards for 
sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products 
sold at the retail level. 



6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, 
serving and transportation of bottled water to ensure that all bottled drinking water distributed for 
human consumption is free from unwholesome, poisonous, deleterious or other foreign substances 
and filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained at any source of water, bottling plant and truck or 
vehicle in which bottled water is produced, processed, stored or transported and shall provide for 
inspection and certification of bottled drinking water sources, plants, processes and transportation 
and for abatement as a public nuisance of any water supply, label, premises, equipment, process or 
vehicle that does not comply with the minimum standards. The rules shall prescribe minimum 
standards for bacteriological, physical and chemical quality for bottled water and for the submission 
of samples at intervals prescribed in the standards. 

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing 
and distribution to ensure that all ice sold or distributed for human consumption or for preserving or 
storing food for human consumption is free from unwholesome, poisonous, deleterious or other 
foreign substances and filth or disease-causing organisms. The rules shall prescribe minimum 
standards for the sanitary facilities and conditions and the quality of ice that shall be maintained at 
any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported 
and shall provide for inspection and licensing of the premises and vehicles, and for abatement as 
public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the 
minimum standards. 

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, 
garbage and trash collection, storage and disposal, and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels. The rules shall prescribe 
minimum standards for preparing food in community kitchens, adequacy of excreta disposal, 
garbage and trash collection, storage and disposal and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for 
inspection of these premises and for abatement as public nuisances of any premises or facilities that 
do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political 
subdivision of this state are exempt from rules adopted pursuant to this paragraph but are subject to 
approval by a county health department under sanitary regulations adopted pursuant to section 36-
183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles 
as defined in section 33-2102 that are not park models or park trailers, that are parked on owner-
occupied residential property for less than sixty days and for which no rent or other compensation is 
paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and 
picnic grounds that are remote in nature and without accessibility to public infrastructure such as 
water, electricity and sewer. 

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta 
disposal, garbage and trash collection, storage and disposal, water supply and food preparation of 
all public schools. The rules shall prescribe minimum standards for sanitary conditions that shall be 
maintained in any public school and shall provide for inspection of these premises and facilities and 
for abatement as public nuisances of any premises that do not comply with the minimum standards. 



10. Prescribe reasonably necessary measures to prevent pollution of water used in public or 
semipublic swimming pools and bathing places and to prevent deleterious health conditions at these 
places. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 
at any public or semipublic swimming pool or bathing place and shall provide for inspection of these 
premises and for abatement as public nuisances of any premises and facilities that do not comply 
with the minimum standards.  The rules shall be developed in cooperation with the director of the 
department of environmental quality and shall be consistent with the rules adopted by the director of 
the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12. 

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic 
findings and treatment of patients, as well as information relating to contacts, suspects and 
associates of communicable disease patients.  In no event shall confidential information be made 
available for political or commercial purposes. 

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a 
means to control the transmission of that virus, including the designation of anonymous test sites as 
dictated by current epidemiologic and scientific evidence. 

13. Establish an online registry of food preparers that are authorized to prepare cottage food 
products for commercial purposes pursuant to paragraph 4 of this subsection. A registered food 
preparer shall renew the registration every three years and shall provide to the department updated 
registration information within thirty days after any change. 

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the 
hospital consumer assessment of healthcare providers and systems". 

J. The rules adopted under the authority conferred by this section shall be observed throughout the 
state and shall be enforced by each local board of health or public health services district, but this 
section does not limit the right of any local board of health or county board of supervisors to adopt 
ordinances and rules as authorized by law within its jurisdiction, provided that the ordinances and 
rules do not conflict with state law and are equal to or more restrictive than the rules of the director. 

K. The powers and duties prescribed by this section do not apply in instances in which regulatory 
powers and duties relating to public health are vested by the legislature in any other state board, 
commission, agency or instrumentality, except that with regard to the regulation of meat and meat 
products, the department of health services and the Arizona department of agriculture within the 
area delegated to each shall adopt rules that are not in conflict. 

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. 
The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged. State agencies are exempt from all fees imposed pursuant to this section. 

M. After consultation with the state superintendent of public instruction, the director shall prescribe 
the criteria the department shall use in deciding whether or not to notify a local school district that a 
pupil in the district has tested positive for the human immunodeficiency virus antibody. The director 
shall prescribe the procedure by which the department shall notify a school district if, pursuant to 



these criteria, the department determines that notification is warranted in a particular situation. This 
procedure shall include a requirement that before notification the department shall determine to its 
satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected 
pupil and confidentiality of test results and that proper educational counseling has been or will be 
provided to staff and pupils. 

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (f) of this section, food and drink are exempt from the rules prescribed in subsection I of 
this section if offered at locations that sell only commercially prepackaged food or drink that is not 
potentially hazardous, without a limitation on its display area. 

O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (h) of this section, a whole fruit or vegetable grown in a public school garden that is 
washed and cut on-site for immediate consumption is exempt from the rules prescribed in 
subsection I of this section. 

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this 
section, the standardized survey known as "the hospital consumer assessment of healthcare 
providers and systems" may not include patients who experience a fetal demise. 

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (j) of this section, spirituous liquor and commercially prepackaged food, crackers or 
pretzels that meet the requirements of subsection I, paragraph 4, subdivision (j) of this section are 
exempt from the rules prescribed in subsection I of this section. 

R. For the purposes of this section: 

1. "Cottage food product": 

(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as 
defined by the department in rule and that is prepared in a home kitchen by an individual who is 
registered with the department. 

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, 
fermented and pickled foods, meat, fish and shellfish products, beverages, acidified food products, 
nut butters or other reduced-oxygen packaged products. 

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise 
does not include an abortion as defined in section 36-2151. 

36-405. Powers and duties of the director 

A. The director shall adopt rules to establish minimum standards and requirements for constructing, 
modifying and licensing health care institutions necessary to ensure the public health, safety and 
welfare.  The standards and requirements shall relate to the construction, equipment, sanitation, 



staffing for medical, nursing and personal care services, and recordkeeping pertaining to 
administering medical, nursing, behavioral health and personal care services, in accordance with 
generally accepted practices of health care. The standards shall require that a physician who is 
licensed pursuant to title 32, chapter 13 or 17 medically discharge patients from surgery and shall 
allow an outpatient surgical center to require that either an anesthesia provider who is licensed 
pursuant to title 32, chapter 13, 15 or 17 or a physician who is licensed pursuant to title 32, chapter 
13 or 17 remain present on the premises until all patients are discharged from the recovery room. 
Except as otherwise provided in this subsection, the director shall use the current standards adopted 
by the joint commission on accreditation of hospitals and the commission on accreditation of the 
American osteopathic association or those adopted by any recognized accreditation organization 
approved by the department as guidelines in prescribing minimum standards and requirements 
under this section. 

B. The director, by rule, may: 

1. Classify and subclassify health care institutions according to character, size, range of services 
provided, medical or dental specialty offered, duration of care and standard of patient care required 
for the purposes of licensure. Classes of health care institutions may include hospitals, infirmaries, 
outpatient treatment centers, health screening services centers and residential care facilities. 
Whenever the director reasonably deems distinctions in rules and standards to be appropriate 
among different classes or subclasses of health care institutions, the director may make such 
distinctions. 

2. Prescribe standards for determining a health care institution's substantial compliance with 
licensure requirements. 

3. Prescribe the criteria for the licensure inspection process. 

4. Prescribe standards for selecting health care-related demonstration projects. 

5. Establish nonrefundable application and licensing fees for health care institutions, including a 
grace period and a fee for the late payment of licensing fees. 

6. Establish a process for the department to notify a licensee of the licensee's licensing fee due date. 

7. Establish a process for a licensee to request a different licensing fee due date, including any limits 
on the number of requests by the licensee. 

C. The director, by rule, shall adopt licensing provisions that facilitate the colocation and integration 
of outpatient treatment centers that provide medical, nursing and health-related services with 
behavioral health services consistent with article 3.1 of this chapter. 

D. Ninety percent of the fees collected pursuant to this section shall be deposited, pursuant to 
sections 35-146 and 35-147, in the health services licensing fund established by section 36-414 and 



ten percent of the fees collected pursuant to this section shall be deposited, pursuant to sections 35-
146 and 35-147, in the state general fund. 

E. Subsection B, paragraph 5 of this section does not apply to a health care institution operated by a 
state agency pursuant to state or federal law or to adult foster care residential settings. 
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DATE: December 8, 2022

SUBJECT: DEPARTMENT OF HEALTH SERVICES
Title 9, Chapter 23 (Oral Health)

_____________________________________________________________________________

Summary

This Five-Year Review Report (5YRR) from the Department of Health Services
(“Department”)  relates to rules in Title 9, Chapter 23, Articles 1-3. A.R.S. § 36-104(1)(c)(i)
authorizes the Department to administer medical service programs that include the functions of
dental care prevention. Specifically, Article 1 relates to Definitions, Article 2 relates to the
Arizona Dental Sealant Program, and Article 3 relates to the Arizona Fluoride Mouthrinse
Program.

In the previous 5YRR, approved by Council on March 6, 2018, the Department stated
that they believe the  rules are sufficient to protect public health and do not plan on amending the
rules unless a threat to public health or safety arises that would require amending the rules. The
Department believes they have successfully complied with its plan of action to keep the rules in
place as written as no substantial issues have arisen since the prior 5YRR was approved.

Proposed Action

Similar to the 5YRR approved by Council on March 6, 2018, the Department believes the
rules are sufficient to protect public health and does not plan to amend the rules unless a threat to
public health or safety arises that would require amending the rules.



1. Has the agency analyzed whether the rules are authorized by statute?

Yes. The Department cites both general and specific statutory authority for these rules

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The rules in 9 A.A.C. 23 were adopted by final rulemaking and published in the Arizona
Administrative Register (A.A.R.) at 13 A.A.R. 4190, effective January 8, 2008. As part of the
final rulemaking, the Arizona Department of Health Services (“Department”) submitted an
economic, small business, and consumer impact statement (“EIS”). The EIS stated that 9 A.A.C.
23 was adopted using practices already in place to implement the Arizona Dental Sealant
Program and the Arizona Fluoride Mouthrinse Program. Additionally, the EIS stated that the
rulemaking would impose a minimal burden on county health departments and other entities
contracted with the Department for the Arizona Dental Sealant Program, schools participating in
the Arizona Dental Sealant Program or the Arizona Fluoride Mouthrinse Program, and the
Department. Children receiving dental sealants or fluoride mouthrinse through the program were
estimated to receive an ongoing benefit from better oral health as a result of tooth decay
prevention. Parents of children participating in the Department’s oral health programs,
participating schools, the general public, and the state’s health care system were also projected to
receive a benefit from bolstering the oral health of Arizona children.

During the 2018-2019 school year, the Arizona Dental Sealant program provided
approximately 6,282 children with dental sealants at 289 participating schools, and the Arizona
Fluoride Varnish Program provided approximately 1,734 children with fluoride mouthrinse at 76
participating schools. Recent data from the 2021-2022 school year shows that the Arizona Dental
Sealant program provided approximately 1,770 children with dental sealants at 80 participating
schools, and the Arizona Fluoride Varnish Program provided approximately 315 children with
fluoride mouthrinse at 21 participating schools. Due to the COVID-19 pandemic, the numbers
reported to the Department during the 2021-2022 school year were affected. The Department
continues to utilize the rules as written, and believe that the costs and benefits identified in the
EIS are generally consistent with the actual costs and benefits of the rules.

3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department continues to use the rules without increased cost or burden. The
Department believes that the rules impose the least burden and costs to persons regulated by the
rules, including paperwork and other compliance costs, necessary to achieve the underlying
regulatory objective.

4. Has the agency received any written criticisms of the rules over the last five years?

The Department indicates that they have not received any written criticisms of the rules
in the last five years.



5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

TheDepartment states that the rules are clear, concise, and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Department states that the rules are consistent with other rules and statutes.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Department states that the rules are effective in achieving its objectives.

8. Has the agency analyzed the current enforcement status of the rules?

The Department states that the rules are enforced as written.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Department indicates there are no related federal laws applicable to the reviewed
rules.

10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

The Department indicates that the rules do not require the issuance of a regulatory permit,
license, or agency authorization.

11. Conclusion

As mentioned above, the Department indicates that the rules are overall clear, concise,
understandable; effective in achieving their objective; consistent with other rules and statutes;
and enforced as they are written. For these reasons, Council staff believe the Department has
submitted an adequate report and recommends approval.
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Arizona Department of Health Services   

Five-Year-Review Report 

Title 9.   Health Services 

Chapter 23.   Department of Health Services – Oral Health 

October 2022 

 

1. Authorization of the rule by existing statutes: 

Authorizing statutes: A.R.S. §§ 36-136(G) 

Implementing statutes: A.R.S. §§ 36-104(1)(c)(i), 36-132(A)(10), and 36-138 

2. The objective of each rule: 

Rule Objective 

R9-23-101 To define terms used in the Chapter so the reader can consistently interpret the requirements.  

R9-23-201 To establish contents of the application requirements for schools to participate in the Arizona 

Dental Sealant Program. 

R9-23-202 To establish the criteria the Department uses to approve a school applying to participate in the 

Arizona Dental Sealant Program.  

R9-23-203 To ensure that school administrators have a contact person on file to provide consent for a 

child participating in the Arizona Dental Sealant Program. 

R9-23-301 To establish the application process for schools to participate in the Arizona Fluoride 

Mouthrinse Program. 

R9-23-302 To establish the criteria for the Department to approve a school applying to participate in the 

Arizona Fluoride Mouthrinse Program. 

R9-23-303 To establish participating requirements for schools participating in the Arizona Fluoride 

Mouthrinse Program. 

R9-23-304 To specify the requirements for continuing school participation in the Arizona Fluoride 

Mouthrinse Program. 

 

3. Are the rules effective in achieving their objectives?     Yes _√_ No __ 

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not 

effective.  

Rule Explanation 

  

  

4. Are the rules consistent with other rules and statutes?    Yes _√__    No ___ 

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions 

that are not consistent with the rule. 
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Rule Explanation 

  

 

5. Are the rules enforced as written?       Yes _√__    No ___ 

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with 

enforcement. In addition, include the agency’s proposal for resolving the issue. 

Rule Explanation  

  

 

6. Are the rules clear, concise, and understandable?     Yes _√_    No ___ 

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to 

how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability. 

Rule Explanation 

  

 

7. Has the agency received written criticisms of the rules within the last five years? Yes ___    No _√_  

If yes, please fill out the table below: 

Comment Agency’s Response 

  

 

8. Economic, small business, and consumer impact comparison (summary): 

Arizona Revised Statutes (A.R.S.) § 36-104(1)(c)(i) authorizes the Arizona Department of Health 

Services (“Department”) to administer medical service programs that include the functions of dental care 

prevention. A.R.S. 36-132(A)(10) allows the Department to encourage, administer, and provide dental health care 

services and aid in coordinating local programs concerning dental public health, in cooperation with the Arizona 

Dental Association. The rules relating to the Arizona Dental Sealant Program and the Arizona Fluoride 

Mouthrinse Program are found in the Arizona Administrative Code (A.A.C.) Title 9, Chapter 23. The rules in 9 

A.A.C. 23 were adopted by final rulemaking published in the Arizona Administrative Register (A.A.R.) at 13 

A.A.R. 4190, effective January 8, 2008. As part of the final rulemaking, the Department submitted an economic, 

small business, and consumer impact statement (“EIS”)1. The EIS stated that 9 A.A.C. 23 was adopted using 

practices already in place to implement the Arizona Dental Sealant Program and the Arizona Fluoride Mouthrinse 

Program. Additionally, the EIS stated that the rulemaking would impose a minimal burden on county health 

                                                           
1 Annual costs and revenues are designated as minimal when less than $1,000, moderate when between $1,000 and $10,000, and substantial when 

$10,000 or greater. 
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departments and other entities contracted with the Department for the Arizona Dental Sealant Program, schools 

participating in the Arizona Dental Sealant Program or the Arizona Fluoride Mouthrinse Program, and the 

Department. Children receiving dental sealants or fluoride mouthrinse through the program were estimated to 

receive an ongoing benefit from better oral health as a result of tooth decay prevention. Parents of children 

participating in the Department’s oral health programs, participating schools, the general public, and the state’s 

health care system were also projected to receive a benefit from bolstering the oral health of Arizona children.  

During the 2018-2019 school year, the Arizona Dental Sealant program provided 

approximately 6,282 children with dental sealants at 289 participating schools, and the Arizona Fluoride Varnish 

Program provided approximately 1,734 children with fluoride mouthrinse at 76 participating schools. Recent data 

from the 2021-2022 school year shows that the Arizona Dental Sealant program provided 

approximately 1,770 children with dental sealants at 80 participating schools, and the Arizona Fluoride Varnish 

Program provided approximately 315 children with fluoride mouthrinse at 21 participating schools. Due to the 

COVID-19 pandemic, the numbers reported to the Department during the 2021-2022 school year were affected. 

The Department continue to utilize the rules as written, and believe that the costs and benefits identified in the 

EIS are generally consistent with the actual costs and benefits of the rules. 

9. Has the agency received any business competitiveness analyses of the rules?  Yes ___    No _√_ 

 

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report? 

Please state what the previous course of action was and if the agency did not complete the action, please explain 

why not. 

In the 2017 five-year review report, the Department concluded that the rules were sufficient to protect public 

health and did not require amending. Due to the fact that no substantial issues have arisen since November of 

2017, the Department has successfully complied with its plan of action to keep the rules in place as written.  

 

11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the 

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork 

and other compliance costs, necessary to achieve the underlying regulatory objective: 

The Department continues to use the rules without increased cost or burden. The Department believes that the 

rules impose the least burden and costs to persons regulated by the rules, including paperwork and other 

compliance costs, necessary to achieve the underlying regulatory objective.  

 

12. Are the rules more stringent than corresponding federal laws?    Yes ___    No _√_ 

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to 

exceed the requirements of federal law(s)?    

The rules are not related to any federal laws.  
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13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency 

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-

1037 or explain why the agency believes an exception applies: 

The rules do not require the issuance of a regulatory permit, license, or agency authorization. 

 

14. Proposed course of action: 

If possible, please identify a month and year by which the agency plans to complete the course of action. 

The Department believes the rules are sufficient to protect public health and does not plan to amend the rules in 9 

A.A.C. 23 unless a threat to public health or safety arises that would require amending the rules. 
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TITLE 9. HEALTH SERVICES 

CHAPTER 23. DEPARTMENT OF HEALTH SERVICES 

ORAL HEALTH 

ARTICLE 1. DEFINITIONS 

R9-23-101. Definitions 

In this Chapter, unless the context otherwise requires: 

1. “Child” means an individual who is: 

a. 18 years of age or less, or 

b. More than 18 years of age and attending school. 

2. “Contact person” means an individual in charge of an oral health program at a school. 

3. “Dental care” means oral health prevention, maintenance, and treatment of diseases, injury, or other dental conditions. 

4. “Dental sealant services” means activities related to the application of a dental sealant by a dentist or dental hygienist, including 

dental care provided to a child. 

5. “Department” means the Arizona Department of Health Services. 

6. “National School Lunch Program” means the federally funded assisted meal program as established under 42 U.S.C. 1751 to 42 

U.S.C. 1769h. 

7. “Optimally fluoridated” means the level of fluoride in water recommended by the Centers for Disease Control and Prevention to 

prevent tooth decay. 

8. “Parent” has the same meaning as in A.R.S. § 15-101. 

9. “School” has the same meaning as in A.R.S. § 36-671. 

10. “School year” means the period between July 1 and the following June 30. 

ARTICLE 2. ARIZONA DENTAL SEALANT PROGRAM 

R9-23-201. Application Process 

A. For a school to participate in the Arizona Dental Sealant Program for a school year and receive dental sealant services, a contact 

person shall submit to the Department a completed application form provided by the Department that contains: 

1. The contact person’s name, title, telephone number, fax number, and if applicable, e-mail address; 

2. The school’s name, street address, and telephone number; 

3. The school’s mailing address if different than the school’s street address; 

4. The name of the school district and county where the school is located; 

5. The percentage of children attending the school that participated in the National School Lunch Program during the current school 

year; and 

6. The number of children attending second and sixth grades. 

B. The Department accepts applications beginning on April 1 for the next school year. 

 

R9-23-202. Approval Criteria for Participation 

The Department uses the following criteria when determining whether to approve a school for participation in the Arizona Dental Sealant 

Program: 

1. The amount of funding available for the Arizona Dental Sealant Program, 

2. The time and date the Department received the application, 

3. The school’s percentage of children attending the school that participated in the National School Lunch Program, and 

4. Whether the school has at least 25 children in second and sixth grades when the number of children in each grade is added 

together. 

 

R9-23-203. Participation Requirements 

The contact person for a participating school shall ensure that each child participating in the Arizona Dental Sealant Program has on file at 

the school a parental consent form provided by the Department that includes: 

1. The child’s name, and 

2. A parent’s signature indicating permission to participate in the Arizona Dental Sealant Program. 

ARTICLE 3. ARIZONA FLUORIDE MOUTHRINSE PROGRAM 

R9-23-301. Application Process 

A. For a school to participate in the Arizona Fluoride Mouthrinse Program for three years, a contact person shall submit a completed 

application form provided by the Department to the Department that contains: 

1. The contact person’s name, title, telephone number, fax number, and if applicable, e-mail address; 

2. The school’s name, street address, mailing address, and telephone number; 

3. The name of the school district and county where the school is located; 

4. The grades in the school that will participate in the Arizona Fluoride Mouthrinse Program during the next school year; 
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5. The anticipated number of children that will participate in the Arizona Fluoride Mouthrinse Program during the next school year; 

6. The percentage of children attending the school that participated in the National School Lunch Program during the current school 

year; and 

7. The flavor and amount of fluoride mouthrinse needed.  

B. The Department accepts applications beginning on March 1 for the next school year. 

 

R9-23-302. Approval Criteria for Participation 

The Department uses the following criteria when determining whether to approve a school for participation in the Arizona Fluoride 

Mouthrinse Program: 

1. The amount of funding available for the Arizona Fluoride Mouthrinse Program, 

2. The time and date the Department received the application,  

3. The school’s percentage of children attending the school that participated in the National School Lunch Program, 

4. Whether the school is located in a community where the water is not optimally fluoridated, 

5. Whether the school participated in the Arizona Fluoride Mouthrinse Program during the previous school year, and 

6. If the school did participate in the Arizona Fluoride Mouthrinse Program, whether the school complied with R9-23-304. 

 

R9-23-303. Participation Requirements 

The contact person for a participating school shall: 

1. Ensure that each child participating in the Arizona Fluoride Mouthrinse Program has a parental consent form provided by the 

Department that includes: 

a. The child’s name, and age; 

b. The school’s name; 

c. The child’s grade; 

d. A parent’s signature indicating permission to participate in the Arizona Fluoride Mouthrinse Program; and 

e. The date the parent signed the parental consent form; 

2. Maintain a record of the dates the child participated in the Arizona Fluoride Mouthrinse Program for as long as the child is 

attending the school; 

3. Request fluoride mouthrinse; 

4. Ensure that the fluoride mouthrinse packets are stored at room temperature in a locked storage area inaccessible to children; and 

5. Ensure that the mixed fluoride mouthrinse is stored at room temperature and inaccessible to children. 

 

R9-23-304. Continuing Participation 

A. By March 15 in each year of participation, the contact person for a participating school shall submit to the Department a written 

program evaluation on a form provided by the Department that includes: 

1. The contact person’s name, title, address, telephone number, fax number, and if applicable, e-mail address; 

2. The school’s name, street address, mailing address, and telephone number; 

3. The name of the school district and county where the school is located; 

4. The number of years the school has participated in the Arizona Fluoride Mouthrinse Program; 

5. The percentage of children attending the school that participated in the National School Lunch Program during the current school 

year; 

6. The grades in the school that participated in the Arizona Fluoride Mouthrinse Program; 

7. The grades in the school that will participate in the Arizona Fluoride Mouthrinse Program during the next school year; 

8. The number of children that participated in the Arizona Fluoride Mouthrinse Program during the current school year; 

9. The number of children the contact person anticipates will participate in the Arizona Fluoride Mouthrinse Program during the 

next school year; 

10. The number of packets or boxes of fluoride mouthrinse unused at the end of the current school year, if applicable; 

11. The number of packets or boxes of fluoride mouthrinse needed for the next school year; and 

12. The flavor of fluoride mouthrinse. 

B. In addition to the requirements in R9-23-304, the Department may discontinue participation in the Arizona Fluoride Mouthrinse 

Program if: 

1. A participating school does not submit a program evaluation, 

2. Less than 70% of the children attending the school participated in the Arizona Fluoride Mouthrinse Program, or 

3. The school administered the Arizona Fluoride Mouthrinse Program for eight months or less. 

C. At the end of the third year of participation, if a school wishes to continue participation in the Arizona Fluoride Mouthrinse Program, 

the school shall apply to participate according to the requirements in R9-23-301. 

 

 



Statutory Authority – ADHS 9 AAC 23 Oral Health 

36-104. Powers and duties 

This section is not to be construed as a statement of the department's organization. This section is 
intended to be a statement of powers and duties in addition to the powers and duties granted by 
section 36-103. The director shall: 

1. Administer the following services: 

(a) Administrative services, which shall include at a minimum the functions of accounting, personnel, 
standards certification, electronic data processing, vital statistics and the development, operation 
and maintenance of buildings and grounds used by the department. 

(b) Public health support services, which shall include at a minimum: 

(i) Consumer health protection programs, consistent with paragraph 25 of this section, that include at 
least the functions of community water supplies, general sanitation, vector control and food and 
drugs. 

(ii) Epidemiology and disease control programs that include at least the functions of chronic disease, 
accident and injury control, communicable diseases, tuberculosis, venereal disease and others. 

(iii) Laboratory services programs. 

(iv) Health education and training programs. 

(v) Disposition of human bodies programs. 

(c) Community health services, which shall include at a minimum: 

(i) Medical services programs that include at least the functions of maternal and child health, 
preschool health screening, family planning, public health nursing, premature and newborn program, 
immunizations, nutrition, dental care prevention and migrant health. 

(ii) Dependency health care services programs that include at least the functions of need 
determination, availability of health resources to medically dependent individuals, quality control, 
utilization control and industry monitoring. 

(iii) Children with physical disabilities services programs. 

(iv) Programs for the prevention and early detection of an intellectual disability. 

(d) Program planning, which shall include at least the following: 

(i) An organizational unit for comprehensive health planning programs. 

(ii) Program coordination, evaluation and development. 



(iii) Need determination programs. 

(iv) Health information programs. 

2. Include and administer, within the office of the director, staff services, which shall include at a 
minimum budget preparation, public information, appeals, hearings, legislative and federal 
government liaison, grant development and management and departmental and interagency 
coordination. 

3. Make rules for the organization and proper and efficient operation of the department. 

4. Determine when a health care emergency or medical emergency situation exists or occurs within 
this state that cannot be satisfactorily controlled, corrected or treated by the health care delivery 
systems and facilities available. When such a situation is determined to exist, the director shall 
immediately report that situation to the legislature and the governor. The report shall include 
information on the scope of the emergency, recommendations for solution of the emergency and 
estimates of costs involved. 

5. Provide a system of unified and coordinated health services and programs between this state and 
county governmental health units at all levels of government. 

6. Formulate policies, plans and programs to effectuate the missions and purposes of the 
department. 

7. Make contracts and incur obligations within the general scope of the department's activities and 
operations subject to the availability of monies. 

8. Be designated as the single state agency for the purposes of administering and in furtherance of 
each federally supported state plan. 

9. Provide information and advice on request by local, state and federal agencies and by private 
citizens, business enterprises and community organizations on matters within the scope of the 
department's duties subject to the departmental rules and regulations on the confidentiality of 
information. 

10. Establish and maintain separate financial accounts as required by federal law or regulations. 

11. Advise with and make recommendations to the governor and the legislature on all matters 
concerning the department's objectives. 

12. Take appropriate steps to reduce or contain costs in the field of health services. 

13. Encourage and assist in the adoption of practical methods of improving systems of 
comprehensive planning, of program planning, of priority setting and of allocating resources. 

14. Encourage an effective use of available federal resources in this state. 

15. Research, recommend, advise and assist in the establishment of community or area health 
facilities, both public and private, and encourage the integration of planning, services and programs 
for the development of the state's health delivery capability. 



16. Promote the effective use of health manpower and health facilities that provide health care for 
the citizens of this state. 

17. Take appropriate steps to provide health care services to the medically dependent citizens of this 
state. 

18. Certify training on the nature of sudden infant death syndrome, which shall include information 
on the investigation and handling of cases involving sudden and unexplained infant death for use by 
law enforcement officers as part of their basic training requirement. 

19. Adopt protocols on the manner in which an autopsy shall be conducted under section 11-597, 
subsection D in cases of sudden and unexplained infant death. 

20. Cooperate with the Arizona-Mexico commission in the governor's office and with researchers at 
universities in this state to collect data and conduct projects in the United States and Mexico on 
issues that are within the scope of the department's duties and that relate to quality of life, trade and 
economic development in this state in a manner that will help the Arizona-Mexico commission to 
assess and enhance the economic competitiveness of this state and of the Arizona-Mexico region. 

21. Administer the federal family violence prevention and services act grants, and the department is 
designated as this state's recipient of federal family violence prevention and services act grants. 

22. Accept and spend private grants of monies, gifts and devises for the purposes of 
methamphetamine education. The department shall disburse these monies to local prosecutorial or 
law enforcement agencies with existing programs, faith-based organizations and nonprofit entities 
that are qualified under section 501(c)(3) of the United States internal revenue code, including 
nonprofit entities providing services to women with a history of dual diagnosis disorders, and that 
provide educational programs on the repercussions of methamphetamine use.  State general fund 
monies shall not be spent for the purposes of this paragraph.  If the director does not receive 
sufficient monies from private sources to carry out the purposes of this paragraph, the director shall 
not provide the educational programs prescribed in this paragraph.  Grant monies received pursuant 
to this paragraph are not lapsing and do not revert to the state general fund at the close of the fiscal 
year. 

23. Identify successful methamphetamine prevention programs in other states that may be 
implemented in this state. 

24. Pursuant to chapter 13, article 8 of this title, coordinate all public health and risk assessment 
issues associated with a chemical or other toxic fire event if a request for the event is received from 
the incident commander, the emergency response commission or the department of public safety 
and if funding is available.  Coordination of public health issues shall include general environmental 
health consultation and risk assessment services consistent with chapter 13, article 8 of this title 
and, in consultation with the Arizona poison control system, informing the public as to potential 
public health risks from the environmental exposure.  Pursuant to chapter 13, article 8 of this title, 
the department of health services shall also prepare a report, in consultation with appropriate state, 
federal and local governmental agencies, that evaluates the public health risks from the 
environmental exposure. The department of health services' report shall include any department of 
environmental quality report and map of smoke dispersion from the fire, the results of any 
environmental samples taken by the department of environmental quality and the toxicological 
implications and public health risks of the environmental exposure. The department of health 
services shall consult with the Arizona poison control system regarding toxicology issues and shall 



prepare and produce its report for the public as soon as practicable after the event. The department 
of health services shall not use any monies pursuant to section 49-282, subsection E to implement 
this paragraph. 

25. Consult, cooperate, collaborate and, if necessary, enter into interagency agreements and 
memoranda of understanding with the Arizona department of agriculture concerning its 
administration, pursuant to title 3, chapter 3, article 4.1, of this state's authority under the United 
States food and drug administration produce safety rule (21 Code of Federal Regulations part 112) 
and any other federal produce safety regulation, order or guideline or other requirement adopted 
pursuant to the FDA food safety modernization act (P.L. 111-353; 21 United States Code sections 
2201 through 2252). 

26. Adopt rules pursuant to title 32, chapter 32, article 5 prescribing the designated database 
information to be collected by health profession regulatory boards for the health professionals 
workforce database. 

36-132. Department of health services; functions; contracts 

A. The department, in addition to other powers and duties vested in it by law, shall: 

1. Protect the health of the people of the state. 

2. Promote the development, maintenance, efficiency and effectiveness of local health departments 
or districts of sufficient population and area that they can be sustained with reasonable economy and 
efficient administration, provide technical consultation and assistance to local health departments or 
districts, provide financial assistance to local health departments or districts and services that meet 
minimum standards of personnel and performance and in accordance with a plan and budget 
submitted by the local health department or districts to the department for approval, and recommend 
the qualifications of all personnel. 

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, 
deaths and all vital facts, and obtain, collect and preserve information relating to the health of the 
people of this state and the prevention of diseases as may be useful in the discharge of functions of 
the department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122. 

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the 
governor. 

5. Conduct a statewide program of health education relevant to the powers and duties of the 
department, prepare educational materials and disseminate information as to conditions affecting 
health, including basic information for the promotion of good health on the part of individuals and 
communities, and prepare and disseminate technical information concerning public health to the 
health professions, local health officials and hospitals. In cooperation with the department of 
education, the department of health services shall prepare and disseminate materials and give 
technical assistance for the purpose of education of children in hygiene, sanitation and personal and 
public health, and provide consultation and assistance in community organization to counties, 
communities and groups of people. 

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications 
of all public health nurses engaged in official public health work, and encourage and aid in 
coordinating local public health nursing services. 



7. Encourage and aid in coordinating local programs concerning control of preventable diseases in 
accordance with statewide plans that shall be formulated by the department. 

8. Encourage and aid in coordinating local programs concerning maternal and child health, including 
midwifery, antepartum and postpartum care, infant and preschool health and the health of 
schoolchildren, including special fields such as the prevention of blindness and conservation of sight 
and hearing. 

9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this 
state. 

10. Encourage, administer and provide dental health care services and aid in coordinating local 
programs concerning dental public health, in cooperation with the Arizona dental association.  The 
department may bill and receive payment for costs associated with providing dental health care 
services and shall deposit the monies in the oral health fund established by section 36-138. 

11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and 
chemical laboratories with qualified assistants and facilities necessary for routine examinations and 
analyses and for investigations and research in matters affecting public health. 

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and 
public and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 
10. 

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and 
water used to process, store, handle, serve and transport food and drink are free from filth, disease-
causing substances and organisms and unwholesome, poisonous, deleterious or other foreign 
substances.  All state agencies and local health agencies involved with water quality shall provide to 
the department any assistance requested by the director to ensure that this paragraph is effectuated. 

14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this 
title, chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the 
enforcement of the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code 
sections 1 through 905). 

15. Recruit and train personnel for state, local and district health departments. 

16. Conduct continuing evaluations of state, local and district public health programs, study and 
appraise state health problems and develop broad plans for use by the department and for 
recommendation to other agencies, professions and local health departments for the best solution of 
these problems. 

17. License and regulate health care institutions according to chapter 4 of this title. 

18. Issue or direct the issuance of licenses and permits required by law. 

19. Participate in the state civil defense program and develop the necessary organization and 
facilities to meet wartime or other disasters. 



20. Subject to the availability of monies, develop and administer programs in perinatal health care, 
including: 

(a) Screening in early pregnancy for detecting high-risk conditions. 

(b) Comprehensive prenatal health care. 

(c) Maternity, delivery and postpartum care. 

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center 
when medically indicated. 

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection 
and adequate intervention to avert premature labor and delivery. 

21. License and regulate the health and safety of group homes for persons with developmental 
disabilities. The department shall issue a license to an accredited facility for a period of the 
accreditation, except that no licensing period shall be longer than three years. The department is 
authorized to conduct an inspection of an accredited facility to ensure that the facility meets health 
and safety licensure standards. The results of the accreditation survey shall be public information. A 
copy of the final accreditation report shall be filed with the department of health services. For the 
purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation 
organization. 

B. The department may accept from the state or federal government, or any agency of the state or 
federal government, and from private donors, trusts, foundations or eleemosynary corporations or 
organizations grants or donations for or in aid of the construction or maintenance of any program, 
project, research or facility authorized by this title, or in aid of the extension or enforcement of any 
program, project or facility authorized, regulated or prohibited by this title, and enter into contracts 
with the federal government, or an agency of the federal government, and with private donors, trusts, 
foundations or eleemosynary corporations or organizations, to carry out such purposes. All monies 
made available under this section are special project grants. The department may also expend these 
monies to further applicable scientific research within this state. 

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 
6.  The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged.  State agencies are exempt from all fees imposed pursuant to this section. 

D. The department may enter into contracts with organizations that perform nonrenal organ 
transplant operations and organizations that primarily assist in the management of end-stage renal 
disease and related problems to provide, as payors of last resort, prescription medications 
necessary to supplement treatment and transportation to and from treatment facilities. The contracts 
may provide for department payment of administrative costs it specifically authorizes. 

 36-136. Powers and duties of director; compensation of personnel; rules; definitions 

A. The director shall: 

1. Be the executive officer of the department of health services and the state registrar of vital 
statistics but shall not receive compensation for services as registrar. 



2. Perform all duties necessary to carry out the functions and responsibilities of the department. 

3. Prescribe the organization of the department. The director shall appoint or remove personnel as 
necessary for the efficient work of the department and shall prescribe the duties of all personnel. The 
director may abolish any office or position in the department that the director believes is 
unnecessary. 

4. Administer and enforce the laws relating to health and sanitation and the rules of the department. 

5. Provide for the examination of any premises if the director has reasonable cause to believe that 
on the premises there exists a violation of any health law or rule of this state. 

6. Exercise general supervision over all matters relating to sanitation and health throughout this 
state. When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole 
or of any part of this state shall be made. The director may enter, examine and survey any source 
and means of water supply, sewage disposal plant, sewerage system, prison, public or private place 
of detention, asylum, hospital, school, public building, private institution, factory, workshop, 
tenement, public washroom, public restroom, public toilet and toilet facility, public eating room and 
restaurant, dairy, milk plant or food manufacturing or processing plant, and any premises in which 
the director has reason to believe there exists a violation of any health law or rule of this state that 
the director has the duty to administer. 

7. Prepare sanitary and public health rules. 

8. Perform other duties prescribed by law. 

B. If the director has reasonable cause to believe that there exists a violation of any health law or 
rule of this state, the director may inspect any person or property in transportation through this state, 
and any car, boat, train, trailer, airplane or other vehicle in which that person or property is 
transported, and may enforce detention or disinfection as reasonably necessary for the public health 
if there exists a violation of any health law or rule. 

C. The director, after consultation with the department of administration, may take all necessary 
steps to enhance the highest and best use of the state hospital property, including contracting with 
third parties to provide services, entering into short-term lease agreements with third parties to 
occupy or renovate existing buildings and entering into long-term lease agreements to develop the 
land and buildings. The director shall deposit any monies collected from contracts and lease 
agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust 
fund established by section 36-218. At least thirty days before issuing a request for proposals 
pursuant to this subsection, the department of health services shall hold a public hearing to receive 
community and provider input regarding the highest and best use of the state hospital property 
related to the request for proposals. The department shall report to the joint committee on capital 
review on the terms, conditions and purpose of any lease or sublease agreement entered into 
pursuant to this subsection relating to state hospital lands or buildings or the disposition of real 
property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact 
on the department and any revenues generated by the agreement.  Any lease or sublease 
agreement entered into pursuant to this subsection relating to state hospital lands or buildings or the 
disposition of real property pursuant to this subsection, including state hospital lands or buildings, 
must be reviewed by the joint committee on capital review. 



D. The director may deputize, in writing, any qualified officer or employee in the department to do or 
perform on the director's behalf any act the director is by law empowered to do or charged with the 
responsibility of doing. 

E. The director may delegate to a local health department, county environmental department or 
public health services district any functions, powers or duties that the director believes can be 
competently, efficiently and properly performed by the local health department, county environmental 
department or public health services district if: 

1. The director or superintendent of the local health agency, environmental agency or public health 
services district is willing to accept the delegation and agrees to perform or exercise the functions, 
powers and duties conferred in accordance with the standards of performance established by the 
director of the department of health services. 

2. Monies appropriated or otherwise made available to the department for distribution to or division 
among counties or public health services districts for local health work may be allocated or 
reallocated in a manner designed to ensure the accomplishment of recognized local public health 
activities and delegated functions, powers and duties in accordance with applicable standards of 
performance. If in the director's opinion there is cause, the director may terminate all or a part of any 
delegation and may reallocate all or a part of any funds that may have been conditioned on the 
further performance of the functions, powers or duties conferred. 

F. The compensation of all personnel shall be as determined pursuant to section 38-611. 

G. The director may make and amend rules necessary for the proper administration and 
enforcement of the laws relating to the public health. 

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe 
emergency measures for detecting, reporting, preventing and controlling communicable or infectious 
diseases or conditions if the director has reasonable cause to believe that a serious threat to public 
health and welfare exists.  Emergency measures are effective for not longer than eighteen months. 

I. The director, by rule, shall: 

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and 
controlling communicable and preventable diseases. The rules shall declare certain diseases 
reportable. The rules shall prescribe measures, including isolation or quarantine, that are reasonably 
required to prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar 
as possible, from communicable or preventable diseases. The rules shall include reasonably 
necessary measures to control animal diseases transmittable to humans. 

2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, 
regarding the preparation, embalming, cremation, interment, disinterment and transportation of dead 
human bodies and the conduct of funerals, relating to and restricted to communicable diseases and 
regarding the removal, transportation, cremation, interment or disinterment of any dead human body. 

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in 
regard to the use and accessibility of vital records, delayed birth registration and the completion, 
change and amendment of vital records. 



4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable 
organizations pursuant to title 17, prescribe reasonably necessary measures to ensure that all food 
or drink, including meat and meat products and milk and milk products sold at the retail level, 
provided for human consumption is free from unwholesome, poisonous or other foreign substances 
and filth, insects or disease-causing organisms. The rules shall prescribe reasonably necessary 
measures governing the production, processing, labeling, storing, handling, serving and 
transportation of these products. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained in any warehouse, restaurant or other premises, 
except a meat packing plant, slaughterhouse, wholesale meat processing plant, dairy product 
manufacturing plant or trade product manufacturing plant.  The rules shall prescribe minimum 
standards for any truck or other vehicle in which food or drink is produced, processed, stored, 
handled, served or transported. The rules shall provide for the inspection and licensing of premises 
and vehicles so used, and for abatement as public nuisances of any premises or vehicles that do not 
comply with the rules and minimum standards. The rules shall provide an exemption relating to food 
or drink that is: 

(a) Served at a noncommercial social event such as a potluck. 

(b) Prepared at a cooking school that is conducted in an owner-occupied home. 

(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or 
distribution for noncommercial purposes. 

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not 
regularly scheduled, such as an employee recognition, an employee fundraising or an employee 
social event. 

(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially 
hazardous and whole fruits and vegetables that are washed and cut on-site for immediate 
consumption. 

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially 
hazardous. 

(g) A cottage food product that is not potentially hazardous or a time or temperature control for 
safety food and that is prepared in a kitchen of a private home for commercial purposes, including 
fruit jams and jellies, dry mixes made with ingredients from approved sources, honey, dry pasta and 
roasted nuts. Cottage food products must be packaged at home with an attached label that clearly 
states the name and registration number of the food preparer, lists all the ingredients in the product 
and the product's production date and includes the following statement:  "This product was produced 
in a home kitchen that may process common food allergens and is not subject to public health 
inspection." If the product was made in a facility for individuals with developmental disabilities, the 
label must also disclose that fact. The person preparing the food or supervising the food preparation 
must complete a food handler training course from an accredited program and maintain active 
certification. The food preparer must register with an online registry established by the department 
pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's 
certificate of registration when operating as a temporary food establishment. For the purposes of this 
subdivision, "not potentially hazardous" means cottage food products that meet the requirements of 
the food code published by the United States food and drug administration, as modified and 
incorporated by reference by the department by rule. 



(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for 
immediate consumption. 

(i) Produce in a packing or holding facility that is subject to the United States food and drug 
administration produce safety rule (21 Code of Federal Regulations part 112) as administered by the 
Arizona department of agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this 
subdivision, "holding", "packing" and "produce" have the same meanings prescribed in section 3-
525. 

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and 
control. This exemption includes both of the following: 

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an 
active basic permit on file with the United States alcohol and tobacco tax and trade bureau.  

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm 
winery or craft distiller that is open to the public and serves spirituous liquor and commercially 
prepackaged food, crackers or pretzels for consumption on the premises. A producer of spirituous 
liquor may not provide, allow or expose for common use any cup, glass or other receptacle used for 
drinking purposes.  For the purposes of this item, "common use" means the use of a drinking 
receptacle for drinking purposes by or for more than one person without the receptacle being 
thoroughly cleansed and sanitized between consecutive uses by methods prescribed by or 
acceptable to the department.  

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human 
consumption handled at the retail level are delivered in a manner and from sources approved by the 
Arizona department of agriculture and are free from unwholesome, poisonous or other foreign 
substances and filth, insects or disease-causing organisms. The rules shall prescribe standards for 
sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products 
sold at the retail level. 

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, 
serving and transportation of bottled water to ensure that all bottled drinking water distributed for 
human consumption is free from unwholesome, poisonous, deleterious or other foreign substances 
and filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary 
facilities and conditions that shall be maintained at any source of water, bottling plant and truck or 
vehicle in which bottled water is produced, processed, stored or transported and shall provide for 
inspection and certification of bottled drinking water sources, plants, processes and transportation 
and for abatement as a public nuisance of any water supply, label, premises, equipment, process or 
vehicle that does not comply with the minimum standards. The rules shall prescribe minimum 
standards for bacteriological, physical and chemical quality for bottled water and for the submission 
of samples at intervals prescribed in the standards. 

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing 
and distribution to ensure that all ice sold or distributed for human consumption or for preserving or 
storing food for human consumption is free from unwholesome, poisonous, deleterious or other 
foreign substances and filth or disease-causing organisms. The rules shall prescribe minimum 
standards for the sanitary facilities and conditions and the quality of ice that shall be maintained at 
any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported 
and shall provide for inspection and licensing of the premises and vehicles, and for abatement as 



public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the 
minimum standards. 

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, 
garbage and trash collection, storage and disposal, and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels. The rules shall prescribe 
minimum standards for preparing food in community kitchens, adequacy of excreta disposal, 
garbage and trash collection, storage and disposal and water supply for recreational and summer 
camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for 
inspection of these premises and for abatement as public nuisances of any premises or facilities that 
do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political 
subdivision of this state are exempt from rules adopted pursuant to this paragraph but are subject to 
approval by a county health department under sanitary regulations adopted pursuant to section 36-
183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles 
as defined in section 33-2102 that are not park models or park trailers, that are parked on owner-
occupied residential property for less than sixty days and for which no rent or other compensation is 
paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and 
picnic grounds that are remote in nature and without accessibility to public infrastructure such as 
water, electricity and sewer. 

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta 
disposal, garbage and trash collection, storage and disposal, water supply and food preparation of 
all public schools. The rules shall prescribe minimum standards for sanitary conditions that shall be 
maintained in any public school and shall provide for inspection of these premises and facilities and 
for abatement as public nuisances of any premises that do not comply with the minimum standards. 

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or 
semipublic swimming pools and bathing places and to prevent deleterious health conditions at these 
places. The rules shall prescribe minimum standards for sanitary conditions that shall be maintained 
at any public or semipublic swimming pool or bathing place and shall provide for inspection of these 
premises and for abatement as public nuisances of any premises and facilities that do not comply 
with the minimum standards.  The rules shall be developed in cooperation with the director of the 
department of environmental quality and shall be consistent with the rules adopted by the director of 
the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12. 

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic 
findings and treatment of patients, as well as information relating to contacts, suspects and 
associates of communicable disease patients.  In no event shall confidential information be made 
available for political or commercial purposes. 

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a 
means to control the transmission of that virus, including the designation of anonymous test sites as 
dictated by current epidemiologic and scientific evidence. 

13. Establish an online registry of food preparers that are authorized to prepare cottage food 
products for commercial purposes pursuant to paragraph 4 of this subsection. A registered food 
preparer shall renew the registration every three years and shall provide to the department updated 
registration information within thirty days after any change. 

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the 
hospital consumer assessment of healthcare providers and systems". 



J. The rules adopted under the authority conferred by this section shall be observed throughout the 
state and shall be enforced by each local board of health or public health services district, but this 
section does not limit the right of any local board of health or county board of supervisors to adopt 
ordinances and rules as authorized by law within its jurisdiction, provided that the ordinances and 
rules do not conflict with state law and are equal to or more restrictive than the rules of the director. 

K. The powers and duties prescribed by this section do not apply in instances in which regulatory 
powers and duties relating to public health are vested by the legislature in any other state board, 
commission, agency or instrumentality, except that with regard to the regulation of meat and meat 
products, the department of health services and the Arizona department of agriculture within the 
area delegated to each shall adopt rules that are not in conflict. 

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. 
The department shall not set a fee at more than the department's cost of providing the service for 
which the fee is charged. State agencies are exempt from all fees imposed pursuant to this section. 

M. After consultation with the state superintendent of public instruction, the director shall prescribe 
the criteria the department shall use in deciding whether or not to notify a local school district that a 
pupil in the district has tested positive for the human immunodeficiency virus antibody. The director 
shall prescribe the procedure by which the department shall notify a school district if, pursuant to 
these criteria, the department determines that notification is warranted in a particular situation. This 
procedure shall include a requirement that before notification the department shall determine to its 
satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected 
pupil and confidentiality of test results and that proper educational counseling has been or will be 
provided to staff and pupils. 

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (f) of this section, food and drink are exempt from the rules prescribed in subsection I of 
this section if offered at locations that sell only commercially prepackaged food or drink that is not 
potentially hazardous, without a limitation on its display area. 

O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (h) of this section, a whole fruit or vegetable grown in a public school garden that is 
washed and cut on-site for immediate consumption is exempt from the rules prescribed in 
subsection I of this section. 

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this 
section, the standardized survey known as "the hospital consumer assessment of healthcare 
providers and systems" may not include patients who experience a fetal demise. 

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, 
subdivision (j) of this section, spirituous liquor and commercially prepackaged food, crackers or 
pretzels that meet the requirements of subsection I, paragraph 4, subdivision (j) of this section are 
exempt from the rules prescribed in subsection I of this section. 

R. For the purposes of this section: 

1. "Cottage food product": 



(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as 
defined by the department in rule and that is prepared in a home kitchen by an individual who is 
registered with the department. 

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, 
fermented and pickled foods, meat, fish and shellfish products, beverages, acidified food products, 
nut butters or other reduced-oxygen packaged products. 

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise 
does not include an abortion as defined in section 36-2151. 

36-138. Oral health fund; nonlapsing 

A. The oral health fund is established consisting of monies received by the department as 
reimbursement from Arizona health care cost containment system contractors for dental services 
provided by the department pursuant to section 36-132, subsection A, paragraph 10.  The 
department shall administer the fund and shall expend monies from the fund for dental health 
services.  On notice from the department, the state treasurer shall invest and divest monies in the 
fund as provided by section 35-313 and monies earned from investment shall be credited to the 
fund. 

B. Fund monies: 

1. Do not revert to the state general fund. 

2. Are exempt from the provisions of section 35-190 relating to lapsing of appropriations. 

3. Are continuously appropriated. 
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Summary

This Five-Year Review Report (5YRR) from the Department of Health Services
(“Department”) relates to rules in Title 9, Chapter 25, Article 13, Emergency Medical Services.
A.R.S. § 36-2225 requires the Department to develop and administer a statewide emergency
medical services and trauma system and A.R.S. § 36-2225 requires the Department to adopt rules
for the designation of trauma centers.These rules address the development of emergency medical
services, the eligibility of health care centers to be designated as Trauma Centers, and reporting
requirements.

These rules were extensively revised and amended effective January 1, 2018 and this is
the first 5YRR since then. The Department therefore has no prior proposed course of action that
needed to be addressed.

Proposed Action

The Department plans to amend the rules in 9 A.A.C. 25, Article 13, to address the minor
issues described in the report by July 2023. In addition, the Department is not reviewing rule
R9-25-1303.01 with the intent of allowing the rule to expire pursuant to ARS 41-1056(J).



1. Has the agency analyzed whether the rules are authorized by statute?

Yes. The Department cites both general and specific statutory authority for these rules

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The Department states that A.R.S. § 36-2225 requires the Department to develop and
administer a statewide emergency medical services and trauma system to implement the Arizona
emergency medical services and trauma system plan, required under A.R.S. § 36-2208. A.R.S. §
36-2225 further requires the Department to adopt rules for the designation of trauma centers and
to require trauma centers to submit data to the trauma registry established by the Department
under A.R.S. § 36-2208. A.R.S. § 36-2225 allows three methods to become a trauma center. The
Department has implemented these statutes in Arizona Administrative Code (A.A.C.) Title 9,
Chapter 25, Article 13. In 9 A.A.C. 25, Article 13, the Department specifies the processes by
which a health care institution may voluntarily request designation as a trauma center. Any
hospital in Arizona that meets applicable standards of a national verification organization or
standards specified in the rule (state standards) may apply for and receive a designation as a
Level I, II, or III trauma center. Any health care institution in Arizona that meets applicable state
standards may apply for and receive a designation as a Level IV trauma center. As per the 2021
trauma report, there are 47 hospitals designated as a trauma center: 13 as a Level I trauma center,
none as a Level II trauma center, 6 as a Level III trauma center, and 27 as a Level IV trauma
center. In addition, one hospital is designated as a Level I Pediatric trauma center. In the trauma
registry, 65,396 trauma incidents had been reported.

The Department indicates that the rules were all extensively revised in a rulemaking
effective January 1, 2018. Stakeholders included the Department; designated trauma centers or
health care institutions that may seek designation in the future, health insurance providers,
including AHCCCS; tribal or federal agencies operating in a hospital or other health institutions
under federal or tribal law; ambulance services and other EMS provers, as well as their
emergency medical care technicians (EMCT’s); physicians and other health care providers; the
American College of Surgeons Committee on Trauma (ACS); trauma patients and their families,
and the general public. As a part of the rule making, the Department established rules that are
clearer and easier to understand. The Department believes that these changes would provide a
significant benefit to all stakeholders. The Department believes that the estimated costs and
benefits of the rules are consistent with the actual costs and benefits of the rules.

3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department states the rules in Article 13 specify the processes by which a health care
institution may voluntarily request designation as a trauma center. The rules establish
requirements for the staffing, capabilities, and resources necessary for each of four levels of
trauma centers. Ambulance services, healthcare providers and public rely on these designations
when determining what hospital is appropriate for a patient with a trauma injury. A hospital
providing trauma care that does not meet the minimum requirements prescribed by these rules



may pose a threat to the health and safety of patients and vulnerable individuals seeking
trauma-related emergency care. In addition, the 47 trauma centers now designated in Arizona is
an increase from the 41 designated trauma centers at the time of the last rulemaking. This
increase may indicate that the new rules could have encouraged more health care institutions to
be designated, providing additional benefits to the people of Arizona. The Department believes
that despite some minor grammatical issues, the rules in 9 A.A.C. 25, Article 13, impose the least
burden and costs to persons regulated by the rules, including paperwork and other compliance
costs, necessary to achieve the underlying regulatory objective. The Department indicates they
plan to address any minor issues in a planned future rulemaking.

4. Has the agency received any written criticisms of the rules over the last five years?

The Department indicates that they have not received any written criticisms of the rules
in the last five years

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Department indicates that the rules are generally clear, concise, and understandable
with the following exceptions:

R9-25-1307: this rule should specify in each subsection whether the
subsection applies to both initial and renewal applications. In addition, it is unclear
whether subsection (H) is necessary or whether it can be removed.

R9-25-1308: this rule should specify that subsection (F)(10)(a)(iii) applies only to those
physician assistants and registered nurse practitioners that provide trauma care to
patients  and would require  them to hold current certification in a trauma critical care
course. Subsection (F)(14) should be changed to clarify that the “100 or more injured
children younger than 15 years of age” include only those who would be included in the
trauma registry, according to subsection (C)(1), not a patient who came in with a small
cut that required stitches.

R9-25-1308 and Table 13.1: These two rules would be clearer if requirements for an
injury prevention program and an educational outreach program were added to Table
13.1(A) for Level I trauma centers, Level I Pediatric trauma centers, Level II trauma
centers, and Level II Pediatric trauma centers, with a cross-reference to Table 13.1(A)
and the specifics of these programs remaining in R9-25-1308(G)(5).

Table 13.1: subsection (A)(2) could be improved if the term “trauma program medical
director” were replaced with the term “trauma medical director,” which is used
elsewhere in the rules. In addition, the rule would be clearer of the requirement for
child maltreatment assessment capability, currently in subsection (D)(8) were included
in subsection (A).

The Department also states that several rules would be clearer if minor grammatical or
punctuation changes were made.



6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Department indicates that the following rules are not consistent with other rules and
statutes:

R9-25-1301:In the definition of “emergency department,” the cross-reference to the
definition of “emergency services” is incorrect. The definition is now in A.A.C.
R9-10-101, rather than in A.A.C. R9-10-201.

R9-25-1308: The cross-reference in subsections (B)(7)(b) and (c) should be to subsection
(B)(7)(a), rather than to subsection (B)(6)(a)

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Department indicates that the rules are generally effective in achieving their
objective with the following exceptions:

R9-25-1307:  the Department has learned that situations could arise that could cause
health care institutions that are issued a three-year designation, as specified in subsection
(B)(1) or (E)(1), to not be able to renew designation due to circumstances beyond their
control. This could occur when designation is based on an assessment by a national
verification organization, or by the Department in conjunction with an application to the
national verification organization for verification under R9-25-1302(C), and the national
verification organization doesn’t schedule an assessment visit within the time a three-year
designation is valid. In such a circumstance, the health care institution could be in danger
of losing designation.

R9-25-1307 and R9-25-1308:  since a Level IV trauma center is not required to have a
trauma medical director, R9-25-1307 would be more effective if subsection (C)(1)(m)(i)
were revised to allow a physician to act as the trauma medical director for more than one
Level IV trauma center that wants to have a trauma medical director. Similarly,
R9-25-1308 (F)(5) should be revised for Level IV trauma centers.

R9-25-1308:  the rule would be more effective if subsection (E)(2), included as part of
the performance improvement program, the monitoring of the screening of injured
pediatric patients for child maltreatment, consistent with the requirement in Table
13.1(D)(8). The rule would also be more effective if subsection (F)(12)(b) were removed
from the subsection, made into a new subsection, and revised to allow a pediatric
emergency medicine physician to either be fellowship trained or be board certified or
board eligible in pediatric emergency medicine from either the American Board of
Pediatrics or the American Board of Emergency Medicine, consistent with the
requirements in R9-25-203(C)(3)(b). In addition, subsection (F)(13)(b) would be just as
effective and less burdensome if a Level II Pediatric trauma center were able to use a
fellowship-trained pediatric emergency medicine physician to provide direction for
pediatric emergency trauma care and oversight of the treatment of pediatric patients as



part of the performance improvement program, rather than having to be on-site to provide
supervision (as defined in A.R.S. § 36-401) of pediatric emergency trauma care.

8. Has the agency analyzed the current enforcement status of the rules?

The Department states that the rules are enforced as written.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Department indicates there are no related federal laws applicable to the reviewed
rules.

10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

The Department indicates that the rules in Article 13 require the issuance of a specific agency
authorization, which is authorized by A.R.S. § 36-2225, so a general permit is not applicable.

11. Conclusion

As mentioned above, the Department plans to address the issues described in the report
by July of 2023 and is not reviewing R9-25-1303.01 with the intent of allowing the rule to
expire pursuant to ARS 41-1056(J). For these reasons, Council staff believe the Board has
submitted an adequate report and recommends approval.
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Title 9.  Health Services

Chapter 25.  Department of Health Services

Emergency Medical Services

Article 13. Trauma Centers and Trauma Registries

November 2022

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. §§ 36-132(A)(1), 36-136(A)(7), 36-136(G), 36-2202

Specific Statutory Authority: A.R.S. §§ 36-2208(A), 36-2221, and 36-2225

2. The objective of each rule:

Rule Objective

R9-25-1301 To define terms used in the Article to enable the reader to understand clearly the
requirements of the Article and allow for consistent interpretation.

R9-25-1302 To establish eligible requirements for designation as a trauma center.

R9-25-1303

To specify the components of an application for initial designation or to renew designation
as a trauma center.
To establish the process for review of an application and notification of the Department’s
decision.

R9-25-1304 To specify the notification requirements in circumstances that may affect designation status
and the action the Department would take in each situation.

R9-25-1305

To specify how an owner of a trauma center may request a modified designation that
requires fewer resources than those required for the current designation, how the
Department would review such a request, and how the owner of a trauma center with a
modified designation can retain designation.

R9-25-1306 To provide information related to the Department’s inspection of a health care institution
seeking designation or for determining compliance of a designated trauma center.

R9-25-1307

To specify the processes through which the Department issues a designation or declines to
issue a designation for an application based on verification; an assessment by a national
verification organization; an assessment by the Department for designation of a health care
institution as a Level III or Level IV trauma center; or an assessment by the Department for
designation of a health care institution as a Level I, Level I Pediatric, Level II, or Level II
Pediatric trauma center.
To specify the process through which the Department issues a designation or declines to
issue a designation for an application for renewal of a one-year designation.
To specify the process through which the Department issues a designation or declines to
issue a designation for modification of a designation.
To specify the process through which the Department may dedesignate a designation.

R9-25-1308 To specify trauma center responsibilities, including requirements related to a trauma
registry, for a performance improvement program, for specific policies and procedures,
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R9-25-1309 To specify the information required to be reported to the trauma registry, established
pursuant to A.R.S. § 36-2221.

R9-25-1310 To establish parameters to ensure the quality of data submitted to the trauma registry.

Table 13.1
To establish the criteria related to institutional organization, clinical capabilities, resources,
services specific to patient populations, and performance improvement and and the Levels
of trauma centers to which they apply.

3. Are the rules effective in achieving their objectives? Yes _X_ No __

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not effective.

Rule Explanation

R9-25-1307

The rule is effective. However, the Department has learned that situations could arise that
could cause health care institutions that are issued a three-year designation, as specified in
subsection (B)(1) or (E)(1), to not be able to renew designation due to circumstances
beyond their control. This could occur when designation is based on an assessment by a
national verification organization, or by the Department in conjunction with an application
to the national verification organization for verification under R9-25-1302(C), and the
national verification organization doesn’t schedule an assessment visit within the time a
three-year designation is valid. In such a circumstance, the health care institution could be
in danger of losing designation. The rule would be more effective if it contained a
mechanism for the Department to issue or extend a designation for longer than a three-year
period if circumstances justified it.

R9-25-1307
R9-25-1308

The rules are effective. However, since a Level IV trauma center is not required to have a
trauma medical director, R9-25-1307 would be more effective if subsection (C)(1)(m)(i)
were revised to allow a physician to act as the trauma medical director for more than one
Level IV trauma center that wants to have a trauma medical director. Similarly,
R9-25-1308 (F)(5) should be revised for Level IV trauma centers.

R9-25-1308

The rule is effective, but the rule would be more effective if subsection (E)(2), included as
part of the performance improvement program, the monitoring of the screening of injured
pediatric patients for child maltreatment, consistent with the requirement in Table
13.1(D)(8). The rule would also be more effective if subsection (F)(12)(b) were removed
from the subsection, made into a new subsection, and revised to allow a pediatric
emergency medicine physician to either be fellowship trained or be board certified or board
eligible in pediatric emergency medicine from either the American Board of Pediatrics or
the American Board of Emergency Medicine, consistent with the requirements in
R9-25-203(C)(3)(b). In addition, subsection (F)(13)(b) would be just as effective and less
burdensome if a Level II Pediatric trauma center were able to use a fellowship-trained
pediatric emergency medicine physician to provide direction for pediatric emergency
trauma care and oversight of the treatment of pediatric patients as part of the performance
improvement program, rather than having to be on-site to provide supervision (as defined
in A.R.S. § 36-401) of pediatric emergency trauma care.

4. Are the rules consistent with other rules and statutes? Yes _ _ No _ X _

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions

that are not consistent with the rule.
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Rule Explanation

R9-25-1301
In the definition of “emergency department,” the cross-reference to the definition of
“emergency services” is incorrect. The definition is now in A.A.C. R9-10-101, rather than
in A.A.C. R9-10-201.

R9-25-1308 The cross-reference in subsections (B)(7)(b) and (c) should be to subsection (B)(7)(a),
rather than to subsection (B)(6)(a).

5. Are the rules enforced as written? Yes _X_ No __

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with

enforcement. In addition, include the agency’s proposal for resolving the issue.

Rule Explanation

6. Are the rules clear, concise, and understandable? Yes _X__ No __

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to

how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability.

Rule Explanation

Multiple Although clear, concise, and understandable, several rules would be clearer if minor
grammatical or punctuation changes were made.

R9-25-1307

The rule is clear, concise, and understandable, but it could be improved by specifying in
each subsection whether or not the subsection applies to both initial and renewal
applications. In addition, it is unclear whether subsection (H) is necessary or whether it can
be removed.

R9-25-1308

The rule is clear, concise, and understandable, but could be improved if subsection
(F)(10)(a)(iii) were revised to specify that only those physician assistants and registered
nurse practitioners that provide trauma care to patients would be required to hold current
certification in a trauma critical care course. Subsection (F)(14) could also be changed to
clarify that the 100 or more injured children younger than 15 years of age include only
those who would be included in the trauma registry, according to subsection (C)(1), not a
patient who came in with a small cut that required stitches.

R9-25-1308 and
Table 13.1

The two rules would be clearer if requirements for an injury prevention program and an
educational outreach program were added to Table 13.1(A) for Level I trauma centers,
Level I Pediatric trauma centers, Level II trauma centers, and Level II Pediatric trauma
centers, with a cross-reference to Table 13.1(A) and the specifics of these programs
remaining in R9-25-1308(G)(5).

Table 13.1

The rule is clear, concise, and understandable, but subsection (A)(2) could be improved if
the term “trauma program medical director” were replaced with the term “trauma medical
director,” which is used elsewhere in the rules. In addition, the rule would be clearer of the
requirement for child maltreatment assessment capability, currently in subsection (D)(8)
were included in subsection (A).

7. Has the agency received written criticisms of the rules within the last five years? Yes ___No _X_
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If yes, please fill out the table below:

Rule Explanation

8. Economic, small business, and consumer impact comparison:

A.R.S. § 36-2225 requires the Department to develop and administer a statewide emergency medical services

and trauma system to implement the Arizona emergency medical services and trauma system plan, required under

A.R.S. § 36-2208. A.R.S. § 36-2225 further requires the Department to adopt rules for the designation of trauma

centers and to require trauma centers to submit data to the trauma registry established by the Department under

A.R.S. § 36-2208. A.R.S. § 36-2225 allows three methods to become a trauma center. The Department has

implemented these statutes in Arizona Administrative Code (A.A.C.) Title 9, Chapter 25, Article 13. In 9 A.A.C.

25, Article 13, the Department specifies the processes by which a health care institution may voluntarily request

designation as a trauma center. Any hospital in Arizona that meets applicable standards of a national verification

organization or standards specified in the rule (state standards) may apply for and receive a designation as a Level

I, II, or III trauma center. Any health care institution in Arizona that meets applicable state standards may apply

for and receive a designation as a Level IV trauma center. As per the 2021 trauma report, there are 47 hospitals

designated as trauma center: 13 as a Level I trauma center, none as a Level II trauma center, 6 as a Level III

trauma center, and 27 as a Level IV trauma center. In addition, one hospital is designated as a Level I Pediatric

trauma center. In the trauma registry, 65,396 trauma incidents had been reported.

The rules in 9 A.A.C. 25, Article 13, were all extensively revised in a rulemaking effective January 1, 2018.

An EIS is available for the rulemaking. In the EIS, annual cost/revenue changes were designated as minimal when

more than $0 and $5,000 or less, moderate when between $5,000 and $30,000, and substantial when $30,000 or

greater in additional costs or revenues. A cost was listed as significant when meaningful or important, but not

readily subject to quantification. The Department anticipated that persons affected by the rulemaking would

include the Department; designated trauma centers or health care institutions that may seek designation in the

future; health insurance providers, including AHCCCS; tribal or federal agencies operating a hospital or other

health care institution under federal or tribal law; ambulance services and other EMS providers, as well as their

emergency medical care technicians (EMCTs); physicians and other health care providers; the American College

of Surgeons Committee on Trauma (ACS); trauma patients and their families, and the general public.

As part of this rulemaking, the Department established rules that are clearer and easier to understand. In doing

so, three substantive policy statements were able to be repealed. The Department believed that these changes

would provide a significant benefit to all stakeholders. The rulemaking made several changes to the designation

process, including consolidating the application requirements for initial and renewal designation, since they were

the same; allowing an outpatient treatment center authorized to provide emergency room services to apply for

designation as a Level IV trauma center; allowing another pathway to designation by allowing for assessment by
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the Department rather than only by the American College of Surgeons (ACS), and adding requirements for an

applicant to state who would be performing the assessment; requiring the name and contact information for key

individuals; and removing the requirement for a health care institution licensed by the Department to provide

documentation of licensure. The Department anticipated that the changes could impose up to a substantial burden

on a health care institution applying for designation and provide up to a substantial benefit. Having a method for a

health care institution seeking designation as a Level I, Level II, or Level III trauma center to be assessed by

another national verification organization or the Department, rather than ACS, was thought to impose a

moderate-to-substantial reduction in revenue to ACS.

The rulemaking also added categories and associated requirements for Pediatric Level I trauma centers and

Pediatric Level II trauma centers, at the request of stakeholders, and consistent requirements for trauma centers

providing trauma care to 100 or more children per year. This change was also believed to impose up to a

substantial burden on a health care institution applying for such designation and provide up to a substantial

benefit. This change was anticipated to provide a significant benefit to pediatric trauma patients and their families,

as well as the general public.

Changes were also made to requirements related to the regulation of trauma centers. These included

increasing the time period for notification of a name change, updating requirements related to inspections, and

updating requirements related to designation and dedesignation, including reducing processing times and

lengthening terms for modified designations. The new rules also added a provision for a trauma center to submit a

corrective action plan to address identified during an inspection, rather than being subject to other enforcement

actions, including dedesignation. The Department anticipated that these changes could impose up to a substantial

burden on a health care institution applying for designation and provide up to a substantial benefit.

To improve care of trauma patients, requirements related to providing a trauma service were clarified and

updated. These changes included specifying in the rules a list of trauma care parameters to be monitored as part of

the performance improvement program. Requirements that had been part of the previous rules are also presented

in a more organized and easily understood manner. The Department believed that a health care institution that had

not understood the requirements before they were clarified could have incurred up to a substantial cost to come

into compliance with these existing requirements. Removing the ability of a hospital to seek provisional

designation, by just submitting an application and attesting that they would have the resources and capabilities

necessary to meet the state standards for the Level of designation sought, was believed to improve patient safety,

because such a hospital did not even have to attesting to meeting the requirements for designation, and no

inspection of these facilities was included in the rules before provisional designation was granted. However,

having to undergo a review of the health care institution’s capabilities and staffing, rather than just attesting to

meeting the requirements for designation was believed to cause up to a substantial burden on a health care

institution that does not have the requisite capabilities.

Some requirements were believed to cause physicians and other health care providers to incur up to minimal

additional costs, but to receive significant and perhaps up to a substantial benefit. These included requiring a
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trauma critical care course to replace the ATLS requirement; adding requirements for physician assistants and

registered nurse practitioners, who may be responsible for patients in an emergency department in the absence of

an emergency physician, to ensure they have the knowledge and skills necessary to care for a critically injured

patient until an emergency physician can arrive; and allowing physicians and other health care providers to not be

on the premises at all times. Including a list of trauma care parameters to be monitored by a trauma center as part

of the trauma center’s performance improvement program was thought to cause physicians and other health care

providers to possibly incur a minimal cost to participate in monitoring these parameters, but to receive a

significant benefit from being able to assess what treatment strategies worked better than others to enable them to

provide better clinical care to their patients.

The rulemaking also made changes to the requirements related to trauma registry data to improve data quality

and usefulness to improve patient care. These changes were thought to affect trauma centers and other hospitals,

as well as emergency medical services providers. The current rules include the requirements for the trauma

registry, which had been in a separate Article in the previous rules. The rulemaking allowed a trauma center to

consolidate staffing and other resources related to the trauma registry in a centralized trauma registry, as well as

allow the health care institution’s trauma registry to be located at the health care institution. The rulemaking also

made changes to the descriptions of the data elements to be submitted, allowing a better understanding of what is

required without resorting to a data dictionary. Some data elements, such as whether a child-specific restraint

system was used or an airbag deployed in trauma related to a motor vehicle and fields related to suspected abuse,

were added to the reporting requirements. The Department anticipated that a health care institution that had not

been submitting this additional information could incur at most a moderate increased cost, but that the addition of

this information and the removal of requirements for hard-to-collect information could provide a significant

benefit to a health care institution.

The Department believes that the estimated costs and benefits of the rules are consistent with the actual costs

and benefits of the rules.

9. Has the agency received any business competitiveness analyses of the rules? Yes  ___  No _X_

10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report?

Please state what the previous course of action was and if the agency did not complete the action, please explain

why not.

This is the first five-year-review report of rules that were amended effective January 1, 2018.

11. A determination that the probable benefits of the rule outweigh within this state the probable costs of the

rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork

and other compliance costs, necessary to achieve the underlying regulatory objective:

The rules in Article 13 specify the processes by which a health care institution may voluntarily request

designation as a trauma center. The rules establish requirements for the staffing, capabilities, and resources
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necessary for each of four levels of trauma centers. Ambulance services, healthcare providers and the public rely

on these designations when determining what hospital is appropriate for a patient with a trauma injury. A hospital

providing trauma care that does not meet the minimum requirements prescribed by these rules may pose a threat

to the health and safety of patients and vulnerable individuals seeking trauma-related emergency care. Thus, the

probable benefits of the rules outweigh the probable costs. In addition, the 47 trauma centers now designated in

Arizona is an increase from the 41 designated trauma centers at the time of the last rulemaking. This increase may

indicate that the new rules could have encouraged more health care institutions to be so designated, providing

additional benefit to the people of Arizona. Despite the minor grammatical issues identified in this report, the

rules in 9 A.A.C. 25, Article 13, impose the least burden and costs to persons regulated by the rules, including

paperwork and other compliance costs, necessary to achieve the underlying regulatory objective, and will impose

the least burden once the plan described in paragraph 14 is implemented.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to

exceed the requirements of federal law(s)?

Federal laws do not apply to the rules in 9 A.A.C. 25, Article 13.

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

The rules in Article 13 require the issuance of a specific agency authorization, which is authorized by A.R.S. §

36-2225, so a general permit is not applicable.

14. Proposed course of action

If possible, please identify a month and year by which the agency plans to complete the course of action.

The Department plans to amend the rules in 9 A.A.C. 25, Article 13, to address the minor issued described in the

report and to submit a Notice to the Council by July 2023.
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Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

TITLE 9. HEALTH SERVICES

CHAPTER 25.  DEPARTMENT OF HEALTH SERVICES

EMERGENCY MEDICAL SERVICES

ARTICLE 13. TRAUMA CENTERS AND TRAUMA REGISTRIES

R9-25-1301. Definitions (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and 36-2225(A)(4))

R9-25-1302. Eligibility for Designation (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and 36-2225(A)(4))

R9-25-1303. Application and Designation Process (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

R9-25-1303.01. Health Care Institutions with Provisional Designation (A.R.S. §§ 36-2202(A)(4),

36-2209(A)(2), and 36-2225(A)(4))

R9-25-1304. Changes Affecting Designation Status (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4)

R9-25-1305. Modification of Designation (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

R9-25-1306. Inspections (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and 36-2225(A)(4))

R9-25-1307. Designation and Dedesignation (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

R9-25-1308. Trauma Center Responsibilities (A.R.S. §§ 36-2202(A)(4), 36-2208(A), 36-2209(A)(2),

36-2221, and 36-2225(A)(4), (5), and (6))

R9-25-1309. Trauma Registry Data (Authorized by A.R.S. §§ 36-2202(A)(4), 36-2208(A),

36-2209(A)(2), 36-2221, and 36-2225(A)(5) and (6))

R9-25-1310. Trauma Registry Data Quality Assurance (Authorized by A.R.S. §§ 36-2202(A)(4),

36-2208(A), 36-2209(A)(2), 36-2220(A), 36-2221, and 36-2225(A)(5) and (6))

Table 13.1. Arizona Trauma Center Standards (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))
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Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

ARTICLE 13. TRAUMA CENTERS AND TRAUMA REGISTRIES

R9-25-1301. Definitions (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and 36-2225(A)(4))

In addition to the definitions in A.R.S. § 36-2201 and R9-25-101, the following definitions apply in this

Article, unless otherwise specified:

1. “Admitted” means when a patient is either:

a. Held for observation of a trauma-related injury; or

b. Considered an inpatient, as defined in A.A.C. R9-10-201.

2. “Business day” means a Monday, Tuesday, Wednesday, Thursday, or Friday that is not a

state holiday.

3. “Designation” means a formal determination by the Department that a health care

institution complies with requirements in A.R.S. § 36-2225 and this Article for providing

a particular Level of trauma service.

4. “Emergency department” means a designated area of a hospital that provides emergency

services, as defined in A.A.C. R9-10-201, as an organized service, 24 hours per day,

seven days per week, to individuals who present for immediate medical services.

5. “ICD-code” means an International Classification of Diseases code, a set of numbers or

letters or a combination of letters and numbers that specify a disease, condition, or injury;

the location of the disease, condition, or injury; or the circumstances under which a

patient may have incurred the disease, condition, or injury, which is used by a health care

institution for billing purposes.

6. “Level I Pediatric trauma center” means a Level I trauma center that has a trauma service

specifically intended to meet the needs of children requiring trauma care.

7. “Level II Pediatric trauma center” means a Level II trauma center that has a trauma

service specifically intended to meet the needs of children requiring trauma care.

8. “Medical services” means the services pertaining to the “practice of medicine,” as

defined in A.R.S. § 32-1401, or “medicine,” as defined in A.R.S. § 32-1800, performed at

the direction of a physician.

9. “National verification organization” has the same meaning as in A.R.S. § 36-2225.

10. “Nursing services” means services that pertain to the curative, restorative, and preventive

aspects of “registered nursing,” as defined in A.R.S. § 32-1601, performed:

a. At the direction of a physician; and

b. By or under the supervision of a registered nurse licensed:

i. According to Title 32, Chapter 15; or
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Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

ii. When performed in a health care institution operating under federal or

tribal law as an administrative unit of the U.S. government or a sovereign

tribal nation, by a similar licensing board in another state.

11. “On-call” means assigned to respond and, if necessary, come to a health care institution

when notified by a personnel member of the health care institution.

12. “Organized service” has the same meaning as in A.A.C. R9-10-201.

13. “Owner” means one of the following:

a. For a health care institution licensed under 9 A.A.C. 10, the licensee;

b. For a health care institution operated under federal or tribal laws, the

administrative unit of the U.S. government or sovereign tribal nation operating

the health care institution.

14. “Personnel member” means an individual providing medical services, nursing services, or

health-related services, as defined in A.R.S. § 36-401, to a patient.

15. “Physician” means an individual licensed:

a. According to A.R.S. Title 32, Chapter 13 or 17; or

b. When working in a health care institution operating under federal or tribal law as

an administrative unit of the U.S. government or a sovereign tribal nation, by a

similar licensing board in another state.

16. “Signature” means:

a. A handwritten or stamped representation of an individual’s name or a symbol

intended to represent an individual’s name, or

b. An “electronic signature” as defined in A.R.S. § 44-7002.

17. “Substantial compliance” has the same meaning as in A.R.S. § 36-401.

18. “Transport” means the conveyance of a patient by ground ambulance or air ambulance

from one location to another location.

19. “Trauma care” means medical services and nursing services provided to a patient

suffering from a sudden physical injury.

20. “Trauma center” has the same meaning as in A.R.S. § 36-2225.

21. “Trauma critical care course” means a multidisciplinary class or series of classes

consisting of interactive tutorials, skills teaching, and simulated patient management

scenarios of trauma care, consistent with training recognized by the American College of

Surgeons.

22. “Trauma facility” means a health care institution that provides trauma care to a patient as

an organized trauma service.
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Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

23. “Trauma service” means designated personnel members, equipment, and area within a

health care institution and the associated policies and procedures for the personnel

members to follow when providing trauma care to a patient.

24. “Trauma team” means a group of personnel members with defined roles and

responsibilities in providing trauma care to a patient.

25. “Trauma team activation” means a notification to respond that is sent to trauma team

personnel members in reaction to triage information received concerning a patient with

injury or suspected injury.

26. “Verification” means formal confirmation by a national verification organization that a

health care institution meets the national verification organization’s standards for

providing trauma care at a specific Level of trauma service.

R9-25-1302. Eligibility for Designation (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

A. A health care institution is eligible for designation as a Level I trauma center, Level I Pediatric

trauma center, Level II trauma center, Level II Pediatric trauma center, or Level III trauma center

if the health care institution:

1. Is either:

a. Licensed by the Department under 9 A.A.C. 10 to operate as a hospital; or

b. Operating as a hospital under federal or tribal law as an administrative unit of the

U.S. government or a sovereign tribal nation; and

2. For designation as a:

a. Level I trauma center:

i. Holds verification, issued within the six months before the date of

designation, as a Level I trauma facility;

ii. Has documentation issued by a national verification organization, within

the six months before the date of designation, stating that the health care

institution meets the standards specified in R9-25-1308 and Table 13.1

for a Level I trauma center; or

iii. Meets the requirements in subsection (C);

b. Level I Pediatric trauma center:

i. Holds verification, issued within the six months before the date of

designation, as a Level I Pediatric trauma facility;

ii. Has documentation issued by a national verification organization, within
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Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

the six months before the date of designation, stating that the health care

institution meets the standards specified in R9-25-1308 and Table 13.1

for a Level I Pediatric trauma center; or

iii. Meets the requirements in subsection (C);

c. Level II trauma center:

i. Holds verification, issued within the six months before the date of

designation, as a Level II trauma facility; or

ii. Has documentation issued by a national verification organization, within

the six months before the date of designation, stating that the health care

institution meets the standards specified in R9-25-1308 and Table 13.1

for a Level II trauma center; or

iii. Meets the requirements in subsection (C);

d. Level II Pediatric trauma center:

i. Holds verification, issued within the six months before the date of

designation, as a Level II Pediatric trauma facility;

ii. Has documentation issued by a national verification organization, within

the six months before the date of designation, stating that the health care

institution meets the standards specified in R9-25-1308 and Table 13.1

for a Level II Pediatric trauma center; or

iii. Meets the requirements in subsection (C); or

e. Level III trauma center:

i. Holds verification, issued within the six months before the date of

designation, as a Level III trauma facility; or

ii. Has documentation issued by a national verification organization or the

Department, within the six months before the date of designation, stating

that the health care institution meets the standards specified in

R9-25-1308 and Table 13.1 for a Level III trauma center.

B. A health care institution is eligible for designation as a Level IV trauma center if the health care

institution:

1. Is either:

a. Licensed by the Department under 9 A.A.C. 10 to operate as:

i. A hospital; or

ii. An outpatient treatment center authorized to provide emergency room

services, as defined in A.A.C. R9-10-1001, according to A.A.C.
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R9-10-1019; or

b. Operating as a hospital or an outpatient treatment center providing emergency

services under federal or tribal law as an administrative unit of the U.S.

government or a sovereign tribal nation; and

2. Either:

a. Holds verification, issued within the six months before the date of designation, as

a Level IV trauma facility; or

b. Has documentation issued by a national verification organization or the

Department, within the six months before the date of designation, stating that the

health care institution meets the standards specified in R9-25-1308 and Table

13.1 for a Level IV trauma center.

C. A health care institution is eligible for designation as a Level I trauma center, Level I Pediatric

trauma center, Level II trauma center, or Level II Pediatric trauma center based on assessment by

the Department that the health care institution meets the standards specified in R9-25-1308 and

Table 13.1 for the Level of trauma center for which designation is requested if the health care

institution:

1. Applies for verification from a national verification organization;

2. Informs the Department, at least 30 calendar days before, of the dates the national

verification organization will be on the premises of the health care institution to assess

the health care institution for compliance with the national verification organization’s

standards for verification;

3. Invites the Department to review the facility and documentation of capabilities of the

health care institution during the national verification organization’s assessment in

subsection (C)(2);

4. Is not issued verification from the national verification organization at the Level of

designation sought;

5. Does not receive the documentation required in subsection (A)( 2)(a)(ii), (b)(ii), (c)(ii), or

(d)(ii), as applicable; and

6. Receives the documentation specified in R9-25-1306(G) and, if applicable, submits to the

Department a written plan in R9-25-1306(H), acceptable to the Department, to correct

instances of non-compliance.

D. A health care institution is eligible to retain designation as a specific Level of trauma center if the

health care institution complies with the applicable requirements in this Article for the specific

Level of trauma center.
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R9-25-1303. Application and Designation Process (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

A. An owner applying for initial designation or to renew designation for a health care institution

shall submit to the Department an application including:

1. The following information, in a Department-provided format:

a. The name, address, and telephone number of the health care institution for which

the owner is requesting designation;

b. The owner’s name, address, e-mail address, telephone number, and, if available,

fax number;

c. The name, e-mail address, telephone number, and, if available, fax number of the

chief administrative officer, as defined in A.A.C. R9-10-101, for the health care

institution for which the owner is requesting designation;

d. The designation Level for which the owner is applying;

e. Whether the owner is requesting designation for the health care institution based

on:

i. Verification, or

ii. Meeting the applicable standards specified in R9-25-1308 and Table

13.1;

f. If the owner is requesting designation for the health care institution based on

verification:

i. The name of the national verification organization;

ii. The name, telephone number, and e-mail address for a representative of

the national verification organization;

iii. The Level of verification held;

iv. The effective date of the verification, and

v. The expiration date of the verification;

g. If the owner is requesting designation for the health care institution based on the

health care institution meeting the applicable standards specified in R9-25-1308

and Table 13.1:

i. Whether:

(1) A national verification organization has assessed the health care

institution, or

(2) The Department will be assessing the health care institution;
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ii. If a national verification organization has assessed the health care

institution:

(1) The name of the national verification organization;

(2) The name, telephone number, and e-mail address for a

representative of the national verification organization; and

(3) The date the national verification organization assessed the

health care institution; and

iii. If the Department will be assessing the health care institution, the date

the health care institution will be ready for the Department to assess the

health care institution;

h. Unless the owner is an administrative unit of the U.S. government or a sovereign

tribal nation, the license number, issued by the Department, for the health care

institution for which designation is being requested;

i. The name, e-mail address, telephone number, and, if available, fax number of the

health care institution’s trauma program manager;

j. Whether the health care institution’s trauma registry will be located at the health

care institution or be part of a centralized trauma registry;

k. The name, e-mail address, telephone number, and, if available, fax number of the

health care institution’s trauma registrar;

l. If applying for designation as a Level IV trauma center, whether the health care

institution plans to submit, in addition to the information required in

R9-25-1309(A), the information specified in R9-25-1309(B);

m. If not already submitting trauma registry information to the Department, the time

period for which the health care institution plans to begin submitting trauma

registry information;

n. Except for a health care institution applying for designation as a Level IV trauma

center, the name, e-mail address, telephone number, and, if available, fax number

of the health care institution’s trauma medical director;

o. The name, title, address, and telephone number of the owner’s statutory agent or

the individual designated by the owner to accept service of process and

subpoenas;

p. Attestation that:

i. The owner will comply with all applicable requirements in A.R.S. Title

36, Chapter 21.1 and this Article; and
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ii. The information and documents provided as part of the application are

accurate and complete; and

q. The dated signature of the applicable individual according to R9-25-102;

2. If applicable, documentation demonstrating that the health care institution is operating as

a hospital or an outpatient treatment center providing emergency services under federal or

tribal law as an administrative unit of the U.S. government or a sovereign tribal nation;

and

3. One of the following:

a. Documentation from the national verification organization, identified according

to subsection (A)(1)(f)(i), establishing that the owner holds verification for the

health care institution at the Level of designation being requested and showing

the effective date and expiration date of the verification;

b. Documentation from the national verification organization, identified according

to subsection (A)(1)(g)(ii)(1), demonstrating that the health care institution meets

the applicable standards specified in R9-25-1308 and Table 13.1; or

c. The information and documents required in R9-25-1307(C), (D), or (F), as

applicable.

B. An owner applying to renew designation for a health care institution shall submit the application

in subsection (A) to the Department at least 60 calendar days and no more than 90 calendar days

before the expiration of the current designation.

C. Within 30 calendar days after receiving an application submitted according to subsection (A), the

Department shall review the application submitted for completeness, and, if the application is:

1. Incomplete, provide to the owner a written notice listing each missing item and the

information or items needed to complete the application; and

2. Complete and based on:

a. Verification, comply with R9-25-1307(A);

b. A national verification organization assessing the health care institution’s

meeting the applicable standards specified in R9-25-1308 and Table 13.1, comply

with R9-25-1307(B); or

c. The Department assessing the health care institution’s meeting the applicable

standards specified in R9-25-1308 and Table 13.1, assess compliance with

applicable requirements in A.R.S. Title 36, Chapter 21.1 and this Article

according to R9-25-1307(E) or (G).

D. The Department shall consider an application withdrawn if an owner:
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1. Fails to submit to the Department all of the information or items listed in a notice of

missing items within 60 calendar days after the date on the notice of missing items,

unless the Department and the owner agree to an extension of this time; or

2. Submits a written request withdrawing the application.

E. If an owner submits an application for renewal of designation for a health care institution

according to subsection (A) before the expiration date of the current designation, the designation

of the health care institution remains in effect until the:

1. Department has determined whether or not to issue a renewal of the designation, or

2. Application is withdrawn.

R9-25-1303.01. Health Care Institutions with Provisional Designation (A.R.S. §§ 36-2202(A)(4),

36-2209(A)(2), and 36-2225(A)(4))

A. A health care institution that held provisional designation before the effective date of the rules in

this Article may retain the provisional designation until the expiration date of the provisional

designation.

B. At least 60 calendar days and no more than 90 calendar days before the expiration of a

provisional designation, an owner of a health care institution with a provisional designation shall

submit to the Department an application for initial designation according to R9-25-1303(A).

C. If an owner of a health care institution with a provisional designation does not submit an

application for initial designation according to subsection (B), the health care institution is no

longer designated as a trauma center, as of the expiration date of the provisional designation.

R9-25-1304. Changes Affecting Designation Status (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

A. An owner of a trauma center shall:

1. Notify the Department, in writing or in a Department-provided format, no later than 60

calendar days after the date of a change in the health care institution’s:

a. Name,

b. Trauma program manager, or

c. If applicable, trauma medical director; and

2. Provide the effective date of the change and, as applicable, the:

a. Current and new name of the health care institution, or

b. Name of the new trauma program manager or trauma medical director.

B. An owner of a trauma center shall notify the Department in writing within three business days
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after:

1. The trauma center’s health care institution license expires or is suspended or revoked;

2. The trauma center’s health care institution license is changed to a provisional license

under A.R.S. § 36-425;

3. The trauma center no longer holds verification; or

4. A change, which is expected to last for more than seven consecutive calendar days, in the

trauma center’s ability to meet:

a. The applicable standards specified in R9-25-1308 and Table 13.1, or

b. If designation is based on verification, the national verification organization’s

standards for verification.

C. At least 90 calendar days before a trauma center ceases to provide a trauma service, the owner of

the trauma center shall notify the Department, in writing or in a Department-provided format, of

the owner’s intention to cease providing the trauma service and to relinquish designation,

including the effective date.

D. The Department shall, upon receiving a notice described in:

1. Subsection (A), issue an amended designation that incorporates the name change but

retains the expiration date of the current designation;

2. Subsection (B)(1), send the owner a written notice stating that the health care institution

no longer meets the definition of a trauma center and that the Department intends to

dedesignate the health care institution, according to R9-25-1307(J)(2);

3. Subsection (B)(2), evaluate the restrictions on the provisional license to determine if the

trauma service was affected and may send the owner a written notice of the Department’s

intention to:

a. Dedesignate the health care institution, according to R9-25-1307(J) through (M);

b. Require a modification of the health care institution’s designation within 15

calendar days after the date of the notice, according to R9-25-1305; or

c. Require a corrective action plan to address issues of compliance with the

applicable standards specified in R9-25-1308 and Table 13.1, according to

R9-25-1306(E);

4. Subsection (B)(3), send the owner written notice that the owner is required, within 15

calendar days after the date of the notice, to submit to the Department:

a. An application for designation at a specific Level of trauma center, according to

R9-25-1303, based on meeting the applicable standards specified in R9-25-1308

and Table 13.1; or
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b. Written notification of the owner’s intention to relinquish designation;

5. Subsection (B)(4), send the owner written notice that the owner is required, within 15

calendar days after the date of the notice, to submit to the Department:

a. An application for modification of the health care institution’s designation,

according to R9-25-1305;

b. A corrective action plan to address issues of compliance with the applicable

standards specified in R9-25-1308 and Table 13.1, according to R9-25-1306(E);

or

c. Written notification of the owner’s intention to relinquish designation; or

6. Subsection (C), (D)(4)(b), or (D)(5)(c), send the owner written confirmation of the

voluntary relinquishment of designation.

E. An owner of a trauma center, who obtains verification for the trauma center during a term of

designation that was based on the trauma center meeting the applicable standards specified in

R9-25-1308 and Table 13.1, may obtain a new initial designation based on verification, with a

designation term based on the dates of the verification, by submitting an application according to

R9-25-1303.

R9-25-1305. Modification of Designation (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

A. Except as provided in R9-25-1304(D)(3)(b) and (5)(a), at least 30 calendar days before ceasing to

provide a trauma service consistent with a trauma center’s current designation, an owner of a

trauma center may request a designation that requires fewer resources and capabilities than the

trauma center’s current designation by submitting to the Department an application for

modification of the trauma center’s designation, in a Department-provided format, that includes:

1. The name and address of the trauma center for which the owner is requesting

modification of designation;

2. A list of the criteria for the current designation with which the owner no longer intends to

comply;

3. An explanation of the changes being made in the trauma center’s resources or operations,

related to each criterion specified according to subsection (A)(2), to ensure the health and

safety of a patient;

4. The Level of designation being requested;

5. An attestation that:

a. The owner will be in compliance with all applicable requirements in A.R.S. Title
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36, Chapter 21.1 and this Article for the Level of designation requested if

modified designation is issued; and

b. The information provided in the application is accurate and complete; and

6. The dated signature of the applicable individual according to R9-25-102.

B. The Department shall review the application submitted according to R9-25-1307(I) to determine

whether, with the changes being made in the trauma center’s resources and operations, the trauma

center will be in substantial compliance based the applicable standards specified in R9-25-1308

and Table 13.1 for the Level of designation requested.

C. To retain trauma center designation for a health care institution, an owner who holds modified

designation shall, before the expiration date of the modified designation:

1. Apply for renewal of designation according to R9-25-1303, based on the health care

institution’s meeting the applicable standards specified in R9-25-1308 and Table 13.1, for

the Level of the modified designation; or

2. Apply for initial designation according to R9-25-1303, based on the health care

institution meeting the applicable standards specified in R9-25-1308 and Table 13.1, for a

Level other than the Level of the modified designation.

R9-25-1306. Inspections (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and 36-2225(A)(4))

A. When the Department inspects a health care institution applying for a trauma center designation

or a health care institution designated as a trauma center to determine compliance with the

applicable requirements in this Article, the Department:

1. Shall use criteria for assessing compliance developed using recommendations from the

State Trauma Advisory Board, according to A.R.S. § 36-2222(E)(1); and

2. May:

a. Evaluate the health care institution's equipment and physical plant;

b. Interview the health care institution's personnel members, including any

individuals providing trauma care; and

c. Review any of the following:

i. Medical records;

ii. Patient discharge summaries;

iii. Patient care logs;

iv. Rosters and schedules of personnel members and individuals who

provide trauma care as part of the trauma service;

v. Performance-improvement-related documents, including quality
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management program documents required in A.A.C. R9-10-204 or

R9-10-1004 as applicable; and

vi. Other documents relevant to the provision of trauma care as part of the

trauma service.

B. The Department shall determine whether there is a need for an inspection of a health care

institution and which components in subsection (A)(2) to include in an inspection, based on the

health care institution’s application; previous inspections, if applicable; and the operating history

of the health care institution and may conduct an announced inspection of the identified

components:

1. Before issuing an initial, renewal, or modified designation to an owner applying for

designation of a health care institution as a trauma center;

2. If an owner of a health care institution designated as a trauma center has submitted a

corrective action plan under subsection (E); or

3. A health care institution designated as a trauma center is randomly selected to receive an

inspection.

C. If the Department has reason to believe that a trauma center is not complying with applicable

requirements in A.R.S. Title 36, Chapter 21.1 and this Article, the Department may conduct an

announced or unannounced inspection of the trauma center according to subsection (A).

D. Within 30 calendar days after completing an inspection, the Department shall send to an owner a

written report of the Department’s findings, including, if applicable, a list of any instances of

non-compliance identified during the inspection and a request for a written corrective action plan.

E. Within 15 calendar days after receiving a request for a written corrective action plan, an owner

shall submit to the Department a written corrective action plan that includes for each identified

instance of non-compliance:

1. A description of how the instance of non-compliance will be corrected and reoccurrence

prevented, and

2. A date of correction for the instance of non-compliance.

F. The Department shall accept a written corrective action plan if the corrective action plan:

1. Describes how each identified instance of non-compliance will be corrected and

reoccurrence prevented, and

2. Includes a date for correcting each instance of non-compliance that is appropriate to the

actions necessary to correct the instance of non-compliance.

G. If the Department reviews a health care institution’s facility and documentation of capabilities

during a national verification organization’s assessment according to R9-25-1302(C)(3) and the
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health care institution is not issued verification from the national verification organization at the

Level of designation sought, the Department shall send to an owner of the health care institution,

within 30 calendar days after the review, a written report of the Department’s findings, including,

if applicable, a list of any instances of non-compliance with requirements in R9-25-1308 and

Table 13.1 identified during the review.

H. A health care institution receiving a written report in subsection (G) containing a list of instances

of non-compliance with requirements in R9-25-1308 and Table 13.1 identified during a review of

the health care institution’s facility and documentation of capabilities may submit to the

Department a written plan to correct instances of non-compliance that includes:

1. A description of how the health care institution will correct each instance of

non-compliance and prevent the reoccurrence, and

2. A date by which the health care institution plans to correct each instance of

non-compliance.

R9-25-1307. Designation and Dedesignation (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and

36-2225(A)(4))

A. For designation of a health care institution based on verification, the Department shall, within 45

calendar days after receiving a complete application from an owner:

1. If the application complies with the applicable requirements in this Article, issue a

designation for the health care institution that is valid for the duration of the verification;

or

2. If the application does not comply with the applicable requirements in this Article,

provide a written notice that complies with A.R.S. Title 41, Chapter 6, Article 10 that the

Department intends to decline to issue a designation for the health care institution.

B. Except as provided in subsection (F), for designation of a health care institution based on an

assessment by a national verification organization, the Department shall, within 60 calendar days

after receiving a complete application from an owner, review the application and, if the

Department determines that:

1. The application and the health care institution comply with the applicable requirements in

this Article, issue a designation for the health care institution that is valid for three years

from the issue date;

2. The application complies with the applicable requirements in this Article, the health care

institution is in substantial compliance with the applicable requirements in this Article,

and the Department has accepted a written corrective action plan submitted according to
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R9-25-1306(E), issue a designation for the health care institution that is valid for one year

from the issue date; or

3. The application or the health care institution does not comply with the applicable

requirements in this Article, provide a written notice that complies with A.R.S. Title 41,

Chapter 6, Article 10 that the Department intends to decline to issue a designation for the

health care institution.

C. Except as provided in subsection (F) for renewal of a one-year designation, for designation of a

health care institution as a Level III trauma center or a Level IV trauma center based on an

assessment by the Department, an owner shall include as part of the application required in

R9-25-1303(A):

1. The following information in a Department-provided format:

a. The name of the health care institution for which the owner is requesting

designation;

b. The services the health care institution is providing or plans to provide as part of

the trauma service;

c. The name and title of the liaison to the trauma service from each of the services

listed according to subsection (C)(1)(b);

d. If applicable, the name, e-mail address, telephone number, and, if available, fax

number of the health care institution’s emergency department physician director;

e. If applicable, the name, e-mail address, telephone number, and, if available, fax

number of the health care institution’s surgical director or co-director;

f. If a multidisciplinary peer review committee is required according to Table 13.1

for the Level of the trauma center, the name and title of each member of the

multidisciplinary peer review committee;

g. If the health care institution’s trauma registry will be part of a centralized trauma

registry, a description of the training provided to the trauma program manager to

enable the trauma program manager to comply with R9-25-1308(D)(2);

h. If applicable, for an application for initial designation, a description of the health

care institution’s plans for the continuing education activities related to trauma

care, required in R9-25-1308(G)(4);

i. For renewal of designation, a description of the continuing education activities

conducted during the term of the designation;

j. If applicable, the name, e-mail address, telephone number, and, if available, fax

number of the health care institution’s injury prevention coordinator;
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k. A description of the methods by which trauma team personnel members

communicate with EMS personnel;

l. A description of the trauma-related training received by registered nurses in the

intensive care unit;

m. An attestation that the owner of the health care institution will prohibit:

i. The trauma medical director from serving as trauma medical director for

another health care institution; and

ii. A physician on-call for general surgery, neurosurgery, or orthopedic

surgery to be on-call or on a back-up call list at another health care

institution; and

n. The dated signature of the applicable individual according to R9-25-102;

2. A copy of the policies and procedures required in R9-25-1308(B)(6) for the health care

institution’s trauma registry;

3. A copy of the policies and procedures required in R9-25-1308(B)(7) for the health care

institution’s performance improvement program;

4. A copy of the policies and procedures required in R9-25-1308(F)(2) for the health care

institution’s trauma service;

5. If applicable, a copy of the policies and procedures required in R9-25-1308(F)(9) for

operating rooms;

6. A copy of the applicable policies and procedures required in R9-25-1308(H)(4);

7. A copy of the health care institution’s clinical practice guidelines, describing the health

care institution’s capability to resuscitate, stabilize, and transfer pediatric patients;

8. If applicable, a copy of the bylaws of the health care institution’s multidisciplinary peer

review committee;

9. Copies of the job descriptions for the health care institution’s:

a. Trauma program manager;

b. Trauma registrar; and

c. If applicable, injury prevention coordinator;

10. A list of the trauma care parameters the health care institution is or will be monitoring as

part of the performance improvement program;

11. A list of trauma team members, including:

a. Name,

b. Title, and

c. Role on the trauma team;
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12. If required for an individual listed according to subsection (C)(11), a copy of

documentation of the individual’s:

a. Board certification or board eligibility,

b. Most recent certification in a trauma critical care course,

c. Pediatric-specific credentials, and

d. Other trauma-related training; and

13. If the trauma medical director is not a member of the trauma team, the applicable

documentation required in subsection (C)(12) for the trauma medical director.

D. Except as provided in subsection (F) for renewal of a one-year designation, for designation of a

health care institution as a Level I trauma center, Level I Pediatric trauma center, Level II trauma

center, or Level II Pediatric trauma center based on an assessment by the Department under

R9-25-1302(C), an owner shall include as part of the application required in R9-25-1303(A):

1. A copy of the documentation submitted to the national verification organization as part of

an application for verification;

2. If not included in the documentation in subsection (D)(1):

a. Any information or documents required in subsection (C);

b. For an application for initial designation, a description of the health care

institution’s plans for:

i. Injury prevention activities, required in R9-25-1308(G)(5)(a); and

ii. Educational outreach activities, required in R9-25-1308(G)(5)(b); and

c. For an application for renewal of designation, a description of the injury

prevention activities and educational outreach activities conducted during the

term of the designation;

3. A copy of the national verification’s organization’s written report to the health care

institution describing the results of the national verification organization’s assessment of

the health care organization;

4. A copy of the written report in R9-25-1306(G); and

5. If applicable, the written plan to correct instances of non-compliance in R9-25-1306(H).

E. Except as provided in subsection (G) for renewal of a one-year designation, for designation of a

health care institution based on an assessment by the Department, the Department shall, within 90

calendar days after receiving a complete application from an owner, review the application,

inspect the health care institution, if applicable, and, if the Department determines that:

1. The application and the health care institution comply with the applicable requirements in

this Article, issue a designation for the health care institution that is valid for three years
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from the issue date;

2. The application complies with the applicable requirements in this Article, the health care

institution is in substantial compliance with the applicable requirements in this Article,

and the Department has accepted the document submitted according to R9-25-1306(E) or

subsection (D)(5), issue a designation for the health care institution that is valid for one

year from the issue date; or

3. The application or the health care institution does not comply with the applicable

requirements in this Article, provide a written notice that complies with A.R.S. Title 41,

Chapter 6, Article 10 that the Department intends to decline to issue a designation for the

health care institution.

F. For renewal, at the same Level of trauma center, of a one-year designation issued according to

subsection (B)(2) or (E)(2), an owner shall include, as part of the application required in

R9-25-1303(A), documentation related to the completion of the plan specified in the document

accepted by the Department in subsection (B)(2) or (E)(2).

G. Except as specified in subsection (H), the Department shall, within 60 calendar days after

receiving from an owner an application submitted according to subsection (F), review the

information and documentation, inspect the health care institution if applicable, and:

1. Issue a designation for the health care institution that is valid for two years from the issue

date if the Department determines that:

a. The application and the health care institution comply with the applicable

requirements in this Article; and

b. The owner has completed the plan specified in the document accepted by the

Department in subsection (B)(2) or (E)(2), as applicable; or

2. Provide a written notice that complies with A.R.S. Title 41, Chapter 6, Article 10 that the

Department intends to decline to issue a designation for the health care institution if the

Department determines that:

a. The application or the health care institution do not comply with the applicable

requirements in this Article; or

b. The owner has not completed all of the components of the plan specified in the

document accepted by the Department in subsection (B)(2) or (E)(2), as

applicable.

H. The Department shall review according to R9-25-1303(C) and subsection (A), (B), or (E), as

applicable, an application for renewal of designation submitted by the owner of a trauma center

that:
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1. Had been issued a one-year designation according to subsection (B)(2) or (E)(2); and

2. Has not completed all of the components of the plan specified in the document accepted

by the Department in subsection (B)(2) or (E)(2), as applicable.

I. For modification of a designation according to R9-25-1305, the Department shall, within 30

calendar days after receiving a complete application for modification in R9-25-1305(A) from an

owner, review the application, inspect the health care institution, if applicable, and:

1. Issue a modified designation for the Level of designation requested for the health care

institution that is valid for the duration of the original designation or one year from the

issue date, whichever is longer, if the Department determines that:

a. The application and the health care institution comply with the applicable

requirements in this Article for the Level of designation requested; or

b. The application complies with the applicable requirements in this Article, the

health care institution is in substantial compliance with the applicable

requirements in this Article for the Level of designation requested, and the

Department has accepted a written corrective action plan submitted according to

R9-25-1306(E);

2. Issue a modified designation for a lower Level of designation than the Level of

designation requested for the health care institution that is valid for the duration of the

original designation or one year from the issue date, whichever is longer, if the

Department determines that:

a. The application and the health care institution comply with the applicable

requirements in this Article for the lower Level of designation and the health care

institution:

i. Does not comply with the applicable requirements in this Article for the

Level of designation requested; or

ii. Is in substantial compliance with the applicable requirements in this

Article for the Level of designation requested, and the Department has

not accepted a written corrective action plan submitted according to

R9-25-1306(E); or

b. The application complies with the applicable requirements in this Article, the

health care institution is in substantial compliance with the applicable

requirements in this Article for the lower Level of designation, and the

Department has accepted a written corrective action plan according to

R9-25-1306(E); or
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3. Provide a written notice that complies with A.R.S. Title 41, Chapter 6, Article 10 that the

Department intends to decline to issue a modified designation for the health care

institution if the Department determines that the application or the health care institution

does not comply with the applicable requirements in this Article.

J. The Department may dedesignate a health care institution as a trauma center if an owner:

1. Has provided false or misleading information to the Department;

2. Is not eligible for designation under R9-25-1302(A) or (B); or

3. Fails to comply with an applicable requirement in A.R.S. Title 36, Chapter 21.1 or this

Article.

K. In determining whether to dedesignate a health care institution as a trauma center, the Department

shall consider:

1. The severity of each instance relative to public health and safety;

2. The number of instances;

3. The nature and circumstances of each instance;

4. Whether each instance was corrected, the manner of correction, and the duration of the

instance; and

5. Whether the instances indicate a lack of commitment to having the trauma center meet

the verification standards of a national verification organization or, if applicable, the

standards specified in R9-25-1308 and Table 13.1.

L. If the Department intends to dedesignate a health care institution, the Department shall send to the

owner a written notice that complies with A.R.S. Title 41, Chapter 6, Article 10.

M. An owner who receives a written notice in subsection (A)(2), (B)(3), (E)(3), (G)(2), (I)(3), or (J)

may file a written notice of appeal with the Department that complies with A.R.S. Title 41,

Chapter 6, Article 10.

R9-25-1308. Trauma Center Responsibilities (A.R.S. §§ 36-2202(A)(4), 36-2208(A),

36-2209(A)(2), 36-2221, and 36-2225(A)(4), (5), and (6))

A. The owner of a trauma center shall ensure that:

1. If designation is based on:

a. Verification, the trauma center meets the applicable standards of the verifying

national verification organization; or

b. Meeting the applicable standards specified in this Section and Table 13.1, the

trauma center meets the applicable standards for the Level of trauma center for

which designation has been issued;
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2. The trauma center complies with a written corrective action plan accepted by the

Department according to R9-25-1306(F); and

3. The Department has access to:

a. The trauma center and to personnel members present in the trauma center; and

b. Documents that are requested by the Department and not confidential under

A.R.S. Title 36, Chapter 4, Article 4 or 5, within two hours after the

Department’s request.

B. The owner of a trauma center shall ensure that the trauma center:

1. Except as provided in subsection (D), establishes a trauma registry of patients receiving

trauma care who meet the criteria specified in subsection (C)(1) that contains the

information required in R9-25-1309, as applicable for the specific Level of the trauma

center;

2. Appoint an individual to act as trauma registrar to coordinate trauma registry activities;

3. If necessary to comply with subsections (C)(2) and (3), provides sufficient additional

individuals to assist with trauma registry activities;

4. Establishes a performance improvement program for the trauma service to develop and

implement processes to improve trauma care parameters;

5. If required according to Table 13.1 for the Level of the trauma center, establishes as part

of the performance improvement program, established according to subsection (B)(4), a

multidisciplinary peer review committee to review the quality of trauma care provided by

the trauma center, including information from the trauma registry, and suggest methods to

improve the quality of trauma care;

6. Establishes, documents, and implements policies and procedures for the trauma registry

established according to subsection (B)(1) that include:

a. Ensuring that individuals responsible for collecting, entering, or reviewing

information in the trauma registry have received training in gaining access to, and

retrieving information from, the trauma registry;

b. Collection of the information required in R9-25-1309 about the patients specified

in subsection (C)(1) receiving trauma care;

c. Submission to the Department of the information required in subsection (C)(2);

d. Review of information in the trauma center’s trauma registry; and

e. Performance improvement activities required in R9-25-1310; and

7. Establishes, documents, and implements policies and procedures for the performance

improvement program established according to subsection (B)(4), including:
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a. A list of the positions of personnel members who have defined roles in the

performance improvement program and, if applicable, a list of positions that are

dedicated to performance improvement activities for patients receiving trauma

care from the trauma center;

b. The qualifications, skills, and knowledge required of the personnel members in

the positions specified according to subsection (B)(6)(a);

c. The role each personnel member specified according to subsection (B)(6)(a)

plays in the performance improvement program;

d. The trauma care parameters to be reviewed as part of the performance

improvement program;

e. The frequency of review of trauma care parameters;

f. If an issue related to trauma care or to trauma care parameters is identified:

i. How a plan to address the issue is developed to reduce the chance of the

issue recurring in the future;

ii. How the plan is documented;

iii. The mechanism and criteria by which the plan is reviewed and approved;

iv. How the plan is implemented; and

v. How implementation of the plan and future recurrences are monitored;

g. If applicable, the composition, duties, responsibilities, and frequency of meetings

of the multidisciplinary peer review committee established according to

subsection (B)(5);

h. If applicable, how the multidisciplinary peer review committee collaborates with

the trauma center’s quality management program; and

i. How changes proposed by the performance improvement program are reviewed

by the trauma center’s quality management program.

C. The owner of a trauma center shall ensure that:

1. The trauma registry, established according to subsection (B)(1), includes the information

required in R9-25-1309 for each patient with whom the trauma center had contact who

meets one or more of the following criteria:

a. A patient with injury or suspected injury who is:

i. Transported from a scene to a trauma center or an emergency department

based on the responding emergency medical services provider’s or

ambulance service’s triage protocol required in R9-25-201(E)(2)(b), or

ii. Transferred from one health care institution to another health care
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institution by an emergency medical services provider or ambulance

service;

b. A patient with injury or suspected injury for whom a trauma team activation

occurs; or

c. A patient with injury, who is admitted as a result of the injury or who dies as a

result of the injury, and whose medical record includes one or more of specific

ICD-codes indicating that:

i. At the initial encounter with the patient, the patient had:

(1) An injury or injuries to specific body parts,

(2) Unspecified multiple injuries,

(3) Injury of an unspecified body region,

(4) A burn or burns to specific body parts,

(5) Burns assessed through Total Body Surface Area percentages, or

(6) Traumatic Compartment Syndrome; and

ii. The patient’s injuries or burns were not only:

(1) An isolated distal extremity fracture from a same-level fall,

(2) An isolated femoral neck fracture from a same-level fall,

(3) Effects resulting from an injury or burn that developed after the

initial encounter,

(4) A superficial injury or contusion, or

(5) A foreign body entering through an orifice;

2. The following information is submitted to the Department, in a Department-provided

format, according to subsection (C)(3):

a. The name and physical address of the trauma center;

b. The date the trauma registry information is being submitted to the Department;

c. The total number of patients whose trauma registry information is being

submitted;

d. The quarter and year for which the trauma registry information is being

submitted;

e. The range of emergency department or hospital arrival dates for the patients for

whom trauma registry information is being submitted;

f. The name, title, e-mail address, telephone number, and, if available, fax number

of the trauma center’s point of contact for the trauma registry information;

g. Any special instructions or comments to the Department from the trauma center’s
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point of contact;

h. The information from the trauma registry for patients identified during the

quarter specified according to subsection (C)(2)(d); and

i. Updated information for any patients identified during the previous quarter,

including the patient’s name, medical record number, and admission date; and

3. The information required in subsection (C)(2) is submitted:

a. For patients identified between January 1 and March 31, so that the information

in subsections (C)(2)(a) through (h) is received by the Department by July 1 of

the same calendar year;

b. For patients identified between April 1 and June 30, so that the information in

subsections (C)(2)(a) through (h) is received by the Department by October 1 of

the same calendar year;

c. For patients identified between July 1 and September 30, so that the information

in subsections (C)(2)(a) through (h) is received by the Department by January 2

of the following calendar year; and

d. For patients identified between October 1 and December 31, so that the

information in subsections (C)(2)(a) through (h) is received by the Department by

April 1 of the following calendar year.

D. Trauma centers under the same governing authority, as defined in A.R.S. § 36-401, may establish

a single, centralized trauma registry and submit to the Department consolidated information from

the trauma registry, according to subsections (C)(2) and (3), if:

1. The information submitted to the Department specifies for each patient in the trauma

registry the trauma center that had contact with the patient, and

2. Each trauma center contributing information to the centralized trauma registry is able to:

a. Access, edit, and update the information contributed by the trauma center to the

centralized trauma registry; and

b. Use the information contributed by the trauma center to the centralized trauma

registry when complying with performance improvement program requirements

in this Section.

E. As part of the performance improvement program, the owner of a trauma center shall ensure that

the trauma program manager and, if applicable, trauma medical director periodically, according to

policies and procedures:

1. Review the information in the trauma center’s trauma registry; and

2. Monitor at least the following trauma care parameters, as applicable, for patients in the
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trauma registry:

a. EMS received by a patient;

b. Length of stay longer than two hours in the emergency department before

transfer;

c. Instances of trauma team activation to determine if trauma team activation was

timely and appropriate;

d. Instances where trauma care was provided to a patient but trauma team activation

did not occur;

e. Time from notification of a surgeon on the trauma team that a patient described

in subsection (H)(6)(b)(i) is in the emergency department to when the surgeon

arrives in the emergency department;

f. Documentation of the nursing services provided to a patient;

g. Instances and reasons for transfer of a patient;

h. Instances and reasons for transfer to a hospital not designated as a trauma center;

i. For a hospital designated as a Level I trauma center, Level I Pediatric trauma

center, Level II trauma center, or Level II Pediatric trauma center, instances and

reasons for diversion, as defined in A.A.C. R9-10-201, of a patient requiring

trauma care;

j. Instances of and circumstances related to the death of a patient;

k. Other patient outcomes;

l. Trauma care parameters for pediatric patients, including pediatric-specific

measures; and

m. The completeness and timeliness of trauma data submission.

F. In addition to the requirements in subsections (A) through (E), the owner of a trauma center

designated based on meeting the applicable standards specified in this Section and Table 13.1

shall:

1. Ensure that a trauma service is established if required by Table 13.1;

2. Ensure that policies and procedures for the trauma service are established, documented,

and implemented that include:

a. The composition of the trauma team;

b. The qualifications, skills, and knowledge required of each personnel member of

the trauma team;

c. Continuing education or continuing medical education requirements for each

personnel member of the trauma team;
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d. The roles and responsibilities of each personnel member of the trauma team;

e. Under what circumstances the trauma team is activated; and

f. How the trauma team is activated;

3. Ensure that the personnel members on the trauma team have the qualifications, skills, and

knowledge required in the policies and procedures;

4. If the trauma center is required according to Table 13.1 to have a trauma medical director,

appoint a board-certified or board-eligible surgeon as trauma medical director;

5. Prohibit a physician from serving as trauma medical director for the trauma center if the

physician is serving as trauma medical director for another health care institution;

6. Ensure that the trauma medical director completes:

a. If the trauma center’s designation is for a three-year period, at least 48 hours of

external trauma-related continuing medical education during the term of the

designation;

b. If the trauma center’s designation is for a one-year period, at least 16 hours of

external trauma-related continuing medical education during the term of the

designation; and

c. If the trauma center is designated as a Level I Pediatric trauma center or Level II

Pediatric trauma center, at least 12 of the 48 hours required in subsection

(F)(6)(a) or four of the 16 hours required in subsection (F)(6)(b) in pediatric

trauma-related continuing medical education;

7. Appoint an individual to act as trauma program manager to coordinate trauma service

activities;

8. If the trauma center is required by Table 13.1 to have a multidisciplinary peer review

committee, ensure that each surgeon on the trauma team designated according to

subsection (F)(3) attends at least 50% of the meetings of the multidisciplinary peer

review committee;

9. If the trauma center provides surgical services, ensure that policies and procedures for

operating rooms and an operating room team are established, documented, and

implemented that include:

a. The availability of an operating room for trauma care;

b. The composition of an operating room team;

c. The qualifications, skills, and knowledge required of each personnel member of

an operating room team;

d. The roles and responsibilities of each personnel member of an operating room
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team;

e. If an operating room team is not on the premises of the health care institution 24

hours a day, under what circumstances the operating room team is notified to

come to the trauma center; and

f. How the operating room team is notified;

10. Ensure that the following personnel members on the trauma team:

a. Hold current certification in a trauma critical care course:

i. Trauma medical director, if applicable;

ii. Each emergency medicine physician who is not board-certified or

board-eligible; and

iii. Each physician assistant or registered nurse practitioner who is

responsible for patients in an emergency department in the absence of an

emergency physician; or

b. Have held certification in a trauma critical care course:

i. Each general surgeon other than the trauma medical director, and

ii. Each emergency medicine physician who is board-certified or

board-eligible;

11. If the trauma center is designated as a Level I trauma center, Level I Pediatric trauma

center, Level II trauma center, or Level II Pediatric trauma center, ensure that each of the

trauma team personnel members required in Table 13.1(C)(2) and (C)(3)(a) through (f)

are board-certified or board-eligible;

12. If the trauma center is designated as a Level I Pediatric trauma center, ensure that the

following trauma team members are fellowship-trained:

a. The surgeon credentialed for pediatric trauma care required in Table

13.1(C)(2)(a)(iii),

b. The pediatric emergency medicine physician required in Table 13.1(C)(2)(c),

c. The pediatric-credentialed orthopedic surgeon required in Table 13.1(C)(3)(b),

d. The pediatric-credentialed neurosurgeon required in Table 13.1(C)(3)(d), and

e. The pediatric-credentialed critical care medicine physician required in (C)(3)(f);

13. If the trauma center is designated as a Level II Pediatric trauma center, ensure that:

a. The pediatric-credentialed critical care medicine physician required in (C)(3)(f) is

fellowship-trained, and

b. A fellowship-trained pediatric emergency medicine physician provides

supervision for pediatric emergency trauma care and is appointed as a liaison to
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the multidisciplinary peer review committee established according to subsection

(B)(5); and

14. If the trauma center is not designated as a Level I Pediatric trauma center or Level II

Pediatric trauma center and annually provides trauma care to 100 or more injured

children younger than 15 years of age, ensure that the trauma center:

a. Complies with subsection (F)(13) and Table 13.1(C)(2)(a)(iii), (3)(b), (3)(d), and

(3)(f) and (F)(2); and

b. Has a:

i. Pediatric emergency department area,

ii. Pediatric intensive care area, and

iii. Pediatric-specific trauma performance improvement program.

G. In addition to the requirements in subsections (A) through (E), the owner of a trauma center

designated based on meeting the applicable standards specified in this Section and Table 13.1

shall ensure that the trauma center:

1. Establishes, documents, and implements a patient transfer plan, consistent with A.A.C.

R9-10-211, that include:

a. The criteria for transferring a patient,

b. The health care institution to which a patient meeting specific criteria will be

transferred,

c. The personnel members who are responsible for coordinating the transfer of a

patient, and

d. The process for transferring a patient;

2. Participates in state, local, or regional trauma-related activities such as:

a. The State Trauma Advisory Board, established by A.R.S. § 36-2222;

b. A regional emergency medical services coordinating council described in A.R.S.

§ 36-2222(A)(3);

c. Trauma Registry Users Group, established by the Department;

d. Trauma Managers Workgroup, established by the Department; or

e. Injury Prevention Council;

3. Participates in injury prevention programs specific to the trauma center’s patient

population at the national, regional, state, or local levels;

4. Except for a Level IV trauma center, conducts trauma care continuing education activities

for physicians, trauma center personnel members, and EMCTs;

5. If the trauma center holds a designation as a Level I trauma center, Level I Pediatric
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trauma center, Level II trauma center, or Level II Pediatric trauma center, establishes and

maintains:

a. An injury prevention program:

i. Independently or in collaboration with other health care institutions,

health advocacy groups, or the Department; and

ii. That includes:

(1) Designating a prevention coordinator who serves as the trauma

center’s representative for injury prevention and injury control

activities;

(2) Carrying out injury prevention and injury control activities,

including activities specific to the patient population;

(3) Conducting injury control studies;

(4) Monitoring the progress and effect of the injury prevention

program; and

(5) Providing injury prevention and injury control information

resources for the public; and

b. An educational outreach program:

i. Independently or in collaboration with other health care institutions,

health advocacy groups, or the Department;

ii. That includes providing education to physicians, trauma center personnel

members, EMCTs, and the general public; and

iii. That may include education about:

(1) Injury prevention,

(2) Trauma care,

(3) Other topics specific to the patient population,

(4) Criteria for assessing a patient who may require trauma care,

(5) Criteria for the transfer of a patient requiring trauma care; and

6. If the trauma center holds a designation as a Level I trauma center or Level I Pediatric

trauma center:

a. Establishes and maintains, either independently or in collaboration with other

hospitals, a residency program or fellowship program that provides advanced

medical training in emergency medicine, general surgery, orthopedic surgery, or

neurosurgery;

b. Participates in the provision of a trauma critical care course;
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c. Conducts or participates in research related to trauma and trauma care; and

d. Maintains an Institutional Review Board, established consistent with 45 CFR Part

46, to review biomedical and behavioral research related to trauma and trauma

care involving human subjects, conducted, funded, or sponsored by the trauma

center, in order to protect the rights of the human subjects of such research.

H. In addition to the requirements in subsections (A) through (E), the owner of a trauma center

designated based on meeting the applicable standards specified in this Section and Table 13.1

shall:

1. Ensure the presence of a surgeon at all operative procedures;

2. If the trauma center provides emergency medicine, neurosurgery, orthopedic surgery,

anesthesiology, critical care, or radiology as an organized service, ensure that:

a. A physician from the organized service is appointed to act as a liaison between

the organized service and the trauma center’s trauma service;

b. The physician in subsection (H)(2)(a) completes:

i. If the trauma center’s designation is for a three-year period, at least 48

hours of trauma-related continuing medical education during the term of

the designation;

ii. If the trauma center’s designation is for a one-year period, at least 16

hours of trauma-related continuing medical education during the term of

the designation; and

iii. If the trauma center is designated as a Level I Pediatric trauma center or

Level II Pediatric trauma center, at least 12 of the 48 hours required in

subsection (H)(2)(b)(i) or four of the 16 hours required in subsection

(H)(2)(b)(ii) in pediatric trauma-related continuing medical education;

and

c. If the trauma center is required by Table 13.1 to have a multidisciplinary peer

review committee, ensure the physician in subsection (H)(2)(a) attends at least

50% of the meetings of the multidisciplinary peer review committee;

3. Ensure that, when a physician is on-call for general surgery, neurosurgery, or orthopedic

surgery, the physician is not on-call or on a back-up call list at another health care

institution;

4. Ensure that policies and procedures are established, documented, and implemented for:

a. Except for a Level IV trauma center, the formulation of blood products to be

available during an event requiring multiple blood transfusions for a patient or

31



Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

patients; and

b. For a Level IV trauma center, the expedited release of blood products during an

event requiring multiple blood transfusions for a patient or patients;

5. Ensure that the patient transfer plan required in subsection (G)(1) includes processes for

transferring a patient needing:

a. Acute hemodialysis or pediatric trauma care to a hospital providing the required

service if the trauma center is designated as a:

i. Level III or Level IV trauma center; or

ii. Level II trauma center and does not provide, as applicable, acute

hemodialysis or pediatric trauma care;

b. Burn care as an organized service, acute spinal cord management, microvascular

surgery, or replant surgery to a hospital providing the required service if the

trauma center is designated as a:

i. Level III or Level IV trauma center; or

ii. Level I or Level II trauma center and does not provide, as applicable,

burn care as an organized service, acute spinal cord management,

microvascular surgery, or replant surgery; or

c. Another service that the trauma center is not authorized or not able to provide to

a hospital providing the required service;

6. Except for a Level IV trauma center or as provided in subsection (I), require that:

a. An emergency medicine physician is present in the emergency department at all

times;

b. A surgeon on the trauma team is present in the emergency department:

i. For a patient:

(1) If an adult, with a systolic blood pressure less than 90 mm Hg or,

if a child, with confirmed age-specific hypotension;

(2) With respiratory compromise, respiratory obstruction, or

intubation;

(3) Who is transferred from another hospital and is receiving blood

to maintain vital signs;

(4) Who has a gunshot wound to the abdomen, neck, or chest;

(5) Who has a Glasgow Coma Scale score less than 8 associated

with an injury attributed to trauma; or

(6) Who is determined by an emergency department physician to
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have an injury that has the potential to cause prolonged disability

or death; and

ii. No later than the following times:

(1) For a Level I trauma center, Level I Pediatric trauma center,

Level II trauma center, or Level II Pediatric trauma center, within

15 minutes after notification or at the time the patient arrives in

the emergency department, whichever is later; or

(2) For a Level III trauma center, within 30 minutes after

notification or at the time the patient arrives in the emergency

department, whichever is later; and

c. One of the following anesthesia personnel members is available for an operative

procedure on a patient at the indicated time point:

i. For a Level I trauma center, Level I Pediatric trauma center, Level II

trauma center, or Level II Pediatric trauma center, an anesthesiologist,

anesthesiology chief resident, or certified registered nurse anesthetist is

present in the emergency department or in an operating room area

awaiting the patient no later than 15 minutes after patient arrival in the

emergency department; and

ii. For a Level III trauma center, an anesthesiologist, anesthesiology chief

resident, or certified registered nurse anesthetist is present in the

emergency department or in an operating room area awaiting the patient

no later than 30 minutes after patient arrival in the emergency

department;

7. For a clinical capability required for the trauma center according to Table 13.1(C)(3),

require that the on-call radiologist, critical care medicine physician, or surgical specialist

is available to provide medical services, as applicable to the specialist, for a patient

requiring trauma care within 45 minutes after notification; and

8. For personnel members assigned to an operating room team according to subsection

(F)(9), require that the personnel members on the operating room team are on the

premises of the trauma center while on duty or:

a. For a Level I trauma center, Level I Pediatric trauma center, Level II trauma

center, Level II Pediatric trauma center:

i. Are available to provide operative services for a patient requiring trauma

care within 15 minutes after notification or patient arrival at the trauma
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center, whichever is later; and

ii. Have response times and patient outcomes monitored through the

performance improvement program; and

b. For a Level III trauma center or Level IV trauma center, if the Level IV trauma

center provides surgical services:

i. Are available to provide operative services for a patient requiring trauma

care within 30 minutes after notification or patient arrival at the trauma

center, whichever is later; and

ii. Have response times and patient outcomes monitored through the

performance improvement program.

I. The Department shall consider a trauma center designated based on meeting the applicable

standards specified in this Section and Table 13.1 to be in compliance with subsection (H)(6)(a),

(b),or (c), as applicable, if the trauma center has documentation showing that:

1. The individual required to be present at the indicated location and within the indicated

time period was present 80% or more of the time, and

2. The trauma center monitors the rate of compliance with subsection (H)(6) and patient

outcomes through the performance improvement program.

J. The requirement in subsection (H)(6)(b) applies whether or not the owner of a trauma center

allows a surgery resident in the fourth or fifth year of residency training to begin treating a patient

described in subsection (H)(6)(b)(i) while awaiting the arrival of the surgeon on the trauma team,

as required in subsection (H)(6)(b)(ii)(1) or (2).

K. An ALS base hospital certificate holder that chooses to submit trauma registry information to the

Department, as allowed by A.R.S. § 36-2221(A), shall:

1. Include in the ALS base hospital’s trauma registry at least the information required in

R9-25-1309(A) for each patient who meets one or more of the criteria in subsections

(C)(1)(a) through (c), and

2. Comply with the submission requirements in subsections (C)(2) and (3).
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Table 13.1. Arizona Trauma Center Standards (A.R.S. §§ 36-2202(A)(4), 36-2209(A)(2), and
36-2225(A)(4))

Key:
E = Essential and required
I(P) = Level I Pediatric trauma center
II(P) = Level II Pediatric trauma center
ICU = Intensive care unit
In-house = On the premises of the health care institution
ISS = Injury severity score, the sum of the squares of the abbreviated injury scale scores of the three most severely

injured body regions
Child life = A program of support to injured children and their families to reduce stress and anxiety by:

a. Explaining medical equipment and procedures to children in a non-threatening and age-appropriate
manner,

b. Explaining a diagnosis to a child in an age-appropriate manner, and
c. Helping children and their families develop strategies to cope with the diagnosis and expected outcome

Trauma Facilities Criteria
Levels

I I(P) II II(P) III IV

A. Institutional Organization

1. Trauma service E E E E E -

2. Trauma program medical director E E E E E -

3. Trauma multidisciplinary peer review committee E E E E E -

B. Hospital Departments/Divisions/Sections

1. Surgery E E E E E -

2. Neurosurgery E E E E - -

3. Orthopedic surgery E E E E E -

4. Emergency medicine E E E E E -

5. Pediatric emergency department area - E - E - -

6. Anesthesia E E E E E -

C. Clinical Capabilities

1. Written on-call schedule for each component of
the trauma service if a team member is not
in-house

E E E E E E

2. Physician specialist available 24 hours/day

a. General surgeon E E E E E -

i. Published back-up schedule E E E E - -

ii. Dedicated to single hospital when
on-call

E E E E - -

iii. Surgeon credentialed for pediatric
trauma care

- E - E - -

b. Emergency medicine physician E E E E E -

c. Pediatric emergency medicine physician - E - - - -

3. Specialist on-call and available 24 hours/day
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a. Orthopedic surgeon E E E E E -

b. Pediatric-credentialed orthopedic surgeon - E - E - -

c. Neurosurgeon E E E E - -

d. Pediatric-credentialed neurosurgeon - E - E - -

e. Critical care medicine physician E E E E - -

f. Pediatric-credentialed critical care medicine
physician

- E - E - -

g. Radiologist E E E E E

h. Hand surgeon E E E E - -

i. Ophthalmic surgeon E E E E - -

j. Plastic surgeon E E E E - -

k. Thoracic surgeon E E E E - -

l. Cardiac surgeon E E - - - -

m. Obstetrics/gynecologic surgeon E E - - - -

n. Oral/maxillofacial surgeon (plastic surgeon,
otolaryngologist, or oral/maxillofacial
surgeon)

E E E E - -

4. Qualified anesthesia personnel member on-call and available 24 hours/day

a. Physician or certified nurse anesthetist E E E E E -

b. Physician or certified nurse anesthetist with
a pediatric credential

- E - E - -

5. Volume performance standards:

a. 1200 trauma admissions per year,
b. 240 admissions with ISS > 15 per year, or
c. Average of 35 patients with ISS > 15 for

each trauma team surgeon per year

E - - - - -

d. 200 trauma admissions < 15 years of age per
year,

- E - - - -

D. Facilities/Resources/Capabilities

1. Emergency department

a. Designated physician director E E E E E -

b. Personnel members with pediatric-specific
trauma-related training

- E - E - -

c. Resuscitation equipment for patients of all sizes

i. Airway control and ventilation
equipment

E E E E E E

ii. Pulse oximetry E E E E E E

iii. Suction devices E E E E E E

iv.
Electrocardiograph-oscilloscope-defibri
llator

E E E E E E
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v. Color-coded, length-based tool to assist
with medication dosing and equipment
selection for children

E E E E E E

vi. Central venous pressure monitoring
equipment

E E E E E -

vii. Standard intravenous fluids and
administration sets

E E E E E E

viii. Large-bore intravenous catheters E E E E E E

ix. Sterile surgical sets for:

(1) Airway control/cricothyrotomy E E E E E E

(2) Thoracostomy E E E E E E

(3) Central line insertion E E E E E -

(4) Thoracotomy E E E E E -

x. Arterial catheters E E E E - -

xi. X-ray availability 24 hours/day E E E E E -

xii. Thermal control equipment

(1) For patient E E E E E E

(2) For fluids and blood E E E E E E

xiii. Rapid infusion system/capability E E E E E E

xiv. Qualitative end-tidal CO2 monitoring E E E E E E

d. Communication with EMS personnel E E E E E E

e. Capability to resuscitate, stabilize, and
transfer pediatric patients

E E E E E E

2. Operating room

a. Immediately available 24 hours/day E E E E - -

b. Size-specific equipment

i. Cardiopulmonary bypass E E - - - -

ii. Operating microscope E E - - - -

c. Thermal control equipment

i. For patient E E E E E E

ii. For fluids and blood E E E E E E

d. X-ray capability including C-arm image
intensifier

E E E E E -

e. Endoscopes, bronchoscope E E E E E -

g. Craniotomy instruments E E E E - -

h. Equipment for long bone and pelvic fixation E E E E E -

i. Rapid infusion system/capability E E E E E E

3. Postanesthesia recovery room or surgical ICU
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a. Registered nurses available 24 hours/day E E E E E E

b. Equipment for monitoring and resuscitation E E E E E E

c. Intracranial pressure monitoring equipment E E E E - -

d. Pulse oximetry E E E E E E

e. Thermal control equipment

i. For patient E E E E E E

ii. For fluids and blood E E E E E E

4. ICU or critical care unit for injured patients

a. Pediatric ICU - E - E - -

b. Registered nurses with trauma-related
training

E E E E E -

c. Registered nurses with pediatric-specific
trauma-related training

- E - E - -

d. Designated surgical director or surgical
co-director

E E E E E -

e. Physician (fourth year of residency training
or higher) assigned to surgical ICU service
and in-house 24 hours/day

E E - - - -

f. Physician (fourth year of residency training
or higher) with a pediatric credential
assigned to surgical ICU service and
in-house 24 hours/day

- E - - - -

g. Surgically directed and staffed ICU service E E E E - -

h. Equipment for monitoring and resuscitation E E E E E -

i. Intracranial pressure monitoring equipment E E E E - -

5. Respiratory therapy services (Available 24 hours/day)

a. Available in-house E E E E - -

b. On-call and available within 45 minutes
after notification

- - - - E -

6. Radiological services (Available 24 hours/day)

a. In-house radiology technologist E E E E E -

b. Radiology technologist on-call and available
within 45 minutes after notification

- - - - - E

c. Resuscitation equipment for patients of all
sizes, as specified in subsection (D)(1)(c)(i)
to (v)

E E E E E E

d. Angiography E E E E - -

e. Sonography E E E E E -

f. Computed tomography (CT) E E E E E -

i. In-house CT technician E E E E - -

38



Current Rules in 9 A.A.C. 25, Article 13, as of January 1, 2018

ii. CT technician on-call and available
within 45 minutes after notification

- - - - E -

f. Magnetic resonance imaging E E E E - -

7. Clinical laboratory service (Available 24 hours/day)

a. Standard analyses of blood, urine, and other
body fluids

E E E E E E

b. Blood typing and cross-matching E E E E E -

c. Coagulation studies E E E E E E

d. Comprehensive blood bank or access to a
community central blood bank and adequate
storage facilities

E E E E E -

e. Blood gases and pH determinations E E E E E E

f. Microbiology E E E E E -

8. Child maltreatment assessment capability E E E E E E

E. Rehabilitation Services Specific to the Patient Population

1. Physical therapy E E E E E -

2. Occupational therapy E E E E - -

3. Speech therapy E E E E - -

F. Social Services Specific to the Patient Population

1. Social services E E E E E -

2. Child life program - E - E - -

G. Performance Improvement

1. Multidisciplinary peer review committee E E E E E -

2. Performance improvement personnel dedicated
to the trauma service

E E E E - -

R9-25-1309. Trauma Registry Data (Authorized by A.R.S. §§ 36-2202(A)(4), 36-2208(A),

36-2209(A)(2), 36-2221, and 36-2225(A)(5) and (6))

A. A trauma registry established according to R9-25-1308(B)(1) includes the following in the record

of a patient’s episode of care, as defined in A.A.C. R9-11-101, for each patient meeting the

criteria in R9-25-1308(C)(1):

1. An identification code specific to the health care institution that had contact with the

patient during the episode of care;

2. Demographic information about the patient:

a. The unique number assigned by the health care institution to the patient;

b. A code indicating whether the patient’s record will be submitted to the

Department as required in R9-25-1308(C)(2);
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c. The unique number assigned by the health care institution for the episode of care;

d. The date the patient arrived at the health care institution for the episode of care;

e. For the episode of care, a code indicating whether the patient:

i. Was directly admitted to the health care institution,

ii. Was admitted to the health care institution through the emergency

department,

iii. Was seen in the emergency department then transferred to another health

care institution by an ambulance service or emergency medical services

provider,

iv. Was seen in the emergency department and discharged, or

v. Died in the emergency department or was dead on arrival;

f. The patient’s first name, middle initial, and last name;

g. The patient’s Social Security Number;

h. The patient’s date of birth and age;

i. Codes indicating the patient’s gender, race, and ethnicity;

j. The zip code of the patient’s residence or, if applicable, an indication of why no

zip code was reported; and

k. The city, state, and county of the patient’s residence;

3. Information about the occurrence of the patient’s injury:

a. The date and time the injury occurred;

b. The ICD-code describing the type of location where the injury occurred;

c. The zip code of the location where the injury occurred;

d. The city, state, and county where the injury occurred;

e. A code indicating whether the patient’s injury resulted from blunt force trauma, a

penetrating wound, or a burn;

f. The ICD-code indicating the primary mechanism or cause of the patient’s injury

resulting in the episode of care and the manner or intent through which the injury

occurred;

g. A description of the cause and circumstances leading to the patient’s injury;

h. Whether the patient was using a protective device or safety equipment at the time

of the injury and, if so, the type or types of protective device or safety equipment

being used;

i. If the patient was subject to the requirements in A.R.S. § 28-907 at the time of

the injury, whether the patient was using a child restraint system, as defined in
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A.R.S. § 28-907, at the time of the injury and, if so, the type of child restraint

system being used; and

j. If the patient’s injury resulted from a motor vehicle crash, a code describing the

status of airbag deployment;

4. Information about the patient’s arrival at the health care institution:

a. A code identifying the mode of transportation by which the patient arrived at the

health care institution; and

b. If applicable:

i. The ambulance service or emergency medical services provider that

transported the patient to the health care institution;

ii. The unique identifier given by the ambulance service or emergency

medical services provider to the incident during which the patient

received EMS;

iii. The date the ambulance service or emergency medical services provider

transported the patient to the trauma center; and

iv. If the patient was transferred from another health care institution, the

name of the other health care institution;

5. Information about the health care institution’s assessment or treatment of the patient in

the emergency department:

a. A code indicating which of the criteria in R9-25-1308(C)(1) the patient met;

b. A code indicating whether an ambulance service or emergency medical services

provider transported the patient to the health care institution and, if so, the criteria

used by the transporting ambulance service or emergency medical services

provider for transporting the patient to the health care institution;

c. The date and time the patient arrived at the emergency department of the health

care institution for the episode of care;

d. The date and time the patient died or left the emergency department of the health

care institution for the episode of care;

e. The length of time in hours and in minutes that the patient remained in the

emergency department of the health care institution during the episode of care;

f. If trauma team activation occurred, the time when the last trauma team personnel

member arrived at their assigned location in the health care institution;

g. Whether the patient showed signs of life when the patient arrived at the health

care institution;
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h. The values of the following for the patient at the time of their first assessment at

the health care institution:

i. Pulse rate;

ii. Respiratory rate;

iii. Oxygen saturation;

iv. Systolic blood pressure; and

v. Temperature, including the units of temperature and the route used to

measure the patient’s temperature;

i. A code indicating whether the patient was receiving respiratory assistance at the

time the patient’s respiratory rate was assessed;

j. A code indicating whether the patient was receiving supplemental oxygen at the

time the patient’s oxygen saturation was assessed;

k. Codes indicating the Glasgow Coma Score for:

i. Eye opening,

ii. Verbal response to stimulus, and

iii. Motor response to stimulus;

l. The patient’s total Glasgow Coma Score;

m. Whether the patient was intubated at the time of the patient’s assessments in

subsections (A)(5)(h)(ii), (k)(ii), and (l);

n. A code indicating whether a paralytic agent or sedative had been administered to

the patient at the time the patient’s Glasgow Coma Score was measured;

o. A code indicating another factor that may have affected the patient’s Glasgow

Coma Score;

p. A revised trauma score for the patient, auto-calculated based on the patient’s

systolic blood pressure, respiratory rate, and Glasgow Coma Score;

q. A code indicating the status of alcohol use by the patient and, if applicable, the

blood alcohol concentration in the patient’s blood;

r. A code indicating the status of drug use by the patient and, if applicable, the code

for each drug class detected in the patient’s blood;

s. A code indicating the disposition of the patient at the time the patient was

discharged from the emergency department; and

t. If the patient was transferred to another health care institution upon discharge

from the emergency department:

i. The name of the health care institution to which the patient was
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transferred;

ii. The name of the ambulance service or emergency medical services

provider providing the interfacility transport;

iii. A code indicating the reason for transfer; and

iv. If there was a delay in transferring the patient to another health care

institution, a code indicating the reason for the delay;

6. Information about the patient’s discharge from the health care institution:

a. The date and time the patient was discharged from the health care institution;

b. The length of time the patient remained as an inpatient, as defined in A.A.C.

R9-10-201, in the health care institution;

c. The length of time the patient remained in the health care institution’s intensive

care unit;

d. A code indicating whether the patient was alive or dead at the time of discharge

from the health care institution;

e. The ICD-code for each injury identified in the patient, including an indication of

whether the ICD-code is for:

i. The principle diagnosis, the reason believed by the health care institution

to be chiefly responsible for the patient’s need for the episode of care; or

ii. A secondary diagnosis, another reason believed by the health care

institution to have contributed to the patient’s need for the episode of

care;

f. The patient’s Injury Severity Score;

g. A code indicating the disposition of the patient at the time the patient was

discharged from the health care institution;

h. Whether a report of suspected physical abuse was reported to law enforcement or

as required by A.R.S. § 13-3620 or 46-454, if applicable, and, if so:

i. Whether an investigation into the suspected physical abuse was initiated

by an entity to which the suspected physical abuse was reported; and

ii. If the patient is a child, whether the patient was discharged in the care of

a person other than the person responsible for the care of the patient at

the time the patient arrived at the health care institution; and

i. If the patient was transferred to a hospital upon discharge from the health care

institution:

i. The name of the hospital to which the patient was transferred,
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ii. The name of the ambulance service or emergency medical services

provider providing the interfacility transport, and

iii. A code indicating the reason for transfer; and

7. Financial information about the episode of care:

a. A code for the primary source of payment for the episode of care;

b. A code for a secondary source of payment for the episode of care, if applicable;

c. The total amount of charges for the episode of care; and

d. The total amount collected by the health care institution for the episode of care.

B. In addition to the information required in subsection (A), a trauma registry established according

to R9-25-1308(B)(1) by a Level I trauma center, Level I Pediatric trauma center, Level II trauma

center, Level II Pediatric trauma center, or Level III trauma center includes the following in the

record of a patient’s episode of care, as defined in A.A.C. R9-11-101, for each patient meeting the

criteria in R9-25-1308(C)(1):

1. Demographic information about the patient:

a. The country of the patient’s residence;

b. The country where the patient was found or from which an ambulance service or

emergency medical services provider transported the patient; and

c. Any pre-existing medical conditions diagnosed for the patient, unrelated to the

reason for the episode of care;

2. Information about the occurrence of the patient’s injury:

a. Whether the time specified according to subsection (A)(3)(a) is the actual time of

occurrence or an estimate;

b. The street address of the location where the injury occurred or, if the location at

which the injury occurred does not have a street address, another indicator of the

location at which the injury occurred;

c. Any additional ICD-code describing the mechanism or cause of the patient’s

injury resulting in the episode of care and the manner or intent through which the

injury occurred;

d. The ICD-code indicating the activity the patient was engaged in that resulted in

the patient’s injury;

e. If the patient’s injury resulted from a crash involving a means of transportation,

including a motor vehicle, other motorized means of transportation, watercraft,

bicycle, or aircraft, a code describing the type of vehicle in use at the time of the

injury and the patient’s location in the vehicle;
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f. A description of any issues related to a protective device or safety equipment in

use at the time of the patient’s injury; and

g. Whether the patient’s injury occurred during the patient’s paid employment and,

if so, a code indicating:

i. The type of occupation associated with the patient’s employment, and

ii. The patient’s occupation;

3. A code indicating whether EMS was provided to the patient and, if applicable, the type of

transport provided to the patient;

4. If EMS was provided to the patient, whether a prehospital incident history report was

provided to the trauma center and, if so:

a. The date on the prehospital incident history report;

b. The identifying number on the prehospital incident history report assigned by the

ambulance service or emergency medical services provider;

c. The date and time the ambulance service or emergency medical services provider

was dispatched, as defined in R9-25-901, to the scene;

d. The date and time the ambulance service or emergency medical services provider

responded to the dispatch;

e. The date and time the ambulance service or emergency medical services provider

arrived at the scene;

f. The date and time the ambulance service or emergency medical services provider

established contact with the patient;

g. The date and time the ambulance service or emergency medical services provider

left the scene;

h. The date and time the ambulance service or emergency medical services provider

arrived at the health care institution that was the transport destination;

i. The date and time the patient’s pulse, respiration, oxygen saturation, and systolic

blood pressure were first measured;

j. At the date and time the patient’s pulse, respiration, oxygen saturation, and

systolic blood pressure were first measured, the patient’s:

i. Pulse rate,

ii. Respiratory rate,

iii. Oxygen saturation, and

iv. Systolic blood pressure;

k. Whether the patient was intubated at the date and time the patient’s pulse,
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respiration, and oxygen saturation were first measured;

l. Codes indicating the Glasgow Coma Score for:

i. Eye opening,

ii. Verbal response to stimulus, and

iii. Motor response to stimulus;

m. The patient’s total Glasgow Coma Score;

n. A code indicating whether a paralytic agent or sedative had been administered to

the patient at the date and time the patient’s Glasgow Coma Score was measured;

o. A revised trauma score for the patient, auto-calculated based on the patient’s

systolic blood pressure, respiratory rate, and Glasgow Coma Score;

p. Codes indicating all airway management procedures performed on the patient by

an ambulance service or emergency medical services provider before the patient’s

arrival at the first health care institution; and

q. Whether the patient experienced cardiac arrest subsequent to the injury before the

patient’s arrival at the first health care institution;

5. The amount of time that elapsed from the date and time the ambulance service or

emergency medical services provider:

a. Was dispatched and the date and time the ambulance service or emergency

medical services provider arrived at the scene,

b. Arrived at the scene and the date and time the ambulance service or emergency

medical services provider left the scene,

c. Left the scene and the date and time the ambulance service or emergency medical

services provider arrived at the transport destination, and

d. Was dispatched and the date and time the ambulance service or emergency

medical services provider arrived at the transport destination;

6. Whether the patient arrived at the trauma center for treatment of the injury resulting in the

episode of care through an interfacility transport;

7. If the patient arrived at the trauma center through an interfacility transport, the following

information about the health care institution at which the patient was seen immediately

before arriving at the trauma center:

a. The name of the health care institution;

b. The date and time the patient arrived at the health care institution in subsection

(B)(7)(a); and

c. The date and time the patient left the health care institution in subsection
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(B)(7)(a);

8. If the patient arrived at the health care institution in subsection (B)(7)(a) through an

interfacility transport, the information in subsections (B)(7)(a) through (c) about each

health care institution at which the patient was seen for the injury resulting in the episode

of care before arriving at the health care institution in subsection (B)(7)(a);

9. If the patient arrived at the trauma center through an interfacility transport, for each

health care institution at which the patient was seen for the injury resulting in the episode

of care before arriving at the trauma center, information for the first instance of assessing

the patient’s:

a. Respiratory rate,

b. Systolic blood pressure,

c. The patient’s total Glasgow Coma Score, and

d. Revised trauma score; and

10. Information about the patient’s episode of care at the trauma center and the patient’s

discharge from the trauma center:

a. The patient’s height and weight when the patient arrived at the trauma center;

b. The number of days the patient spent on a mechanical ventilator;

c. If applicable, the identification number assigned by a medical examiner or

alternate medical examiner, as defined in A.R.S. § 11-591, to the documentation

of the patient’s autopsy;

d. The total length of time the patient remained at the trauma center before

discharge;

e. For each ICD-code identified according to subsection (A)(6)(e), a code that

reflects the severity of the injury to which the ICD-code refers;

f. For each ICD-code identified according to subsection (A)(6)(e) that does not

include an indication of the part of the patient’s body that was injured, a code

supplementing the ICD-code that indicates the part of the body that was injured;

g. For each procedure performed on the patient:

i. The ICD-code for the procedure,

ii. The health care institution at which the procedure was performed,

iii. A code indicating the organized service unit within the health care

institution in which the procedure was performed, and

iv. The date and time the procedure was begun;

h. Any complications experienced by the patient while the patient remained at the
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trauma center;

i. The Abbreviated Injury Scale code indicating the severity of each of the patient’s

injuries;

j. The Abbreviated Injury Scale code indicating the body region affected by each of

the patient’s injuries;

k. If the trauma center is designated as a Level I trauma center or Level I Pediatric

trauma center, the six-digit Abbreviated Injury Scale code and the software

version used to calculate the six-digit Abbreviated Injury Scale code; and

l. The patient’s probability of survival.

R9-25-1310. Trauma Registry Data Quality Assurance (Authorized by A.R.S. §§ 36-2202(A)(4),

36-2208(A), 36-2209(A)(2), 36-2220(A), 36-2221, and 36-2225(A)(5) and (6))

A. To ensure the completeness and accuracy of trauma registry reporting, a health care institution

submitting trauma registry information to the Department shall allow the Department to review

the following, upon prior notice from the Department of at least five business days:

1. The health care institution’s trauma registry or other database containing trauma registry

information;

2. Patient medical records; and

3. Any record, other than those specified in subsections (A)(1) and (2), that may contain

information about diagnostic evaluation or treatment provided to a patient receiving

trauma care.

B. Upon prior notice from the Department of at least five business days, a health care institution

submitting trauma registry information to the Department shall provide the Department with all

patient medical records for a time period specified by the Department, to allow the Department to

determine the accuracy and completeness of the information submitted to the trauma registry for

patients receiving trauma care during the period.

C. For purposes of subsection (B), the Department considers a health care institution to be in

compliance with R9-25-1308(C)(2) if the health care institution submitted to the Department

trauma registry information for 97% of the patients receiving trauma care during the period.

D. If trauma registry information submitted to the Department by a health care institution according

to R9-25-1308(C)(2) and (3) is not in compliance with requirements in R9-25-1308 or

R9-25-1309, the Department shall:

1. Notify the health care institution that the trauma registry information submitted to the

Department is not in compliance with requirements in R9-25-1308 or R9-25-1309, and
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2, Identify the revisions or actions that are needed to bring the data into compliance with

R9-25-1308 and R9-25-1309.

E. A health care institution that has trauma registry information returned, as provided in subsection

(D), shall:

1. Revise the trauma registry information as identified by the Department, and

2. Submit the revised data to the Department within 15 business days after the date the

Department notified the health care institution according to subsection (D)(1) or within a

longer period agreed upon between the Department and the health care institution.

F. Within 15 business days after receiving a written request from the Department that includes a

simulated patient medical record, a health care institution submitting trauma registry information

to the Department shall prepare and submit to the Department the information required in

R9-25-1309, applicable to the Level of health care institution, for the patient described in the

simulated patient medical record.
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36-132. Department of health services; functions; contracts

A. The department, in addition to other powers and duties vested in it by law, shall:

1. Protect the health of the people of the state.

2. Promote the development, maintenance, efficiency and effectiveness of local health departments or districts of sufficient
population and area that they can be sustained with reasonable economy and efficient administration, provide technical
consultation and assistance to local health departments or districts, provide financial assistance to local health departments
or districts and services that meet minimum standards of personnel and performance and in accordance with a plan and
budget submitted by the local health department or districts to the department for approval, and recommend the
qualifications of all personnel.

3. Collect, preserve, tabulate and interpret all information required by law in reference to births, deaths and all vital facts,
and obtain, collect and preserve information relating to the health of the people of this state and the prevention of diseases
as may be useful in the discharge of functions of the department not in conflict with chapter 3 of this title and sections
36-693, 36-694 and 39-122.

4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the governor.

5. Conduct a statewide program of health education relevant to the powers and duties of the department, prepare
educational materials and disseminate information as to conditions affecting health, including basic information for the
promotion of good health on the part of individuals and communities, and prepare and disseminate technical information
concerning public health to the health professions, local health officials and hospitals. In cooperation with the department
of education, the department of health services shall prepare and disseminate materials and give technical assistance for
the purpose of education of children in hygiene, sanitation and personal and public health, and provide consultation and
assistance in community organization to counties, communities and groups of people.

6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications of all public health
nurses engaged in official public health work, and encourage and aid in coordinating local public health nursing services.

7. Encourage and aid in coordinating local programs concerning control of preventable diseases in accordance with
statewide plans that shall be formulated by the department.

8. Encourage and aid in coordinating local programs concerning maternal and child health, including midwifery, antepartum
and postpartum care, infant and preschool health and the health of schoolchildren, including special fields such as the
prevention of blindness and conservation of sight and hearing.

9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this state.

10. Encourage, administer and provide dental health care services and aid in coordinating local programs concerning dental
public health, in cooperation with the Arizona dental association.  The department may bill and receive payment for costs
associated with providing dental health care services and shall deposit the monies in the oral health fund established by
section 36-138.

11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and chemical laboratories
with qualified assistants and facilities necessary for routine examinations and analyses and for investigations and research in
matters affecting public health.

12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and public and semipublic
swimming pools adopted pursuant to section 36-136, subsection I, paragraph 10.

13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and water used to process,
store, handle, serve and transport food and drink are free from filth, disease-causing substances and organisms and
unwholesome, poisonous, deleterious or other foreign substances.  All state agencies and local health agencies involved
with water quality shall provide to the department any assistance requested by the director to ensure that this paragraph is
effectuated.
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14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this title, chapter 8, article 1
of this title and chapter 9, article 4 of this title, and collaborate in the enforcement of the federal food, drug, and cosmetic
act (52 Stat. 1040; 21 United States Code sections 1 through 905).

15. Recruit and train personnel for state, local and district health departments.

16. Conduct continuing evaluations of state, local and district public health programs, study and appraise state health
problems and develop broad plans for use by the department and for recommendation to other agencies, professions and
local health departments for the best solution of these problems.

17. License and regulate health care institutions according to chapter 4 of this title.

18. Issue or direct the issuance of licenses and permits required by law.

19. Participate in the state civil defense program and develop the necessary organization and facilities to meet wartime or
other disasters.

20. Subject to the availability of monies, develop and administer programs in perinatal health care, including:

(a) Screening in early pregnancy for detecting high-risk conditions.

(b) Comprehensive prenatal health care.

(c) Maternity, delivery and postpartum care.

(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center when medically
indicated.

(e) Perinatal education oriented toward professionals and consumers, focusing on early detection and adequate
intervention to avert premature labor and delivery.

21. License and regulate the health and safety of group homes for persons with developmental disabilities. The department
shall issue a license to an accredited facility for a period of the accreditation, except that no licensing period shall be longer
than three years. The department is authorized to conduct an inspection of an accredited facility to ensure that the facility
meets health and safety licensure standards. The results of the accreditation survey shall be public information. A copy of
the final accreditation report shall be filed with the department of health services. For the purposes of this paragraph,
"accredited" means accredited by a nationally recognized accreditation organization.

B. The department may accept from the state or federal government, or any agency of the state or federal government, and
from private donors, trusts, foundations or eleemosynary corporations or organizations grants or donations for or in aid of
the construction or maintenance of any program, project, research or facility authorized by this title, or in aid of the
extension or enforcement of any program, project or facility authorized, regulated or prohibited by this title, and enter into
contracts with the federal government, or an agency of the federal government, and with private donors, trusts, foundations
or eleemosynary corporations or organizations, to carry out such purposes. All monies made available under this section are
special project grants. The department may also expend these monies to further applicable scientific research within this
state.

C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 6.  The department
shall not set a fee at more than the department's cost of providing the service for which the fee is charged.  State agencies
are exempt from all fees imposed pursuant to this section.

D. The department may enter into contracts with organizations that perform nonrenal organ transplant operations and
organizations that primarily assist in the management of end-stage renal disease and related problems to provide, as payors
of last resort, prescription medications necessary to supplement treatment and transportation to and from treatment
facilities. The contracts may provide for department payment of administrative costs it specifically authorizes.

36-136. Powers and duties of director; compensation of personnel; rules; definitions

A. The director shall:

1. Be the executive officer of the department of health services and the state registrar of vital statistics but shall not receive
compensation for services as registrar.

2. Perform all duties necessary to carry out the functions and responsibilities of the department.
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3. Prescribe the organization of the department. The director shall appoint or remove personnel as necessary for the
efficient work of the department and shall prescribe the duties of all personnel. The director may abolish any office or
position in the department that the director believes is unnecessary.

4. Administer and enforce the laws relating to health and sanitation and the rules of the department.

5. Provide for the examination of any premises if the director has reasonable cause to believe that on the premises there
exists a violation of any health law or rule of this state.

6. Exercise general supervision over all matters relating to sanitation and health throughout this state. When in the opinion
of the director it is necessary or advisable, a sanitary survey of the whole or of any part of this state shall be made. The
director may enter, examine and survey any source and means of water supply, sewage disposal plant, sewerage system,
prison, public or private place of detention, asylum, hospital, school, public building, private institution, factory, workshop,
tenement, public washroom, public restroom, public toilet and toilet facility, public eating room and restaurant, dairy, milk
plant or food manufacturing or processing plant, and any premises in which the director has reason to believe there exists a
violation of any health law or rule of this state that the director has the duty to administer.

7. Prepare sanitary and public health rules.

8. Perform other duties prescribed by law.

B. If the director has reasonable cause to believe that there exists a violation of any health law or rule of this state, the
director may inspect any person or property in transportation through this state, and any car, boat, train, trailer, airplane or
other vehicle in which that person or property is transported, and may enforce detention or disinfection as reasonably
necessary for the public health if there exists a violation of any health law or rule.

C. The director, after consultation with the department of administration, may take all necessary steps to enhance the
highest and best use of the state hospital property, including contracting with third parties to provide services, entering into
short-term lease agreements with third parties to occupy or renovate existing buildings and entering into long-term lease
agreements to develop the land and buildings. The director shall deposit any monies collected from contracts and lease
agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust fund established by
section 36-218. At least thirty days before issuing a request for proposals pursuant to this subsection, the department of
health services shall hold a public hearing to receive community and provider input regarding the highest and best use of
the state hospital property related to the request for proposals. The department shall report to the joint committee on
capital review on the terms, conditions and purpose of any lease or sublease agreement entered into pursuant to this
subsection relating to state hospital lands or buildings or the disposition of real property pursuant to this subsection,
including state hospital lands or buildings, and the fiscal impact on the department and any revenues generated by the
agreement.  Any lease or sublease agreement entered into pursuant to this subsection relating to state hospital lands or
buildings or the disposition of real property pursuant to this subsection, including state hospital lands or buildings, must be
reviewed by the joint committee on capital review.

D. The director may deputize, in writing, any qualified officer or employee in the department to do or perform on the
director's behalf any act the director is by law empowered to do or charged with the responsibility of doing.

E. The director may delegate to a local health department, county environmental department or public health services
district any functions, powers or duties that the director believes can be competently, efficiently and properly performed by
the local health department, county environmental department or public health services district if:

1. The director or superintendent of the local health agency, environmental agency or public health services district is willing
to accept the delegation and agrees to perform or exercise the functions, powers and duties conferred in accordance with
the standards of performance established by the director of the department of health services.

2. Monies appropriated or otherwise made available to the department for distribution to or division among counties or
public health services districts for local health work may be allocated or reallocated in a manner designed to ensure the
accomplishment of recognized local public health activities and delegated functions, powers and duties in accordance with
applicable standards of performance. If in the director's opinion there is cause, the director may terminate all or a part of
any delegation and may reallocate all or a part of any funds that may have been conditioned on the further performance of
the functions, powers or duties conferred.

F. The compensation of all personnel shall be as determined pursuant to section 38-611.
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G. The director may make and amend rules necessary for the proper administration and enforcement of the laws relating to
the public health.

H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe emergency measures for
detecting, reporting, preventing and controlling communicable or infectious diseases or conditions if the director has
reasonable cause to believe that a serious threat to public health and welfare exists.  Emergency measures are effective for
not longer than eighteen months.

I. The director, by rule, shall:

1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and controlling communicable
and preventable diseases. The rules shall declare certain diseases reportable. The rules shall prescribe measures, including
isolation or quarantine, that are reasonably required to prevent the occurrence of, or to seek early detection and alleviation
of, disability, insofar as possible, from communicable or preventable diseases. The rules shall include reasonably necessary
measures to control animal diseases transmittable to humans.

2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, regarding the preparation,
embalming, cremation, interment, disinterment and transportation of dead human bodies and the conduct of funerals,
relating to and restricted to communicable diseases and regarding the removal, transportation, cremation, interment or
disinterment of any dead human body.

3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in regard to the use and
accessibility of vital records, delayed birth registration and the completion, change and amendment of vital records.

4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable organizations pursuant to title
17, prescribe reasonably necessary measures to ensure that all food or drink, including meat and meat products and milk
and milk products sold at the retail level, provided for human consumption is free from unwholesome, poisonous or other
foreign substances and filth, insects or disease-causing organisms. The rules shall prescribe reasonably necessary measures
governing the production, processing, labeling, storing, handling, serving and transportation of these products. The rules
shall prescribe minimum standards for the sanitary facilities and conditions that shall be maintained in any warehouse,
restaurant or other premises, except a meat packing plant, slaughterhouse, wholesale meat processing plant, dairy product
manufacturing plant or trade product manufacturing plant.  The rules shall prescribe minimum standards for any truck or
other vehicle in which food or drink is produced, processed, stored, handled, served or transported. The rules shall provide
for the inspection and licensing of premises and vehicles so used, and for abatement as public nuisances of any premises or
vehicles that do not comply with the rules and minimum standards. The rules shall provide an exemption relating to food or
drink that is:

(a) Served at a noncommercial social event such as a potluck.

(b) Prepared at a cooking school that is conducted in an owner-occupied home.

(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or distribution for
noncommercial purposes.

(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not regularly scheduled,
such as an employee recognition, an employee fundraising or an employee social event.

(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially hazardous and whole
fruits and vegetables that are washed and cut on-site for immediate consumption.

(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially hazardous.

(g) A cottage food product that is not potentially hazardous or a time or temperature control for safety food and that is
prepared in a kitchen of a private home for commercial purposes, including fruit jams and jellies, dry mixes made with
ingredients from approved sources, honey, dry pasta and roasted nuts. Cottage food products must be packaged at home
with an attached label that clearly states the name and registration number of the food preparer, lists all the ingredients in
the product and the product's production date and includes the following statement:  "This product was produced in a
home kitchen that may process common food allergens and is not subject to public health inspection." If the product was
made in a facility for individuals with developmental disabilities, the label must also disclose that fact. The person preparing
the food or supervising the food preparation must complete a food handler training course from an accredited program and
maintain active certification. The food preparer must register with an online registry established by the department
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pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's certificate of registration when
operating as a temporary food establishment. For the purposes of this subdivision, "not potentially hazardous" means
cottage food products that meet the requirements of the food code published by the United States food and drug
administration, as modified and incorporated by reference by the department by rule.

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate consumption.

(i) Produce in a packing or holding facility that is subject to the United States food and drug administration produce safety
rule (21 Code of Federal Regulations part 112) as administered by the Arizona department of agriculture pursuant to title 3,
chapter 3, article 4.1.  For the purposes of this subdivision, "holding", "packing" and "produce" have the same meanings
prescribed in section 3-525.

(j) Spirituous liquor produced on the premises licensed by the department of liquor licenses and control. This exemption
includes both of the following:

(i) The area in which production and manufacturing of spirituous liquor occurs, as defined in an active basic permit on file
with the United States alcohol and tobacco tax and trade bureau. 

(ii) The area licensed by the department of liquor licenses and control as a microbrewery, farm winery or craft distiller that is
open to the public and serves spirituous liquor and commercially prepackaged food, crackers or pretzels for consumption on
the premises. A producer of spirituous liquor may not provide, allow or expose for common use any cup, glass or other
receptacle used for drinking purposes.  For the purposes of this item, "common use" means the use of a drinking receptacle
for drinking purposes by or for more than one person without the receptacle being thoroughly cleansed and sanitized
between consecutive uses by methods prescribed by or acceptable to the department. 

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human consumption handled at
the retail level are delivered in a manner and from sources approved by the Arizona department of agriculture and are free
from unwholesome, poisonous or other foreign substances and filth, insects or disease-causing organisms. The rules shall
prescribe standards for sanitary facilities to be used in identity, storage, handling and sale of all meat and meat products
sold at the retail level.

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, serving and transportation
of bottled water to ensure that all bottled drinking water distributed for human consumption is free from unwholesome,
poisonous, deleterious or other foreign substances and filth or disease-causing organisms. The rules shall prescribe
minimum standards for the sanitary facilities and conditions that shall be maintained at any source of water, bottling plant
and truck or vehicle in which bottled water is produced, processed, stored or transported and shall provide for inspection
and certification of bottled drinking water sources, plants, processes and transportation and for abatement as a public
nuisance of any water supply, label, premises, equipment, process or vehicle that does not comply with the minimum
standards. The rules shall prescribe minimum standards for bacteriological, physical and chemical quality for bottled water
and for the submission of samples at intervals prescribed in the standards.

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing and distribution to
ensure that all ice sold or distributed for human consumption or for preserving or storing food for human consumption is
free from unwholesome, poisonous, deleterious or other foreign substances and filth or disease-causing organisms. The
rules shall prescribe minimum standards for the sanitary facilities and conditions and the quality of ice that shall be
maintained at any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or transported and shall
provide for inspection and licensing of the premises and vehicles, and for abatement as public nuisances of ice, premises,
equipment, processes or vehicles that do not comply with the minimum standards.

8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, garbage and trash
collection, storage and disposal, and water supply for recreational and summer camps, campgrounds, motels, tourist courts,
trailer coach parks and hotels. The rules shall prescribe minimum standards for preparing food in community kitchens,
adequacy of excreta disposal, garbage and trash collection, storage and disposal and water supply for recreational and
summer camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide for inspection of these
premises and for abatement as public nuisances of any premises or facilities that do not comply with the rules. Primitive
camp and picnic grounds offered by this state or a political subdivision of this state are exempt from rules adopted pursuant
to this paragraph but are subject to approval by a county health department under sanitary regulations adopted pursuant to
section 36-183.02. Rules adopted pursuant to this paragraph do not apply to two or fewer recreational vehicles as defined in
section 33-2102 that are not park models or park trailers, that are parked on owner-occupied residential property for less
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than sixty days and for which no rent or other compensation is paid.  For the purposes of this paragraph, "primitive camp
and picnic grounds" means camp and picnic grounds that are remote in nature and without accessibility to public
infrastructure such as water, electricity and sewer.

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta disposal, garbage and trash
collection, storage and disposal, water supply and food preparation of all public schools. The rules shall prescribe minimum
standards for sanitary conditions that shall be maintained in any public school and shall provide for inspection of these
premises and facilities and for abatement as public nuisances of any premises that do not comply with the minimum
standards.

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or semipublic swimming pools and
bathing places and to prevent deleterious health conditions at these places. The rules shall prescribe minimum standards for
sanitary conditions that shall be maintained at any public or semipublic swimming pool or bathing place and shall provide
for inspection of these premises and for abatement as public nuisances of any premises and facilities that do not comply
with the minimum standards.  The rules shall be developed in cooperation with the director of the department of
environmental quality and shall be consistent with the rules adopted by the director of the department of environmental
quality pursuant to section 49-104, subsection B, paragraph 12.

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic findings and treatment
of patients, as well as information relating to contacts, suspects and associates of communicable disease patients.  In no
event shall confidential information be made available for political or commercial purposes.

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a means to control the
transmission of that virus, including the designation of anonymous test sites as dictated by current epidemiologic and
scientific evidence.

13. Establish an online registry of food preparers that are authorized to prepare cottage food products for commercial
purposes pursuant to paragraph 4 of this subsection. A registered food preparer shall renew the registration every three
years and shall provide to the department updated registration information within thirty days after any change.

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the hospital consumer assessment
of healthcare providers and systems".

J. The rules adopted under the authority conferred by this section shall be observed throughout the state and shall be
enforced by each local board of health or public health services district, but this section does not limit the right of any local
board of health or county board of supervisors to adopt ordinances and rules as authorized by law within its jurisdiction,
provided that the ordinances and rules do not conflict with state law and are equal to or more restrictive than the rules of
the director.

K. The powers and duties prescribed by this section do not apply in instances in which regulatory powers and duties relating
to public health are vested by the legislature in any other state board, commission, agency or instrumentality, except that
with regard to the regulation of meat and meat products, the department of health services and the Arizona department of
agriculture within the area delegated to each shall adopt rules that are not in conflict.

L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. The department shall not
set a fee at more than the department's cost of providing the service for which the fee is charged. State agencies are exempt
from all fees imposed pursuant to this section.

M. After consultation with the state superintendent of public instruction, the director shall prescribe the criteria the
department shall use in deciding whether or not to notify a local school district that a pupil in the district has tested positive
for the human immunodeficiency virus antibody. The director shall prescribe the procedure by which the department shall
notify a school district if, pursuant to these criteria, the department determines that notification is warranted in a particular
situation. This procedure shall include a requirement that before notification the department shall determine to its
satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected pupil and confidentiality
of test results and that proper educational counseling has been or will be provided to staff and pupils.

N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (f) of this section,
food and drink are exempt from the rules prescribed in subsection I of this section if offered at locations that sell only
commercially prepackaged food or drink that is not potentially hazardous, without a limitation on its display area.
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O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (h) of this section, a
whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate consumption is
exempt from the rules prescribed in subsection I of this section.

P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this section, the
standardized survey known as "the hospital consumer assessment of healthcare providers and systems" may not include
patients who experience a fetal demise.

Q. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (j) of this section,
spirituous liquor and commercially prepackaged food, crackers or pretzels that meet the requirements of subsection I,
paragraph 4, subdivision (j) of this section are exempt from the rules prescribed in subsection I of this section.

R. For the purposes of this section:

1. "Cottage food product":

(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as defined by the
department in rule and that is prepared in a home kitchen by an individual who is registered with the department.

(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, fermented and pickled foods,
meat, fish and shellfish products, beverages, acidified food products, nut butters or other reduced-oxygen packaged
products.

2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise does not include an
abortion as defined in section 36-2151.

36-2202. Duties of the director; qualifications of medical director

(L12, Ch. 94, sec. 5.  Eff. until 1/1/24)

A. The director shall:

1. Appoint a medical director of the emergency medical services and trauma system.

2. Adopt standards and criteria for the denial or granting of certification and recertification of emergency medical care
technicians.  These standards shall allow the department to certify qualified emergency medical care technicians who have
completed statewide standardized training required under section 36-2204, paragraph 1 and a standardized certification
test required under section 36-2204, paragraph 2 or who hold valid certification with a national certification organization.
Before the director may consider approving a statewide standardized training or a standardized certification test, or both,
each of these must first be recommended by the medical direction commission and the emergency medical services council
to ensure that the standardized training content is consistent with national education standards and that the standardized
certification tests examines comparable material to that examined in the tests of a national certification organization.

3. Adopt standards and criteria that pertain to the quality of emergency care pursuant to section 36-2204.

4. Adopt rules necessary to carry out this chapter.  Each rule shall identify all sections and subsections of this chapter under
which the rule was formulated.

5. Adopt reasonable medical equipment, supply, staffing and safety standards, criteria and procedures for issuance of a
certificate of registration to operate an ambulance.

6. Maintain a state system for recertifying emergency medical care technicians, except as otherwise provided by section
36-2202.01, that is independent from any national certification organization recertification process. This system shall allow
emergency medical care technicians to choose to be recertified under the state or the national certification organization
recertification system subject to subsection H of this section.

B. Emergency medical technicians who choose the state recertification process shall recertify in one of the following ways:

1. Successfully completing an emergency medical technician refresher course approved by the department.

2. Successfully completing an emergency medical technician challenge course approved by the department.

3. For emergency medical care technicians who are currently certified at the emergency medical technician level by the
department, attesting on a form provided by the department that the applicant holds a valid and current cardiopulmonary
resuscitation certification, has and will maintain documented proof of a minimum of twenty-four hours of continuing
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medical education within the last two years consistent with department rules and has functioned in the capacity of an
emergency medical technician for at least two hundred forty hours during the last two years.

C. After consultation with the emergency medical services council the director may authorize pilot programs designed to
improve the safety and efficiency of ambulance inspections for governmental or quasi-governmental entities that provide
emergency medical services in this state.

D. The rules, standards and criteria adopted by the director pursuant to subsection A, paragraphs 2, 3, 4 and 5 of this section
shall be adopted in accordance with title 41, chapter 6, except that the director may adopt on an emergency basis pursuant
to section 41-1026 rules relating to the regulation of ambulance services in this state necessary to protect the public peace,
health and safety in advance of adopting rules, standards and criteria as otherwise provided by this subsection.

E. The director may waive the requirement for compliance with a protocol adopted pursuant to section 36-2205 if the
director determines that the techniques, drug formularies or training makes the protocol inconsistent with contemporary
medical practices.

F. The director may suspend a protocol adopted pursuant to section 36-2205 if the director does all of the following:

1. Determines that the rule is not in the public's best interest.

2. Initiates procedures pursuant to title 41, chapter 6 to repeal the rule.

3. Notifies all interested parties in writing of the director's action and the reasons for that action. Parties interested in
receiving notification shall submit a written request to the director.

G. To be eligible for appointment as the medical director of the emergency medical services and trauma system, the person
shall be qualified in emergency medicine and shall be licensed as a physician in one of the states of the United States.

H. Applicants for certification shall apply to the director for certification. Emergency medical care technicians shall apply for
recertification to the director every two years. The director may extend the expiration date of an emergency medical care
technician's certificate for thirty days.  The department shall establish a fee for this extension by rule.  Emergency medical
care technicians shall pass an examination administered by the department as a condition for recertification only if required
to do so by the advanced life support base hospital's medical director or the emergency medical care technician's medical
director.

I. The medical director of the emergency medical services and trauma system is exempt from title 41, chapter 4, articles 5
and 6 and is entitled to receive compensation pursuant to section 38-611, subsection A.

J. The standards, criteria and procedures adopted by the director pursuant to subsection A, paragraph 5 of this section shall
require that ambulance services serving a rural or wilderness certificate of necessity area with a population of less than ten
thousand persons according to the most recent United States decennial census have at least one ambulance attendant as
defined in section 36-2201, paragraph 6, subdivision (a) and one ambulance attendant as defined in section 36-2201,
paragraph 6, subdivision (b) staffing an ambulance while transporting a patient and that ambulance services serving a
population of ten thousand persons or more according to the most recent United States decennial census have at least one
ambulance attendant as defined in section 36-2201, paragraph 6, subdivision (a) and one ambulance attendant as defined in
section 36-2201, paragraph 6, subdivision (a), (c), (d) or (e) staffing an ambulance while transporting a patient.

K. If the department determines there is not a qualified administrative medical director, the department shall ensure the
provision of administrative medical direction for an emergency medical technician if the emergency medical technician
meets all of the following criteria:

1. Is employed by a nonprofit or governmental provider employing less than twelve full-time emergency medical
technicians.

2. Stipulates to the inability to secure a physician who is willing to provide administrative medical direction.

3. Stipulates that the provider agency does not provide administrative medical direction for its employees.

36-2208. Bureau of emergency medical services and trauma system

A. There is established within the department a bureau of emergency medical services and trauma system that is
responsible for coordinating, establishing and administering a statewide system of emergency medical services, trauma care
and a trauma registry.
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B. This chapter does not prevent any individual, law enforcement officer, public agency or member of a city, town, fire
district or volunteer fire department from rendering on-site emergency medical care or, if, in terms of the existing medical
situation, it is deemed not advisable to await the arrival of an ambulance, from transporting emergency medical patients to
a hospital or an emergency receiving facility, except that if any patient objects on religious grounds, that patient shall not be
administered any medical treatment or be transported to a hospital or an emergency receiving facility.

C. The director shall develop an annual statewide emergency medical and trauma services plan and submit that plan to the
council for review and approval. The statewide plan shall then be submitted to the governor for final adoption. Before
submitting the plan to the governor, the director shall accept comments from the authorized local agencies and
governmental entities.

D. A local emergency medical services coordinating system shall develop a regional emergency medical services plan that
includes a needs assessment and submit the plan to the director and to the authorized local agencies within the area. The
regional plans shall be integrated into the statewide plan by the department.

E. The state plan shall contain a budget component for funding local and state emergency medical services systems from the
emergency medical services operating fund established pursuant to section 36-2218 based on the needs assessment of the
local emergency medical services coordinating system plans. The components shall be included in the department's budget
through the normal appropriation process.

36-2221. Trauma center data; requirements; confidentiality; violation; classification

A. Trauma centers shall submit to the department a uniform data set for the trauma patient as prescribed by the
department. Advanced life support base hospitals that are not trauma centers may also submit this data to the department.
The director shall identify the categories of patients who are to be reported as trauma patients under this section.

B. The department shall provide quarterly trauma system data reports to each hospital and designated trauma center
submitting data.

C. The department may authorize other persons and organizations to use state trauma registry data:

1. To study the sources and causes of trauma.

2. To evaluate the cost, quality, efficacy and appropriateness of diagnostic, therapeutic, rehabilitative and preventive
services and programs that are related to trauma.

D. Information collected by the state trauma registry that can identify an individual is confidential and may be used only
pursuant to this section.  A person who discloses confidential information in violation of this section is guilty of a class 3
misdemeanor.

36-2225. Statewide emergency medical services and trauma system; definitions

A. The department shall develop and administer a statewide emergency medical services and trauma system to implement
the Arizona emergency medical services and trauma system plan.  The department shall adopt rules to establish standards
for the following:

1. Injury prevention activities to decrease the incidence of trauma and decrease the societal cost of preventable mortality
and morbidity.

2. Public access to prehospital emergency medical services.

3. A statewide network of trauma centers that provide trauma care and to which trauma patients can be transported.

4. A trauma center designation and dedesignation process for health care institutions that provide trauma care.  The
department may adopt rules that:

(a) Allow for designation based on:

(i) A health care institution’s verification as a trauma facility by a national verification organization.

(ii) A determination by a national verification organization that a health care institution meets the state standards
established by rule for designation as a trauma center.

(iii) A determination by the department that a health care institution meets the state standards established by rule for
designation as a trauma center.
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(b) Require that trauma centers submit data to the trauma registry.

5. Trauma system evaluation and quality review through the collection and analysis of data.

6. Protection of confidential patient care and trauma registry information.

B. For the purposes of this section:

1. "National verification organization" means the American college of surgeons committee on trauma or other nationally
recognized organization that verifies the ability of health care institutions to provide trauma services at various levels.

2. "Trauma center" means a health care institution that is designated pursuant to rules adopted by the department to
provide a specific level of trauma care.

10



D-8

ARIZONA STATE BOARD OF PHARMACY
Title 4 Chapter 23, Articles 1-4



GOVERNOR’S REGULATORY REVIEW COUNCIL
ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: January 4, 2023

TO: Members of the Governor’s Regulatory Review Council (Council)

FROM: Council Staff

DATE: December 8, 2022

SUBJECT: ARIZONA STATE BOARD OF PHARMACY
Title 4 Chapter 23, Articles 1-4

_____________________________________________________________________________

Summary

This Five-Year Review Report (5YRR) from the State Board of Pharmacy (“Board”)
relates to rules in Title 4, Chapter 23, Articles 1-4. The purpose of the Board is to promote the
safe and professional practice of pharmacy and establish the standards of practice for the
profession of pharmacy in this state.  Specifically, Article 1 relates to Administration, Article 2
relates to Pharmacist Licensure, Article 3 relates to Intern Training and Pharmacy Intern
Preceptors, and Article 4 relates to Professional Practices.

Proposed Action

Since the last 5YRR, approved by the Council on December 5, 2017, the legislature
amended statutes related to rules nine (9) times to include. As a result, the Board completed five
(5) rulemakings that amended one or more rules in Articles 1 through 4 to include amending
R4-23-407.1 to allow a pharmacist to dispense an opioid antagonist with a standing prescription
order rather than without a prescription order.

The Board is in the process of completing a rulemaking that will amend sixteen (16) and
repeal three (3) rules in Articles 1 through 4. The Board intends to complete the rulemaking by
June 30, 2023.



1. Has the agency analyzed whether the rules are authorized by statute?

The Board cites both general and specific statutory authority for these rules.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The Board indicates that the purpose of the Arizona State Board of Pharmacy (Board) is
to promote the safe and professional practice of pharmacy. The Board indicates they have
completed five rulemakings since the Council approved the last 5YRR of the 45 rules in Articles
1 through 4. The Board amended 12 rules. The Board states they received no information
indicating the Board’s previous assessment of the economic impact of the remaining 33 rules
changed in the last five years. The Board believes that it correctly estimated the economic impact
of the rule makings that amended the 12 rules. Stakeholders include the Board, pharmacy
permittees and pharmacy technicians. The Board indicates that currently there are 1,330
pharmacy permittees in Arizona and 12,125 licensed pharmacy technicians.

3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Board has determined that the minimal costs associated with complying with the
rules, including paperwork requirements, are outweighed by the benefits of complying with state
and federal law and protecting public health and safety and impose the least burden and costs on
persons regulated by the rules.

4. Has the agency received any written criticisms of the rules over the last five years?

The Board indicates that they have not received any written criticisms of the rules in the
last five years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Board states the rules are generally clear, concise, and understandable but is
currently making the following updates:

● Updating definitions by deleting ones that duplicate statute or are not used in the rules,
clarifying language, and adding cross references;

● Simplifying the continuing education requirement by reducing the number of terms used;
● Deleting the distinction between a graduate and pharmacy intern (See Laws 2018,

Chapter 228);
● Reducing the fee for licensure by reciprocity;
● Reducing regulatory burdens by providing applicants for licensure with additional time in

which to respond to a notice of incompleteness and allowing them a 30-day extension
with notice rather than request;



● Clarifying that a medical practitioner is required to use the CSPMP database; and
● Deleting requirements that duplicate statute.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Board determined the reviewed rules are consistent with federal law and have only
minor inconsistencies regarding state law. The Board plans on amending these rules with the
upcoming rulemaking.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Board states that the rules are generally effective in achieving their objectives,
however states that there are minor issues with the rules, which are identified in subsection 5.

8. Has the agency analyzed the current enforcement status of the rules?

The Board states that the rules are enforced as written.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Board determined none of the rules reviewed are more stringent than a
corresponding federal law.

10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

The Board indicates that fifteen (15) of the forty-five (45) rules reviewed were made after
July 29, 2010.  Under A.R.S. § 32-1922, the Board is required to determine whether an
individual meets specified qualifications before issuing a pharmacist license. The Board is also
required to establish qualifications an individual must meet before being licensed as an intern.
Licenses issued to individuals as a pharmacist or intern are not general permits as defined under
A.R.S. § 41-1001. Therefore, the rules comply with A.R.S. § 41-1037(A)(3).

11. Conclusion

As mentioned above, the Board indicates that the rules are generally clear, concise,
understandable; effective in achieving their objective; consistent with other rules and statutes;
and enforced as they are written.

The Board is in the process of completing a rulemaking that will amend the rules in
Articles 1 through 4 and intends to complete the rulemaking by June 30, 2023.

For these reasons, Council staff believe the Board has submitted an adequate report and
recommends approval.





Arizona State Board of Pharmacy

Physical Address:  1616 W. Adams, Suite 120, Phoenix, AZ 85007
Mailing Address:    P.O. Box 18520, Phoenix, AZ 85005
p)  602-771-2727   f)  602-771-2749    www.azpharmacy.gov

October 12, 2022

VIA EMAIL: grrc@azdoa.gov
Nicole Sornsin, Chair
Governor’s Regulatory Review Council
100 North 15th Avenue, Suite 305
Phoenix, Arizona 85007

RE: Arizona State Board of Pharmacy
5YRR
4 A.A.C. 23, Articles 1 through 4

Dear Ms Sornsin:

The Board submits the referenced report for Council’s review and approval. The report is due
under an extension on November 28, 2022.

The Board is in compliance with A.R.S. § 41-1091.

For questions about this report, please contact Kamlesh Gandhi at 602-771-2727 or
kgandhi@azpharmacy.gov.

Sincerely,

Kamlesh Gandhi
Executive Director
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Five-year-review Report

A.A.C. Title 4. Professions and Occupations

Chapter 23. Arizona State Board of Pharmacy

Articles 1 through 4

Submitted for December 6, 2022

INTRODUCTION

The purpose of the Arizona State Board of Pharmacy (Board) is to promote the safe and

professional practice of pharmacy. The Board’s rules constitute the standards of practice for the

profession of pharmacy in this state. This 5YRR covers the 45 rules in A.A.C. Title 4, Chapter

23, Articles 1 through 4.

The legislature frequently amends the Board’s statutes. Since the last 5YRR of Articles 1 through

4 was approved by the Council on December 5, 2017, the legislature amended statutes related to

those rules nine times (See Laws 2017, Chapters 22, 95, 102, and 234; Laws 2018, Chapters 1,

37, 227, and 228; and Laws 2019, Chapter 4). As a result, the Board completed five rulemakings

that amended one or more rules in Articles 1 through 4 (See 23 A.A.R. 3257; 25 A.A.R. 1015; 26

A.A.R. 223 and 544; and 28 A.A.R. 994).

The Board is in the process of completing a rulemaking that will amend 16 and repeal three of

the 45 rules in Articles 1 through 4.

The Board has 28 FTEs. It collected $2,605,916 in fees and charges during the last year and was

appropriated $3,033,900.

Statute that generally authorizes the agency to make rules: A.R.S. § 32-1904(A)(1)

1. Specific statute authorizing the rule:

R4-23-101.  General:  A.R.S. § 32-1904(A)(1)
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R4-23-102.  Meetings:  A.R.S. § 32-1905

R4-23-110.  Definitions:  A.R.S. § 32-1904(A)(1)

R4-23-111.  Notice of Hearing:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-112.  Ex Parte Communications:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-113.  Motions:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-114.  Computing Time: A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-115.  Filing Documents:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-116.  Continuing or Expediting a Hearing; Reconvening a Hearing:  A.R.S. §§

32-1904(B)(8) and 32-1928

R4-23-117.  Vacating a Hearing:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-118.  Prehearing Conference:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-119.  Subpoenas:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-120.  Telephonic Testimony:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-121.  Rights and Responsibilities of Parties:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-122.  Conduct of Hearing:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-123.  Failure of Party to Appear for Hearing:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-124.  Witnesses; Exclusion from Hearing:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-125.  Proof:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-126.  Disruptions:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-127.  Hearing Record:  A.R.S. §§ 32-1904(B)(8) and 32-1928

R4-23-128.  Rehearing or Review and Appeal of Decision:  A.R.S. §§ 32-1904(B)(8),

32-1928, and 41-1092.09

R4-23-129.  Notice of Judicial Appeal; Transmitting the Transcript:  A.R.S. §§

32-1904(B)(8) and 32-1928

R4-23-201.  General:  A.R.S. §§ 32-1922 and 32-1925

R4-23-202.  Licensure by Examination:  A.R.S. §§ 32-1922 and 32-1924

R4-23-203.  Licensure by Reciprocity:  A.R.S. §§ 32-1922 and 32-1924

R4-23-204.  Continuing Education Requirements:  A.R.S. §§ 32-1925, 32-1936, and 32-1937

R4-23-205.  Fees:  A.R.S. §§ 32-1924, 32-1925, and 32-1931

R4-23-301.  Intern Licensure:  A.R.S. §§ 32-1923, 32-1924, and 32-1925

R4-23-302.  Training Site and Pharmacy Intern Preceptors:  A.R.S. § 32-1923
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R4-23-303.  Training Time:  A.R.S. § 32-1923

R4-23-304.  Reports:  A.R.S. § 32-1923

R4-23-305.  Miscellaneous Intern Training Provisions:  A.R.S. § 32-1923

R4-23-401.  Time-frames for Board Approvals and Special Requests:  A.R.S. § 41-1073

R4-23-402.  Pharmacist, Graduate Intern, and Pharmacy Intern:  A.R.S. § 32-1904(A)(1)

R4-23-404.  Unethical Practices:  A.R.S. §§ 32-1901.01 and 32-1904(B)(5)

R4-23-405.  Change of Responsibility:  A.R.S. § 32-1926

R4-23-407.  Prescription Requirements:  A.R.S. §§ 32-1964 and 36-2525

R4-23-407.1. Dispensing an Opioid Antagonist:  A.R.S. § 32-1979

R4-23-408.  Computer Records:  A.R.S. § 32-1904(A)(1)

R4-23-409.  Returning Drugs and Devices:  A.R.S. § 32-1904(A)(1)

R4-23-410.  Current Good Compounding Practices:  A.R.S. § 32-1904(A)(1)

R4-23-411.  Pharmacist-administered or Intern-administered Immunizations:  A.R.S. §

32-1974

R4-23-412.  Emergency Refill Prescription Dispensing:  A.R.S. § 32-1910

R4-23-413.  Temporary Recognition of Nonresident Licensure:  A.R.S. § 32-1910

R4-23-415.  Impaired Licensees—Treatment and Rehabilitation:  A.R.S. § 32-1932.01

2. Objective of the rules:

R4-23-101.  General: The objective of the rule is to inform the public the Board’s rules apply

to all actions and proceedings before the Board and each person is deemed to have

knowledge of and comply with the rules.

R4-23-102.  Meetings: The objective of the rule is to specify the minimum number of Board

meetings each year and the circumstances under which a special meeting may be held.

R4-23-110.  Definitions: The objective of the rule is to define terms used in the rules in a

manner that is not explained adequately by a dictionary definition.

R4-23-111.  Notice of Hearing: The objective of the rule is to inform licensees the Board will

take disciplinary action only after providing notice and conducting a hearing.
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R4-23-112.  Ex Parte Communications: The objective of the rule is to specify the limits on

communicating with a Board member regarding a pending matter.

R4-23-113.  Motions: The objective of the rule is to specify requests that require a motion

and provide information regarding form, time limits, responses, oral arguments, and rulings.

R4-23-114.  Computing Time: The objective of the rule is to specify how the Board

computes time in proceedings before the Board.

R4-23-115.  Filing Documents: The objective of the rule is to specify requirements for

submitting documents to the Board and the manner in which the Board maintains control of

submitted documents.

R4-23-116.  Continuing or Expediting a Hearing; Reconvening a Hearing: The objective of

the rule is to specify factors the Board considers when deciding whether to continue or

expedite a hearing.

R4-23-117. Vacating a Hearing: The objective of the rule is to specify the circumstances

under which the Board will vacate a scheduled hearing.

R4-23-118.  Prehearing Conference: The objective of the rule is to specify procedures for

holding and recording a prehearing conference.

R4-23-119.  Subpoenas: The objective of the rule is to specify how to request a subpoena and

the Board’s expectations regarding relevance and service. The rule also addresses objecting

to and quashing or modifying a subpoena.

R4-23-120.  Telephonic Testimony: The objective of the rule is to specify the circumstances

under which the Board allows telephonic testimony at a hearing.
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R4-23-121.  Rights and Responsibilities of Parties: The objective of the rule is to specify the

rights and responsibilities of parties to a proceeding.

R4-23-122.  Conduct of Hearing: The objective of the rule is to provide notice of the order in

which a hearing will proceed to ensure all relevant evidence is presented and the Board is

able to reach a decision.

R4-23-123.  Failure of Party to Appear for Hearing: The objective of the rule is to provide

notice that failure of a party to appear will not prevent the Board from reaching a decision.

R4-23-124.  Witnesses; Exclusion from Hearing: The objective of the rule is to inform

potential witnesses of the Board’s expectations.

R4-23-125.  Proof: The objective of the rule is to inform parties of the standard and burden of

proof.

R4-23-126.  Disruptions: The objective of the rule is to state the consequences of interfering,

attempting to interfere, or otherwise disrupting a hearing.

R4-23-127.  Hearing Record: The objective of the rule is to inform parties how to obtain a

copy of a hearing record and when exhibits used in a hearing will be released.

R4-23-128.  Rehearing or Review and Appeal of Decision: The objective of the rule is to

specify the procedures and standards for requesting a rehearing or review of a Board

decision.

R4-23-129.  Notice of Judicial Appeal; Transmitting the Transcript: The objective of the rule

is to provide information relevant to filing a complaint for judicial review of a Board

decision.
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R4-23-201.  General: The objective of the rule is to provide general information regarding

methods for obtaining an initial license as a pharmacist or having a license reinstated. The

rule also requires a pharmacy permittee verify the license of an individual before allowing

the individual to practice as a pharmacist.

R4-23-202.  Licensure by Examination: The objective of the rule is to provide detailed

information regarding qualification for licensure by examination, application and

examination requirements, Board time frames for acting on an application, and biennial

license renewal procedures.

R4-23-203.  Licensure by Reciprocity: The objective of the rule is to provide detailed

information regarding qualification for licensure by reciprocity, application and examination

requirements, Board time frames for acting on an application, and biennial license renewal

procedures.

R4-23-204.  Continuing Education Requirements: The objective of the rule is to specify the

continuing education required for license renewal including special requirements for some

licensees, limits on allowable continuing education, reporting requirements, and

consequences of failing to obtain required continuing education.

R4-23-205.  Fees: The objective of the rule is to specify the fees the Board charges for its

licensing activities.

R4-23-301.  Intern Licensure: The objective of the rule is to provide detailed information

regarding qualification for licensure as an intern, application and examination requirements,

Board time frames for acting on an application, license renewal procedures, and notification

of training requirements.

R4-23-302.  Training Site and Pharmacy Intern Preceptors: The objective of the rule is to

specify requirements for an intern to receive credit for training hours, being a training

preceptor, and preceptor responsibilities.
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R4-23-303.  Training Time: The objective of the rule is to specify the number of training

hours required before licensure and limits on hours obtained at an alternative training site.

R4-23-304.  Reports: The objective of the rule is to specify reports required of an intern.

R4-23-305.  Miscellaneous Intern Training Provisions: The objective of the rule is to provide

notice an intern may seek guidance from the Board to ensure a training site meets Board

requirements.

R4-23-401.  Time-frames for Board Approvals and Special Requests: The objective of this

rule is to specify the time frames within which the Board will act on an application or other

request for approval.

R4-23-402.  Pharmacist, Graduate Intern, and Pharmacy Intern: The objective of the rule is to

specify professional practices to be followed when dispensing a prescription medication

including providing oral consultation or written information about the medication.

R4-23-404.  Unethical Practices: The objective of the rule is to provide notice of activities, in

addition to those specified in A.R.S. § 32-1901.01, that are prohibited practices.

R4-23-405.  Change of Responsibility: The objective of the rule is to provide notice a

pharmacist is required to inform the Board when the pharmacist’s responsibility as a

pharmacist-in-charge is terminated or going to be terminated.

R4-23-407.  Prescription Requirements: The objective of the rule is to specify the

information required on the label of a prescription medication, maintenance of a prescription

order, refilling a prescription order, transferring a prescription order, and transmitting a

prescription order from a medical practitioner to a pharmacist.
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R4-23-407.1. Dispensing an Opioid Antagonist: The objective of the rule is to specify to

whom and under what circumstances a pharmacist may dispense an opioid antagonist with a

standing prescription order and may administer an opioid antagonist.

R4-23-408.  Computer Records: The objective of the rule is to establish minimum standards

for use of a computer system to store, retrieve, and secure prescription orders.

R4-23-409.  Returning Drugs and Devices: The objective of the rule is to define the limited

circumstances under which a pharmacy permittee may accept return or exchange of a

previously dispensed prescription drug or device.

R4-23-410.  Current Good Compounding Practices: The objective of the rule is to establish

minimum good compounding practices including those relating to personnel, security, safety,

and quality of compounded products, facilities, equipment and utensils, and recordkeeping.

R4-23-411.  Pharmacist-administered or Intern-administered Immunizations: The objective

of the rule is to define the circumstances under which and to whom a pharmacist or intern

may administer, with and without a prescription order, immunizations, vaccines, and

emergency medications.

R4-23-412.  Emergency Refill Prescription Dispensing: The objective of the rule is to

establish conditions for a pharmacist to refill a prescription order during a declared

emergency situation.

R4-23-413.  Temporary Recognition of Nonresident Licensure: The objective of the rule is to

establish conditions for a pharmacist or intern not licensed in this state to dispense

prescription medications during a declared emergency situation.

R4-23-415.  Impaired Licensees—Treatment and Rehabilitation: The objective of the rule is

to establish standards for a contract between the Board and a qualified organization to

8



provide treatment and rehabilitation services to licensees impaired by alcohol or other

substances.

3. Are the rules effective in achieving their objectives? Mostly yes

The Board determined that 19 of the reviewed rules need to be amended or repealed. This

indicates there are minor issues with the rules, which are identified in item 6. The Board

believes, however, that the rules are generally effective in achieving their objectives.

4. Are the rules consistent with other rules and statutes? Mostly yes

The Board determined the reviewed rules are consistent with federal law and have only

minor inconsistencies regarding state law. Applicable federal law is at 21 CFR 1300 through

1316, regarding controlled substances. In addition to statutes relating specifically to the

Board, the Board’s rules are consistent with A.R.S. Title 36, Chapter 27, relating to

controlled substances, and Chapter 28, relating to the controlled substances prescription

monitoring program.

5. Are the rules enforced as written? Yes

6. Are the rules clear, concise, and understandable? Mostly yes

Although the rules are sufficiently clear, concise, and understandable to achieve their

objectives and be enforceable, the Board determined many of the rules could be made more

clear, concise, and understandable. In a rulemaking that is currently in process, the Board is

making non-substantive changes to modernize the rules and make them consistent with

statute and agency practice. The changes being made include:

● Updating definitions by deleting ones that duplicate statute or are not used in the rules, clarifying

language, and adding cross references;

● Simplifying the continuing education requirement by reducing the number of terms used;

● Deleting the distinction between a graduate and pharmacy intern (See Laws 2018, Chapter 228);

● Reducing the fee for licensure by reciprocity;

● Reducing regulatory burdens by providing applicants for licensure with additional time in which

to respond to a notice of incompleteness and allowing them a 30-day extension with notice rather

than request;
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● Clarifying that a medical practitioner is required to use the CSPMP database; and

● Deleting requirements that duplicate statute.

7. Has the agency received written criticisms of the rules within the last five years? No

8. Economic, small business, and consumer impact comparison:

In the five rulemakings completed since the Council approved the last 5YRR of the 45 rules

in Articles 1 through 4, the Board amended 12 rules. The EIS prepared for each of the five

rulemakings was available for review. The Board received no information indicating the

Board’s previous assessment of the economic impact of the remaining 33 rules changed in

the last five years.

2018 rulemaking: 23 A.A.R. 3257

R4-23-402 was amended in this rulemaking. The amendment clarified that when a licensed

pharmacy technician uses technology to perform product verification, a pharmacist or intern

is required to perform a final accuracy check of the prescription label. Current law required a

pharmacist or intern to perform final product verification. The use of technology enables a

licensed pharmacy technician to perform product verification but a final accuracy check of

the prescription label still must be performed by a pharmacist or intern.

The Board believes it correctly estimated the economic impact of this rulemaking would be

positive by reducing a regulatory burden on pharmacy permittees and increasing efficiencies

in a pharmacy. The Board estimates that five percent of pharmacy permittees currently use

technology to perform product verification.

2019 rulemaking: 25 A.A.R. 1015

This rulemaking amended R4-23-202, R4-23-203, R4-23-301, R4-23-302, and R4-23-407.1.

The Board made non-substantive corrections to R4-23-202 and R4-23-301. In R4-23-203, the

Board made it easier for individuals licensed in other jurisdictions to become licensed in

Arizona. R4-302 removed an unnecessary and burdensome requirement regarding intern

preceptors. And R4-23-407.1 was amended to be consistent with a legislative change
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requiring an opioid antagonist be dispensed under a prescription or standing order rather than

without a prescription order.

The Board believes it correctly estimated the economic impact of this rulemaking would be

positive. During the last year, 284 individuals applied for licensure by reciprocity. As

expected, the number of individuals applying for licensure by reciprocity increased as a result

of the rule change. There were 1,920 individuals licensed as interns.

2020 rulemaking: 26 A.A.R. 544

R4-23-407 was amended in this rulemaking to be consistent with a statutory change to the

Uniform Controlled Substances Act. The statutory change, which was made to be consistent

with federal law, required a schedule II controlled substance that is an opioid be dispensed

only with an electronic prescription order. Because there are circumstances when electronic

transmission is not possible, statute authorized the Board to establish exceptions to the

electronic prescribing requirements for pharmacists and medical practitioners. The

amendments to R4-23-407 established the exceptions.

The Board believes it correctly estimated the economic impact of the rulemaking would be minimal.

It is federal and state law that requires a schedule II controlled substance that is an opioid be

dispensed only with an electronic prescription order. The rulemaking only established minor

exceptions to the requirement to benefit pharmacists, medical practitioners, and the public.

2020 rulemaking: 26 A.A.R. 223

In this rulemaking, the Board amended R4-23-110, R4-23-204, R4-23-205, and R4-23-408. In

R4-23-110, the Board added a definition of virtual wholesaler as required under A.R.S. § 32-1901.

R4-23-204 was amended to comply with A.R.S. § 32-3248.02, which requires health professionals to

obtain continuing education regarding opioids. R4-23-205 was amended to add fees for temporary

licenses as specifically authorized under A.R.S. § 32-3124(H), and clarifying changes were made to

R4-23-401 regarding computer records.

The Board believes it correctly estimated the economic impact of the rulemaking would be

minimal because it simply removed unnecessary or burdensome requirements or made the rules
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consistent with statute. During the last year, no one obtained a temporary license and paid the

fee established in this rulemaking.

2022 rulemaking: 28 A.A.R. 994

In this rulemaking, the Board amended R4-23-411. The amendment, which was part of a

rulemaking expanding the landscape of work for pharmacy technicians, clarified that a

pharmacist or intern is not authorized to delegate authority to administer immunizations,

vaccines, and emergency medications to any employee not specifically authorized by rule.

The Board concludes that simply clarifying a provision has minimal economic impact.

Currently, there are 1,330 pharmacy permittees in Arizona and 12,125 licensed pharmacy

technicians.

9. Has the agency received any business competitiveness analyses of the rules? No

10. Has the agency completed the course of action indicated in the agency’s previous 5YRR: Yes

The Board amended R4-23-407.1 to allow a pharmacist to dispense an opioid antagonist with

a standing prescription order rather than without a prescription order. Additional statutory

changes made it unnecessary for the Board to make rules regarding administering oral

fluoride varnish and dispensing tobacco-cessation drug therapies.

11. A determination after analysis that the probable benefits of the rule outweigh within this state

the probable costs of the rule and the rule imposes the least burden and costs to persons

regulated by the rule, including paperwork and other compliance costs necessary to achieve

the underlying regulatory objective:

The Board determined the minimal costs associated with complying with the rules, including

paperwork requirements, are outweighed by the benefits of complying with state and federal

law and protecting public health and safety and impose the least burden and costs on persons

regulated by the rules. The following rule provisions impose the minimal costs:

● Requiring a motion to be filed if a ruling is requested from the Board;
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● Requiring that filed documents, including a request for a subpoena, conform to specified

standards;

● Requiring the license of everyone working in a pharmacy to be verified before

employment;

● Requiring an application, examination score, and fees to be submitted to obtain licensure

as a pharmacist;

● Requiring a pharmacist license be renewed biennially;

● Requiring all licensed pharmacists obtain 30 contact hours of continuing education

biennially;

● Requiring fees be paid to obtain a license, permit, or certificate;

● Requiring an application and fees are submitted to obtain licensure as an intern;

● Requiring an intern preceptor meet certain standards and fulfill specified responsibilities;

● Requiring a pharmacist or intern working under the supervision of a pharmacist to follow

specified professional practices in dispensing a prescription medication, including oral

consultation;

● Specifying and prohibiting certain practices determined to be unethical;

● Requiring a pharmacist-in-charge to provide notice to the Board when certain events

occur;

● Requiring compliance with conditions for dispensing under a prescription order or

prescription refill, making adaptations to a prescription order, furnishing a copy of a

prescription order to a patient, transferring a prescription order, and transmitting a

prescription order;

● Requiring compliance with education and training requirements before dispensing an

opioid antagonist and requiring education of an individual to whom an opioid antagonist

is dispensed;

● Requiring compliance with computer system data storage and retrieval requirements;

● Prohibiting the return of a drug or medical device under most circumstances;

● Requiring compliance with good compounding practices;

● Requiring compliance with conditions for administering immunizations, vaccines, and

emergency medications including training and recordkeeping requirements; and
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● Limiting the circumstances under which an emergency refill prescription may be

dispensed and when nonresident licensure may be recognized.

12. Are the rules more stringent than corresponding federal laws? No

The Board determined none of the rules reviewed is more stringent than a corresponding federal law.

Under federal law, an Arizona pharmacist is required to comply with certain laws governing

medications and prescription orders and U.S. Drug Enforcement Agency laws regarding

manufacturing, distributing, and dispensing controlled substances and importing and exporting List 1

substances (See 21 CFR Parts 1300-1316).

13. For a rule made after July 29, 2010, that require issuance of a regulatory permit, license, or

agency authorization, whether the rule complies with A.R.S. § 41-1037:

Fifteen of the 45 rules reviewed were made after July 29, 2010. This includes R4-23-110, R4-23-201

through R4-23-205, R4-23-301 through R4-23-304, R4-23-402, R4-23-407, R4-23-407.1, R4-23-408,

and R4-23-411. Licenses issued to individuals as a pharmacist or intern are not general permits as

defined under A.R.S. § 41-1001. Under A.R.S. § 32-1922, the Board is required to determine whether

an individual meets specified qualifications before issuing a license as a pharmacist to the individual.

Under A.R.S. § 32-1922, the Board is required to establish qualifications an individual must meet

before being licensed as an intern. The Board established these qualifications at R4-23-301. The rules

comply with A.R.S. § 41-1037(A)(3).

14. Proposed course of action:

The Board intends to complete the rulemaking referenced in the introduction by June 30,

2023.
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PREFACE

Under Arizona law, the Department of State, Office of the Secretary of State (Office), Administrative Rules Division, accepts state agency
rule notice and other legal filings and is the publisher of Arizona rules. The Office of the Secretary of State does not interpret or enforce
rules in the Administrative Code. Questions about rules should be directed to the state agency responsible for the promulgation of the rule.

Scott Cancelosi, Director
ADMINISTRATIVE RULES DIVISION

RULES
The definition for a rule is provided for under A.R.S. § 41-1001. “‘Rule’ means an agency statement of general applicability that
implements, interprets, or prescribes law or policy, or describes the procedures or practice requirements of an agency.”

RULES
The definition for a rule is provided for under A.R.S. § 41-1001. “‘Rule’ means an agency statement of general applicability that
implements, interprets, or prescribes law or policy, or describes the procedures or practice requirements of an agency.”

The Code is separated by subject into Titles. Titles are divided into Chapters. A Chapter includes state agency rules. Rules in Chapters are
divided into Articles, then Sections. The “R” stands for “rule” with a sequential numbering and lettering outline separated into subsections.

Rules are codified quarterly in the Code. Supplement release dates are printed on the footers of each Chapter.

First Quarter: January 1 - March 31
Second Quarter: April 1 - June 30
Third Quarter: July 1 - September 30
Fourth Quarter: October 1 - December 31

For example, the first supplement for the first quarter of 2022 is cited as Supp. 22-1. Supplements are traditionally released three to four
weeks after the end of the quarter because filings are accepted until the last day of the quarter.

Please note: The Office publishes by Chapter, not by individual rule Section. Therefore there might be only a few Sections codified in each
Chapter released in a supplement. This is why the Office lists only updated codified Sections on the previous page.

RULE HISTORY
Refer to the HISTORICAL NOTE at the end of each Section for the effective date of a rule. The note also includes the Register volume and
page number in which the notice was published (A.A.R.) and beginning in supplement 21-4, the date the notice was published in the
Register.

AUTHENTICATION OF PDF CODE CHAPTERS
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through (e), and (3)(d) through (e).

A certification verifies the authenticity of each Code Chapter posted as it is released by the Office of the Secretary of State. The
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the pdf has been downloaded. If the digital signature is invalid it means the document’s content has been compromised.

HOW TO USE THE CODE
Rules may be in effect before a supplement is released by the Office. Therefore, the user should refer to issues of the Arizona
Administrative Register for recent updates to rule Sections.

ARIZONA REVISED STATUTE REFERENCES
The Arizona Revised Statutes (A.R.S.) are available online at the Legislature’s website, www.azleg.gov. An agency’s authority note to
make rules is often included at the beginning of a Chapter. Other Arizona statutes may be referenced in rule under the A.R.S. acronym.
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The definition for a rule is provided for under A.R.S. § 41-1001. “‘Rule’ means an agency statement of general applicability that
implements, interprets, or prescribes law or policy, or describes the procedures or practice requirements of an agency.”

RULES
The definition for a rule is provided for under A.R.S. § 41-1001. “‘Rule’ means an agency statement of general applicability that
implements, interprets, or prescribes law or policy, or describes the procedures or practice requirements of an agency.”

An agency’s exemption is written in law by the Arizona State Legislature or under a referendum or initiative passed into law by Arizona
voters.
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When an agency files an exempt rulemaking package with our Office it specifies the law exemption in what is called the preamble of
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ARTICLE 1. ADMINISTRATION

R4-23-101. General
A. 4 A.A.C. 23 applies to all actions and proceedings of the Board and shall be deemed a part of the record in any Board action or

proceeding without formal introduction of, or reference to the rules. A party to a Board action is deemed to have knowledge of the
rules. The Board office shall provide a copy of the rules:
1. To each license applicant who submits a completed application packet; and
2. To each permit applicant during the final compliance inspection after the Board approves the permit application.

B. The Board, within its jurisdiction, may, in the interest of justice, excuse the failure of any person to comply with the rules.
C. The Board, within its jurisdiction, may grant an extension of time within which to comply with any rule when it deems the extension

to be in the interest of justice.

Historical Note
Former Rules 1.1000, 1.1200, and 1.1300; Amended effective August 23, 1978 (Supp. 78-4). Amended by final rulemaking at 10

A.A.R. 1132, effective May 1, 2004 (Supp. 04-1); Historical Note updated (Supp. 06-2).

R4-23-102. Meetings
A. The Board shall hold not less than four meetings per fiscal year to conduct general business and interview permit and license

applicants.
B. A special meeting of the Board may be held at any time subject to the call of the President or a majority of the Board members and in

compliance with the notification requirements of A.R.S. § 38-431.02.

Historical Note
Former Rules 1.2100, 1.2200, 1.2300, and 1.2400. Amended by final rulemaking at 7 A.A.R. 2143, effective May 1, 2001 (Supp.

01-2).

R4-23-110. Definitions
In addition to definitions in A.R.S. § 32-1901, the following definitions apply to this Chapter:

“Active ingredient” means any component that furnishes pharmacological activity or other direct effect in the diagnosis, cure,
mitigation, treatment, or prevention of disease or that affects the structure or any function of the body of man or other animals. The
term includes those components that may undergo chemical change in the manufacture of the drug, that are present in the finished
drug product in a modified form, and that furnish the specified activity or effect.

“AHCCCS” means the Arizona Health Care Cost Containment System.

“Annual family income” means the combined yearly gross earned income and unearned income of all adult individuals within a
family unit.

“Approved course in pharmacy law” means a continuing education activity that addresses practice issues related to state or federal
pharmacy statutes, rules, or regulations.

“Approved Provider” means an individual, institution, organization, association, corporation, or agency that is approved by the
Accreditation Council for Pharmacy Education (ACPE) in accordance with ACPE’s policy and procedures or by the Board as meeting
criteria indicative of the ability to provide quality continuing education.

“Assisted living facility” means a residential care institution as defined in A.R.S. § 36-401.

“Authentication of product history” means identifying the purchasing source, the ultimate fate, and any intermediate handling of any
component of a radiopharmaceutical or other drug.

“Automated dispensing system” means a mechanical system in a long-term care facility that performs operations or activities, other
than compounding or administration, relative to the storage, packaging, counting, labeling, and dispensing of medications, and which
collects, controls, and maintains all transaction information.

“Automated storage and distribution system” means a mechanical system that performs operations or activities other than counting,
compounding, or administration, relative to the storage, packaging, or distributing of drugs or devices and that collects, controls, and
maintains all transaction information.

“Batch” means a specific quantity of drug that has uniform character and quality, within specified limits, and is produced according to
a single manufacturing order during the same cycle of manufacture.

“Beyond-use date” means:
A date determined by a pharmacist and placed on a prescription label at the time of dispensing to indicate a time beyond which
the contents of the prescription are not recommended to be used; or

A date determined by a pharmacist and placed on a compounded pharmaceutical product’s label at the time of preparation as
specified in R4-23-410(B)(3)(d), R4-23-410(I)(6)(e), or R4-23-410(J)(1)(d) to indicate a time beyond which the compounded
pharmaceutical product is not recommended to be used.

“Biological safety cabinet” means a containment unit suitable for the preparation of low to moderate risk agents when there is a need
for protection of the product, personnel, and environment, consistent with National Sanitation Foundation (NSF) standards, published
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in the National Sanitation Foundation Standard 49, Class II (Laminar Flow) Biohazard Cabinetry, NSF International P. O. Box
130140, Ann Arbor, MI, revised June 1987 edition, (and no future amendments or editions), incorporated by reference and on file with
the Board.

“Care-giver” means a person who cares for someone who is sick or disabled or an adult who cares for an infant or child and includes a
patient’s husband, wife, son, daughter, mother, father, sister, brother, legal guardian, nurse, or medical practitioner.

“Change of ownership,” as used in A.R.S. § 32-1901.01(A), means a change of at least 30 percent in voting stock or vested interest
that has direct operational oversight.

“Community pharmacy” means any place under the direct supervision of a pharmacist where the practice of pharmacy occurs or
where prescription orders are compounded and dispensed other than a hospital pharmacy or a limited service pharmacy.

“Component” means any ingredient used in compounding or manufacturing drugs in dosage form, including an ingredient that may
not appear in the finished product.

“Compounding and dispensing counter” means a pharmacy counter working area defined in this Section where a pharmacist, intern,
pharmacy technician, or pharmacy technician trainee under the supervision of a pharmacist compounds, mixes, combines, counts,
pours, or prepares and packages a prescription medication to dispense an individual prescription order or prepackages a drug for future
dispensing.

“Computer system” means an automated data-processing system that uses a programmable electronic device to store, retrieve, and
process data.

“Computer system audit” means an accounting method, involving multiple single-drug usage reports and audits, used to determine a
computer system’s ability to store, retrieve, and process original and refill prescription dispensing information.

“Contact hour” means 50 minutes of participation in a continuing education activity sponsored by an Approved Provider.

“Container” means:
A receptacle, as described in the official compendium or the federal act, that is used in manufacturing or compounding a drug or
in distributing, supplying, or dispensing the finished dosage form of a drug; or

A metal receptacle designed to contain liquefied or vaporized compressed medical gas and used in manufacturing, transfilling,
distributing, supplying, or dispensing a compressed medical gas.

“Continuing education” means a structured learning process required of a licensee to maintain licensure that includes study in the
general areas of socio-economic and legal aspects of health care; the properties and actions of drugs and dosage forms; etiology,
characteristics and therapeutics of disease status; or pharmacy practice.

“Continuing education activity” means continuing education obtained through an institute, seminar, lecture, conference, workshop,
mediated instruction, programmed learning course, or postgraduate study in an accredited college or school of pharmacy.

“Continuing education unit” or “CEU” means 10 contact hours of participation in a continuing education activity sponsored by an
Approved Provider.

“Continuous quality assurance program” or “CQA program” means a planned process designed by a pharmacy permittee to identify,
evaluate, and prevent medication errors.

“Correctional facility” has the same meaning as in A.R.S. §§ 13-2501 and 31-341.

“CRT” means a cathode ray tube or other mechanism used to view information produced or stored by a computer system.

“CSPMP” means the Controlled Substances Prescription Monitoring Program established under A.R.S. Title 36, Chapter 28.

“Current good compounding practices” means the minimum standards for methods used in, and facilities or controls used for,
compounding a drug to ensure that the drug has the identity and strength and meets the quality and purity characteristics it is
represented to possess.

“Current good manufacturing practice” means the minimum standard for methods used in, and facilities or controls used for
manufacturing, processing, packing, or holding a drug to ensure that the drug meets the requirements of the federal act as to safety,
and has the identity and strength and meets the quality and purity characteristics it is represented to possess.

“Cytotoxic” means a pharmaceutical that is capable of killing living cells.

“Day” means a calendar day unless otherwise specified.

“DEA” means the Drug Enforcement Administration as defined in A.R.S. § 32-1901.

“Declared disaster areas” means areas designated by the governor or by a county, city, or town under A.R.S. § 32-1910 as those areas
that have been adversely affected by a natural disaster or terrorist attack and require extraordinary measures to provide adequate, safe,
and effective health care for the affected population.
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“Delinquent license” means a pharmacist, intern, or pharmacy technician license the Board suspends for failure to renew or pay all
required fees on or before the date the renewal is due.

“Dietary supplement or food supplement,” as used in A.R.S. § 32-1904(B), means a product (other than tobacco) that:
Is intended to supplement the diet that contains one or more of the following dietary ingredients: a vitamin, mineral, herb or other
botanical, amino acid, dietary substance for use by humans to supplement the diet by increasing the total daily intake, or
concentrate, metabolite, constituent, extract, or combinations of these ingredients;

Is intended for ingestion in pill, capsule, tablet, or liquid form;

Is not represented for use as a conventional food or as the sole item of a meal or diet; and

Is labeled as a “dietary supplement” or “food supplement.”

“Digital signature” has the same meaning as in A.R.S. § 41-132(E).

“Dispensing pharmacist” means a pharmacist who, in the process of dispensing a prescription medication after the complete
preparation of the prescription medication and before delivery of the prescription medication to a patient or patient’s agent, verifies,
checks, and initials the prescription medication label, as required in R4-23-402(A).

“Drug sample” means a unit of a prescription drug that a manufacturer provides free of charge to promote the sale of the drug.

“Durable medical equipment” or “DME” means technologically sophisticated medical equipment that may be used by a patient or
consumer in a home or residence. DME may be prescription-only devices as defined in A.R.S. § 32-1901. DME includes:

Air-fluidized beds,

Apnea monitors,

Blood glucose monitors and diabetic testing strips,

Continuous Positive Airway Pressure (CPAP) machines,

Electronic and computerized wheelchairs and seating systems,

Feeding pumps,

Home phototherapy devices,

Hospital beds,

Infusion pumps,

Medical oxygen and oxygen delivery systems excluding compressed medical gases,

Nebulizers,

Respiratory disease management devices,

Sequential compression devices,

Transcutaneous electrical nerve stimulation (TENS) unit, and

Ventilators.

“Earned income” means monetary payments received by an individual as a result of work performed or rental property owned or
leased by the individual, including:

Wages,

Commissions and fees,

Salaries and tips,

Profit from self-employment,

Profit from rent received from a tenant or boarder, and

Any other monetary payments received by an individual for work performed or rental of property.

“Electronic signature” has the same meaning as in A.R.S. § 44-7002.

“Eligible patient” means a patient who a pharmacist determines is eligible to receive an immunization using professional judgment
after consulting with the patient regarding the patient’s current health condition, recent health condition, and allergies.

“Emergency drug supply unit” means those drugs that may be required to meet the immediate and emergency therapeutic needs of
long-term care facility residents and hospice inpatient facility patients, and which are not available from any other authorized source in
sufficient time to prevent risk of harm to residents or patients.
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“Extreme emergency” means the occurrence of a fire, water leak, electrical failure, public disaster, or other catastrophe constituting an
imminent threat of physical harm to pharmacy personnel or patrons.

“Family unit” means:
A group of individuals residing together who are related by birth, marriage, or adoption; or

An individual who:
Does not reside with another individual; or

Resides only with another individual or group of individuals to whom the individual is unrelated by birth, marriage, or
adoption.

“FDA” means the Food and Drug Administration, a federal agency within the United States Department of Health and Human
Services, established to set safety and quality standards for foods, drugs, cosmetics, and other consumer products.

“Health care decision maker” has the same meaning as in A.R.S. § 12-2291.

“Health care institution” has the same meaning as in A.R.S. § 36-401.

“Hospice inpatient facility” means a health care institution licensed under A.R.S. § 36-401 and Article 8 that provides hospice services
to a patient requiring inpatient services.

“Immediate notice” means a required notice sent by mail, fax, or electronic mail to the Board Office within 24 hours.

“Immunizations training program” means an immunization training program for pharmacists and interns that meets the requirements
of R4-23-411(E).

“Inactive ingredient” means any component other than an “active ingredient” present in a drug.

“Internal test assessment” means performing quality assurance or other procedures necessary to ensure the integrity of a test.

“ISO Class 5 environment” means an atmospheric environment that complies with the ISO/TC209 International Cleanroom Standards,
specifically ANSI/IEST/ISO-14644-1:1999: Cleanrooms and associated controlled environments--Part 1: Classification of air
cleanliness, first edition dated May 1, 1999, (and no future amendments or editions), incorporated by reference and on file in the
Board office.

“ISO Class 7 environment” means an atmospheric environment that complies with the ISO/TC209 International Cleanroom Standards,
specifically ANSI/IEST/ISO-14644-1:1999: Cleanrooms and associated controlled environments--Part 1: Classification of air
cleanliness, first edition dated May 1, 1999, (and no future amendments or editions), incorporated by reference and on file in the
Board office.

“Licensed health care professional” means an individual who is licensed and regulated under A.R.S. Title 32, Chapter 7, 11, 13, 14,
15, 16, 17, 18, 25, 29, or 35.

“Limited-service correctional pharmacy” means a limited-service pharmacy, as defined in A.R.S. § 32-1901, that:
Holds a current Board permit under A.R.S. § 32-1931;

Is located in a correctional facility; and

Uses pharmacists, interns, and support personnel to compound, produce, dispense, and distribute drugs.

“Limited-service long-term care pharmacy” means a limited-service pharmacy, as defined in A.R.S. § 32-1901, that holds a current
Board-issued permit and dispenses prescription medication or prescription-only devices to patients in long-term care facilities.

“Limited-service mail-order pharmacy” means a limited-service pharmacy, as defined in A.R.S. § 32-1901, that holds a current Board
permit under A.R.S. § 32-1931 and dispenses a majority of its prescription medication or prescription-only devices by mailing or
delivering the prescription medication or prescription-only device to an individual by the United States mail, a common or contract
carrier, or a delivery service.

“Limited-service nuclear pharmacy” means a limited-service pharmacy, as defined in A.R.S. § 32-1901, that holds a current Board
permit under A.R.S. § 32-1931 and provides radiopharmaceutical services.

“Limited-service pharmacy permittee” means a person who holds a current limited-service pharmacy permit in compliance with
A.R.S. §§ 32-1929, 32-1930, 32-1931, and A.A.C. R4-23-606.

“Limited-service sterile pharmaceutical products pharmacy” means a limited-service pharmacy, as defined in A.R.S. § 32-1901, that
holds a current Board permit under A.R.S. § 32-1931 and dispenses a majority of its prescription medication or prescription-only
devices as sterile pharmaceutical products.

“Long-term care consultant pharmacist” means a pharmacist providing consulting services to a long-term care facility.

“Long-term care facility” or “LTCF” means a nursing care institution as defined in A.R.S. § 36-401.
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“Lot” means a batch or any portion of a batch of a drug, or if a drug produced by a continuous process, an amount of drug produced in
a unit of time or quantity in a manner that assures its uniformity. In either case, a lot is identified by a distinctive lot number and has
uniform character and quality with specified limits.

“Lot number” or “control number” means any distinctive combination of letters or numbers, or both, from which the complete history
of the compounding or manufacturing, control, packaging, and distribution of a batch or lot of a drug can be determined.

“Low-income subsidy” means Medicare-provided assistance that may partially or fully cover the costs of drugs and is based on the
income of an individual and, if applicable, the individual’s spouse.

“Materials approval unit” means any organizational element having the authority and responsibility to approve or reject components,
in-process materials, packaging components, and final products.

“Mechanical counting device for a drug in solid, oral dosage form” means a mechanical device that counts drugs in solid, oral dosage
forms for dispensing and includes an electronic balance when used to count drugs.

“Mechanical storage and counting device for a drug in solid, oral dosage form” means a mechanical device that stores and counts and
may package or label drugs in solid, oral dosage forms for dispensing.

“Mediated instruction” means information transmitted via intermediate mechanisms such as audio or video tape or telephone
transmission.

“Medical practitioner-patient relationship” means that before prescribing, dispensing, or administering a prescription-only drug,
prescription-only device, or controlled substance to a person, a medical practitioner, as defined in A.R.S. § 32-1901, shall first conduct
a physical examination of that person or have previously conducted a physical examination. This subdivision does not apply to:

A medical practitioner who provides temporary patient supervision on behalf of the patient’s regular treating medical practitioner;

Emergency medical situations as defined in A.R.S. § 41-1831;

Prescriptions written to prepare a patient for a medical examination; or

Prescriptions written, prescription-only drugs, prescription-only devices, or controlled substances issued for use by a county or
tribal public health department for immunization programs, emergency treatment, in response to an infectious disease
investigation, public health emergency, infectious disease outbreak or act of bioterrorism. For purposes of this subsection,
“bioterrorism” has the same meaning as in A.R.S. § 36-781.

“Medicare” means a federal health insurance program established under Title XVIII of the Social Security Act.

“Medication error” means any unintended variation from a prescription or medication order. Medication error does not include any
variation that is corrected before the medication is dispensed to the patient or patient’s care-giver, or any variation allowed by law.

“Mobile pharmacy” means a pharmacy that is self-propelled or movable by another vehicle that is self-propelled.

“MPJE” means Multistate Pharmacy Jurisprudence Examination, a Board-approved national pharmacy law examination written and
administered in cooperation with NABP.

“NABP” means National Association of Boards of Pharmacy.

“NABPLEX” means National Association of Boards of Pharmacy Licensure Examination.

“NAPLEX” means North American Pharmacist Licensure Examination.

“Order” means either of the following:
A prescription order as defined in A.R.S. § 32-1901; or

A medication order as defined in A.A.C. R4-23-651.

“Other designated personnel” means a non-pharmacist individual who is permitted in the pharmacy area, for a limited time, under the
direct supervision of a pharmacist, to perform non-pharmacy related duties, such as trash removal, floor maintenance, and telephone or
computer repair.

“Outpatient” means an individual who is not a residential patient in a health care institution.

“Outpatient setting” means a location that provides medical treatment to an outpatient.

“Patient profile” means a readily retrievable, centrally located information record that contains patient demographics, allergies, and
medication profile.

“Pharmaceutical patient care services” means the provision of drug selection, drug utilization review, drug administration, drug
therapy monitoring, and other drug-related patient care services intended to achieve outcomes related to curing or preventing a
disease, eliminating or reducing a patient’s symptoms, or arresting or slowing a disease process, by identifying and resolving or
preventing potential and actual drug-related problems.

“Pharmaceutical product” means a medicinal drug.
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“Pharmacy counter working area” means a clear and continuous working area that contains no major obstacles such as a desktop
computer, computer monitor, computer keyboard, external computer drive device, printer, fax machine, pharmacy balance, typewriter,
or pill-counting machine, but may contain individual documents or prescription labels, pens, prescription blanks, refill log,
pill-counting tray, spatula, stapler, or other similar items necessary for the prescription-filling process.

“Pharmacy law continuing education” means a continuing education activity that addresses practice issues related to state or federal
pharmacy statutes, rules, or regulations, offered by an Approved Provider.

“Pharmacy permittee” means a person who holds a current pharmacy permit that complies with A.R.S. §§ 32-1929, 32-1930, 32-1931,
32-1934, and R4-23-606 and R4-23-652.

“Physician” means a medical practitioner licensed under A.R.S. Title 32, Chapter 13 or 17.

“Physician-in-charge” means a physician who is responsible to the Board for all aspects of a prescription medication donation
program required in A.R.S. § 32-1909 and operated in the physician’s office or in a health care institution.

“Poverty level” means the annual family income for a family unit of a particular size, as specified in the poverty guidelines updated
annually in the Federal Register by the U.S. Department of Health and Human Services.

“Precursor chemical” means a precursor chemical I as defined in A.R.S. § 13-3401(26) and a precursor chemical II as defined in
A.R.S. § 13-3401(27).

“Prepackaged drug” means a drug that is packaged in a frequently prescribed quantity, labeled in compliance with A.R.S. §§ 32-1967
and 32-1968, stored, and subsequently dispensed by a pharmacist or intern under the supervision of a pharmacist, who verifies at the
time of dispensing that the drug container is properly labeled, in compliance with A.R.S. § 32-1968, for the patient.

“Prep area” means a specified area either within an ISO class 7 environment or adjacent to but outside an ISO class 7 environment
that:

Allows the assembling of necessary drugs, supplies, and equipment for compounding sterile pharmaceutical products, but does
not allow the use of paper products such as boxes or bulk drug storage;

Allows personnel to don personnel protective clothing, such as gown, gloves, head cover, and booties before entering the clean
compounding area; and

Is a room or a specified area within a room, such as an area specified by a line on the floor.

“Primary care provider” means the medical practitioner who is treating an individual for a disease or medical condition.

“Proprietor” means the owner of a business permitted by the Board under A.R.S. §§ 32-1929, 32-1930, 32-1931, and 32-1934.

“Provider pharmacy” means a pharmacy that contracts with a long-term care facility to supply prescription medication or other
services for residents of a long-term care facility.

“Radiopharmaceutical” means any drug that emits ionizing radiation and includes:
Any nonradioactive reagent kit, nuclide generator, or ancillary drug intended to be used in the preparation of a
radiopharmaceutical, but does not include drugs such as carbon-containing compounds or potassium-containing salts, that contain
trace quantities of naturally occurring radionuclides; and

Any biological product that is labeled with a radionuclide or intended to be labeled with a radionuclide.

“Radiopharmaceutical quality assurance” means performing and interpreting appropriate chemical, biological, and physical tests on
radiopharmaceuticals to determine the suitability of the radiopharmaceutical for use in humans and animals. Radiopharmaceutical
quality assurance includes internal test assessment, authentication of product history, and appropriate record retention.

“Radiopharmaceutical services” means procuring, storing, handling, compounding, preparing, labeling, quality assurance testing,
dispensing, distributing, transferring, recordkeeping, and disposing of radiochemicals, radiopharmaceuticals, and ancillary drugs.
Radiopharmaceutical services include quality assurance procedures, radiological health and safety procedures, consulting activities
associated with the use of radiopharmaceuticals, and any other activities required for the provision of pharmaceutical care.

“Red C stamp” means a device used with red ink to imprint an invoice with a red letter C at least one inch high, to make an invoice of
a Schedule III through IV controlled substance, as defined in A.R.S. § 36-2501, readily retrievable, as required by state and federal
rules.

“Refill” means other than the original dispensing of the prescription order, dispensing a prescription order in the same quantity
originally ordered or in multiples of the originally ordered quantity when specifically authorized by the prescriber, if the refill is
authorized by the prescriber:

In the original prescription order;

By an electronically transmitted refill order that the pharmacist promptly documents and files; or

By an oral refill order that the pharmacist promptly documents and files.

“Regulated chemical” means the same as in A.R.S. § 13-3401(30).
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“Remodel” means to alter structurally the pharmacy area or location.

“Remote drug storage area” means an area that is outside the premises of the pharmacy, used for the storage of drugs, locked to deny
access by unauthorized persons, and secured against the use of force.

“Resident” means:
An individual admitted to and living in a long-term care facility or an assisted living facility,

An individual who has a place of habitation in Arizona and lives in Arizona as other than a tourist, or

A person that owns or operates a place of business in Arizona.

“Responsible person” means the owner, manager, or other employee who is responsible to the Board for a permitted establishment’s
compliance with the laws and administrative rules of this state and of the federal government pertaining to distribution of drugs,
devices, precursor chemicals, and regulated chemicals. Nothing in this definition relieves other individuals from the responsibility to
comply with state and federal laws and administrative rules.

“Score transfer” means the process that enables an applicant to take the NAPLEX in a jurisdiction and be eligible for licensure by
examination in other jurisdictions.

“Security features” means attributes incorporated into the paper of a prescription order, referenced in A.R.S. § 32-1968(A)(4), that are
approved by the Board or its staff and include one or more of the following designed to prevent duplication or aid the authentication of
a paper document: laid lines, enhanced laid lines, thermochromic ink, artificial watermark, fluorescent ink, chemical void, persistent
void, penetrating numbers, high-resolution border, high-resolution latent images, micro-printing, prismatic printing, embossed images,
abrasion ink, holograms, and foil stamping.

“Shared order filling” means the following:
Preparing, packaging, compounding, or labeling an order, or any combination of these functions, that are performed by:

A person with a current Arizona Board license, located at an Arizona pharmacy, on behalf of and at the request of another
resident or nonresident pharmacy; or

A person, located at a nonresident pharmacy, on behalf of and at the request of an Arizona pharmacy; and

Returning the filled order to the requesting pharmacy for delivery to the patient or patient’s care-giver or, at the request of this
pharmacy, directly delivering the filled order to the patient.

“Shared order processing” means the following:
Interpreting the order, performing order entry verification, drug utilization review, drug compatibility and drug allergy review,
final order verification, and when necessary, therapeutic intervention, or any combination of these order processing functions,
that are performed by:

A pharmacist or intern, under pharmacist supervision, with a current Arizona Board license, located at an Arizona pharmacy,
on behalf of and at the request of another resident or nonresident pharmacy: or

A pharmacist or intern, under pharmacist supervision, located at a nonresident pharmacy, on behalf of and at the request of
an Arizona pharmacy; and

After order processing is completed, returning the processed order to the requesting pharmacy for order filling and delivery
to the patient or patient’s care-giver or, at the request of this pharmacy, returning the processed order to another pharmacy
for order filling and delivery to the patient or patient’s care-giver.

“Shared services” means shared order filling or shared order processing, or both.

“Sight-readable” means that an authorized individual is able to examine a record and read its information from a CRT, microfiche,
microfilm, printout, or other method acceptable to the Board or its designee.

“Single-drug audit” means an accounting method that determines the numerical and percentage difference between a drug’s beginning
inventory plus purchases and ending inventory plus sales.

“Single-drug usage report” means a computer system printout of original and refill prescription order usage information for a single
drug.

“Standard-risk sterile pharmaceutical product” means a sterile pharmaceutical product compounded from sterile commercial drugs
using sterile commercial devices or a sterile pharmaceutical optic or ophthalmic product compounded from non-sterile ingredients.

“State of emergency” means a governmental declaration issued under A.R.S. § 32-1910 as a result of a natural disaster or terrorist
attack that results in individuals being unable to refill existing prescriptions.

“Sterile pharmaceutical product” means a medicinal drug free from living biological organisms.

“Strength” means:
The concentration of the drug substance (for example, weight/weight, weight/volume, or unit dose/volume basis); or
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The potency, that is, the therapeutic activity of a drug substance as indicated by bioavailability tests or by controlled clinical data
(expressed, for example, in terms of unity by reference to a standard).

“Substantial-risk sterile pharmaceutical product” means a sterile pharmaceutical product compounded as a parenteral or injectable
dosage form from non-sterile ingredients.

“Supervision” means a pharmacist is present, assumes legal responsibility, and has direct oversight of activities relating to acquiring,
preparing, distributing, administering, and selling prescription medications by interns, pharmacy technicians, or pharmacy technician
trainees and when used in connection with the intern training requirements means that, in a pharmacy where intern training occurs, an
intern preceptor assumes the primary responsibility of teaching the intern during the entire period of the training.

“Supplying” means selling, transferring, or delivering to a patient or a patient’s agent one or more doses of:
A nonprescription drug in the manufacturer’s original container for subsequent use by the patient, or

A compressed medical gas in the manufacturer’s or compressed medical gas distributor’s original container for subsequent use by
the patient.

“Support personnel” means an individual, working under the supervision of a pharmacist, trained to perform clerical duties associated
with the practice of pharmacy, including cashiering, bookkeeping, pricing, stocking, delivering, answering non-professional telephone
inquiries, and documenting third-party reimbursement. Support personnel shall not perform the tasks of a pharmacist, intern,
pharmacy technician, or pharmacy technician trainee.

“Temporary pharmacy facility” means a facility established as a result of a declared state of emergency to temporarily provide
pharmacy services within or adjacent to declared disaster areas.

“Tourist” means an individual who is living in Arizona but maintains a place of habitation outside of Arizona and lives outside of
Arizona for more than six months during a calendar year.

“Transfill” means a manufacturing process by which one or more compressed medical gases are transferred from a bulk container to a
properly labeled container for subsequent distribution or supply.

“Unearned income” means monetary payment received by an individual that is not compensation for work performed or rental of
property owned or leased by the individual, including:

Unemployment insurance,

Workers’ compensation,

Disability payments,

Payments from the Social Security Administration,

Payments from public assistance,

Periodic insurance or annuity payments,

Retirement or pension payments,

Strike benefits from union funds,

Training stipends,

Child support payments,

Alimony payments,

Military family allotments,

Regular support payments from a relative or other individual not residing in the household,

Investment income,

Royalty payments,

Periodic payments from estates or trusts, and

Any other monetary payments received by an individual that are not:
As a result of work performed or rental of property owned by the individual,

Gifts,

Lump-sum capital gains payments,

Lump-sum inheritance payments,

Lump-sum insurance payments, or

Payments made to compensate for personal injury.
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“Verified signature” or “signature verifying” means in relation to a Board license or permit application or report, form, or agreement,
the hand-written or electronic signature of an individual who, by placing a hand-written or electronic signature on a hard-copy or
electronic license or permit application or report, form, or agreement agrees with and verifies that the statements and information
within or attached to the license or permit application or report, form, or agreement are true in every respect and that inaccurate
reporting can result in denial or loss of a license or permit or report, form, or agreement.

“Veteran” means an individual who has served in the United States Armed Forces.

“Virtual manufacturer” means an entity that contracts for the manufacture of a drug or device for which the entity:

Owns the New Drug Application or Abbreviated New Drug Application number, as defined by the FDA, for a drug;

Owns the Unique Device Identification number, as defined by the FDA, for a prescription device;

Is not involved in the physical manufacture of the drug or device; and

Contracts with an Arizona-permitted manufacturing entity for the physical manufacture of the drug or device; or

If the contracted manufacturing entity is in a location not included in the definition at A.R.S. 32-1901 of other jurisdiction, the
virtual manufacturer ensures the facility is inspected every time the virtual manufacturer submits an initial or renewal application
and determined to comply with current good manufacturing practices as defined by the federal act and the official compendium.

Virtual manufacturer includes an entity that may be identified as an own-label distributor, which contracts with a manufacturer to
produce a drug or device and with another entity to package and label the drug or device, which is then sold under the
distributor’s name or another name.

“Virtual wholesaler” means an entity that engages in the wholesale distribution of a drug or device in, into, or out of Arizona but does
not take physical possession of the drug or device. A virtual wholesaler distributes a drug or device only from a Board-permitted
facility to:

A Board-permitted pharmacy, drug manufacturer, full-service drug wholesaler, or non-prescription drug wholesaler; or

A medical practitioner licensed under A.R.S. Title 32; and

Virtual wholesaler includes an entity that may be identified as a broker that buys and sells goods for others or a person that
facilitates distribution of a drug, chemical, or device regulated by the Board.

“Wholesale distribution” means distribution of a drug to a person other than a consumer or patient, but does not include:
Selling, purchasing, or trading a drug or offering to sell, purchase, or trade a drug for emergency medical reasons. For purposes
of this Section, “emergency medical reasons” includes transferring a prescription drug by a community or hospital pharmacy to
another community or hospital pharmacy to alleviate a temporary shortage;

Selling, purchasing, or trading a drug, offering to sell, purchase, or trade a drug, or dispensing a drug as specified in a
prescription;

Distributing a drug sample by a manufacturers’ or distributors’ representative; or

Selling, purchasing, or trading blood or blood components intended for transfusion.

“Wholesale distributor” means any person engaged in wholesale distribution of drugs, including: manufacturers; repackers; own-label
distributors; private-label distributors; jobbers; brokers; warehouses, including manufacturers’ and distributors’ warehouses, chain
drug warehouses, and wholesale drug warehouses; independent wholesale drug traders; and retail pharmacies that conduct wholesale
distributions in the amount of at least 5% of gross sales.

Historical Note
Adopted effective August 24, 1992 (Supp. 92-2). Amended effective December 18, 1992 (Supp. 92-4). Amended effective November

1, 1993 (Supp. 93-4). Amended effective April 1, 1995; filed with the Secretary of State January 31, 1995 (Supp. 95-1).
Amended effective April 5, 1996 (Supp. 96-2). Amended effective July 8, 1997; amended effective August 5, 1997 (Supp. 97-3).
Amended effective January 12, 1998 (Supp. 98-1). Amended effective July 7, 1998 (Supp. 98-3). Amended by final rulemaking
at 5 A.A.R. 862, effective March 3, 1999 (Supp. 99-1). Amended by final rulemaking at 5 A.A.R. 4441, effective November 2,
1999 (Supp. 99-4). Amended by final rulemaking at 6 A.A.R. 4589, effective November 14, 2000 (Supp. 00-4). Amended by

final rulemaking at 7 A.A.R. 646, effective January 11, 2001 (Supp. 01-1). Amended by final rulemaking at 8 A.A.R. 409 and 8
A.A.R. 646, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 8 A.A.R. 416, effective January 10, 2002

(Supp. 02-1). Amended by final rulemaking at 8 A.A.R. 1256, effective March 7, 2002 (Supp. 02-1). Amended by final
rulemaking at 8 A.A.R. 4052, effective November 9, 2002 (Supp. 02-3). Amended by final rulemaking at 8 A.A.R. 4898 and 8
A.A.R. 4902, effective January 5, 2003 (Supp. 02-4). Amended by final rulemaking at 9 A.A.R. 1064, effective May 4, 2003

(Supp. 03-1). Amended by final rulemaking at 9 A.A.R. 5030, effective January 3, 2004 (Supp. 03-4). Amended by final
rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final rulemaking at 10 A.A.R. 3391, effective

October 2, 2004 (Supp. 04-3). Amended by final rulemaking at 10 A.A.R. 3967, effective November 13, 2004 (Supp. 04-3).
Amended by final rulemaking at 10 A.A.R. 4356, effective December 4, 2004 (Supp. 04-4). Amended by final rulemaking at 11
A.A.R. 2258, effective August 6, 2005 (Supp. 05-2). Amended by final rulemaking at 12 A.A.R. 3032, effective October 1, 2006

(Supp. 06-3). Amended by final rulemaking at 12 A.A.R. 3981, effective December 4, 2006 (Supp. 06-4). Amended by final
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rulemaking at 13 A.A.R. 520, effective April 7, 2007 (Supp. 07-1). Amended by final rulemaking at 13 A.A.R. 440, effective
April 7, 2007 (Supp. 07-1). Amended by final rulemaking at 13 A.A.R. 616, effective April 7, 2007 (Supp. 07-1). Amended by

final rulemaking at 13 A.A.R. 3477, effective December 1, 2007 (Supp. 07-4). Amended by final rulemaking at 14 A.A.R. 3405,
effective October 4, 2008; amended by final rulemaking at 14 A.A.R. 3410, effective October 4, 2008 (Supp. 08-3). Amended by

final rulemaking at 14 A.A.R. 4400, effective January 3, 2009; amended by final rulemaking at 14 A.A.R. 4320, effective
January 3, 2009 (Supp. 08-4). Amended by final rulemaking at 18 A.A.R. 2603, effective December 2, 2012 (Supp. 12-4).

Amended by final rulemaking at 18 A.A.R. 2609, effective December 2, 2012 (Supp. 12-4). Amended by final rulemaking at 19
A.A.R. 2894, effective November 10, 2013 (Supp. 13-3). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2,

2014 (Supp. 14-2). Amended by exempt rulemaking under Laws 2016, Ch. 284, § 3 at 22 A.A.R. 2606, effective August 31,
2016 (Supp. 16-3). Amended by final rulemaking at 25 A.A.R. 1015, effective June 1, 2019 (Supp. 19-2). Amended by final

rulemaking at 26 A.A.R. 223, effective March 14, 2020 (Supp. 20-1).

R4-23-111. Notice of Hearing
A. Except as provided in A.R.S. § 32-1928(B), the Board shall revoke, suspend, place on probation, or fine a licensee or permittee only

after:
1. Notice is served under this Section, and
2. A hearing is conducted under R4-23-122.

B. The Board shall give notice of hearing to a party at least 30 days before the date set for the hearing in the manner described in
R4-23-115(E) and (F). The notice shall include:
1. A statement of the date, time, place, and nature of the hearing;
2. A statement of the legal authority and jurisdiction for the hearing;
3. A reference to the particular section or sections of statute and rule involved; and
4. A statement of the violation or issue asserted by the Board.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-112. Ex Parte Communications
A party shall not communicate, either directly or indirectly, with a Board member about any substantive issue in a pending matter unless:

1. All parties are present;
2. It is during a scheduled proceeding, where an absent party fails to appear after proper notice; or
3. It is by written motion with copies to all parties.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-113. Motions
A. Purpose. A party requesting a ruling from the Board shall file a motion. Motions may be made for rulings such as:

1. Continuing or expediting a hearing under R4-23-116;
2. Vacating a hearing under R4-23-117;
3. Scheduling a prehearing conference under R4-23-118;
4. Quashing a subpoena under R4-23-119;
5. Requesting telephonic testimony under R4-23-120; and
6. Reconsidering a previous order under R4-23-121.

B. Form. Unless made during a prehearing conference or hearing, motions shall be made in writing and shall conform to the requirements
of R4-23-115. All motions, whether written or oral, shall state the factual and legal grounds supporting the motion, and the requested
action.

C. Time limits. Absent good cause, or unless otherwise provided by law or these rules, written motions shall be filed with the Board
office at least 15 days before the hearing. A party demonstrates good cause by showing that the grounds for the motion could not have
been known in time, using reasonable diligence and:
1. A ruling on the motion will further administrative convenience, expedition or economy; or
2. A ruling on the motion will avoid undue prejudice to any party.

D. Response to motion. A party shall file a written response stating any objection to the motion within five days of service, or as directed
by the Board.

E. Oral argument. A party may request oral argument when filing a motion or response. If necessary to develop a complete record, the
Board shall grant oral argument.

F. Rulings. Rulings on motions, other than those made during a prehearing conference or the hearing, shall be in writing and served on
all parties.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-114. Computing Time
In computing any time period, the Board shall exclude the day from which the designated time period begins to run. The Board shall
include the last day of the period unless it falls on a Saturday, Sunday, or legal holiday. When the time period is 10 days or less, the Board
shall exclude Saturdays, Sundays, and legal holidays.
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Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-115. Filing Documents
A. Docket. The Board shall open a docket for each hearing. All documents filed in a matter with the Board shall be date stamped on the

day received by the Board office and entered in the docket.
B. Definition. “Documents” include papers such as complaints, answers, motions, responses, notices, and briefs.
C. Form. A party shall state on the document the name and address of each party served and how service was made under subsection (E).

A document shall contain the Board caption and the Board’s docket number.
D. Signature. A document filed with the Board shall be signed by the party or the party’s attorney. A signature constitutes a certification

that the signer has read the document, has a good faith basis for submission of the document, and that it is not filed for the purpose of
delay or harassment.

E. Filing and service. A copy of a document filed with the Board shall be served on all parties. Filing with the Board office and service
shall be completed by personal delivery; first-class, certified, or express mail; or facsimile.

F. Date of filing and service. A document is filed with the Board on the date it is received by the Board office, as established by the
Board office’s date stamp on the face of the document. A copy of a document is served on a party as follows:
1. On the date it is personally served,
2. Five days after it is mailed by first-class or express mail,
3. On the date of the return receipt if it is mailed by certified mail, or
4. On the date indicated on the facsimile transmission.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-116. Continuing or Expediting a Hearing; Reconvening a Hearing
A. Continuing or expediting a hearing. When ruling on a motion to continue or expedite, the Board shall consider such factors as:

1. The time remaining between the filing of the motion and the hearing date;
2. The position of other parties;
3. The reasons for expediting the hearing or for the unavailability of the party, representative, or counsel on the date of the

scheduled hearing;
4. Whether testimony of an unavailable witness can be taken telephonically or by deposition; and
5. The status of settlement negotiations.

B. Reconvening a hearing. The Board may recess a hearing and reconvene at a future date by a verbal ruling.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-117. Vacating a Hearing
The Board shall vacate a calendared hearing and return the matter to the Board office for further action, if:

1. The parties agree to vacate the hearing;
2. The Board dismisses the matter;
3. The non-Board party withdraws the appeal; or
4. Facts demonstrate to the Board that it is appropriate to vacate the hearing for the purpose of informal disposition, or if the action

will further administrative convenience, expedition, and economy and does not conflict with law or cause undue prejudice to any
party.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-118. Prehearing Conference
A. Procedure. The Board may hold a prehearing conference. The conference may be held telephonically. The Board may issue a

prehearing order outlining the issues to be discussed.
B. Record. The Board may record any agreements reached during a prehearing conference by electronic or mechanical means, or

memorialize them in an order.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-119. Subpoenas
A. Form. A party shall request a subpoena in writing from the Board and shall include:

1. The caption and docket number of the matter;
2. A list or description of any documents sought;
3. The full name and home or business address of the custodian of the documents sought or all persons to be subpoenaed;
4. The date, time, and place to appear or to produce documents pursuant to the subpoena; and
5. The name, address, and telephone number of the party, or the party’s attorney, requesting the subpoena.

B. The Board may require a brief statement of the relevance of testimony or documents.
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C. Service of subpoena. Any person who is not a party and is at least 18 years of age may serve a subpoena. The person shall serve the
subpoena by delivering a copy to the person to be served. The person serving the subpoena shall provide proof of service by filing
with the Board office a certified statement of the date and manner of service and the names of the persons served.

D. Objection to subpoena. A party, or the person served with a subpoena who objects to the subpoena, or any portion of it, may file an
objection with the Board. The objection shall be filed within five days after service of the subpoena, or at the outset of the hearing if
the subpoena is served fewer than five days before the hearing.

E. Quashing, modifying subpoenas. The Board shall quash or modify a subpoena if:
1. It is unreasonable or oppressive, or
2. The desired testimony or evidence may be obtained by an alternative method.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-120. Telephonic Testimony
The Board may grant a motion for telephonic testimony if:

1. Personal attendance by a party or witness at the hearing will present an undue hardship for the party or witness;
2. Telephonic testimony will not cause undue prejudice to any party; and
3. The proponent of the telephonic testimony pays for any cost of obtaining the testimony telephonically.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-121. Rights and Responsibilities of Parties
A. Generally. A party may present testimony and documentary evidence and argument with respect to the contested issue and may

examine and cross-examine witnesses.
B. Preparation. A party shall have all witnesses, documents, and exhibits available on the date of the hearing.
C. Exhibits. A party shall provide a copy of each exhibit to all other parties at the time the exhibit is offered to the Board, unless the

exhibit was previously provided to all other parties.
D. Responding to orders. A party shall comply with an order issued by the Board concerning the conduct of a hearing. Unless an

objection is made orally during a pre-hearing conference or hearing, a party shall file a motion requesting the Board to reconsider the
order.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-122. Conduct of Hearing
A. Public access. Unless otherwise provided by law, all hearings are open to the public and may be conducted in an informal manner as

prescribed in A.R.S. § 41-1092 et seq.
B. Opening. The Board shall begin the hearing by reading the caption, stating the nature and scope of the hearing, and identifying the

parties, counsel, and witnesses for the record.
C. Stipulations. The Board shall enter into the record any stipulation, settlement agreement, or consent order entered into by any of the

parties before or during the hearing.
D. Opening statements. The party with the burden of proof may make an opening statement at the beginning of a hearing. All other

parties may make statements in a sequence determined by the Board.
E. Order of presentation. After opening statements, the party with the burden of proof shall begin the presentation of evidence, unless the

parties agree otherwise or the Board determines that requiring another party to proceed first would be more expeditious or appropriate,
and would not prejudice any other party. Copies of documentary evidence may be received in the discretion of the Board. Upon
request, parties shall be given an opportunity to compare the copy with the original.

F. Examination. A party shall conduct direct and cross examination of witnesses in the order and manner determined by the Board to
expedite and ensure a fair hearing. The Board shall make rulings necessary to prevent argumentative, repetitive, or irrelevant
questioning and to expedite the examination to the extent consistent with the disclosure of all relevant testimony and information. The
Board may take notice of judicially cognizable facts. In addition, the Board may take notice of generally recognized technical or
scientific facts within the Board’s or its staff’s specialized knowledge. A party shall be notified either before or during the hearing or
by reference in preliminary reports of the material the Board notices. The Board may use the Board’s or its staff’s experience,
technical competence, and specialized knowledge in the evaluation of the evidence.

G. Closing argument. When all evidence has been received, parties shall have the opportunity to present closing oral argument, in a
sequence determined by the Board. The Board may permit or require closing oral argument to be supplemented by written
memoranda. The Board may permit or require written memoranda to be submitted simultaneously or sequentially, within time periods
the Board may prescribe.

H. Conclusion of hearing. Unless otherwise provided by the Board, the hearing is concluded upon the submission of all evidence, the
making of final argument, and the issuing of a final decision or order of the Board.

I. Decisions and orders. Unless otherwise provided by law, any final decisions or order adverse to a party in a hearing shall be in writing
or stated in the record. Any final decision shall include findings of fact and conclusions of law, separately stated. Findings of fact shall
be accompanied by a concise and explicit statement of the underlying facts supporting the findings. Unless otherwise provided by law,
each party shall be notified either personally or by mail to the party’s last known address of record of any decision or order. Upon
request, a copy of the decision or order shall be delivered or mailed to each party and to each party’s attorney of record.
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Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-123. Failure of Party to Appear for Hearing
If a party fails to appear at a hearing, the Board may proceed with the presentation of the evidence of the appearing party, or vacate the
hearing and return the matter to the Board office for any further action.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-124. Witnesses; Exclusion from Hearing
All witnesses at the hearing shall testify under oath or affirmation. At the request of a party, or at the discretion of the Board, the Board may
exclude witnesses who are not parties from the hearing room so that they cannot hear the testimony of other witnesses.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-125. Proof
A. Standard of proof. Unless otherwise provided by law, the standard of proof is a preponderance of the evidence.
B. Burden of proof. Unless otherwise provided by law:

1. The party asserting a claim, right, or entitlement has the burden of proof;
2. A party asserting an affirmative defense has the burden of establishing the affirmative defense; and
3. The proponent of a motion shall establish the grounds to support the motion.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-126. Disruptions
A person shall not interfere with access to or from the hearing room, or interfere, or threaten interference with the hearing. If a person
interferes, threatens interference, or disrupts the hearing, the Board may order the disruptive person to leave or be removed.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-127. Hearing Record
A. Maintenance. The Board shall maintain the official administrative record of a matter.
B. Transfer of record. Any party requesting a copy of the administrative record or any portion of the administrative record shall make a

request to the Board office and shall pay the reasonable costs of duplication.
C. Release of exhibits. Exhibits shall be released:

1. Upon the order of a court of competent jurisdiction; or
2. Upon motion of the party who submitted the exhibits if the time for judicial appeal has expired and no appeal is pending.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-128. Rehearing or Review and Appeal of Decision
A. The Board shall provide for a rehearing and review of it decisions under A.R.S. Title 41, Chapter 6, Article 10, and this Section. For

purposes of these rules, the terms “contested case” and “party” are defined in A.R.S. § 41-1001.
B. A party to a contested case shall exhaust the party’s administrative remedies by filing a motion for rehearing or review within 30 days

after the service of the Board decision that is subject to rehearing or review in order to be eligible for judicial review under A.R.S.
Title 12, Chapter 7, Article 6. The Board shall notify a party in its decision, that is subject to rehearing or review, that the party may
file a motion for rehearing or review, and that failure to file a motion for rehearing or review within 30 days after service of the
decision has the effect of prohibiting the party from seeking judicial review of the Board’s decision.

C. A party may amend a motion for rehearing or review at any time before the Board rules on the motion.
D. The Board may grant a rehearing or review for any of the following reasons materially affecting a party’s rights:

1. Irregularity in the proceedings of the Board, or any order or abuse of discretion, that deprived the moving party of a fair hearing;
2. Misconduct of the Board, its staff, its hearing officer, or the prevailing party;
3. Accident or surprise that could not have been prevented by ordinary prudence;
4. Newly discovered material evidence that could not, with reasonable diligence, have been discovered and produced at the hearing;
5. Excessive or insufficient penalty;
6. Error in the admission or rejection of evidence or other errors of law occurring at the hearing or during the progress of the

proceedings;
7. That the Board’s decision is a result of passion or prejudice; or
8. That the findings of fact or decision is not justified by the evidence or is contrary to law.

E. The Board may affirm or modify a decision or grant a rehearing to all or any of the parties on all or part of the issues for any of the
reasons in subsection (D). An order modifying a decision or granting a rehearing shall specify with particularity the grounds for the
order.
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F. If a motion for rehearing or review is based upon affidavits, they shall be served with the motion. An opposing party may, within 15
days after service, serve opposing affidavits. The Board may extend this period for a maximum of 20 days, for good cause as
described in subsection (I).

G. Not later than 10 days after the date of a decision, after giving parties notice and an opportunity to be heard, the Board may grant a
rehearing or review on its own initiative for any reason for which it might have granted relief on the motion of a party. The Board may
grant a motion for rehearing or review, timely served, for a reason not stated in the motion.

H. If a rehearing is granted, the Board shall hold the rehearing within 60 days after the order granting the rehearing is issued.
I. The Board may extend all time limits listed in this Section upon a showing of good cause. A party demonstrates good cause by

showing that the grounds for the party’s motion or other action could not have been known in time, using reasonable diligence, and a
ruling on the motion will:
1. Further administrative convenience, expedition, or economy; or
2. Avoid undue prejudice to any party.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

R4-23-129. Notice of Judicial Appeal; Transmitting the Transcript
A. Notification to the Board office. Within 10 days of filing a complaint for judicial review of a final administrative decision of the

Board, the party shall file a copy of the complaint with the Board office. The Board office shall then transmit the administrative record
to the Superior Court.

B. Transcript. A party requesting a transcript shall arrange for transcription at the party’s expense. The Board office shall make a copy of
the audio taped record available to the transcriber. The party arranging for transcription shall deliver the transcript, certified by the
transcriber under oath to be a true and accurate transcription of the audio taped record, to the Board office, together with one unbound
copy.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1132, effective May 1, 2004 (Supp. 04-1).

ARTICLE 2. PHARMACIST LICENSURE

R4-23-201. General
A. License required. Before practicing as a pharmacist in Arizona, a person shall possess a valid pharmacist license issued by the Board.

There is no temporary licensure.
B. Methods of licensure. Licensure as a pharmacist shall be either:

1. By practical examination, using paper and pencil written testing, computer adaptive testing, or other Board-approved testing
method; or

2. By reciprocity.
C. Practicing pharmacist holding a delinquent license. Before the Board reinstates an Arizona pharmacist license, a pharmacist, whose

Arizona pharmacist license is delinquent for five or more years and who is practicing pharmacy outside the Board’s jurisdiction with a
pharmacist license issued by another jurisdiction, shall:
1. Pass the MPJE or other Board-approved jurisprudence examination,
2. Pay all delinquent annual renewal fees, and
3. Pay penalty fees.

D. Non-practicing pharmacist holding a delinquent license. Before the Board reinstates an Arizona pharmacist license, a pharmacist,
whose Arizona pharmacist license is delinquent for five or more years and who did not practice pharmacy within the last 12 months
before seeking reinstatement, shall:
1. Complete the requirements in subsection (C), and
2. Appear before the Board to furnish satisfactory proof of fitness to be licensed as a pharmacist.

E. Verification of license. A pharmacy permittee or pharmacist-in-charge shall not permit a person to practice as a pharmacist until the
pharmacy permittee or pharmacist-in-charge verifies that the person is currently licensed by the Board as a pharmacist.

Historical Note
Former Rules 2.1100, 2.1310, 2.1320, and 2.1400. Amended effective August 23, 1978 (Supp. 78-4). Amended by deleting subsection

(E) effective April 20, 1982 (Supp. 82-2). Amended subsections (C) and (D) effective August 12, 1988 (Supp. 88-3). Amended
effective February 8, 1991 (Supp. 91-1). Amended effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 10
A.A.R. 4356, effective December 4, 2004 (Supp. 04-4). Amended by final rulemaking at 19 A.A.R. 2911, effective November

10, 2013 (Supp. 13-3).

R4-23-202. Licensure by Examination
A. Eligibility. To be eligible for licensure as a pharmacist by examination, a person shall:

1. Have a degree in pharmacy from a school or college of pharmacy approved by the Board as specified in A.R.S. § 32-1935, and
whose professional degree program, at the time the person graduates, is accredited by the Accreditation Council for Pharmacy
Education; or

2. Qualify under the requirements of A.R.S. § 32-1922(D); and
3. Complete no fewer than 1500 hours of intern training as specified in R4-23-303.

B. Application.
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1. An applicant for licensure by examination shall:
a. Submit a completed application for licensure by examination electronically or manually on a form furnished by the Board,

and
b. Submit with the application form:

i. The documents specified in the application form, and
ii. The application fee specified in R4-23-205.

2. The Board office shall deem an application form received on the date the Board office electronically or manually date-stamps the
form.

3. An applicant for licensure by examination shall register for NAPLEX and MPJE through NABP’s registration process.
4. The Board shall deem an application for licensure by examination invalid after 12 months from the date the application is

received. An applicant whose application form is invalid and who wishes to continue licensure procedures, shall submit a new
application form and fee as specified under subsection (B)(1).

C. Passing grade; notification; re-examination.
1. To pass the required examinations, an applicant shall obtain a score of at least 75 on both the NAPLEX and MPJE.
2. The Board office shall:

a. Retrieve an applicant’s NAPLEX and MPJE score from the NABP database no later than two weeks after the applicant’s
examination date, and

b. Provide written notice by mail to an applicant who fails the NAPLEX or MPJE no later than seven days after the Board
office retrieves the applicant’s score from NABP.

3. An applicant who fails the NAPLEX or MPJE may register with the NABP to retake the examination within the 12-month period
defined in subsection (B)(4). An applicant who fails the NAPLEX or MPJE three times shall petition the Board as specified in
R4-23-401 for Board approval before retaking the examination.

4. For the purpose of licensure by examination, the Board office shall deem a passing score on the NAPLEX or MPJE invalid after
24 months from the applicant’s examination date. An applicant who fails to complete the licensure process within the 24-month
period, and who wishes to continue licensure procedures, shall retake the examination(s).

D. NAPLEX score transfer.
1. The Board office shall deem a score transfer received on the date the NABP transmits the applicant’s official score transfer report

to the Board office.
2. An applicant who receives a passing score on the NAPLEX taken in another jurisdiction shall, within 12 months from the date

the Board office receives the applicant’s official NABP score transfer report from the NABP, make application for licensure
according to subsection (B). After 12 months, an applicant may reapply for licensure in this state under the provisions of
subsection (B) or R4-23-203(B).

3. An applicant who takes the NAPLEX in another jurisdiction and fails the examination may apply for licensure in this state under
the provisions of subsection (B).

E. Licensure.
1. The Board office shall issue a certificate of licensure and a wall license to a successful applicant upon receipt of:

a. The initial licensure fee specified in R4-23-205, and
b. The wall license fee specified in R4-23-205.

2. A licensee shall maintain the certificate of licensure in the practice site for inspection by the Board or its designee or review by
the public.

F. Time frames for licensure by examination.
1. The Board office shall complete an administrative completeness review within 60 days from the date the application form is

received.
a. The Board office shall issue a written notice of administrative completeness to the applicant if no deficiencies are found in

the application form.
b. If the application form is incomplete, the Board office shall provide the applicant with a written notice that includes a

comprehensive list of the missing information. The 60-day time frame for the Board office to finish the administrative
completeness review is suspended from the date the notice of incompleteness is served until the applicant provides the
Board office with all missing information.

c. If the Board office does not provide the applicant with written notice regarding administrative completeness, the application
form shall be deemed complete 60 days after receipt by the Board office.

2. An applicant with an incomplete application form shall submit all of the missing information within 90 days of service of the
notice of incompleteness.
a. If an applicant cannot submit all missing information within 90 days of service of the notice of incompleteness, the applicant

may send a written request for an extension to the Board office postmarked or delivered no later than 90 days from service
of the notice of incompleteness.

b. The written request for an extension shall document the reasons the applicant is unable to meet the 90-day deadline.
c. The Board office shall review the request for an extension of the 90-day deadline and grant the request if the Board office

determines that an extension of the deadline will enable the applicant to assemble and submit the missing information. An
extension shall be for no more than 30 days. The Board office shall notify the applicant in writing of its decision to grant or
deny the request for an extension.

3. If an applicant fails to submit a complete application form within the time allowed, the Board office shall close the applicant’s
file. An applicant whose file is closed and who later wishes to obtain a license shall apply again according to subsection (B).
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4. The Board office shall complete a substantive review of the applicant’s qualifications in no more than 120 days from the date on
which the administrative completeness review of an application form is complete.
a. If an applicant is found to be ineligible for licensure by examination, the Board office shall issue a written notice of denial to

the applicant.
b. If an applicant is found to be eligible to take the NAPLEX, the Board office shall notify the NABP that the applicant is

eligible to test. The NABP shall issue the applicant an authorization to test letter.
c. If an applicant is found to be eligible to take the MPJE, the Board office shall notify the NABP that the applicant is eligible

to test. The NABP shall issue the applicant an authorization to test letter.
d. The Board office shall deem an applicant’s eligibility to test invalid after 12 months from the date the application for

licensure by examination is received.
e. If the Board office finds deficiencies during the substantive review of an application form, the Board office shall issue a

written request to the applicant for additional documentation.
f. The 120-day time frame for a substantive review of eligibility to take the NAPLEX or MPJE is suspended from the date of a

written request for additional documentation until the date that all documentation is received. The applicant shall submit the
additional documentation according to subsection (F)(2).

g. If the applicant and the Board office mutually agree in writing, the 120-day substantive review time frame may be extended
once for no more than 45 days.

5. For the purpose of A.R.S. § 41-1072 et seq., the Board establishes the following time frames for licensure by examination.
a. Administrative completeness review time frame: 60 days.
b. Substantive review time frame: 120 days.
c. Overall time frame: 180 days.

G. License renewal.
1. To renew a license, a pharmacist shall submit a completed license renewal application electronically or manually on a form

furnished by the Board with the biennial renewal fee specified in R4-23-205.
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in A.R.S. § 32-1925, the pharmacist license is

suspended and the licensee shall not practice as a pharmacist. The licensee shall pay a penalty as provided in A.R.S. § 32-1925
and R4-23-205 to vacate the suspension.

3. A licensee shall maintain the renewal certificate of licensure in the practice site for inspection by the Board or its designee or
review by the public.

4. Time frames for license renewals. The Board office shall follow the time frames established in subsection (F).

Historical Note
Former Rules 2.2100, 2.2200, 2.2300, 2.2400, 2.2500, 2.2600, 2.2700, 2.2800, 2.2910, 2.2920, 2.2930, 2.3000, 2.3010, 2.3100;

Amended effective August 23, 1978 (Supp. 78-5). Amended effective June 10, 1981 (Supp. 81-3). Former Section R4-23-202
repealed, new Section R4-23-202 adopted effective July 24, 1985 (Supp. 85-4). Amended effective March 13, 1991 (Supp. 91-1).

Amended effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 8 A.A.R. 409 and 8 A.A.R. 646, effective
January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4, 2004 (Supp. 04-4).

Amended by final rulemaking at 12 A.A.R. 4689, effective February 3, 2007 (Supp. 06-4). Amended by final rulemaking at 14
A.A.R. 3605, effective November 8, 2008 (Supp. 08-3). Amended by final rulemaking at 19 A.A.R. 2911, effective November

10, 2013 (Supp. 13-3). Amended by final rulemaking at 25 A.A.R. 1012 and 25 A.A.R. 1015, effective June 1, 2019 (Supp.
19-2).

R4-23-203. Licensure by Reciprocity
A. Eligibility. A person is eligible for licensure by reciprocity who:

1. Is licensed as a pharmacist in a jurisdiction that provides reciprocity to Arizona licensees,
2. Has passed the NABPLEX or NAPLEX with a score of 75 or better or was licensed by examination in another jurisdiction

having essentially the same standards for licensure as this state at the time the pharmacist was licensed, and
3. Provides evidence to the Board of having completed the required secondary and professional education and training specified in

R4-23-202(A).
B. Application.

1. An applicant for licensure by reciprocity shall:
a. Submit a completed application for licensure by reciprocity electronically or manually on a form furnished by the Board,

and
b. Submit with the application form:

i. The documents specified in the application form, and
ii. The reciprocity fee specified in R4-23-205(B).

2. The Board office shall deem an application form received on the date the Board office electronically or manually date-stamps the
form.

3. An applicant for licensure by reciprocity shall register for MPJE through NABP’s registration process.
4. The Board office shall deem an application for licensure by reciprocity invalid after 12 months from the date the application is

received. An applicant whose application form is invalid and who wishes to continue licensure procedures shall submit a new
application form and fee specified in subsection (B)(1).

C. Passing grade; notification; re-examination.
1. To pass the required examination, an applicant shall obtain a score of at least 75 on the MPJE.
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2. The Board office shall:
a. Retrieve an applicant’s MPJE score from the NABP database no later than two weeks after the applicant’s examination date,

and
b. Provide written notice by mail to an applicant who fails the MPJE no later than seven days after the Board office retrieves

the applicant’s score from NABP.
3. An applicant who fails the MPJE may register with the NABP to retake the examination within the 12-month period specified in

subsection (B)(4). An applicant who fails the MPJE three times shall petition the Board as specified in R4-23-401 for Board
approval before retaking the examination.

4. For the purpose of licensure by reciprocity, the Board office shall deem a passing score on the MPJE invalid after 24 months from
the applicant’s examination date. An applicant who fails to complete the licensure process within the 24-month period, and who
wishes to continue licensure procedures, shall retake the examination.

D. Licensure.
1. The Board office shall issue a certificate of licensure and a wall license to a successful applicant upon receipt of:

a. The initial licensure fee specified in R4-23-205, and
b. The wall license fee specified in R4-23-205.

2. A licensee shall maintain the certificate of licensure in the practice site for inspection by the Board or its designee or review by
the public.

E. Time frames for licensure by reciprocity. The Board office shall follow the time frames established for licensure by examination in
R4-23-202(F).

F. License renewal. License renewal shall be the same as specified in R4-23-202(G).

Historical Note
Former Rules 2.4100, 2.4200, 2.4310, 2.4320, 2.4330, 2.4340, 2.4350, 2.4360, 2.4400, 2.4510, 2.4520, 2.4522, 2.4523, 2.4530,

2.4540, 2.4550, 2.4560, 2.4610, 2.4620, and 2.4700; Amended effective August 23, 1978 (Supp. 78-4). Amended subsections
(H), (L), (O) through (Q) effective June 10, 1981 (Supp. 81-3). Former Section R4-23-203 repealed, new Section R4-23-203

adopted effective July 24, 1985 (Supp. 85-4). Amended effective March 13, 1991 (Supp. 91-1). Amended effective January 12,
1998 (Supp. 98-1). Amended effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 8 A.A.R. 409 and 8

A.A.R. 646, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4,
2004 (Supp. 04-4). Amended by final rulemaking at 14 A.A.R. 3605, effective November 8, 2008 (Supp. 08-3). Amended by
final rulemaking at 19 A.A.R. 2911, effective November 10, 2013 (Supp. 13-3). Amended by final rulemaking at 25 A.A.R.

1015, effective June 1, 2019 (Supp. 19-2).

R4-23-204. Continuing Education Requirements
A. Under A.R.S. § 32-1936, continuing professional pharmacy education is mandatory for all licensees.

1. General continuing education requirement. In accordance with A.R.S. § 32-1925(F), the Board shall not renew a license unless
the licensee has, during the two years preceding the application for renewal, participated in 30 contact hours (3.0 CEUs) of
continuing education activity sponsored by an Approved Provider as defined in R4-23-110.

2. Special continuing education requirement. The Board shall not renew a license unless:
a. A licensee certified under R4-23-411 to administer immunizations, vaccines, and emergency medications has participated in

at least two contact hours of continuing education activity related to administering immunizations, vaccines, and emergency
medications; and

b. A licensee authorized to dispense controlled substances has participated in at least three contact hours of opioid-related,
substance use disorder-related, or addiction-related continuing education activity.

3. A pharmacist is exempt from the continuing education requirement in subsections (A)(1) and (2) between the time of initial
licensure and first renewal.

B. Acceptance of continuing education units CEUs. The Board shall:
1. Accept CEUs for continuing education activities sponsored only by an Approved Provider;
2. Accept CEUs accrued only during the two-year period immediately before licensure renewal;
3. Not allow CEUs accrued in a biennial renewal period to be carried forward to the succeeding biennial renewal period;
4. Allow a pharmacist who leads, instructs, or lectures to a group of health professionals on pharmacy-related topics in a continuing

education activity sponsored by an Approved Provider to receive CEUs for a presentation by following the same attendance
procedures as any other attender of the continuing education activity; and

5. Not accept as CEUs the performance of normal teaching duties within a learning institution by a pharmacist whose primary
responsibility is the education of health professionals.

C. Continuing education records and reporting CEUs. A pharmacist shall:
1. Maintain continuing education records that:

a. Verify the continuing education activities the pharmacist participated in during the preceding five years; and
b. Consist of a statement of credit or a certificate issued by an Approved Provider at the conclusion of a continuing education

activity;
2. At the time of licensure renewal, attest to the number of CEUs the pharmacist participated in during the renewal period on the

biennial renewal form; and
3. When requested by the Board office, submit proof of continuing education participation within 20 days of the request.

D. The Board may revoke, suspend, or place on probation the license of a pharmacist who fails to comply with continuing education
participation, recording, or reporting requirements of this Section.
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E. A pharmacist who is aggrieved by any decision of the Board or its administrative staff concerning continuing education units may
request a hearing before the Board.

Historical Note
Adopted effective September 1, 1981 (Supp. 81-5). Amended effective March 13, 1991 (Supp. 91-1). Amended by final rulemaking at

8 A.A.R. 409 and 8 A.A.R. 646, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 26 A.A.R. 223,
effective March 14, 2020 (Supp. 20-1).

R4-23-205. Fees
A. The Board shall collect the full biennial fee for all initial and renewal license and permit applications listed in subsections (B) and (C).

1. If a license or permit is issued from November of an odd-numbered year through October of an even-numbered year, the licensee
or permittee shall renew on or before November 1 of the next odd-numbered year.

2. If a license or permit is issued from November of an even-numbered year through October of an odd-numbered year, the licensee
or permittee shall renew on or before November 1 of the next even-numbered year.

B. Licensure fees:
1. Pharmacist:

a. Initial licensure: $180.
b. Licensure renewal: $180.

2. Intern. Initial licensure: $50.
3. Pharmacy technician:

a. Initial licensure: $72.
b. Licensure renewal: $72.

4. Temporary license valid for 30 days:
a. Pharmacist: $120.
b. Intern: $50.
c. Pharmacy technician: $50.

C. Vendor permit fees (Resident and nonresident):
1. Pharmacy: $480 biennially (Including hospital, and limited service).
2. Drug wholesaler or manufacturer:

a. Manufacturer: $1000 biennially.
b. Full-service drug wholesaler: $1000 biennially.
c. Nonprescription drug wholesaler: $500 biennially.

3. Drug packager or repackager: $1000 biennially.
4. Compressed medical gas distributor: $200 biennially.
5. Durable medical equipment and compressed medical gas supplier: $100 biennially.
6. Third-party logistics provider: $1000 biennially.
7. Automated prescription-dispensing kiosk: $480 biennially.

D. Pharmacy technician trainee 36-month, non-renewable, license: $50.
1. If an individual obtained an initial pharmacy technician trainee license before August 9, 2017, the Board shall allow the

individual to reapply once for a pharmacy technician trainee license if the individual reapplies before the initial license expires
and pays a reapplication fee of $36; and

2. If a pharmacy technician trainee’s initial license expires before August 9, 2017, and the pharmacy technician trainee does not
reapply before August 9, 2017, the Board shall not allow the former pharmacy technician trainee to reapply.

E. Reciprocity fee: $300.
F. Application fee: $50.
G. Certificate fees:

1. Certificate of free sale: $200 per certificate.
2. Certificate of good manufacturing practice: $200 per certificate.
3. Annual inspection fee calculated at the average hourly rate of a pharmacy inspector multiplied by the duration of the inspection

measured in 10-minute increments or portion of a 10-minute increment.
H. Other fees:

1. Wall license.
a. Pharmacist: $20.
b. Pharmacy or graduate intern: $10.
c. Pharmacy technician: $10.
d. Pharmacy technician trainee: $10.

2. Duplicate of any Board-issued license, registration, certificate, or permit: $10.
3. Duplicate current renewal license: $10.
4. License, permit, or certificate verification: $15.

I. Fees are not refunded under any circumstances except for the Board’s failure to comply with its established licensure or permit time
frames under R4-23-202 or R4-23-602.

J. Penalty. Renewal applications submitted after the expiration date are subject to a penalty as provided in A.R.S. §§ 32-1925 and
32-1931.
1. Licensees: A penalty equal to half the licensee’s biennial licensure renewal fee under subsection (B) and not to exceed $350.
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2. Permittees: A penalty equal to half the permittee’s biennial permit fee under subsection (C) and not to exceed $350.

Historical Note
Adopted effective July 24, 1985 (Supp. 84-5). Amended subsection (A) paragraph (1) effective May 20, 1988 (Supp. 88-2). Amended

effective August 12, 1988 (Supp. 88-3). Amended effective February 8, 1991 (Supp. 91-1). Amended effective April 1, 1995;
filed with the Secretary of State January 31, 1995 (Supp. 95-1). Amended effective January 12, 1998 (Supp. 98-1). Amended by
final rulemaking at 6 A.A.R. 4589, effective November 14, 2000 (Supp. 00-4). Amended by final rulemaking at 8 A.A.R. 409

and 8 A.A.R. 646, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 8 A.A.R. 416, effective January 10,
2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final

rulemaking at 12 A.A.R. 3032, effective October 1, 2006 (Supp. 06-3). Amended by final rulemaking at 15 A.A.R. 173, effective
March 7, 2009 (Supp. 09-1). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2, 2014 (Supp. 14-2). Amended
by exempt rulemaking under Laws 2016, Ch. 284, § 3 at 22 A.A.R. 2606, effective August 31, 2016 (Supp. 16-3). Amended by

final exempt rulemaking at 23 A.A.R. 2058, effective August 9, 2017; amended by final exempt rulemaking with amendments to
subsection (D), at 23 A.A.R. 2383 (Supp. 17-3). Amended by final rulemaking at 25 A.A.R. 1015, effective June 1, 2019 (Supp.
19-2). Amended by final rulemaking at 25 A.A.R. 1012, and 25 A.A.R. 1015, effective June 1, 2019 (Supp. 19-2). Amended by

final rulemaking at 26 A.A.R. 223, effective March 14, 2020 (Supp. 20-1).

ARTICLE 3. INTERN TRAINING AND PHARMACY INTERN PRECEPTORS

R4-23-301. Intern Licensure
A. Licensure as a pharmacy intern or graduate intern is for the purpose of complementing the individual’s academic or experiential

education in preparation for licensure as a pharmacist. An applicant may request a waiver of intern licensure requirements by
submitting a written request as specified in R4-23-401 and appearing in person at a Board meeting.

B. The prerequisites for licensure as a pharmacy intern are:
1. Current enrollment, in good standing, in a Board-approved college or school of pharmacy; or
2. Graduation from a college or school of pharmacy that is not approved by the Board; and
3. Proof that the applicant is certified by the Foreign Pharmacy Graduate Examination Committee (FPGEC); or
4. By order of the Board if the Board determines the applicant needs intern training.

C. If a pharmacy intern licensee stops attending pharmacy school classes before completing the pharmacy school’s requirements for
graduation, the licensee shall immediately stop practicing as a pharmacy intern and surrender the pharmacy intern license to the Board
or the Board’s designee no later than 30 days after the date of the last attended class, unless the licensee petitions the Board as
specified in R4-23-401 and receives Board approval to continue working as a pharmacy intern. A student re-entering a pharmacy
program who wishes to continue internship training shall reapply for pharmacy intern licensure.

D. The prerequisites for licensure as a graduate intern are:
1. Graduation from a Board-approved college or school of pharmacy, and
2. Application for licensure as a pharmacist by examination or reciprocity, or
3. By order of the Board if the Board determines that the applicant needs intern training.

E. Experiential training. Intern training shall include the activities and services encompassed by the term “practice of pharmacy” as
defined in A.R.S. § 32-1901.

F. Out-of-state experiential training. An intern shall receive credit for intern training received outside this state if the Board determines
that the intern training requirements of the jurisdiction in which the training was received are equal to the minimum requirements for
intern training in this state. An applicant seeking credit for intern training received outside this state shall furnish a certified copy of
the records of intern training from:
1. The Board of Pharmacy or the intern licensing agency of the other jurisdiction where the training was received; or
2. In a jurisdiction without an intern licensing agency, the director of the applicant’s Board-approved college or school of

pharmacy’s experiential training program.
G. Verification of license. A pharmacy permittee or pharmacist-in-charge shall not permit a person to practice as a pharmacy or graduate

intern until the pharmacy permittee or pharmacist-in-charge verifies that the person is currently licensed by the Board as a pharmacy
or graduate intern.

H. Intern application.
1. An applicant for licensure as a pharmacy intern or graduate intern shall:

a. Submit a completed application electronically or manually on a form furnished by the Board, and
b. Submit with the application form:

i. The documents specified in the application form,
ii. The initial licensure fee specified in R4-23-205, and
iii. The wall license fee specified in R4-23-205.

2. The Board office shall deem an application form received on the date the Board office electronically or manually date-stamps the
form.

I. Licensure.
1. If an applicant is found to be ineligible for intern licensure under statute and rule, the
Board office shall issue a written notice of denial to the applicant.
2. If an applicant is found to be eligible for intern licensure under statute and rule, the Board office shall issue a certificate of

licensure and a wall license. An applicant who is assigned a license number and who has been granted “open” status on the
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Board’s license verification site may begin practice as a pharmacy intern or graduate intern before receiving the certificate of
licensure.

3. An applicant who is assigned a license number and who has a “pending” status on the Board’s license verification site shall not
practice as a pharmacy intern or graduate intern until the Board office issues a certificate of licensure as specified in subsection
(2).

4. A licensee shall maintain the certificate of licensure in the practice site for inspection by the Board or its designee or review by
the public.

J. Time frames for intern licensure. The Board office shall follow the time frames established in R4-23-202(F).
K. License renewal.

1. A pharmacy intern whose license expires before the intern completes the education or training required for licensure as a
pharmacist but fewer than six years after the issuance of the initial pharmacy intern license may renew the intern license for a
period equal to the difference between the expiration date of the initial intern license and six years from the issue date of the
initial intern license by payment of a prorated renewal fee based on the initial license fee specified in R4-23-205.

2. If a pharmacy intern fails to graduate from a Board-approved college or school of pharmacy within six years from the date the
Board issues the initial intern license, the intern is not eligible for relicensure as an intern unless the intern obtains Board
approval as specified in A.R.S. § 32-1923(E) and R4-23-401. To remain in good standing, an intern who receives Board approval
for relicensure shall pay a prorated renewal fee for the number of months of licensure approved by the Board based on the initial
license fee specified in R4-23-205 before the license expiration date.

3. If an intern receives Board approval for relicensure and does not pay the renewal fee specified in subsection (K)(2) before the
license expiration date, the intern license is suspended and the licensee shall not practice as an intern. The licensee shall pay a
penalty as provided in A.R.S. § 32-1925 and R4-23-205 to vacate the suspension.

L. Notification of training.
1. A pharmacy intern who is employed as an intern outside the experiential training program of a Board-approved college or school

of pharmacy or a graduate intern shall notify the Board within 10 days of starting or terminating training, or changing training
site.

2. The director of a Board-approved college or school of pharmacy’s experiential training program shall provide the Board an intern
training report as specified in R4-23-304(B)(3).

Historical Note
Former Rules 3.1000, 3.1100, 3.1200, 3.2000, 3.2100, and 3.2200; Amended effective August 23, 1978 (Supp. 78-4). Amended

effective April 20, 1982 (Supp. 82-2). Amended subsections (A), (F) and (G) effective August 12, 1988 (Supp. 88-3). Amended
effective November 1, 1993 (Supp. 93-4). Amended by final rulemaking at 8 A.A.R. 416, effective January 10, 2002 (Supp.

02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4, 2004 (Supp. 04-4). Amended by final rulemaking
at 11 A.A.R. 3565, effective November 12, 2005 (Supp. 05-3). Amended by final rulemaking at 12 A.A.R. 3032, effective
October 1, 2006 (Supp. 06-3). Amended by final rulemaking at 14 A.A.R. 3670, effective November 8, 2008 (Supp. 08-3).

Amended by final rulemaking at 19 A.A.R. 2911, effective November 10, 2013 (Supp. 13-3). Amended by final rulemaking at 25
A.A.R. 1015, effective June 1, 2019 (Supp. 19-2).

R4-23-302. Training Site and Pharmacy Intern Preceptors
A. To receive credit for intern training hours, a pharmacy or graduate intern shall train in a site that:

1. Holds a valid Arizona pharmacy permit; or
2. Is an alternative training site. For purposes of this Section, the term alternative training site is a non-pharmacy training site

established and monitored by a Board-approved college or school of pharmacy or other non-pharmacy site where pharmacy
related activities are performed and where an intern gains experience as specified in R4-23-301(E).

B. Pharmacy intern preceptor. To be a pharmacy intern preceptor, a pharmacist shall:
1. Hold a current unrestricted pharmacist license;
2. Have a minimum of one year of experience as an actively practicing pharmacist before acting as a pharmacy intern preceptor; and
3. If found guilty of violating any federal or state law relating to the practice of pharmacy, drug or device distribution, or

recordkeeping or unprofessional conduct, enter into an agreement satisfactory to the Board that places restrictions on the
pharmacist’s license.

C. Preceptor responsibilities. A pharmacy intern preceptor assumes the responsibilities of a teacher and mentor in addition to those of a
pharmacist. A preceptor shall thoroughly review pharmacy policy and procedure with each intern. A preceptor is responsible for the
pharmacy-related actions of an intern during the specific training period. A preceptor shall give an intern the opportunity for skill
development and provide an intern with timely and realistic feedback regarding their progress.

D. If an intern completes more than the number of training hours specified under R4-23-202(A)(3), the pharmacist acting as the
pharmacy intern preceptor shall report the total number of training hours to the other jurisdiction.

Historical Note
Former Rules 3.3000, 3.3100, 3.3200, 3.3300, 3.3310, 3.3320, 3.3330, 3.3340, 3.3400, 3.4000, 3.4100, 3.4200, 3.4300, and 3.4400;

Amended effective August 9, 1983 (Supp. 83-4). Amended by final rulemaking at 8 A.A.R. 416, effective January 10, 2002
(Supp. 02-1). Amended by final rulemaking at 14 A.A.R. 3605, effective November 8, 2008 (Supp. 08-3). Amended by final

rulemaking at 25 A.A.R. 1015, effective June 1, 2019 (Supp. 19-2).

R4-23-303. Training Time
A. Training. The minimum hours of internship training required for licensure by examination shall be 1,500.

June 30, 2022 Supp. 22-2 Page 25



4 A.A.C. 23 Arizona Administrative Code Title 4

CHAPTER 23. BOARD OF PHARMACY

1. After enrolling in a Board-approved college or school of pharmacy as prescribed in R4-23-301(B) and receiving a Board-issued
pharmacy intern license, a pharmacy intern shall complete all required internship training as part of the pharmacy intern’s
Board-approved college or school of pharmacy experiential training program.

2. After receiving a Board-issued pharmacy intern license, an individual who is a graduate of a college or school of pharmacy that is
not approved by the Board shall complete a minimum of 1,500 hours of internship training in a training site or sites as defined in
R4-23-302(A).

3. After receiving a Board-issued graduate intern license, a graduate intern shall complete the number of internship training hours
required by the Board in a training site or sites as defined in R4-23-302(A).

B. Start of training and limitation of credit. To receive credit as internship training, the practical experience shall take place in a pharmacy
or an alternative training site as specified in R4-23-302(A) and under the supervision of a pharmacy intern preceptor, except for a
non-pharmacy site either as part of a Board-approved college or school of pharmacy experiential training program or as approved by
the Board or its designee. The Board shall credit no more than 500 hours internship training as a pharmacy or graduate intern in an
alternative training site specified in R4-23-302(A)(2).

Historical Note
Former Rules 3.5000 and 3.5200; Amended effective August 23, 1978 (Supp. 78-4). Amended effective August 9, 1983 (Supp. 83-4).

Amended by final rulemaking at 8 A.A.R. 416, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 18
A.A.R. 2619, effective December 2, 2012 (Supp. 12-4).

R4-23-304. Reports
A. Change of employment or mailing address. A pharmacy intern or graduate intern shall notify the Board within ten days of change of

employment or mailing address.
B. Annual reports.

1. A pharmacy intern who is a graduate of a college or school of pharmacy that is not approved by the Board or is a graduate intern
shall provide the Board annual intern training reports for the duration of training. The pharmacy intern shall file an annual intern
training report on a report form provided by the Board by calendar year (January 1st through December 31st). An annual intern
training report shall be received at the Board’s office no later than 30 days after the end of the calendar year. Any intern training
hours reported to the Board office more than 30 days after the end of the calendar year in which the training hours were
performed shall not be credited toward the total intern training hours required for licensure.

2. After graduation and before sitting for the NAPLEX or MPJE, a pharmacy intern who is a graduate of a Board-approved college
or school of pharmacy shall ensure that the director of the Board-approved college or school of pharmacy’s experiential training
program provides the Board an intern training report that includes:
a. The dates and number of training hours experienced, by training site and total; and
b. The date signed and experiential training program director’s signature verifying that the pharmacy intern successfully

completed the experiential training program.

Historical Note
Former Rules 3.6100, 3.6200, 3.6300, and 3.6400; Amended effective August 23, 1978 (Supp. 78-4). Amended by final rulemaking at

8 A.A.R. 416, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4,
2004 (Supp. 04-4). Amended by final rulemaking at 18 A.A.R. 2619, effective December 2, 2012 (Supp. 12-4).  Amended by

final rulemaking at 19 A.A.R. 2911, effective November 10, 2013 (Supp. 13-3).

R4-23-305. Miscellaneous Intern Training Provisions
To prevent a loss of intern hour credit and before beginning training, an intern may ask the Board if a training site meets the requirements
specified in R4-23-301(E) and R4-23-302(A).

Historical Note
Former Rule 3.7000; Amended effective August 23, 1978 (Supp. 78-4). Amended by final rulemaking at 8 A.A.R. 416, effective

January 10, 2002 (Supp. 02-1).

ARTICLE 4. PROFESSIONAL PRACTICES

R4-23-401. Time-frames for Board Approvals and Special Requests
A. To request a Board approval required by this Chapter or a special request to deviate from or waive compliance with a requirement of

this Chapter, a person shall send a letter by regular mail, e-mail, or facsimile to the Board office, detailing the nature of the approval or
special request, including the applicable Arizona Revised Statute or administrative code citation. This Section does not apply to a
request from a person regarding the probation, suspension, or revocation of a license or permit.

B. The Board office shall complete an administrative completeness review within 15 days from the date of receipt of a written request
and immediately open a request file for the applicant.
1. The Board office shall issue a written notice of administrative completeness to the applicant if no deficiencies are found in the

request.
2. If the request is incomplete, the Board office shall provide the applicant with a written notice that includes a comprehensive list

of the missing information. The 15-day time-frame for the Board office to finish the administrative completeness review is
suspended from the date the notice of incompleteness is served until the applicant provides the Board office with all missing
information.
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3. If the Board office does not provide the applicant with notice regarding administrative completeness, the request is deemed
complete 15 days after receipt by the Board office.

C. An applicant with an incomplete request shall submit all of the missing information within 30 days of service of the notice of
incompleteness.
1. If an applicant cannot submit all missing information within 30 days of service of the notice of incompleteness, the applicant may

send a written request for an extension to the Board office post-marked or delivered no later than 30 days from service of the
notice of incompleteness.

2. The written request for an extension shall document the reasons the applicant cannot meet the 30-day deadline.
3. The Board office shall review the request for an extension of the 30-day deadline and grant the request if the Board office

determines that an extension of the deadline will enable the applicant to assemble and submit the missing information. An
extension shall be for no more than 30 days. The Board office shall notify the applicant in writing of its decision to grant or deny
the request for an extension. An applicant who requires an additional extension shall submit an additional written request
according to subsections (C)(1) and (C)(2).

D. If an applicant fails to submit a complete request within the time allowed, the Board office shall close the applicant’s request file. An
applicant whose request file is closed and who later wishes to obtain an approval or special request shall apply again according to
subsection (A).

E. From the date on which the administrative completeness review of a request is finished, the Board shall complete a substantive review
of the applicant’s request in no more than 120 days.
1. The Board shall:

a. Approve the request,
b. Deny the request, or
c. If the Board determines deficiencies exist, request that the applicant produce additional documentation.

2. If the Board approves or denies, the Board office shall issue a written approval or denial.
3. If the Board finds deficiencies during the substantive review of a request, the Board office shall issue a written request to the

applicant for additional documentation.
4. The 120-day time-frame for a substantive review of a request for approval or special request is suspended from the date of a

written request for additional documentation until the date of the next Board meeting after all documentation is received. The
applicant shall submit the additional documentation according to subsection (C).

5. If the applicant and the Board office mutually agree in writing, the 120-day substantive review time-frame may be extended once
for no more than 30 days.

F. If the applicant fails to submit the additional information requested within the time allowed, the Board office shall close the applicant’s
request file. An applicant whose request file is closed and who later wishes to obtain an approval or special request shall apply again
according to subsection (A).

G. For the purpose of A.R.S. § 41-1072 et seq., the Board establishes the following time-frames for a Board approval required by this
Chapter or a special request to deviate from or waive compliance with a requirement of this Chapter:
1. Administrative completeness review time-frame: 15 days;
2. Substantive review time-frame: 120 days; and
3. Overall time-frame: 135 days.

Historical Note
Former Rule 4.1000; Former Section R4-23-401 repealed, new Section R4-23-401 adopted effective August 9, 1983 (Supp. 83-4).

Amended effective May 16, 1990 (Supp. 90-2). Repealed effective August 24, 1992 (Supp. 92-3). New Section made by final
rulemaking at 9 A.A.R. 3184, effective August 30, 2003 (Supp. 03-3).

R4-23-402. Pharmacist, Graduate Intern, and Pharmacy Intern
A. A pharmacist or a graduate intern or pharmacy intern under the supervision of a pharmacist shall perform the following professional

practices in dispensing a prescription medication from a prescription order:
1. Receive, reduce to written form, and manually initial oral prescription orders;
2. Obtain and record the name of the individual who communicates an oral prescription order;
3. Obtain, or assume responsibility to obtain, from the patient, patient’s agent, or medical practitioner and record, or assume

responsibility to record, in the patient’s profile, the following information:
a. Name, address, telephone number, date of birth (or age), and gender;
b. Individual history including known diseases and medical conditions, known drug allergies or drug reactions, and if available

a comprehensive list of medications currently taken and medical devices currently used;
4. Record, or assume responsibility to record, in the patient’s profile, a pharmacist’s, graduate intern’s, or pharmacy intern’s

comments relevant to the patient’s drug therapy, including other information specific to the patient or drug;
5. Verify the legality and pharmaceutical feasibility of dispensing a drug based upon:

a. The patient’s allergies,
b. Incompatibilities with medications the patient currently takes,
c. The patient’s use of unusual quantities of dangerous drugs or narcotics,
d. A medical practitioner’s signature, and
e. The frequency of refills;

6. Verify that a dosage is within proper limits;
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7. Interpret the prescription order, which includes exercising professional judgment in determining whether to dispense a particular
prescription;

8. Compound, mix, combine, or otherwise prepare and package the prescription medication needed to dispense individual
prescription orders;

9. Prepackage or supervise the prepackaging of drugs by a pharmacy technician or pharmacy technician trainee under R4-23-1104.
For drugs prepackaged by a pharmacy technician or pharmacy technician trainee, a pharmacist shall:
a. Verify the drug to be prepackaged;
b. Verify that the label meets the official compendium’s standards;
c. Check the completed prepackaging procedure and product; and
d. Manually initial the completed label; or
e. For automated packaging systems, manually initial the completed label or a written log or initial a computer-stored log;

10. Check prescription order data entry to ensure that the data input:
a. Is for the correct patient by verifying the patient’s name, address, telephone number, gender, and date of birth or age;
b. Is for the correct drug by verifying the drug name, strength, and dosage form;
c. Communicates the prescriber’s directions precisely by verifying dose, dosage form, route of administration, dosing

frequency, and quantity; and
d. Is for the correct medical practitioner by verifying the medical practitioner’s name, address, and telephone number;

11. Except as provided in subsection (A)(12), make a final accuracy check of the completed prescription label including verification
of medication, accuracy of patient’s name, consistency with prescription order, and drug utilization review and initial in
handwriting or by another method approved by the Board or its designee the finished label;

12. If a technology-assisted verification of product program is used, make a final accuracy check of the completed prescription label
including accuracy of patient’s name, consistency with prescription order, and drug utilization review and initial in handwriting
or by another method approved by the Board or its designee the finished label. If a technology-assisted verification of product
program is used, verification of product is not required.

13. Record, or assume responsibility to record, a prescription serial number and date dispensed on the original prescription order;
14. Obtain, or assume responsibility to obtain, permission to refill a prescription order and record, or assume responsibility to record

on the original prescription order:
a. Date dispensed,
b. Quantity dispensed, and
c. Name of medical practitioner or medical practitioner’s agent who communicates permission to refill the prescription order;

15. Reduce to written or printed form, or assume responsibility to reduce to written or printed form, a new prescription order received
by:
a. Fax,
b. E-mail, or
c. Other means of communication;

16. Verify, or assume responsibility to verify, that a completed prescription medication is sold only to the correct patient, patient’s
care-giver, or authorized agent;

17. Record on the original prescription order the name or initials of the pharmacist, graduate intern, or pharmacy intern who
originally dispenses the prescription order; and

18. Record on the original prescription order the name or initials of the pharmacist, graduate intern, or pharmacy intern who
dispenses each refill.

B. Only a pharmacist, graduate intern, or pharmacy intern shall provide oral consultation about a prescription medication to a patient or
patient’s care-giver in an outpatient setting, including a patient discharged from a hospital. The oral consultation is required whenever
the following occurs:
1. The prescription medication has not been previously dispensed to the patient in the same strength or dosage form or with the

same directions;
2. The pharmacist, through the exercise of professional judgment, determines that oral consultation is warranted; or
3. The patient or patient’s care-giver requests oral consultation.

C. Oral consultation shall include:
1. Reviewing the name and strength of a prescription medication or name of a prescription-only device and the labeled indication of

use for the prescription medication or prescription-only device;
2. Reviewing the prescription’s directions for use;
3. Reviewing the route of administration; and
4. Providing oral information regarding special instructions and written information regarding side effects, procedure for missed

doses, or storage requirements.
D. When, in the professional judgment of the pharmacist or graduate intern or pharmacy intern under the supervision of a pharmacist, or

when circumstance precludes it, oral consultation may be omitted if the pharmacist, graduate intern, or pharmacy intern:
1. Personally provides written information to the patient or patient’s care-giver that summarizes the information that would

normally be orally communicated;
2. Documents, or assumes responsibility to document, both the circumstance and reason for not providing oral consultation by a

method approved by the Board or its designee; and
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3. Offers the patient or patient’s care-giver the opportunity to communicate with a pharmacist, graduate intern, or pharmacy intern
at a later time and provides a method for the patient or patient’s care-giver to contact a pharmacist, graduate intern, or pharmacy
intern at the pharmacy.

E. The pharmacist or graduate intern or pharmacy intern under the supervision of a pharmacist, through the exercise of professional
judgment, may provide oral consultation that includes:
1. Common severe adverse effects, interactions, or therapeutic contraindications, and the action required if they occur;
2. Techniques of self-monitoring drug therapy;
3. The duration of the drug therapy; and
4. Prescription refill information.

F. Nothing in subsection (B) requires a pharmacist, graduate intern, or pharmacy intern to provide oral consultation if a patient or
patient’s care-giver refuses the consultation.

G. Using a method approved by the Board or its designee, a pharmacist, graduate intern, or pharmacy intern shall document, or assume
responsibility to document, that oral consultation is or is not provided.

H. Oral consultation documentation. When oral consultation is required as specified in subsection (B), a pharmacist, graduate intern, or
pharmacy intern shall:
1. Document, or assume responsibility to document, that oral consultation is provided; or
2. When a patient refuses oral consultation or a person other than the patient or patient’s care-giver picks up a prescription and oral

consultation is not provided, document, or assume responsibility to document, that oral consultation is not provided; or
3. When a pharmacist, graduate intern, or pharmacy intern determines to omit oral consultation under subsection (D) and oral

consultation is not provided, document, or assume responsibility to document, both the circumstance and reason that oral
consultation is not provided; and

4. Document, or assume responsibility to document, the name, initials, or identification code of the pharmacist, graduate intern, or
pharmacy intern who did or did not provide oral consultation.

I. When a prescription is delivered to the patient or patient’s care-giver outside the immediate area of a pharmacy and a pharmacist is not
present, the prescription shall be accompanied by written or printed patient medication information that, in addition to the
requirements in subsection (C), includes:
1. Approved use for the prescription medication;
2. Possible adverse reactions;
3. Drug-drug, food-drug, or disease-drug interactions;
4. Missed dose information; and
5. Telephone number of the dispensing pharmacy or another method approved by the Board or its designee that allows a patient or

patient’s care-giver to consult with a pharmacist.
J. A prescription medication or prescription-only device, delivered to a patient at a location where a licensed health care professional is

responsible for administering the prescription medication to the patient, is exempt from the requirement of subsection (C).
K. A pharmacist, graduate intern, or pharmacy intern shall wear a badge indicating name and title while on duty.
L. Nothing in this Section prevents a hospital pharmacist from accepting a prescription order according to rules pertaining specifically to

hospital pharmacies.

Historical Note
Former Rule 4.1100; Amended effective August 10, 1978 (Supp. 78-4). Amended effective August 9, 1983 (Supp. 83-4). Amended

effective May 16, 1990 (Supp. 90-2). Amended effective July 7, 1998 (Supp. 98-3). Amended by final rulemaking at 6 A.A.R.
4656, effective November 14, 2000 (Supp. 00-4). Amended by final rulemaking at 9 A.A.R. 5030, effective January 3, 2004

(Supp. 03-4). Amended by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final
rulemaking at 11 A.A.R. 2258, effective August 6, 2005 (Supp. 05-2). Amended by final rulemaking at 12 A.A.R. 274, effective

March 11, 2006 (Supp. 06-1). Amended by final rulemaking at 12 A.A.R. 4691, effective February 3, 2007 (Supp. 06-4).
Amended by final rulemaking at 23 A.A.R. 3257, effective January 8, 2018 (Supp. 17-4).

R4-23-404. Unethical Practices
A. Rebates prohibited. A pharmacist or pharmacy permittee shall not offer, deliver, receive, or accept any unearned rebate, refund,

commission, preference, patronage dividend, discount, or other unearned consideration, whether in the form of money or otherwise, as
compensation or inducement to refer a patient, client, or customer to any person, except for a rebate or premium paid completely and
directly to a patient. A pharmacist or pharmacy permittee shall not:
1. Make payment to a medical practitioner in money or other consideration for a prescription order prescribed by the medical

practitioner; or
2. Make payment to a long-term care or assisted living facility or other health care institution in money, discount, rental, or other

consideration in an amount above the prevailing rate for:
a. Prescription medication or devices dispensed or sold for a patient or resident of the facility or institution; or
b. Drug selection or drug utilization review services, drug therapy management services, or other pharmacy consultation

services provided for a patient or resident of the facility or institution.
B. Prescription order-blank advertising prohibited. A pharmacist or pharmacy permittee shall not:

1. Directly or indirectly furnish to a medical practitioner a prescription order-blank that refers to a specific pharmacist or pharmacy
in any manner; or

2. Actively or passively participate in any arrangement or agreement where a prescription order-blank is prepared, written, or issued
in a manner that refers to a specific pharmacist or pharmacy.

June 30, 2022 Supp. 22-2 Page 29



4 A.A.C. 23 Arizona Administrative Code Title 4

CHAPTER 23. BOARD OF PHARMACY

C. Fraudulent claim for service. A pharmacist or pharmacy permittee shall not claim the performance of a service that the pharmacist or
pharmacy permittee knows or should know was not performed, such as, claiming to dispense a prescription medication that is not
dispensed.

D. Fraudulent claim for a fee. A pharmacist or pharmacy permittee:
1. Shall not claim a fee for a service that is not performed or earned;
2. May divide a prescription order into two or more portions of prescription medication at the request of a patient, or for some other

ethical reason, and charge a dispensing fee for the additional service; and
3. Shall not divide a prescription order merely to obtain an additional fee.

E. Prohibiting a prescription-only drug or device from being dispensed over the counter. A pharmacist shall ensure that:
1. A prescription-only drug or device is dispensed only after receipt of a valid prescription order from a licensed medical

practitioner;
2. The dispensed prescription-only drug or device is properly prepared, packaged, and labeled according to this Chapter; and
3. The prescription order is filed according to this Chapter.

F. Drugs dispensed in the course of the conduct of a business of dispensing drugs through diagnosis by mail or the internet.
1. A pharmacist shall not dispense a drug from a prescription order if the pharmacist has knowledge, or reasonably should know

under the circumstances, that the prescription order was issued on the basis of an internet-based questionnaire or an
internet-based consultation without a medical practitioner-patient relationship as defined in R4-23-110.

2. A pharmacist who dispenses a prescription-only drug, prescription-only device, or controlled substance in violation of this
Section is engaging in unethical conduct in violation of A.R.S. § 32-1901.01.

Historical Note
Former Rules 4.2110, 4.2120, 4.2130, 4.2210, 4.2230, 4.2400, 4.2500, 4.2600, 4.4100, 4.4200, 4.4310, 4.4320, 4.4400, and 4.4500;

Amended effective August 10, 1978 (Supp. 78-4); Amended subsection (I) effective August 9, 1983 (Supp. 83-4). Amended by
deleting subsections (H) through (M) effective November 18, 1983 (Supp. 83-6). Amended by final rulemaking at 8 A.A.R. 1256,
effective March 7, 2002 (Supp. 02-1). Amended by final rulemaking at 14 A.A.R. 3405, effective October 4, 2008 (Supp. 08-3).

R4-23-405. Change of Responsibility
A pharmacist designated as the pharmacist-in-charge for a pharmacy, manufacturer, or other establishment shall give immediate notice, as
defined in R4-23-110, when:

1. The pharmacist’s responsibility as a pharmacist-in-charge is terminated; or
2. The pharmacist knows of a pending termination of the pharmacist’s responsibility as the pharmacist-in-charge.

Historical Note
Former Rules 4.5100 and 4.5200; Amended effective August 9, 1983 (Supp. 83-4). Amended effective February 8, 1991 (Supp. 91-1).

Amended effective November 1, 1993 (Supp. 93-4). Amended by final rulemaking at 8 A.A.R. 1256, effective March 7, 2002
(Supp. 02-1).

R4-23-407. Prescription Requirements
A. Prescription orders. A pharmacist shall ensure that:

1. A prescription order the pharmacist uses to dispense a drug or device includes the following information:
a. Date of issuance;
b. Name and address of the patient for whom or the owner of the animal for which the drug or device is dispensed;
c. Drug name, strength, and dosage form or device name;
d. Name of the manufacturer or distributor of the drug or device if the prescription order is written generically or a substitution

is made;
e. Prescribing medical practitioner’s directions for use;
f. Date of dispensing;
g. Quantity prescribed and if different, quantity dispensed;
h. For a prescription order for a controlled substance, the medical practitioner’s address and DEA number;
i. For a written prescription order, the medical practitioner’s signature;
j. For an electronically transmitted prescription order, the medical practitioner’s digital or electronic signature;
k. For an oral prescription order, the medical practitioner’s name and telephone number; and
l. Name or initials of the dispensing pharmacist;

2. A prescription order is kept by the pharmacist or pharmacy permittee as a record of the dispensing of a drug or device for seven
years from the date the drug or device is dispensed;

3. The dispensing of a drug or device complies with the packaging requirements of the official compendium and state and federal
law; and

4. If the drug dispensed is a schedule II controlled substance that is an opioid, the drug is placed in a container that has a red cap and
a warning label stating “CAUTION: OPIOID, Risk of Overdose and Addiction” or other similarly clear language indicating the
possibility of overdose and addiction. Under delegation from the Board, the Executive Director may waive the red-cap
requirement if implementing the requirement is not feasible because of the specific dosage form or packaging type.

B. Prescription refills. A pharmacist shall ensure that the following information is recorded on the back of a prescription order when it is
refilled:
1. Date refilled,
2. Quantity dispensed,
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3. Name or approved abbreviation of the manufacturer or distributor if the prescription order is written generically or a substitution
is made, and

4. The name or initials of the dispensing pharmacist.
C. Prescription order adaptation. Except for a prescription order for a controlled substance, a pharmacist, using professional judgment,

may make the following adaptations to a prescription order if the pharmacist documents the adaptation in the patient’s record:
1. Change the prescribed quantity if the prescribed quantity is not a package size commercially available from the manufacturer;
2. Change the prescribed dosage form or directions for use if the change achieves the intent of the prescribing medical practitioner;
3. Complete missing information on the prescription order if there is sufficient evidence to support the change; and
4. Extend the quantity of a maintenance drug for the limited quantity necessary to achieve medication refill synchronization for the

patient.
D. A pharmacist may furnish a copy of a prescription order to the patient for whom it is prescribed or to the authorized representative of

the patient if the copy is clearly marked “COPY FOR REFERENCE PURPOSES ONLY” or other similar statement. A copy of a
prescription order is not a valid prescription order and a pharmacist shall not dispense a drug or device from the information on a copy.

E. Transfer of prescription order information. For a transfer of prescription order information to be valid, a pharmacy permittee or
pharmacist-in-charge shall ensure that:
1. Both the original and the transferred prescription order are maintained for seven years after the last dispensing date;
2. The original prescription order information for a Schedule III, IV, or V controlled substance is transferred only as specified in 21

CFR 1306.25;
3. The original prescription order information for a non-controlled substance drug is transferred without limitation only up to the

number of originally authorized refills;
4. For a transfer within Arizona:

a. The transfer of original prescription order information for a non-controlled substance drug meets the following conditions:
i. The transfer of information is communicated electronically, verbally, or by fax directly between:

(1) Two licensed pharmacists,
(2) A licensed pharmacist and a licensed intern, or
(3) Two licensed interns;

ii. The following information is recorded by the transferring pharmacist or intern:
(1) The word “void” is written on the face of the invalidated original prescription unless it is an electronic or oral

transfer and the transferred prescription order information is invalidated in the transferring pharmacy’s computer
system; and

(2) The name and identification code, number, or address and telephone number of the pharmacy to which the
prescription is transferred, the name of the receiving pharmacist or intern, the date of transfer, and the name of the
transferring pharmacist or intern is written on the back of the prescription or entered into the transferring
pharmacy’s computer system; and

iii. The following information is recorded by the receiving pharmacist or intern on the transferred prescription order:
(1) The word “transfer;”
(2) Date of issuance of the original prescription order;
(3) Original number of refills authorized on the original prescription order;
(4) Date of original dispensing;
(5) Number of valid refills remaining and the date of the last refill;
(6) Name and identification code, number, or address, telephone number, and original prescription number of the

pharmacy from which the prescription is transferred;
(7) Name of the transferring pharmacist or intern; and
(8) Name of the receiving pharmacist or intern;

b. The transfer of original prescription order information for a Schedule III, IV, or V controlled substance meets the following
conditions:
i. The transfer of information is communicated directly between two licensed pharmacists or interns electronically or

verbally;
ii. The following information is recorded by the transferring pharmacist or intern:

(1) The word “void” is written on the face of the invalidated original prescription order unless it is an electronic or
oral transfer and the transferred prescription order information is invalidated in the transferring pharmacy’s
computer system; and

(2) The name, address, and DEA number of the pharmacy to which the prescription is transferred, the name of the
receiving pharmacist, the date of transfer, and the name of the transferring pharmacist is written on the back of the
prescription order or entered into the transferring pharmacy’s computer system; and

iii. The following information is recorded by the receiving pharmacist on the transferred prescription order:
(1) The word “transfer;”
(2) Date of issuance of original prescription order;
(3) Original number of refills authorized on the original prescription order;
(4) Date of original dispensing;
(5) Number of valid refills remaining and the date of the last refill;
(6) Name, address, DEA number, and original prescription number of the pharmacy from which the prescription is

transferred;
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(7) Name of the transferring pharmacist; and
(8) Name of the receiving pharmacist;

5. For a transfer from out-of-state:
a. The transfer of original prescription order information for a non-controlled substance drug meets the conditions in

subsections (E)(4)(a)(i) and (E)(4)(a)(iii); and
b. The transfer of original prescription order information for a Schedule III, IV, or V controlled substance meets the conditions

in subsections (E)(4)(b)(i) and (E)(4)(b)(iii); and
6. For an electronic transfer, the electronic transfer of original prescription order information meets the following conditions:

a. The electronic transfer is between pharmacies owned by the same company using a common or shared database;
b. The electronic transfer of original prescription order information for a non-controlled substance drug is performed by a

pharmacist or intern, pharmacy technician trainee, or pharmacy technician under the supervision of a pharmacist;
c. The electronic transfer of original prescription order information for a controlled substance is performed between two

licensed pharmacists;
d. The electronic transfer of original prescription order information for a non-controlled substance drug meets the following

conditions:
i. The transferring pharmacy’s computer system:

(1) Invalidates the transferred original prescription order information;
(2) Records the identification code, number, or address of the pharmacy to which the prescription order information is

transferred;
(3) Records the name or identification code of the receiving pharmacist, intern, pharmacy technician trainee, or

pharmacy technician; and
(4) Records the date of transfer; and

ii. The receiving pharmacy’s computer system;
(1) Records that a prescription transfer occurred;
(2) Records the date of issuance of the original prescription order;
(3) Records the original number of refills authorized on the original prescription order;
(4) Records the date of original dispensing;
(5) Records the number of valid refills remaining and the date of the last refill;
(6) Records the identification code, number, or address and original prescription number of the pharmacy from which

the prescription is transferred;
(7) Records the name or identification code of the receiving pharmacist or intern, pharmacy technician trainee, or

pharmacy technician; and
(8) Records the date of transfer;

e. The electronic transfer of original prescription order information for a controlled substance meets the following conditions:
i. The transferring pharmacy’s computer system:

(1) Invalidates the transferred original prescription order information;
(2) Records the identification code, number, or address, and DEA number of the pharmacy to which the prescription

order information is transferred;
(3) Records the name or identification code of the receiving pharmacist;
(4) Records the date of transfer; and
(5) Records the name or identification code of the transferring pharmacist; and

ii. The electronic prescription order information received by the computer system of the receiving pharmacy includes the
information required in subsection (E)(4)(b)(iii); and

f. In addition to electronic documentation of a transferred prescription order in the computer system, an original prescription
order containing the requirements of this Section is filed in compliance with A.R.S. § 32-1964.

F. Transmission of a prescription order from a medical practitioner to a pharmacy by fax.
1. A medical practitioner or medical practitioner’s agent may transmit a prescription order for a Schedule III, IV, or V controlled

substance, prescription-only drug, or nonprescription drug to a pharmacy by fax under the following conditions:
a. The prescription order is faxed only to the pharmacy of the patient’s choice;
b. The faxed prescription order:

i. Contains all the information required for a prescription order in A.R.S. §§ 32-1968 and 36-2525; and
ii. Is only faxed from the medical practitioner’s practice location, except that a nurse in a hospital, long-term care facility,

or inpatient hospice may send a fax of a prescription order for a patient of the facility; and
c. The faxed prescription order shall contain the following additional information:

i. The date the prescription order is faxed;
ii. The fax number of the prescribing medical practitioner or the facility from which the prescription order is faxed, and

the telephone number of the facility; and
iii. The name of the person who transmits the fax, if other than the medical practitioner.

2. A medical practitioner or medical practitioner’s agent may fax a prescription order for a Schedule II controlled substance for
information purposes only, unless the faxed prescription order meets the requirements of A.R.S. § 36-2525(F) and (G).

3. A pharmacy may receive a faxed prescription order for a Schedule II controlled substance for information purposes only, except a
faxed prescription order for a Schedule II controlled substance that meets the requirements of A.R.S. § 36-2525(F) and (G) may
serve as the original written prescription order.
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4. To meet the seven-year record retention requirement of A.R.S. § 32-1964, a pharmacy shall receive a faxed prescription order on
plain paper or may make a photocopy of the faxed prescription order.

5. A medical practitioner or the medical practitioner’s agent may fax refill authorizations to a pharmacy if the faxed authorization
includes the medical practitioner’s telephone and fax numbers, the medical practitioner’s signature or medical practitioner’s
agent’s name, and date of authorization.

G. Electronic transmission of a prescription order from a medical practitioner to a pharmacy.
1. Unless otherwise prohibited by law, a medical practitioner or medical practitioner’s agent may transmit a prescription order by

electronic means, directly or through an intermediary, including an E-prescribing network, to the dispensing pharmacy as
specified in A.R.S. § 32-1968.

2. For electronic transmission of a Schedule II, III, IV, or V controlled substance prescription order, the medical practitioner and
pharmacy shall ensure the transmission complies with any security or other requirements of federal law.

3. The medical practitioner and pharmacy shall ensure all electronic transmissions comply with all the security requirements of state
or federal law related to the privacy of protected health information.

4. In addition to the information required to be included on a prescription order as specified in A.R.S. § 32-1968, a medical
practitioner shall ensure an electronically transmitted prescription order includes:
a. The date of transmission; and
b. If the individual transmitting the prescription is not the medical practitioner, the name of the medical practitioner’s

authorized agent who transmits the prescription order.
5. A pharmacy receiving an electronically transmitted prescription order shall maintain the prescription order as specified in A.R.S.

§ 32-1964 or R4-23-408(H)(2).
6. A medical practitioner or medical practitioner’s agent shall transmit an electronic prescription order only to the pharmacy of the

patient’s choice.
H. Exceptions under A.R.S. § 36-2525 regarding electronic prescribing requirements:

1. Medical practitioner exceptions. A medical practitioner who is authorized to prescribe a controlled substance may furnish a
written prescription order is accordance with R4-23-407 rather than an electronically transmitted prescription order if the
prescription order is written:
a. In this state to be filled in a jurisdiction outside this state;
b. For a medication that requires compounding two or more ingredients;
c. For a medication that is not in the E-prescribing database;
d. For an individual who is detained by or in custody of an Arizona or federal law enforcement agency; or
e. Under A.R.S. § 36-2525(N) or (O); and

2. Pharmacist exceptions. A pharmacist may dispense a controlled substance from a written rather than electronically transmitted
prescription order if the prescription order:
a. Is written by a medical practitioner who is not licensed in this state but rather, is licensed in a jurisdiction outside this state.

The pharmacist is not required to verify whether the medical practitioner is licensed;
b. Is written for a medication that requires compounding two or more ingredients;
c. Is written for a medication that is not in the E-prescribing database;
d. Is written for an individual who is detained by or in custody of an Arizona or federal law enforcement agency; or
e. Is received under A.R.S. § 36-2525(D).

Historical Note
Adopted effective November 18, 1983 (Supp. 83-6). Amended by final rulemaking at 8 A.A.R. 1256, effective March 7, 2002 (Supp.

02-1). Amended by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final rulemaking at 13
A.A.R. 440, effective April 7, 2007 (Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 3605, effective November 8, 2008

(Supp. 08-3). Amended by final rulemaking at 25 A.A.R. 1015, effective June 1, 2019 (Supp. 19-2). Amended by final
rulemaking at 26 A.A.R. 223, effective March 14, 2020; and amended by final rulemaking at 26 A.A.R. 544, with an immediate

effective date of March 3, 2020 (Supp. 20-1).

R4-23-407.1. Dispensing an Opioid Antagonist
A. As used in this Section:

1. “Community member” means any person in position to assist an individual at risk of experiencing an opioid-related overdose.
This includes emergency first responders, peace officers or other law enforcement personnel, fire department personnel, school
district employees, and personnel of a facility or center that provides services to individuals at risk of experiencing an
opioid-related overdose.

2. “Opioid antagonist” means any drug approved by the U.S. Food and Drug Administration that binds to opioid receptors,
effectively blocking or inhibiting the receptor and preventing the body from responding to the opioid. Naloxone hydrochloride is
an opioid antagonist.

3. “Opioid-related overdose” means an acute condition caused by excessive opioids. An opioid-related overdose can be identified
by a triad of symptoms: decreased level of consciousness, pinpoint pupils, and respiratory depression. Other symptoms may
include seizures, muscle spasms, and coma or death. An opioid-related overdose requires medical assistance.

B. When dispensing an opioid antagonist under A.R.S. § 32-1979, a pharmacist or pharmacy intern shall provide the following education
to the individual to whom the opioid antagonist is dispensed:
1. How to prevent an opioid-related overdose;
2. How to recognize an opioid-related overdose;
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3. How to administer an opioid antagonist safely to an individual experiencing an opioid-related overdose;
4. Precautions regarding:

a. Potential side effects, and
b. Possible adverse events associated with administration of the opioid antagonist; and

5. Importance of seeking emergency medical assistance for the individual experiencing an opioid-related overdose before or after
administering the opioid antagonist .

C. Before dispensing an opioid antagonist under A.R.S. § 32-1979(A), a licensed pharmacist shall complete an opioid prevention and
treatment training program that includes the following information:
1. How to recognize the symptoms of an opioid-related overdose,
2. How to respond to a suspected opioid-related overdose,
3. How to administer all preparations of an opioid antagonist, and
4. The information needed by an individual to whom an opioid antagonist is dispensed.

D. A pharmacist who has completed an opioid prevention and treatment training program described in subsection (C):
1. May administer an opioid antagonist to an individual the pharmacist believes is experiencing an opioid-related overdose, and
2. Is exempt from civil liability under the terms of A.R.S. § 36-2267(B).

E. Dispensing an opioid antagonist under A.R.S. § 32-1979 by invoice to a community member is not wholesale distribution as defined
at A.R.S. § 32-1981.

F. When dispensing an opioid antagonist on a standing order, as defined under A.R.S. § 32-1968, a pharmacist or pharmacy intern shall
comply with R4-23-407 except subsection (A)(1)(b), R4-23-408, and R4-23-409.

Historical Note
New Section made by emergency rulemaking at 23 A.A.R. 31, effective December 15, 2016 for 180 days (Supp. 16-4). New Section

made by final rulemaking before emergency expired at 23 A.A.R. 967, effective June 3, 2017 (Supp. 17-2). Amended by final
rulemaking at 25 A.A.R. 1015, effective June 1, 2019 (Supp. 19-2).

R4-23-408. Computer Records
A. Systems manual. A pharmacy permittee or pharmacist-in-charge shall:

1. Develop, implement, and comply with policies and procedures for the following operational aspects of a computer system:
a. Examples of all output documentation provided by the computer system that contains original or refill prescription order or

patient profile information;
b. Steps a pharmacy employee follows when the computer system is not operational due to scheduled or unscheduled system

interruption;
c. Regular and routine backup file procedure and file maintenance, including secure storage of backup files;
d. Audit procedures, personnel code assignments, and personnel responsibilities; and
e. Quality assurance mechanism for data entry validation;

2. Review biennially and, if necessary, revise the policies and procedures required under this Section;
3. Document the review required under subsection (A)(2);
4. Assemble the policies and procedures as a written manual or by another method approved by the Board or its designee; and
5. Make the policies and procedures available within the pharmacy for reference by pharmacy personnel and inspection by the

Board or its designee.
B. Computer system data storage and retrieval. A pharmacy permittee or pharmacist-in-charge shall ensure the computer system is

capable of:
1. Producing sight-readable information on all original and refill prescription orders and patient profiles;
2. Providing online retrieval (via CRT display or hard-copy printout) of original prescription order information required in A.R.S. §

32-1968(C), R4-23-402(A), and R4-23-407(A);
3. Providing online retrieval (via CRT display or hard-copy printout) of patient profile information required in R4-23-402(A);
4. Providing documentation identifying the pharmacist responsible for dispensing each original or refill prescription order, except a

pharmacy permittee with a computer system that is in use before the effective date of this Section that cannot provide
documentation identifying the dispensing pharmacist may continue to use the computer system by providing manual
documentation identifying the dispensing pharmacist;

5. Producing a printout of all prescription order information, including a single-drug usage report that contains:
a. The name of the prescribing medical practitioner;
b. The name and address of the patient;
c. The quantity dispensed on each original or refill prescription order;
d. The date of dispensing for each original or refill prescription order;
e. The name or identification code of the dispensing pharmacist; and
f. The serial number of each prescription order; and

6. Providing a printout of requested prescription order information to an individual pharmacy within 72 hours of the request if
prescription order information is maintained in a centralized computer record system.

C. A pharmacy permittee or pharmacist-in-charge of a pharmacy that uses a pharmacy computer system:
1. Shall notify the D.E.A. and the Board in writing that original and refill prescription order information and patient profiles are

stored in a pharmacy computer system;
2. Shall comply with this Section if the pharmacy computer system’s refill records are used as an alternative to the manual refill

records required in R4-23-407(B);
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3. Is exempt from the manual refill recordkeeping requirements of R4-23-407(B), if the pharmacy computer system complies with
the requirements of this Section; and

4. Shall ensure that documentation of the accuracy of original and refill prescription order information entered into a computer
system is provided by each pharmacist using the computer system and kept on file in the pharmacy for seven years from the date
of the last refill. Documentation includes one of the following:
a. A hard-copy printout of each day’s original and refill prescription order data that:

i. States original and refill data for prescriptions dispensed by each pharmacist is reviewed for accuracy;
ii. Includes the printed name of each dispensing pharmacist; and
iii. Is signed and initialed by each dispensing pharmacist; or

b. A log book or separate file of daily statements that:
i. States original and refill data for prescriptions dispensed by each pharmacist is reviewed for accuracy;
ii. Includes the printed name of each dispensing pharmacist; and
iii. Is signed and initialed by each dispensing pharmacist.

D. If a pharmacy computer system does not comply with the requirements of subsections (A), (B), and (F), the pharmacy permittee or
pharmacist-in-charge shall bring the computer system into compliance within three months of a notice of noncompliance or violation
letter. If the computer system is still noncompliant with subsection (A), (B), or (F) after three months, the pharmacy permittee or
pharmacist-in-charge shall immediately comply with the manual recordkeeping requirements of R4-23-402 and R4-23-407.

E. If a pharmacy’s personnel perform manual recordkeeping under subsection (D), the pharmacy’s personnel shall continue manual
recordkeeping until the pharmacist-in-charge sends proof, verified by a Board compliance officer, that the computer system complies
with subsections (A), (B), and (F).

F. Security. To maintain the confidentiality of patient records, a pharmacy permittee or pharmacist-in-charge shall ensure:
1. The computer system has security and systems safeguards designed to prevent and detect unauthorized access, modification, or

manipulation of prescription order information and patient profiles; and
2. After a prescription order is dispensed, any alteration of prescription order information is documented, including the

identification of the pharmacist responsible for the alteration.
G. A computer system that does not comply with all the requirements of subsections (A), (B), and (F) may be used in a pharmacy if:

1. The computer system was in use in the pharmacy before July 11, 2001, and
2. The pharmacy complies with the manual recordkeeping requirements of R4-23-402 and R4-23-407.

H. Prescription records and retention.
1. Instead of filing the original hard-copy prescription order as required in A.R.S. § 32-1964, a pharmacy permittee or

pharmacist-in-charge may use an electronic imaging recordkeeping system, if:
a. The system is capable of capturing, storing, and reproducing the exact image of a prescription order, including the reverse

side of the prescription order if necessary;
b. Any notes of clarification of or alterations to a prescription order are directly associated with the electronic image of the

prescription order;
c. A prescription order image and any associated notes of clarification of or alterations to the prescription order are retained for

no fewer than seven years from the date the prescription order is last dispensed;
d. Policies and procedures for the use of an electronic imaging recordkeeping system are developed, implemented, reviewed,

and revised in the same manner described in subsection (A) and complied with; and
e. The prescription is not for a controlled substance.

2. If a pharmacy’s computer system fields are automatically populated by an electronically transmitted prescription order, the
automated record constitutes the original prescription order and a hard-copy or electronic image is not required if the computer
system is capable of maintaining, printing, and providing all the prescription order information required in A.R.S. §§ 32-1968
and 36-2525 and R4-23-407(A) within 72 hours of a request by the Board, the Board’s compliance officers, other authorized
regulatory board agents, or authorized officers of the law.

I. A pharmacy permittee or pharmacist-in-charge shall make all prescription records available within 72 hours after a Board
request.

Historical Note
Adopted effective November 18, 1983 (Supp. 83-6). Amended by final rulemaking at 7 A.A.R. 646, effective January 11, 2001 (Supp.

01-1). Amended by final rulemaking at 9 A.A.R. 5030, effective January 3, 2004 (Supp. 03-4). Amended by final rulemaking at
11 A.A.R. 4270, effective December 6, 2005 (Supp. 05-4). Amended by final rulemaking at 12 A.A.R. 274, effective March 11,
2006 (Supp. 06-1). Amended by final rulemaking at 12 A.A.R. 3032, effective October 1, 2006 (Supp. 06-3). Amended by final

rulemaking at 13 A.A.R. 440, effective April 7, 2007 (Supp. 07-1). Amended by final rulemaking at 26 A.A.R. 223, effective
March 14, 2020 (Supp. 20-1).

R4-23-409. Returning Drugs and Devices
A. After a person for whom a drug is prescribed or the person’s agent takes the drug from the premises where sold, distributed, or

dispensed, a pharmacist or pharmacy permittee shall not accept the drug for return or exchange for the purpose of resale unless the
pharmacist determines that:
1. The drug is in its original, manufacturer’s, unopened container; and
2. The drug or its container has not been subjected to contamination or deterioration.

B. The provisions of subsection (A) of this Section do not apply to a drug dispensed to:
1. A hospital inpatient as defined in R4-23-651; or

June 30, 2022 Supp. 22-2 Page 35



4 A.A.C. 23 Arizona Administrative Code Title 4

CHAPTER 23. BOARD OF PHARMACY

2. A resident of a long-term care facility where a licensed health care professional administers the drug, and the pharmacist ensures
and documents that the drug:
a. Has been stored in compliance with the requirements of the official compendium; and
b. Is not obviously contaminated or deteriorated.

C. After a person for whom a device is prescribed or the person’s agent takes the device from the premises where sold, distributed, or
dispensed, a pharmacist or pharmacy permittee shall not accept the device for return or exchange for the purpose of resale or reuse
unless the pharmacist determines that:
1. The device is inspected and is free of defects;
2. The device is rendered incapable of transferring disease; and
3. The device, if resold or reused, is not claimed to be new or unused.

Historical Note
Adopted effective November 18, 1983 (Supp. 83-6). Amended by final rulemaking at 8 A.A.R. 1256, effective March 7, 2002 (Supp.

02-1).

R4-23-410. Current Good Compounding Practices
A. This Section establishes the current good compounding practices to be used by a pharmacist licensed by the Board, in a pharmacy

permitted by the Board, and in compliance with applicable federal and state law governing the practice of pharmacy.
B. A pharmacy permittee shall ensure compliance with the provisions in this subsection.

1. All substances for compounding that are received, stored, or used by the pharmacy permittee:
a. Meet official compendium requirements;
b. Are of high quality, such as Chemically Pure (CP), Analytical Reagent (AR), certified American Chemical Society (ACS),

or Food Chemical Codex (FCC) grade; or
c. Are obtained from a source that, in the professional judgment of the pharmacist, is acceptable and reliable.

2. Before compounding a pharmaceutical product in excess of the quantity dispensed in anticipation of receiving valid prescriptions
for the pharmaceutical product, a pharmacist, employed by the pharmacy permittee, shall establish a history of compounding
valid prescriptions for the pharmaceutical product.

3. Neither the pharmacy permittee nor a pharmacist employed by the pharmacy permittee provides a compounded pharmaceutical
product to a pharmacy, medical practitioner, or other person for dispensing or distributing except that a compounded
pharmaceutical product may be provided to a medical practitioner to administer to a patient of the medical practitioner if each
container is accompanied by the written list required in subsection (I)(5) and has a label that includes the following:
a. The pharmacy’s name, address, and telephone number;
b. The pharmaceutical product’s name and the information required in subsection (I)(4);
c. A lot or control number;
d. A beyond-use-date based upon the pharmacist’s professional judgment, but not more than the maximum guidelines

recommended in the Pharmacy Compounding Practices chapter of the official compendium unless there is published or
unpublished stability test data that shows a longer period is appropriate;

e. The statement “Not For Dispensing;” and
f. The statement “For Office or Hospital Administration Only.”

4. A pharmacy or pharmacist may advertise or otherwise promote the fact that the pharmacy or pharmacist provides prescription
compounding services.

C. A pharmacy permittee shall ensure compliance with the organization, training, and personnel issues in this subsection.
1. Before dispensing a compounded pharmaceutical product, a pharmacist:

a. Inspects and approves or rejects, or assumes responsibility for inspecting and approving or rejecting, components,
pharmaceutical product containers and closures, in-process materials, and labeling;

b. Prepares or assumes responsibility for preparing all compounding records;
c. Reviews all compounding records to ensure that no errors occur in the compounding process;
d. Ensures the proper use, cleanliness, and maintenance of all compounding equipment; and
e. Documents by hand-written initials or signature in the compounding record the completion of the requirements of

subsections (C)(1)(a), (b), (c), and (d).
2. A pharmacist engaged in compounding:

a. Complies with the current good compounding practices and applicable state pharmacy laws;
b. Maintains compounding proficiency through current awareness, training, and continuing education; and
c. Ensures that personnel engaged in compounding wear:

i. Clean clothing appropriate to the work performed; and
ii. Protective apparel, such as coats, aprons, gowns, gloves or masks to protect the personnel from chemical exposure and

prevent pharmaceutical product contamination.
D. A pharmacy permittee shall ensure the security, safety, and quality of a compounded pharmaceutical product by conforming with the

following standards:
1. Implement procedures to exclude from direct contact with components, pharmaceutical product containers and closures,

in-process materials, labeling, and pharmaceutical products, any person with an apparent illness or open lesion that may
adversely affect the safety or quality of a compounded pharmaceutical product, until the illness or lesion, as determined by
competent medical personnel, does not jeopardize the safety or quality of a compounded pharmaceutical product; and
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2. Require all personnel to inform a pharmacist of any health condition that may adversely affect a compounded pharmaceutical
product.

E. A pharmacy permittee shall provide compounding facilities that conform with the standards in this subsection.
1. In addition to the minimum area requirements of R4-23-609, R4-23-655, or R4-23-673, the compounding area:

a. Complies with the requirements in R4-23-611; and
b. Has sufficient space to permit efficient pharmacy practice, free movement of personnel, and visual surveillance by a

pharmacist.
2. If sterile pharmaceutical product or radiopharmaceutical product compounding is performed, the compounding area complies

with the requirements of R4-23-670, R4-23-681, and R4-23-682.
3. A clean, dry, and temperature-controlled area and, if required, a refrigerated area, in which to store properly labeled containers of

bulk drugs, chemicals, and materials used in compounding, that complies with state statutes and rules.
F. To protect pharmaceutical product safety, identity, strength, quality, and purity, a pharmacy permittee shall ensure that equipment and

utensils used in pharmaceutical product compounding are:
1. Of appropriate design, adequate size, and suitably located for proper operation, cleaning, and maintenance;
2. Made of material that is not reactive, additive, or absorptive when exposed to components, in-process materials, or

pharmaceutical products;
3. Cleaned and protected from contamination before use;
4. Inspected and determined suitable for use before initiation of compounding operations; and
5. Routinely inspected, calibrated, or checked to make proper performance certain.

G. A pharmacy permittee shall ensure that the pharmacist-in-charge establishes, implements, and complies with procedures to prevent
cross-contamination when pharmaceutical products that require special precautions to prevent cross-contamination, such as penicillin,
are used in a compounding procedure. The procedures shall include either the dedication of equipment or the meticulous cleaning of
contaminated equipment before its use in compounding other pharmaceutical products.

H. A pharmacy permittee shall ensure that the pharmacist-in-charge establishes, implements, and complies with control procedures for
components and pharmaceutical product containers and closures, either written or electronically stored with printable documentation,
that conform with the standards in this subsection.
1. Components and pharmaceutical product containers and closures are:

a. Stored off the floor,
b. Handled and stored to prevent contamination, and
c. Rotated so the oldest approved stock is used first.

2. Container closure systems comply with official compendium standards.
3. Pharmaceutical product containers and closures are clean and made of material that is not reactive, additive, or absorptive.

I. A pharmacy permittee shall ensure that the pharmacist-in-charge establishes, implements, and complies with pharmaceutical product
compounding controls that conform with the standards in this subsection.
1. Pharmaceutical product compounding procedures are available in either written form or electronically stored with printable

documentation:
a. To ensure that a finished pharmaceutical product has the identity, strength, quality, and purity it is purported or represented

to possess, the procedures include, for each pharmaceutical product compounded, a description of:
i. The components, their manufacturer, lot number, expiration date, and amounts, the order of component addition, if

applicable, and the compounding process;
ii. The equipment and utensils used; and
iii. The pharmaceutical product container and closure system proper for the sterility and stability of the pharmaceutical

product as it is intended to be used.
b. To test the pharmaceutical product being compounded, the procedures monitor the output and validate the performance of

compounding processes that may cause variability in the final pharmaceutical product, including assessing:
i. Dosage form weight variation;
ii. Adequacy of mixing to ensure uniformity and homogeneity; and
iii. Clarity, completeness, and pH of solutions, if applicable.

2. Components for pharmaceutical product compounding are accurately weighed, measured, or subdivided. To ensure that each
weight, measure, or subdivision is correct as stated in the compounding procedures, a pharmacist:
a. Checks and rechecks, or assumes responsibility for checking and re-checking, the operations at each stage of the

compounding process; and
b. Documents by hand-written initials or signature the completion and accuracy of the compounding process.

3. Compounding equipment and utensils are properly cleaned and maintained.
4. In addition to the labeling requirements of A.R.S. § 32-1968(D), the label contains:

a. A statement, symbol, designation, or abbreviation that the pharmaceutical product is a compounded pharmaceutical product,
and

b. A beyond-use-date as specified in subsection (B)(3)(d).
5. A written list of the compounded pharmaceutical product’s active ingredients is given to the patient at the time of dispensing.
6. When a component is removed from its original container and transferred to another container, the new container label contains,

in full text or an abbreviated code system, the following:
a. The component name,
b. The manufacturer’s or supplier’s name,
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c. The lot or control number,
d. The weight or measure,
e. The beyond-use-date as specified in subsection (B)(3)(d), and
f. The transfer date.

J. A pharmacy permittee shall ensure that the pharmacist-in-charge stores any quantity of compounded pharmaceutical product produced
in excess of the quantity dispensed in accordance with subsection (B):
1. In an appropriate container with a label that contains:

a. A complete list of components or the pharmaceutical product’s name;
b. The preparation date;
c. The assigned lot or control number; and
d. A beyond-use-date as specified in subsection (B)(3)(d); and

2. Under conditions, dictated by the pharmaceutical product’s composition and stability characteristics, that ensure its strength,
quality, and purity.

K. A pharmacy permittee shall ensure that the pharmacist-in-charge establishes, implements, and complies with recordkeeping
procedures that comply with this subsection:
1. Pharmaceutical product compounding procedures and other records required by this Section are maintained by the pharmacy for

not less than seven years, and
2. Pharmaceutical product compounding procedures and other records required by this Section are readily available for inspection

by the Board or its designee.

Historical Note
Adopted effective August 5, 1997 (Supp. 97-3). Amended by final rulemaking at 10 A.A.R. 3391, effective October 2, 2004 (Supp.

04-3). Amended by final rulemaking at 12 A.A.R. 3981, effective December 4, 2006 (Supp. 06-4).

R4-23-411. Pharmacist-administered or Intern-administered Immunizations
A. Authorization to administer immunizations, vaccines, and emergency medications, as defined at A.R.S. § 32-1974(N), to an eligible

adult patient or eligible minor patient. As used in this Section, “eligible adult patient” means an eligible patient 13 years of age or
older and “eligible minor patient” means an eligible patient at least three years of age but less than 13 years of age. A pharmacist or an
intern in the presence of and under the immediate personal supervision of a pharmacist may administer, without a prescription,
immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient, if:
1. Both the pharmacist and intern meet the qualifications and standards specified by A.R.S. § 32-1974 and this Section;
2. The Board authorizes both the pharmacist and intern as specified in subsection (D);
3. For an eligible adult patient, the immunization or vaccine is:

a. Recommended for adults by the United States Centers for Disease Control and Prevention; or
b. Recommended by the United States Centers for Disease Control and Prevention’s Health Information for International

Travel;
4. For an eligible adult patient, the immunization or vaccine is not on the Arizona Department of Health Services list specified in

A.A.C. R9-6-1301 as required under A.R.S. § 32-1974(I);
5. For an eligible minor patient, the immunization or vaccine is for influenza or a booster dose as described under A.R.S. §

32-1974(B)(2); and
6. For an eligible minor patient, any immunizations or vaccines other than influenza or a booster dose as described under A.R.S. §

32-1974(B)(2) are administered in response to a public health emergency declared by the Governor under A.R.S. § 36-787.
B. A pharmacist or an intern in the presence of and under the immediate personal supervision of a pharmacist, may administer, with a

prescription, any immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient, if:
1. Both the pharmacist and intern meet the qualifications and standards specified by A.R.S. § 32-1974 and this Section; and
2. The Board authorizes both the pharmacist and intern as specified in subsection (D).

C. A pharmacist or intern who is authorized to administer immunizations, vaccines, and emergency medications to an eligible adult
patient or eligible minor patient shall:
1. Not delegate the authority to any other pharmacist, intern, or employee not specifically authorized by rule; and
2. Maintain their current certificate for inspection by the Board or its designee or review by the public.

D. Qualifications to administer immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient.
After receipt of a completed application form, the Board shall authorize the administration of immunizations, vaccines, and emergency
medications to an eligible adult patient or eligible minor patient by a pharmacist or intern who meets the following qualifications:
1. Has a current license to practice pharmacy in this state,
2. Successfully completes a training program specified in subsection (E), and
3. Has a current certificate in basic cardiopulmonary resuscitation.

E. Immunizations training program requirements. A training program for pharmacists or interns to administer immunizations, vaccines,
and emergency medications to an eligible adult patient or eligible minor patient shall include the following courses of study:
1. Basic immunology and the human immune response;
2. Mechanics of immunity, adverse effects, dose, and administration schedule of available vaccines;
3. Response to an emergency situation as a result of the administration of an immunization, vaccine, or medication including

administering an emergency medication to counteract the adverse effects of the immunization, vaccine, or medication given;
4. Administration of intramuscular injections;
5. Other immunization administration methods; and
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6. Recordkeeping and reporting requirements specified in subsection (F).
F. Recordkeeping and reporting requirements.

1. A pharmacist or intern authorized under this Section to administer immunizations, vaccines, and emergency medications to an
eligible patient shall provide to the pharmacy the following information and documentation regarding each immunization,
vaccine, or emergency medication administered:
a. The name, address, and date of birth of the patient;
b. The date of administration and site of injection;
c. The name, dose, manufacturer’s lot number, and expiration date of the vaccine, immunization, or emergency medication;
d. The name and address of the patient’s identified primary-care provider or physician;
e. The name of the pharmacist or intern administering the immunization, vaccine, or emergency medication;
f. A record of the pharmacist’s or intern’s consultation with the patient determining that the patient is an eligible patient as

defined in R4-23-110;
g. Consultation or other professional information provided to the patient by the pharmacist or intern;
h. The name and date of the immunization or vaccine information sheet provided to the patient; and
i. For an immunization or vaccine given to an eligible minor patient, a consent form signed by the minor’s parent or guardian.

2. As required under A.R.S. § 32-1974(F)(1), the pharmacist or intern shall provide a written or electronic report to the patient’s
primary-care provider or physician containing the documentation required in subsection (F)(1)(a) through (d). The pharmacy
shall document the time and date the report is sent and make the record of compliance with this subsection available in the
pharmacy or on request, within 72 hours, for inspection by the Board or its designee.

3. A pharmacy’s pharmacist-in-charge or permittee shall maintain the records required in subsection (F)(1) in the pharmacy or
database for a minimum of seven years from the administration date.

G. Confidentiality of records. A pharmacist, intern, pharmacy permittee, or pharmacist-in-charge shall comply with applicable state and
federal privacy statutes and rules when releasing patient health information.

H. Pharmacist-administered or intern-administered adult immunizations that require a prescription order. A pharmacist or intern
authorized by the Board to administer adult immunizations or vaccines shall not administer any immunization or vaccine listed in
A.A.C. R9-6-1301 without a prescription order. In addition to filing a prescription order as required in A.R.S. § 32-1964, a pharmacist
or pharmacy intern who administers an immunization or vaccine listed in A.A.C. R9-6-1301 shall comply with the recordkeeping
requirements of subsection (F)(1).

Historical Note
New Section made by final rulemaking at 10 A.A.R. 3967, effective November 13, 2004 (Supp. 04-3). Amended by final rulemaking

at 12 A.A.R. 279, effective March 11, 2006 (Supp. 06-1). Amended by final rulemaking at 14 A.A.R. 3674, effective November
8, 2008 (Supp. 08-3). Amended by final rulemaking at 15 A.A.R. 1930, effective November 3, 2009 (Supp. 09-4). Amended by
final rulemaking at 17 A.A.R. 2596, effective February 4, 2012 (Supp. 11-4). Amended by final rulemaking at 23 A.A.R. 211,
effective March 5, 2017 (Supp. 17-1). Amended by final rulemaking at 25 A.A.R. 1015, effective June 1, 2019 (Supp. 19-2).
Amended by final rulemaking at 26 A.A.R. 223, effective March 14, 2020 (Supp. 20-1). Amended by final rulemaking at 28

A.A.R. 994 (May 13, 2022), effective July 2, 2022 (Supp. 22-2).

R4-23-412. Emergency Refill Prescription Dispensing
A. When a state of emergency is declared under A.R.S. § 32-1910(A) or (B) and the state of emergency results in individuals being

unable to refill existing prescriptions, a pharmacist may work in the affected county, city, or town and may dispense a one-time
emergency refill prescription of up to a 30-day supply of a prescribed medication to an affected individual if both of the following
apply:
1. In the pharmacist’s professional opinion the medication is essential to the maintenance of life or to the continuation of therapy,

and
2. The pharmacist makes a good faith effort to reduce the information to a written prescription marked “emergency prescription”

and files and maintains the prescription as required by law.
B. If the state of emergency declared under A.R.S. § 32-1910(A) or (B) continues for at least 21-days after the pharmacist dispenses an

emergency prescription under subsection (A), the pharmacist may dispense one additional emergency refill prescription of up to a
30-day supply of the prescribed medication if the pharmacist complies with subsection (A)(2).

C. A pharmacist’s authority to dispense emergency prescriptions under this Section ends when the declared state of emergency is
terminated.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 4400, effective January 3, 2009 (Supp. 08-4).

R4-23-413. Temporary Recognition of Nonresident Licensure
A. When a state of emergency is declared under A.R.S. § 32-1910(A) or (B):

1. A pharmacist who is not licensed in this state, but who is currently licensed in another state, may dispense prescription
medications in those affected counties, cities, or towns in this state during the time that a declared state of emergency exists under
A.R.S. § 32-1910(A) or (B) if both of the following apply:
a. The pharmacist provides proof of current licensure in another state, and

June 30, 2022 Supp. 22-2 Page 39



4 A.A.C. 23 Arizona Administrative Code Title 4

CHAPTER 23. BOARD OF PHARMACY

b. The pharmacist is engaged in a relief effort during a state of emergency.
2. Acting under the direct supervision of a pharmacist, a pharmacy technician or pharmacy intern not licensed in this state, but currently

licensed or registered in another state, may assist a pharmacist in dispensing prescription medications in affected counties, cities, or
towns in this state during the time that a declared state of emergency exists under A.R.S. § 32-1910(A) or (B) if both of the following
apply:
a. The pharmacy technician or pharmacy intern provides proof of current licensure or registration in another state, and
b. The pharmacy technician or pharmacy intern is engaged in a relief effort during a state of emergency.

B. The recognition of nonresident licensure or registration shall end with the termination of the declared state of emergency.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 4400, effective January 3, 2009 (Supp. 08-4).

R4-23-415. Impaired Licensees – Treatment and Rehabilitation
A. The Board may contract with qualified organizations to operate a program for the treatment and rehabilitation of licensees impaired as

the result of alcohol or other drug abuse, pursuant to A.R.S. § 32-1932.01.
B. Participants in the program are either “confidential” or “known.” Confidential participants are self-referred and may remain

unidentified to the Board, subject to maintaining compliance with their program contract. Known participants are under Board order to
complete a minimum tenure in the program. After a known participant completes the minimum tenure, the Board may terminate the
Board order and reinstate the participant’s license to practice pharmacy.

C. The program contract with a qualified organization shall include as a minimum the following:
1. Duties and responsibilities of each party.
2. Duration, not to exceed two years, of contract and terms of compensation.
3. Quarterly reports from the program administrator to the Board indicating:

a. Identity of participants;
i. By name, if a known participant; or
ii. By case number, if a confidential participant;

b. Status of each participant, including;
i. Clinical findings;
ii. Diagnosis and treatment recommendations;
iii. Program activities; and
iv. General recovery and rehabilitation program information.

4. The program administrator shall report immediately to the Board the name of any impaired licensee who poses a danger to self or
others.

5. The program administrator shall report to the Board, as soon as possible, the name of any impaired licensee:
a. Who refuses to submit to treatment,
b. Whose impairment is not substantially alleviated through treatment, or
c. Who violates the terms of their contract.

6. The program administrator shall periodically provide informational programs to the profession, including approved continuing
education programs on the topic of drug and chemical impairment, treatment, and rehabilitation.

D. Under A.R.S. § 32-1903(F), the Board may publish the names of participants under current Board orders.
E. The Board or its executive director may request the treatment records for any participant. The program administrator shall provide

treatment records within 10 working days of receiving a written request from the Board or its executive director for such records.
Upon request of the program administrator or the Board or its executive director, a program participant shall authorize a drug and
alcohol treatment facility or program or a private practitioner or treatment program to release the participant’s records to the program
administrator or the Board or its executive director.

F. On the recommendation of the program administrator or a Board member and by mutual consent, the program administrator, Board
member, Board staff, and program participant may meet informally to discuss program compliance.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 467, effective January 4, 2000 (Supp. 00-1). Amended by final rulemaking at 14

A.A.R. 3611, effective November 8, 2008 (Supp. 08-3).
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32-1901. Definitions

In this chapter, unless the context otherwise requires:

1. "Administer" means directly applying a controlled substance, prescription-only drug, dangerous drug or
narcotic drug, whether by injection, inhalation, ingestion or any other means, to the body of a patient or
research subject by a practitioner or by the practitioner's authorized agent or the patient or research
subject at the direction of the practitioner.

2. "Advertisement" means all representations that are disseminated in any manner or by any means other
than by labeling for the purpose of inducing, or that are likely to induce, directly or indirectly, the
purchase of drugs, devices, poisons or hazardous substances.

3. "Advisory letter" means a nondisciplinary letter to notify a licensee or permittee that either:

(a) While there is insufficient evidence to support disciplinary action, the board believes that continuation
of the activities that led to the investigation may result in further board action against the licensee or
permittee.

(b) The violation is a minor or technical violation that is not of sufficient merit to warrant disciplinary
action.

(c) While the licensee or permittee has demonstrated substantial compliance through rehabilitation,
remediation or reeducation that has mitigated the need for disciplinary action, the board believes that
repeating the activities that led to the investigation may result in further board action against the licensee
or permittee.

4. "Antiseptic", if a drug is represented as such on its label, means a representation that it is a germicide,
except in the case of a drug purporting to be, or represented as, an antiseptic for inhibitory use as a wet
dressing, ointment or dusting powder or other use that involves prolonged contact with the body.

5. "Authorized officers of the law" means legally empowered peace officers, compliance officers of the
board of pharmacy and agents of the division of narcotics enforcement and criminal intelligence of the
department of public safety.

6. "Automated prescription-dispensing kiosk" means a mechanical system that is operated as an extension
of a pharmacy, that maintains all transaction information within the pharmacy operating system, that is
separately permitted from the pharmacy and that performs operations that either:

(a) Accept a prescription or refill order, store prepackaged or repackaged medications, label and dispense
patient-specific prescriptions and provide counseling on new or refilled prescriptions.

(b) Dispense or deliver a prescription or refill that has been prepared by or on behalf of the pharmacy that
oversees the automated prescription-dispensing kiosk.

7. "Board" or "board of pharmacy" means the Arizona state board of pharmacy.

8. "Certificate of composition" means a list of a product's ingredients.

9. "Certificate of free sale" means a document that authenticates a product that is generally and freely sold
in domestic or international channels of trade.



10. "Color additive" means a material that either:

(a) Is any dye, pigment or other substance that is made by a process of synthesis or similar artifice or that
is extracted, isolated or otherwise derived, with or without intermediate or final change of identity, from
any vegetable, animal, mineral or other source.

(b) If added or applied to a drug, or to the human body or any part of the human body, is capable of
imparting color, except that color additive does not include any material that has been or may be
exempted under the federal act. Color includes black, white and intermediate grays.

11. "Compounding" means preparing, mixing, assembling, packaging or labeling a drug by a pharmacist
or an intern or pharmacy technician under the pharmacist's supervision, for the purpose of dispensing to a
patient based on a valid prescription order.  Compounding includes preparing drugs in anticipation of
prescription orders prepared on routine, regularly observed prescribing patterns and preparing drugs as an
incident to research, teaching or chemical analysis or for administration by a medical practitioner to the
medical practitioner's patient and not for sale or dispensing. Compounding does not include preparing
commercially available products from bulk compounds or preparing drugs for sale to pharmacies,
practitioners or entities for the purpose of dispensing or distribution.

12. "Compressed medical gas distributor" means a person that holds a current permit issued by the board
to distribute compressed medical gases to compressed medical gas suppliers and other entities that are
registered, licensed or permitted to use, administer or distribute compressed medical gases.

13. "Compressed medical gases" means gases and liquid oxygen that a compressed medical gas
distributor or manufacturer has labeled in compliance with federal law.

14. "Compressed medical gas order" means an order for compressed medical gases that is issued by a
medical practitioner.

15. "Compressed medical gas supplier" means a person that holds a current permit issued by the board to
supply compressed medical gases pursuant to a compressed medical gas order and only to the consumer
or the patient.

16. "Controlled substance" means a drug, substance or immediate precursor that is identified, defined or
listed in title 36, chapter 27, article 2 or the rules adopted pursuant to title 36, chapter 27, article 2.

17. "Corrosive" means any substance that when it comes in contact with living tissue will cause
destruction of the tissue by chemical action.

18. "Counterfeit drug" means a drug that, or the container or labeling of which, without authorization,
bears the trademark, trade name or other identifying mark, imprint, number or device, or any likeness of
these, of a manufacturer, distributor or dispenser other than the person that in fact manufactured,
distributed or dispensed that drug.

19. "Dangerous drug" has the same meaning prescribed in section 13-3401.

20. "Day" means a business day.

21. "Decree of censure" means an official action that is taken by the board and that may include a
requirement for restitution of fees to a patient or consumer.

22. "Deliver" or "delivery" means the actual, constructive or attempted transfer from one person to
another whether or not there is an agency relationship.



23. "Deputy director" means a pharmacist who is employed by the board and selected by the executive
director to perform duties as prescribed by the executive director.

24. "Device", except as used in paragraph 18 of this section, section 32-1965, paragraph 4 and section
32-1967, subsection A, paragraph 15 and subsection C, means an instrument, apparatus or contrivance,
including its components, parts and accessories, including all such items under the federal act, that is
intended either:

(a) For use in diagnosing, curing, mitigating, treating or preventing disease in the human body or other
animals.

(b) To affect the structure or any function of the human body or other animals.

25. "Director" means the director of the division of narcotics enforcement and criminal investigation of
the department of public safety.

26. "Direct supervision of a pharmacist" means that the pharmacist is present. If relating to the sale of
certain items, direct supervision of a pharmacist means that a pharmacist determines the legitimacy or
advisability of a proposed purchase of those items.

27. "Dispense" means to deliver to an ultimate user or research subject by or pursuant to the lawful order
of a practitioner, including prescribing, administering, packaging, labeling or compounding as necessary
to prepare for that delivery.

28. "Dispenser" means a practitioner who dispenses.

29. "Distribute" means to deliver, other than by administering or dispensing.

30. "Distributor" means a person who distributes.

31. "Drug" means:

(a) Articles that are recognized, or for which standards or specifications are prescribed, in the official
compendium.

(b) Articles that are intended for use in the diagnosis, cure, mitigation, treatment or prevention of disease
in the human body or other animals.

(c) Articles other than food that are intended to affect the structure or any function of the human body or
other animals.

(d) Articles that are intended for use as a component of any articles specified in subdivision (a), (b) or (c)
of this paragraph but does not include devices or their components, parts or accessories.

32. "Drug enforcement administration" means the drug enforcement administration of the United States
department of justice or its successor agency.

33. "Drug or device manufacturing" means producing, preparing, propagating or processing a drug or
device, either directly or indirectly, by extraction from substances of natural origin or independently by
means of chemical synthesis and includes any packaging or repackaging of substances or labeling or
relabeling of its container and promoting and marketing the same. Drug or device manufacturing does not
include compounding.



34. "Durable medical equipment" means technologically sophisticated medical equipment as prescribed
by the board in rule that a patient or consumer may use in a home or residence and that may be a
prescription-only device.

35. "Durable medical equipment distributor":

(a) Means a person that stores or distributes durable medical equipment other than to the patient or
consumer.

(b) Includes a virtual durable medical equipment distributor as prescribed in rule by the board.

36. "Durable medical equipment supplier":

(a) Means a person that sells, leases or supplies durable medical equipment to the patient or consumer.

(b) Includes a virtual durable medical equipment supplier as prescribed in rule by the board.

37. "Economic poison" means any substance that alone, in chemical combination with or in formulation
with one or more other substances is a pesticide within the meaning of the laws of this state or the federal
insecticide, fungicide and rodenticide act and that is used in producing, storing or transporting raw
agricultural commodities.

38. "Enteral feeding" means nourishment that is provided by means of a tube inserted into the stomach or
intestine.

39. "Established name", with respect to a drug or ingredient of a drug, means any of the following:

(a) The applicable official name.

(b) If there is no such name and the drug or ingredient is an article recognized in an official compendium,
the official title in an official compendium.

(c) If neither subdivision (a) nor (b) of this paragraph applies, the common or usual name of the drug.

40. "Executive director" means the executive director of the board of pharmacy.

41. "Federal act" means the federal laws and regulations that pertain to drugs, devices, poisons and
hazardous substances and that are official at the time any drug, device, poison or hazardous substance is
affected by this chapter.

42. "Full-service wholesale permittee":

(a) Means a permittee who may distribute prescription-only drugs and devices, controlled substances and
over-the-counter drugs and devices to pharmacies or other legal outlets from a place devoted in whole or
in part to wholesaling these items.

(b) Includes a virtual wholesaler as defined in rule by the board.

43. "Good manufacturing practice" means a system for ensuring that products are consistently produced
and controlled according to quality standards and covering all aspects of design, monitoring and control
of manufacturing processes and facilities to ensure that products do not pose any risk to the consumer or
public.

44. "Highly toxic" means any substance that falls within any of the following categories:



(a) Produces death within fourteen days in half or more than half of a group of ten or more laboratory
white rats each weighing between two hundred and three hundred grams, at a single dose of fifty
milligrams or less per kilogram of body weight, when orally administered.

(b) Produces death within fourteen days in half or more than half of a group of ten or more laboratory
white rats each weighing between two hundred and three hundred grams, if inhaled continuously for a
period of one hour or less at an atmospheric concentration of two hundred parts per million by volume or
less of gas or vapor or two milligrams per liter by volume or less of mist or dust, provided the
concentration is likely to be encountered by humans if the substance is used in any reasonably foreseeable
manner.

(c) Produces death within fourteen days in half or more than half of a group of ten or more rabbits tested
in a dosage of two hundred milligrams or less per kilogram of body weight, if administered by continuous
contact with the bare skin for twenty-four hours or less.  If the board finds that available data on human
experience with any substance indicate results different from those obtained on animals in the dosages or
concentrations prescribed in this paragraph, the human data shall take precedence.

45. "Hospital" means any institution for the care and treatment of the sick and injured that is approved and
licensed as a hospital by the department of health services.

46. "Intern" means a pharmacy intern.

47. "Internship" means the practical, experiential, hands-on training of a pharmacy intern under the
supervision of a preceptor.

48. "Irritant" means any substance, other than a corrosive, that on immediate, prolonged or repeated
contact with normal living tissue will induce a local inflammatory reaction.

49. "Jurisprudence examination" means a board-approved pharmacy law examination that is written and
administered in cooperation with the national association of boards of pharmacy or another
board-approved pharmacy law examination.

50. "Label" means a display of written, printed or graphic matter on the immediate container of any article
that, unless easily legible through the outside wrapper or container, also appears on the outside wrapper or
container of the article's retail package. For the purposes of this paragraph, the immediate container does
not include package liners.

51. "Labeling" means all labels and other written, printed or graphic matter that either:

(a) Is on any article or any of its containers or wrappers.

(b) Accompanies that article.

52. "Letter of reprimand" means a disciplinary letter that is a public document issued by the board and
that informs a licensee or permittee that the licensee's or permittee's conduct violates state or federal law
and may require the board to monitor the licensee or permittee.

53. "Limited service pharmacy" means a pharmacy that is approved by the board to practice a limited
segment of pharmacy as indicated by the permit issued by the board.

54. "Manufacture" or "manufacturer":

(a) Means every person who prepares, derives, produces, compounds, processes, packages or repackages
or labels any drug in a place, other than a pharmacy, that is devoted to manufacturing the drug.



(b) Includes a virtual manufacturer as defined in rule by the board.

55. "Marijuana" has the same meaning prescribed in section 13-3401.

56. "Medical practitioner" means any medical doctor, doctor of osteopathic medicine, dentist, podiatrist,
veterinarian or other person who is licensed and authorized by law to use and prescribe drugs and devices
to treat sick and injured human beings or animals or to diagnose or prevent sickness in human beings or
animals in this state or any state, territory or district of the United States.

57. "Medication order" means a written or verbal order from a medical practitioner or that person's
authorized agent to administer a drug or device.

58. "Narcotic drug" has the same meaning prescribed in section 13-3401.

59. "New drug" means either:

(a) Any drug of which the composition is such that the drug is not generally recognized among experts
qualified by scientific training and experience to evaluate the safety and effectiveness of drugs as safe and
effective for use under the conditions prescribed, recommended or suggested in the labeling.

(b) Any drug of which the composition is such that the drug, as a result of investigations to determine its
safety and effectiveness for use under such conditions, has become so recognized, but that has not, other
than in the investigations, been used to a material extent or for a material time under those conditions.

60. "Nonprescription drug" or "over-the-counter drug" means any nonnarcotic medicine or drug that may
be sold without a prescription and that is prepackaged and labeled for use by the consumer in accordance
with the requirements of the laws of this state and federal law.  Nonprescription drug does not include:

(a) A drug that is primarily advertised and promoted professionally to medical practitioners and
pharmacists by manufacturers or primary distributors.

(b) A controlled substance.

(c) A drug that is required to bear a label that states "Rx only".

(d) A drug that is intended for human use by hypodermic injection.

61. "Nonprescription drug wholesale permittee":

(a) Means a permittee who may distribute only over-the-counter drugs and devices to pharmacies or other
lawful outlets from a place devoted in whole or in part to wholesaling these items.

(b) Includes a virtual wholesaler as defined in rule by the board.

62. "Notice" means personal service or the mailing of a copy of the notice by certified mail and email
addressed either to the person at the person's latest address of record in the board office or to the person
and the person's attorney using the most recent information provided to the board in the board's licensing
database.

63. "Nutritional supplementation" means vitamins, minerals and caloric supplementation. Nutritional
supplementation does not include medication or drugs.

64. "Official compendium" means the latest revision of the United States pharmacopeia and the national
formulary or any current supplement.



65. "Other jurisdiction" means one of the other forty-nine states, the District of Columbia, the
Commonwealth of Puerto Rico or a territory of the United States of America.

66. "Package" means a receptacle that is defined or described in the United States pharmacopeia and the
national formulary as adopted by the board.

67. "Packaging" means the act or process of placing a drug item or device in a container for the purpose
or intent of dispensing or distributing the item or device to another.

68. "Parenteral nutrition" means intravenous feeding that provides an individual with fluids and essential
nutrients the individual needs while the individual is unable to receive adequate fluids or feedings by
mouth or by enteral feeding.

69. "Person" means an individual, partnership, corporation and association, and their duly authorized
agents.

70. "Pharmaceutical care" means the provision of drug therapy and other pharmaceutical patient care
services.

71. "Pharmacist" means an individual who is currently licensed by the board to practice the profession of
pharmacy in this state.

72. "Pharmacist in charge" means the pharmacist who is responsible to the board for a licensed
establishment's compliance with the laws and administrative rules of this state and of the federal
government pertaining to the practice of pharmacy, the manufacturing of drugs and the distribution of
drugs and devices.

73. "Pharmacist licensure examination" means a board-approved examination that is written and
administered in cooperation with the national association of boards of pharmacy or any other
board-approved pharmacist licensure examination.

74. "Pharmacy" means:

(a) Any place where drugs, devices, poisons or related hazardous substances are offered for sale at retail
or where prescription orders are dispensed by a licensed pharmacist.

(b) Any place that displays on or in the place or that displays a sign on the place the words
"pharmaceutical chemist", "apothecary", "druggist", "pharmacy", "drugstore", "drugs" or "drug sundries",
any combination of these words, or any words of similar meaning in any language.

(c) Any place where the characteristic symbol of pharmacy or the characteristic prescription sign "Rx" is
exhibited.

(d) Any building or other structure or portion of a building or other structure that is leased, used or
controlled by a permittee to conduct the business authorized by the board at the address specified on the
permit issued to the permittee.

(e) A remote dispensing site pharmacy.

(f) A remote hospital-site pharmacy.

(g) A satellite pharmacy.



75. "Pharmacy intern" means a person who has all of the qualifications and experience prescribed in
section 32-1923.

76. "Pharmacy technician" means a person who is licensed pursuant to this chapter.

77. "Pharmacy technician trainee" means a person who is licensed pursuant to this chapter.

78. "Poison" or "hazardous substance" includes any of the following if intended and suitable for
household use or use by children:

(a) Any substance that, according to standard works on medicine, pharmacology, pharmacognosy or
toxicology, if applied to, introduced into or developed within the body in relatively small quantities by its
inherent action uniformly produces serious bodily injury, disease or death.

(b) A toxic substance.

(c) A highly toxic substance.

(d) A corrosive substance.

(e) An irritant.

(f) A strong sensitizer.

(g) A mixture of any of the substances described in this paragraph, if the substance or mixture of
substances may cause substantial personal injury or substantial illness during or as a proximate result of
any customary or reasonably foreseeable handling or use, including reasonably foreseeable ingestion by
children.

(h) A substance that is designated by the board to be a poison or hazardous substance. This subdivision
does not apply to radioactive substances, economic poisons subject to the federal insecticide, fungicide
and rodenticide act or the state pesticide act, foods, drugs and cosmetics subject to state laws or the
federal act or substances intended for use as fuels when stored in containers and used in the heating,
cooking or refrigeration system of a house. This subdivision applies to any substance or article that is not
itself an economic poison within the meaning of the federal insecticide, fungicide and rodenticide act or
the state pesticide act, but that is a poison or hazardous substance within the meaning of this paragraph by
reason of bearing or containing an economic poison or hazardous substance.

79. "Practice of pharmacy":

(a) Means furnishing the following health care services as a medical professional:

(i) Interpreting, evaluating and dispensing prescription orders in the patient's best interests.

(ii) Compounding drugs pursuant to or in anticipation of a prescription order.

(iii) Labeling drugs and devices in compliance with state and federal requirements.

(iv) Participating in drug selection and drug utilization reviews, drug administration, drug or drug-related
research and drug therapy monitoring or management.

(v) Providing patient counseling necessary to provide pharmaceutical care.

(vi) Properly and safely storing drugs and devices in anticipation of dispensing.



(vii) Maintaining required records of drugs and devices.

(viii) Offering or performing acts, services, operations or transactions that are necessary to conduct,
operate, manage and control a pharmacy.

(ix) Providing patient care services pursuant to a collaborative practice agreement with a provider as
outlined in section 32-1970.

(x) Initiating and administering immunizations or vaccines pursuant to section 32-1974.

(b) Does not include initiating a prescription order for any medication, drug or other substance used to
induce or cause a medication abortion as defined in section 36-2151.

80. "Practitioner" means any physician, dentist, veterinarian, scientific investigator or other person who is
licensed, registered or otherwise permitted to distribute, dispense, conduct research with respect to or
administer a controlled substance in the course of professional practice or research in this state, or any
pharmacy, hospital or other institution that is licensed, registered or otherwise permitted to distribute,
dispense, conduct research with respect to or administer a controlled substance in the course of
professional practice or research in this state.

81. "Preceptor" means a pharmacist who is serving as the practical instructor of an intern and who
complies with section 32-1923.

82. "Precursor chemical" means a substance that is:

(a) The principal compound that is commonly used or that is produced primarily for use and that is an
immediate chemical intermediary used or likely to be used in the manufacture of a controlled substance,
the control of which is necessary to prevent, curtail or limit manufacture.

(b) Listed in section 13-3401, paragraph 26 or 27.

83. "Prescription" means either a prescription order or a prescription medication.

84. "Prescription medication" means any drug, including label and container according to context, that is
dispensed pursuant to a prescription order.

85. "Prescription-only device" includes:

(a) Any device that is limited by the federal act to use under the supervision of a medical practitioner.

(b) Any device required by the federal act to bear on its label essentially the legend "Rx only".

86. "Prescription-only drug" does not include a controlled substance but does include:

(a) Any drug that because of its toxicity or other potentiality for harmful effect, the method of its use, or
the collateral measures necessary to its use is not generally recognized among experts, qualified by
scientific training and experience to evaluate its safety and efficacy, as safe for use except by or under the
supervision of a medical practitioner.

(b) Any drug that is limited by an approved new drug application under the federal act or section 32-1962
to use under the supervision of a medical practitioner.

(c) Every potentially harmful drug, the labeling of which does not bear or contain full and adequate
directions for use by the consumer.



(d) Any drug, other than a controlled substance, that is required by the federal act to bear on its label the
legend "Rx only".

87. "Prescription order" means any of the following:

(a) An order to a pharmacist for drugs or devices that is issued and signed by a duly licensed medical
practitioner in the authorized course of the practitioner's professional practice.

(b) An order that is transmitted to a pharmacist through word of mouth, telephone or other means of
communication directed by that medical practitioner. Prescription orders received by word of mouth,
telephone or other means of communication shall be maintained by the pharmacist pursuant to section
32-1964, and the record so made by the pharmacist constitutes the original prescription order to be
dispensed by the pharmacist.  This paragraph does not alter or affect laws of this state or any federal act
requiring a written prescription order.

(c) An order that is initiated by a pharmacist pursuant to a collaborative practice agreement with a
provider as outlined in section 32-1970, or immunizations or vaccines administered by a pharmacist
pursuant to section 32-1974.

(d) A diet order or an order for enteral feeding, nutritional supplementation or parenteral nutrition that is
initiated by a registered dietitian or other qualified nutrition professional in a hospital pursuant to section
36-416.

88. "Professionally incompetent" means:

(a) Incompetence based on a variety of factors, including a lack of sufficient pharmaceutical knowledge or
skills or experience to a degree likely to endanger the health of patients.

(b) When considered with other indications of professional incompetence, a pharmacist or pharmacy
intern who fails to obtain a passing score on a board-approved pharmacist licensure examination or a
pharmacy technician or pharmacy technician trainee who fails to obtain a passing score on a
board-approved pharmacy technician licensure examination.

89. "Radioactive substance" means a substance that emits ionizing radiation.

90. "Remote dispensing site pharmacy" means a pharmacy where a pharmacy technician or pharmacy
intern prepares, compounds or dispenses prescription medications under remote supervision by a
pharmacist.

91. "Remote hospital-site pharmacy" means a pharmacy located in a satellite facility that operates under
the license issued by the department of health services to the hospital of which it is a satellite.

92. "Remote supervision by a pharmacist" means that a pharmacist directs and controls the actions of
pharmacy technicians and pharmacy interns through the use of audio and visual technology.

93. "Revocation" or "revoke" means the official cancellation of a license, permit, registration or other
approval authorized by the board for a period of two years unless otherwise specified by the board. A
request or new application for reinstatement may be presented to the board for review before the
conclusion of the specified revocation period upon review of the executive director.

94. "Safely engage in employment duties" means that a permittee or the permittee's employee is able to
safely engage in employment duties related to the manufacture, sale, distribution or dispensing of drugs,
devices, poisons, hazardous substances, controlled substances or precursor chemicals.



95. "Satellite facility" has the same meaning prescribed in section 36-422.

96. "Satellite pharmacy" means a work area located within a hospital or on a hospital campus that is not
separated by other commercial property or residential property, that is under the direction of a pharmacist,
that is a remote extension of a centrally licensed hospital pharmacy, that is owned by and dependent on
the centrally licensed hospital pharmacy for administrative control, staffing and drug procurement and
that is not required to be separately permitted.

97. "Symbol" means the characteristic symbols that have historically identified pharmacy, including show
globes and mortar and pestle, and the sign "Rx".

98. "Third-party logistics provider" means an entity that provides or coordinates warehousing or other
logistics services for the following items, but that does not take ownership of the items, and that
distributes those items as directed by a manufacturer, wholesaler, dispenser or durable medical equipment
supplier that is permitted by the board:

(a) Narcotic drugs or other controlled substances.

(b) Dangerous drugs as defined in section 13-3401.

(c) Prescription-only drugs and devices.

(d) Nonprescription drugs and devices.

(e) Precursor chemicals.

(f) Regulated chemicals as defined in section 13-3401.

99. "Toxic substance" means a substance, other than a radioactive substance, that has the capacity to
produce injury or illness in humans through ingestion, inhalation or absorption through any body surface.

100. "Ultimate user" means a person who lawfully possesses a drug or controlled substance for that
person's own use, for the use of a member of that person's household or for administering to an animal
owned by that person or by a member of that person's household.

32-1901.01. Definition of unethical conduct and unprofessional conduct; permittees; licensees

A. In this chapter, unless the context otherwise requires, for the purposes of disciplining a permittee,
"unethical conduct" means the following, whether occurring in this state or elsewhere:

1. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving moral
turpitude or any drug-related offense.  In either case, conviction by a court of competent jurisdiction or a
plea of no contest is conclusive evidence of the commission.

2. Committing an act that is substantially related to the qualifications, functions or duties of a permittee
and that demonstrates an actual or potential unfitness to hold a permit in light of the public's safety.

3. Working under the influence of alcohol or other drugs.

4. Using alcohol or other drugs to such a degree as to render the permittee unfit to perform the permittee's
employment duties.

5. Violating a federal or state law or administrative rule relating to the manufacture, sale or distribution of
drugs, devices, poisons, hazardous substances or precursor chemicals.



6. Violating a federal or state law or administrative rule relating to marijuana, prescription-only drugs,
narcotics, dangerous drugs, controlled substances or precursor chemicals.

7. Violating state or federal reporting or recordkeeping requirements on transactions relating to precursor
chemicals.

8. Intending to sell, transfer or distribute, or to offer for sale, transfer or distribution, or selling,
transferring, distributing or dispensing or offering for sale, transfer or distribution an imitation controlled
substance, imitation over-the-counter drug or imitation prescription-only drug as defined in section
13-3451.

9. Having the permittee's permit to manufacture, sell, distribute or dispense drugs, devices, poisons,
hazardous substances or precursor chemicals denied or disciplined in another jurisdiction.

10. Committing an offense in another jurisdiction that if committed in this state would be grounds for
discipline.

11. Obtaining or attempting to obtain a permit or a permit renewal by fraud, by misrepresentation or by
knowingly taking advantage of the mistake of another person or an agency.

12. Wilfully making a false report or record that is required by this chapter, that is required by federal or
state laws pertaining to drugs, devices, poisons, hazardous substances or precursor chemicals or that is
required to pay for drugs, devices, poisons or hazardous substances or precursor chemicals or for services
pertaining to such drugs or substances.

13. Knowingly filing with the board any application, renewal or other document that contains false or
misleading information.

14. Providing false or misleading information or omitting material information in any communication to
the board or the board's employees or agents.

15. Violating or attempting to violate, directly or indirectly, or assisting in or abetting the violation of, or
conspiring to violate this chapter.

16. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or entered
into by the board or its executive director pursuant to this chapter.

17. Failing to comply with a board subpoena or failing to comply in a timely manner with a board
subpoena without providing any explanation to the board for not complying with the subpoena.

18. Failing to provide the board or its employees or agents or an authorized federal or state official
conducting a site investigation, inspection or audit with access to any place for which a permit has been
issued or for which an application for a permit has been submitted.

19. Failing to notify the board of a change of ownership, management or pharmacist in charge.

20. Failing to promptly produce on the request of the official conducting a site investigation, inspection or
audit any book, record or document.

21. Overruling or attempting to overrule a pharmacist in matters of pharmacy ethics or interpreting laws
pertaining to the practice of pharmacy or the distribution of drugs or devices.

22. Distributing premiums or rebates of any kind in connection with the sale of prescription medication,
other than to the prescription medication recipient.



23. Failing to maintain effective controls against the diversion of controlled substances or precursor
chemicals to unauthorized persons or entities.

24. Fraudulently claiming to have performed a service.

25. Fraudulently charging a fee for a service.

26. Advertising drugs or devices, or services pertaining to drugs or devices, in a manner that is untrue or
misleading in any particular, and that is known, or that by the exercise of reasonable care should be
known, to be untrue or misleading.

B. In this chapter, unless the context otherwise requires, for the purposes of disciplining a pharmacist or
pharmacy intern, "unprofessional conduct" means the following, whether occurring in this state or
elsewhere:

1. Using alcohol or other drugs to such a degree as to render the licensee unfit to practice the profession of
pharmacy.

2. Violating any federal or state law, rule or regulation relating to the manufacture or distribution of drugs
and devices or the practice of pharmacy.

3. Dispensing a different drug or brand of drug in place of the drug or brand of drug ordered or prescribed
without the express permission in each case of the orderer, or in the case of a prescription order, the
medical practitioner. The conduct prohibited by this paragraph does not apply to substitutions authorized
pursuant to section 32-1963.01.

4. Obtaining or attempting to obtain a license to practice pharmacy or a license renewal by fraud, by
misrepresentation or by knowingly taking advantage of the mistake of another person or an agency.

5. Having the licensee's license to practice pharmacy denied or disciplined in another jurisdiction.

6. Claiming professional superiority in compounding or dispensing prescription orders.

7. Failing to comply with the mandatory continuing professional pharmacy education requirements of
sections 32-1936 and 32-1937 and rules adopted by the board.

8. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving moral
turpitude or any drug-related offense.  In either case, conviction by a court of competent jurisdiction or a
plea of no contest is conclusive evidence of the commission.

9. Working under the influence of alcohol or other drugs.

10. Violating a federal or state law or administrative rule relating to marijuana, prescription-only drugs,
narcotics, dangerous drugs, controlled substances or precursor chemicals when determined by the board
or by conviction in a federal or state court.

11. Knowingly dispensing a drug without a valid prescription order as required pursuant to section
32-1968, subsection A.

12. Knowingly dispensing a drug on a prescription order that was issued in the course of the conduct of
business of dispensing drugs pursuant to diagnosis by mail or the internet, unless the order was any of the
following:



(a) Made by a physician who provides temporary patient supervision on behalf of the patient's regular
treating licensed health care professional or provides a consultation requested by the patient's regular
treating licensed health care professional.

(b) Made in an emergency medical situation as defined in section 41-1831.

(c) Written to prepare a patient for a medical examination.

(d) Written or the prescription medications were issued for use by a county or tribal public health
department for immunization programs or emergency treatment or in response to an infectious disease
investigation, a public health emergency, an infectious disease outbreak or an act of bioterrorism. For the
purposes of this subdivision, "bioterrorism" has the same meaning prescribed in section 36-781.

(e) Written or antimicrobials were dispensed by the prescribing or dispensing physician to a contact as
defined in section 36-661 who is believed to have had significant exposure risk as defined in section
36-661 with another person who has been diagnosed with a communicable disease as defined in section
36-661.

(f) Written or the prescription medications were issued for administering immunizations or vaccines listed
in the United States centers for disease control and prevention's recommended immunization schedule to a
household member of a patient.

(g) For epinephrine auto-injectors that are written or dispensed for a school district or charter school and
that are to be stocked for emergency use pursuant to section 15-157 or for an authorized entity to be
stocked pursuant to section 36-2226.01.

(h) Written by a licensee through a telehealth program that is covered by the policies and procedures
adopted by the administrator of a hospital or outpatient treatment center.

(i) Written pursuant to a physical or mental health status examination that was conducted through
telehealth as defined in section 36-3601 and consistent with federal law.

(j) For naloxone hydrochloride or any other opioid antagonist approved by the United States food and
drug administration and written or dispensed for use pursuant to section 36-2228 or 36-2266.

13. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is or may
be professionally incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or
physically unable to safely engage in the practice of pharmacy.

14. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional conduct
or is or may be mentally or physically unable to safely engage in the permissible activities of a pharmacy
technician or pharmacy technician trainee.

15. Failing to report in writing to the board any evidence that a permittee or a permittee's employee is or
may be guilty of unethical conduct or is or may be violating this chapter or a rule adopted under this
chapter.

16. Committing an offense in another jurisdiction that if committed in this state would be grounds for
discipline.

17. Knowingly filing with the board any application, renewal or other document that contains false or
misleading information.



18. Providing false or misleading information or omitting material information in any communication to
the board or the board's employees or agents.

19. Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the violation of,
or conspiring to violate this chapter.

20. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or entered
into by the board or its executive director pursuant to this chapter.

21. Failing to comply with a board subpoena or failing to comply in a timely manner with a board
subpoena without providing any explanation to the board for not complying with the subpoena.

22. Refusing without just cause to allow authorized agents of the board to examine documents that are
required to be kept pursuant to this chapter or title 36.

23. Participating in an arrangement or agreement to allow a prescription order or a prescription
medication to be left at, picked up from, accepted by or delivered to a place that is not licensed as a
pharmacy. This paragraph does not prohibit a pharmacist or a pharmacy from using an employee or a
common carrier to pick up prescription orders at or deliver prescription medications to the office or home
of a medical practitioner, the residence of a patient or a patient's hospital.

24. Paying rebates or entering into an agreement for paying rebates to a medical practitioner or any other
person in the health care field.

25. Providing or causing to be provided to a medical practitioner prescription order blanks or forms
bearing the pharmacist's or pharmacy's name, address or other means of identification.

26. Fraudulently claiming to have performed a professional service.

27. Fraudulently charging a fee for a professional service.

28. Failing to report a change of the licensee's home address, contact information, employer or employer's
address as required by section 32-1926.

29. Failing to report a change in the licensee's residency status as required by section 32-1926.01.

30. Failing to maintain effective controls against the diversion of controlled substances or precursor
chemicals to unauthorized persons or entities.

C. In this chapter, unless the context otherwise requires, for the purposes of disciplining a pharmacy
technician or pharmacy technician trainee, "unprofessional conduct" means the following, whether
occurring in this state or elsewhere:

1. Using alcohol or other drugs to such a degree as to render the licensee unfit to perform the licensee's
employment duties.

2. Violating a federal or state law or administrative rule relating to the manufacture or distribution of
drugs or devices.

3. Obtaining or attempting to obtain a pharmacy technician or pharmacy technician trainee license or a
pharmacy technician license renewal by fraud, by misrepresentation or by knowingly taking advantage of
the mistake of another person or an agency.



4. Having the licensee's license to practice as a pharmacy technician denied or disciplined in another
jurisdiction.

5. Failing to comply with the mandatory continuing professional education requirements of section
32-1925, subsection H and rules adopted by the board.

6. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving moral
turpitude or any drug-related offense. In either case, conviction by a court of competent jurisdiction or a
plea of no contest is conclusive evidence of the commission.

7. Working under the influence of alcohol or other drugs.

8. Violating a federal or state law or administrative rule relating to marijuana, prescription-only drugs,
narcotics, dangerous drugs, controlled substances or precursor chemicals when determined by the board
or by conviction in a federal or state court.

9. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is or may be
professionally incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or
physically unable to safely engage in the practice of pharmacy.

10. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional conduct
or is or may be mentally or physically unable to safely engage in the permissible activities of a pharmacy
technician or pharmacy technician trainee.

11. Failing to report in writing to the board any evidence that a permittee or a permittee's employee is or
may be guilty of unethical conduct or is or may be violating this chapter or a rule adopted under this
chapter.

12. Committing an offense in another jurisdiction that if committed in this state would be grounds for
discipline.

13. Knowingly filing with the board any application, renewal or other document that contains false or
misleading information.

14. Providing false or misleading information or omitting material information in any communication to
the board or the board's employees or agents.

15. Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the violation of,
or conspiring to violate this chapter.

16. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or entered
into by the board or its executive director pursuant to this chapter.

17. Failing to comply with a board subpoena or failing to comply in a timely manner with a board
subpoena without providing any explanation to the board for not complying with the subpoena.

18. Failing to report a change of the licensee's home address, contact information, employer or employer's
address as required by section 32-1926.

19. Failing to report a change in the licensee's residency status as required by section 32-1926.01.

32-1902. Arizona state board of pharmacy; immunity



A. The Arizona state board of pharmacy is established consisting of the following members who are
appointed by the governor:

1. Six pharmacists at least one of whom is a pharmacist employed by a licensed hospital and at least one
of whom is employed by a community pharmacy and engaged in the day-to-day practice of pharmacy.

2. One pharmacy technician.

3. Two public members.

B. To be qualified for appointment:

1. A pharmacist must be licensed as a pharmacist in this state or any other jurisdiction for a period of at
least ten years and licensed as a pharmacist and a resident in this state for a period of at least five years
immediately before the date of appointment.

2. Each public member must be a resident of this state for a period of at least five years immediately
before the date of appointment.

3. A pharmacy technician must be a practicing pharmacy technician in this state or any other jurisdiction
for at least five years and be licensed as a pharmacy technician and a resident of this state for at least five
years immediately before the date of appointment.  A pharmacy technician appointed before July 1, 2009
does not have to meet the minimum five year licensure requirement of this paragraph.

C. Each pharmacist and pharmacy technician member shall serve for a term of five years.  Public
members may serve for a term of five years unless removed by the governor.  The public members shall
after the first of every year present a written report to the governor.  Vacancies occurring on the board
other than by expiration of term of office shall be filled for the unexpired portion of the term only.

D. On or before January 15 of each year in which a pharmacist or a pharmacy technician is to be
appointed, the executive director of the pharmacy association of Arizona may submit to the governor a list
of the names of at least seven of its members who have been nominated by the association, and who meet
the requirements as provided in this section for the next occurring vacancy on the board.  The governor
may make appointments of licensed pharmacists and pharmacy technicians to the board from the
nominees on the list or from others having the necessary qualifications.

E. Appointees to the board within thirty days after their appointment shall take and subscribe to an oath or
affirmation, before a properly qualified officer, that they will faithfully and impartially perform the duties
of their office.  The executive director shall file the oath or affirmation with the secretary of state.

F. Members of the board are personally exempt from suit with respect to all acts done and actions taken in
good faith and in furtherance of this chapter.

32-1903. Organization; meetings; quorum; compensation of board; executive director; compensation;
powers and duties

A. The board shall annually elect a president and a vice-president from among its membership and,
subject to title 41, chapter 4, article 4, select an executive director who may or may not be a member of
the board.  The executive director shall serve at the pleasure of the board.

B. The president of the board shall preside at all of its meetings.  The vice-president shall act if the
president is absent.  A majority of the membership of the board constitutes a quorum.



C. The executive director is the executive officer in charge of the board's office and shall administer this
chapter under the direction of the board. The executive director shall make, keep and be in charge of all
records and record books required to be kept by the board, including a register of all licensees and
registered businesses under this chapter. The executive director shall attend to the correspondence of the
board and perform other duties the board requires.  The executive director is eligible to receive
compensation as determined pursuant to section 38-611.

D. Any member of the board or the executive director may administer oaths in connection with the duties
of the board.  The books, registers and records of the board as made and kept by the executive director or
under the executive director's supervision are prima facie evidence of the matter therein recorded in any
court of law.  Members of the board are eligible to receive compensation in the amount of two hundred
dollars for each day of actual service in the business of the board and reimbursement for all expenses
necessarily and properly incurred in attending meetings of or for the board.

E. The executive director may designate the deputy director to sign claims and other documents in the
executive director's absence.  If the executive director dies, becomes incapacitated or resigns, the deputy
director shall serve as the executive director until the board selects a new executive director.

F. The executive director may cause to be published reports summarizing judgments, decrees, court orders
and board action that may have been rendered under this chapter, including the nature of charges and the
disposition of the charges. The executive director may disseminate information regarding drugs, devices,
poisons or hazardous substances in situations the executive director believes involve imminent danger to
health or gross deception of the consumer and report the results of investigations carried out under this
chapter.

32-1904. Powers and duties of board; immunity

A. The board shall:

1. Make bylaws and adopt rules that are necessary to protect the public and that pertain to the practice of
pharmacy, the manufacturing, wholesaling or supplying of drugs, devices, poisons or hazardous
substances, the use of pharmacy technicians and support personnel and the lawful performance of its
duties.

2. Fix standards and requirements to register and reregister pharmacies, except as otherwise specified.

3. Investigate compliance as to the quality, label and labeling of all drugs, devices, poisons or hazardous
substances and take action necessary to prevent the sale of these if they do not conform to the standards
prescribed in this chapter, the official compendium or the federal act.

4. Enforce its rules.  In so doing, the board or its agents have free access, during the hours reported with
the board or the posted hours at the facility, to any pharmacy, manufacturer, wholesaler, third-party
logistics provider, nonprescription drug permittee or other establishment in which drugs, devices, poisons
or hazardous substances are manufactured, processed, packed or held, or to enter any vehicle being used
to transport or hold such drugs, devices, poisons or hazardous substances for the purpose of:

(a) Inspecting the establishment or vehicle to determine whether any provisions of this chapter or the
federal act are being violated.

(b) Securing samples or specimens of any drug, device, poison or hazardous substance after paying or
offering to pay for the sample.



(c) Detaining or embargoing a drug, device, poison or hazardous substance in accordance with section
32-1994.

5. Examine and license as pharmacists and pharmacy interns all qualified applicants as provided by this
chapter.

6. Require each applicant for an initial license to apply for a fingerprint clearance card pursuant to section
41-1758.03. If an applicant is issued a valid fingerprint clearance card, the applicant shall submit the valid
fingerprint clearance card to the board with the completed application. If an applicant applies for a
fingerprint clearance card and is denied, the applicant may request that the board consider the application
for licensure notwithstanding the absence of a valid fingerprint clearance card. The board, in its
discretion, may approve an application for licensure despite the denial of a valid fingerprint clearance
card if the board determines that the applicant's criminal history information on which the denial was
based does not alone disqualify the applicant from licensure.

7. Issue duplicates of lost or destroyed permits on the payment of a fee as prescribed by the board.

8. Adopt rules to rehabilitate pharmacists and pharmacy interns as provided by this chapter.

9. At least once every three months, notify pharmacies regulated pursuant to this chapter of any
modifications on prescription writing privileges of podiatrists, dentists, doctors of medicine, registered
nurse practitioners, osteopathic physicians, veterinarians, physician assistants, optometrists and
homeopathic physicians of which it receives notification from the state board of podiatry examiners, state
board of dental examiners, Arizona medical board, Arizona state board of nursing, Arizona board of
osteopathic examiners in medicine and surgery, Arizona state veterinary medical examining board,
Arizona regulatory board of physician assistants, state board of optometry or board of homeopathic and
integrated medicine examiners.

10. Charge a permittee a fee, as determined by the board, for an inspection if the permittee requests the
inspection.

11. Issue only one active or open license per individual.

12. Allow a licensee to regress to a lower level license on written explanation and review by the board for
discussion, determination and possible action.

13. Open an investigation only if the identifying information regarding a complainant is provided or the
information provided is sufficient to conduct an investigation.

14. Provide notice to an applicant, licensee or permittee using only the information provided to the board
through the board's licensing database.

B. The board may:

1. Employ chemists, compliance officers, clerical help and other employees subject to title 41, chapter 4,
article 4 and provide laboratory facilities for the proper conduct of its business.

2. Provide, by educating and informing the licensees and the public, assistance in curtailing abuse in the
use of drugs, devices, poisons and hazardous substances.

3. Approve or reject the manner of storage and security of drugs, devices, poisons and hazardous
substances.

4. Accept monies and services to assist in enforcing this chapter from other than licensees:



(a) For performing inspections and other board functions.

(b) For the cost of copies of the pharmacy and controlled substances laws, the annual report of the board
and other information from the board.

5. Adopt rules for professional conduct appropriate to the establishment and maintenance of a high
standard of integrity and dignity in the profession of pharmacy.

6. Grant permission to deviate from a state requirement for modernization of pharmacy practice,
experimentation or technological advances.

7. Adopt rules for the training and practice of pharmacy interns, pharmacy technicians and support
personnel.

8. Investigate alleged violations of this chapter, conduct hearings in respect to violations, subpoena
witnesses and take such action as it deems necessary to revoke or suspend a license or a permit, place a
licensee or permittee on probation or warn a licensee or permittee under this chapter or to bring notice of
violations to the county attorney of the county in which a violation took place or to the attorney general.

9. By rule, approve colleges or schools of pharmacy.

10. By rule, approve programs of practical experience, clinical programs, internship training programs,
programs of remedial academic work and preliminary equivalency examinations as provided by this
chapter.

11. Assist in the continuing education of pharmacists and pharmacy interns.

12. Issue inactive status licenses as provided by this chapter.

13. Accept monies and services from the federal government or others for educational, research or other
purposes pertaining to the enforcement of this chapter.

14. By rule, except from the application of all or any part of this chapter any material, compound, mixture
or preparation containing any stimulant or depressant substance included in section 13-3401, paragraph 6,
subdivision (c) or (d) from the definition of dangerous drug if the material, compound, mixture or
preparation contains one or more active medicinal ingredients not having a stimulant or depressant effect
on the central nervous system, provided that such admixtures are included in such combinations, quantity,
proportion or concentration as to vitiate the potential for abuse of the substances that do have a stimulant
or depressant effect on the central nervous system.

15. Adopt rules for the revocation, suspension or reinstatement of licenses or permits or the probation of
licensees or permittees as provided by this chapter.

16. Issue a certificate of free sale to any person that is licensed by the board as a manufacturer for the
purpose of manufacturing or distributing food supplements or dietary supplements as defined in rule by
the board and that wants to sell food supplements or dietary supplements domestically or internationally.
The application shall contain all of the following:

(a) The applicant's name, address, email address, telephone and fax number.

(b) The product's full, common or usual name.

(c) A copy of the label for each product listed. If the product is to be exported in bulk and a label is not
available, the applicant shall include a certificate of composition.



(d) The country of export, if applicable.

(e) The number of certificates of free sale requested.

17. Establish an inspection process to issue certificates of free sale or good manufacturing practice
certifications. The board shall establish in rule:

(a) A fee to issue certificates of free sale.

(b) A fee to issue good manufacturing practice certifications.

(c) An annual inspection fee.

18. Delegate to the executive director the authority to:

(a) If the president or vice president of the board concurs after reviewing the case, enter into an interim
consent agreement with a licensee or permittee if there is evidence that a restriction against the license or
permit is needed to mitigate danger to the public health and safety. The board may subsequently formally
adopt the interim consent agreement with any modifications the board deems necessary.

(b) Take no action or dismiss a complaint that has insufficient evidence that a violation of statute or rule
governing the practice of pharmacy occurred.

(c) Request an applicant or licensee to provide court documents and police reports if the applicant or
licensee has been charged with or convicted of a criminal offense.  The executive director may do either
of the following if the applicant or licensee fails to provide the requested documents to the board within
thirty business days after the request:

(i) Close the application, deem the application fee forfeited and not consider a new application complete
unless the requested documents are submitted with the application.

(ii) Notify the licensee of an opportunity for a hearing in accordance with section 41-1061 to consider
suspension of the licensee.

(d) Pursuant to section 36-2604, subsection B, review prescription information collected pursuant to title
36, chapter 28, article 1.

C. At each regularly scheduled board meeting, the executive director shall provide to the board a list of
the executive director's actions taken pursuant to subsection B, paragraph 18, subdivisions (a), (c) and (d)
of this section since the last board meeting.

D. The board may issue nondisciplinary civil penalties or delegate to the executive director the authority
to issue nondisciplinary civil penalties.  The nondisciplinary civil penalties shall be prescribed by the
board in rule and issued using a board-approved form. If a licensee or permittee fails to pay a
nondisciplinary civil penalty that the board has imposed on it, the board shall hold a hearing on the
matter.  In addition to any other nondisciplinary civil penalty adopted by the board, either of the following
acts or omissions that is not an imminent threat to the public health and safety is subject to a
nondisciplinary civil penalty:

1. An occurrence of either of the following:

(a) Failing to submit a remodel application before remodeling a permitted facility.

(b) Failing to notify the board of the relocation of a business.



2. The occurrence of any of the following violations or any of the violations adopted by the board in rule,
with three or more violations being presented to the board as a complaint:

(a) The licensee or permittee fails to update the licensee's or permittee's online profile within ten days
after a change in contact information, address, telephone number or email address.

(b) The licensee fails to update the licensee's online profile within ten days after a change in employment.

(c) The licensee fails to complete the required continuing education for a license renewal.

(d) The licensee fails to update the licensee's online profile to reflect a new pharmacist in charge within
fourteen days after the position change.

(e) The permittee fails to update the permittee's online profile to reflect a new designated representative
within ten days after the position change.

(f) The licensee or permittee fails to notify the board of a new criminal charge, arrest or conviction against
the licensee or permittee in this state or any other jurisdiction.

(g) The licensee or permittee fails to notify the board of a disciplinary action taken against the licensee or
permittee by another regulating agency in this state or any other jurisdiction.

(h) A licensee or permittee fails to renew a license or permit within sixty days after the license or permit
expires. If more than sixty days have lapsed after the expiration of a license or permit, the licensee or
permittee shall appear before the board.

(i) A new pharmacist in charge fails to conduct a controlled substance inventory within ten days after
starting the position.

(j) A person fails to obtain a permit before shipping into this state anything that requires a permit pursuant
to this chapter.

(k) Any other violations of statute or rule that the board or the board's designee deems appropriate for a
nondisciplinary civil penalty.

E. The board shall develop substantive policy statements pursuant to section 41-1091 for each specific
licensing and regulatory authority the board delegates to the executive director.

F. The executive director and other personnel or agents of the board are not subject to civil liability for
any act done or proceeding undertaken or performed in good faith and in furtherance of the purposes of
this chapter.

32-1905. Meetings; time and place; annual report

 

(L17, Ch. 95, sec. 3.  Eff. until 7/1/23)

A. The board of pharmacy shall hold meetings to consider license and permit applications and to transact
other business legally coming before it. The board must hold at least four meetings in each fiscal year.

B. The board shall designate the time and place of its meetings at least thirty days before each meeting.

C. The board shall submit an annual written report to the governor and to the Arizona pharmacy
association that includes the names of all pharmacists, interns, pharmacy technicians, pharmacy



technician trainees, pharmacies, wholesalers, third-party logistics providers and manufacturers authorized
to practice under this chapter and a record of licenses, permits and renewals.

32-1905. Meetings; time and place; annual report

 

(L22, Ch. 362, sec. 3.  Eff. 7/1/23)

A. The board of pharmacy shall hold meetings to consider license, permit and registration applications
and to transact other business legally coming before it. The board must hold at least four meetings in each
fiscal year.

B. The board shall designate the time and place of its meetings at least thirty days before each meeting.

C. The board shall submit an annual written report to the governor and to the Arizona pharmacy
association that includes the names of all pharmacists, interns, pharmacy technicians, pharmacy
technician trainees, pharmacies, wholesalers, third-party logistics providers and manufacturers authorized
to practice under this chapter and a record of licenses, permits, registrations and renewals.

32-1906. Membership in national associations; official attendance at professional meetings

A. The board may join and subscribe to state, district, regional or national organizations or publications
relating to and dealing with pharmacy and manufacturing, wholesaling, and distribution of drugs, devices,
poisons, and hazardous substances.

B. Members of the board, the executive director and compliance officers, if authorized by the board, and
subject to legislative appropriation therefor, may attend the state, district, regional and national meetings
and other educational meetings relating to any of the subjects as provided in subsection A that, in the
discretion of the board, are necessary and for its best interests.

32-1907. Arizona state board of pharmacy fund

A. Except as provided in section 32-1939, the executive director shall receive and receipt for all fees and
other monies provided for in this chapter and shall deposit, pursuant to sections 35-146 and 35-147, ten
percent of such monies in the state general fund and ninety percent in the Arizona state board of
pharmacy fund. All monies derived from civil penalties collected pursuant to this chapter shall be
deposited, pursuant to sections 35-146 and 35-147, in the state general fund.

B. Except as provided in subsection C of this section, monies deposited in the Arizona state board of
pharmacy fund shall be subject to section 35-143.01.

C. From monies deposited in the Arizona state board of pharmacy fund pursuant to subsection A of this
section, the executive director may transfer up to five hundred thousand dollars annually to the controlled
substances prescription monitoring program fund established by section 36-2605 for expenses related to
the controlled substances prescription monitoring program as required by title 36, chapter 28.

D. From monies deposited in the Arizona state board of pharmacy fund pursuant to subsection A of this
section, the executive director may transfer up to one million dollars annually to the Arizona poison and
drug information center for the purposes specified in section 36-1161 to supplement, and not supplant,
any state general fund appropriation for those purposes.

 



32-1908. Scope of chapter

A. The provisions of this chapter regarding the selling of drugs, poisons, or hazardous substances shall be
considered to include the sale, dispensing, furnishing or giving of any such article, or the supplying or
applying of any such articles in the conduct of any drug, poison, or hazardous substance establishment.

B. Nothing in this chapter shall be construed to confer authority to license or regulate the collection,
processing or distribution of whole human blood or its plasma, fractionations, products, derivatives or
other human tissue procured, processed or distributed by federally licensed or regulated blood banks or
tissue banks.

32-1909. Donated medicine; donors; authorized recipients; requirements; immunity; definitions

A. A donor may donate medicine to an authorized recipient, and an authorized recipient may receive
donated medicine from donors.  Before a donor may make its first donation to an authorized recipient, the
authorized recipient must verify and record all the following:

1. That the donor is legally authorized to possess the medicine.

2. The donor's name, address and telephone number and permit or license number, if applicable.

3. That the donor will remove or redact any patient names and prescription numbers on donated medicine
or will otherwise maintain patient confidentiality by executing a confidentiality agreement with the
authorized recipient.

B. Notwithstanding any other law, an authorized recipient may transfer donated medicine to another
authorized recipient or to an entity participating in a drug donation program operated by another state.
Medicine transferred pursuant to this section may be transferred only once.

C. An authorized recipient may accept into inventory only donated medicine that meets all of the
following:

1. Is in unopened, tamper-evident packaging or that has been repackaged under this section.

2. Is not adulterated or misbranded.

3. Has been maintained in accordance and in compliance with the United States food and drug
administration risk evaluation and mitigation strategies pursuant to 21 United States Code section 355-1,
if applicable.

4. Is accompanied by an attestation from the donor stating that the medicine being donated has been kept
in a temperature-controlled environment and has not been adulterated.

D. An authorized recipient may accept into inventory a donated biologic only if the donated biologic
meets the requirements of subsection C of this section and is donated by a health care professional or an
entity legally authorized to posses the biologic.

E. Donated medicine that does not meet the requirements of subsection C of this section must be disposed
of by returning it to the donor, destroying it in an incinerator, medical waste hauler or other lawful method
or transferring it to a returns processor. A record of disposed medicine shall contain a description of the
disposal method, the date of disposal and the name, strength and quantity of each medicine disposed of.
No other record of disposal is required.



F. A drug manufacturer, repackager, dispenser or wholesaler, other than a returns processor, that
participates in this program shall comply with the requirements of 21 United States Code sections
360eee-1 through 360eee-4 relating to drug supply chain security.

G. All donated medicine received by an authorized recipient but not yet accepted into inventory shall be
kept in a separate designated area.  Before or when accepting a donation or transfer into inventory, the
authorized recipient shall maintain a written or electronic inventory of the donation consisting of the
name, strength and quantity of each accepted medicine and the name, address and telephone number of
the donor.  This record is not required if the donor and authorized recipient are under common ownership
or common control.  No other record of donation is required.

H. An authorized recipient must store and maintain donated medicine physically or electronically
separated from other inventory and in a secure and temperature-controlled environment that meets the
drug manufacturers' recommendations and United States pharmacopeia standards.

I. Repackaged medicine shall be labeled with the drug's name, strength and expiration date and shall be
kept in a separate designated area until inspected and initialed by a health care professional. If multiple
packaged donated medicines with varied expiration dates are repackaged together, the earliest expiration
date shall be used.

J. An authorized recipient may administer or dispense only donated medicine that meets all of the
following:

1. Meets the requirements of subsection C of this section based on an inspection by a health care
professional.

2. If dispensed to an eligible patient, is repackaged into a new container or has all previous patient
information on the donated container redacted or removed.

3. Is properly labeled in accordance with board rules.

4. Has an expiration or beyond-use date brought forward from the donated medicine that will not expire
before the medicine is completely used by the eligible patient based on the prescribing practitioner's
directions for use or, for over-the-counter medicine, on the package's label.

K. An authorized recipient may dispense or administer donated medicine to an eligible patient only if
otherwise allowed by law.  Donated medicine may be dispensed or administered only to eligible patients
pursuant to a valid prescription order and must have patient-specific written or electronic records
maintained in accordance with board rules.

L. Donated medicine may not be dispensed or administered to an eligible patient if the prescriber writes
or clearly displays on the face of the prescription form "DAW", "dispense as written" or any other
language that indicates a substitution is not allowed.

M. The donation, transfer, receipt or facilitation of donated medicine pursuant to this section is not
considered wholesale distribution and does not require licensing as a wholesale distributor.

N. Medicine donated under this section may not be resold and is considered nonsaleable. Charging a
handling, dispensing or administrative fee under this section is not reselling a donated medicine.  The
board shall prescribe in rule the limits on the fees that an authorized recipient may charge under this
section considering the medicine's retail cost for a monthly supply.



O. When performing any action under this section or otherwise processing donated medicine for tax,
manufacturer or other credit, an authorized recipient is considered to be acting as a returns processor and
shall comply with all recordkeeping requirements for nonsaleable returns under federal law.

P. An authorized recipient shall retain all records required by this section in a physical or electronic
format for a period of at least seven years. A donor and authorized recipient may contract with each other
or a third party to create or maintain records on each other's behalf.  An identifier, such as a serial number
or barcode, may be used in place of any information required to be in a record or on a label pursuant to
this section if the identifier allows for such information to be readily retrievable. On request by the board,
the identifier used for requested records shall be replaced with the original information. An identifier may
not be used on patient labels when dispensing or administering a donated medicine.

Q. A donation or other transfer of possession or control is not a change of ownership unless it is specified
as such by the authorized recipient. If a record of the donation's transaction information or history is
required, the history must begin with the donor of the medicine and include all prior donations and, if the
medicine was previously dispensed, must include only drug information required to be on the patient label
in accordance with board rules.

R. A donor or authorized recipient shall make all records available for audit by the board within five
business days after the request.

S. The following are not subject to civil liability, criminal liability or professional disciplinary action if
acting in good faith under this section:

1. A person involved in the supply chain of donated medicine, including a donor, authorized recipient,
manufacturer, repackager, wholesaler or pharmacy.

2. A person, including any employee, officer, volunteer, owner, partner, member, director, contractor or
other person or entity associated with the person, that in compliance with this section prescribes, donates,
receives, dispenses, administers, transfers, replenishes or repackages medicine, or facilitates any of the
above pursuant to this section.

T. This section does not prohibit otherwise legal activities related to nonprescription drugs.

U. For the purposes of this section:

1. "Authorized recipient" means any entity that has a license or permit in good standing in this state and
that is legally authorized to possess medicine, including a wholesaler, distributor, reverse distributor,
repackager, hospital, pharmacy or health care institution.

2. "Donor":

(a) Means any person, any individual member of the public or any entity legally authorized to possess
medicine, including a manufacturer, wholesaler, distributor, third-party logistic provider, pharmacy,
dispenser, clinic, surgical center, health center, detention and rehabilitation center, laboratory, medical
school, pharmacy school, health care professional or health care facility.

(b) Includes government agencies and entities that are federally authorized to possess medicine, including
drug manufacturers, repackagers, relabelers, outsourcing facilities, prisons and importers authorized by
the United States food and drug administration.

3. "Eligible patient" means an individual who is indigent, uninsured, underinsured or enrolled in a public
health benefits program.



4. "Health care professional" means a health care provider who is licensed or certified pursuant to this
title and authorized to dispense or administer prescription drugs.

5. "Medicine" means both prescription and nonprescription drugs, including drugs approved by the United
States food and drug administration and labeled for investigational use.

6. "Returns processor" has the same meaning prescribed in 21 United States Code section 360eee and
includes a reverse distributor.

7. "Unopened, tamper-evident packaging" has the same meaning as United States pharmacopeia
packaging and storage requirements, including unopened unit-dose, multiple-dose and immediate,
secondary and tertiary packaging.

32-1910. Emergencies; continued provision of services

A. If a natural disaster or terrorist attack occurs and, as a consequence of the natural disaster or terrorist
attack, a state of emergency is declared by the governor or by a county, city or town pursuant to its
authority and the declared state of emergency results in individuals being unable to refill existing
prescriptions, the board shall cooperate with this state and the county, city or town to ensure the provision
of drugs, devices and professional services to the public.

B. If a natural disaster or terrorist attack occurs in another state and, as a consequence of the natural
disaster or terrorist attack, a state of emergency is declared by the governor of that state and the declared
state of emergency results in individuals being temporarily relocated to Arizona and unable to refill
existing prescriptions, the board shall cooperate with this state to ensure the provision of drugs, devices
and professional services to the relocated individuals.

C. When a state of emergency has been declared pursuant to this section, a pharmacist may work in the
affected county, city or town and may dispense a one-time emergency refill prescription of up to a
thirty-day supply of a prescribed medication if both of the following apply:

1. In the pharmacist’s professional opinion the medication is essential to the maintenance of life or to the
continuation of therapy.

2. The pharmacist makes a good faith effort to reduce the information to a written prescription marked
"emergency prescription" and then files and maintains the prescription as required by law.

D. If the state of emergency declared pursuant to this section continues for at least twenty-one days after
the pharmacist dispenses an emergency prescription pursuant to subsection C, the pharmacist may
dispense one additional emergency refill prescription of up to a thirty day supply of the prescribed
medication.

E. A pharmacist who is not licensed in this state, but who is currently licensed in another state, may
dispense prescription medications in those affected counties, cities or towns in this state during the time
that a declared state of emergency exists pursuant to this section if both of the following apply:

1. The pharmacist has proof of licensure in another state.

2. The pharmacist is engaged in a legitimate relief effort during the period of time an emergency has been
declared pursuant to this section.

F. The board may adopt rules for the provision of pharmaceutical care and drug and device delivery
during a declared emergency that is the consequence of a natural disaster or terrorist attack, including the
use of temporary or mobile pharmacy facilities and nonresident licensed pharmacy professionals.



G. A pharmacist's authority to dispense prescriptions pursuant to this section ends when the declared state
of emergency is terminated.

32-1921. Exempted acts; exemption from registration fees; definition

A. This chapter does not prevent:

1. The prescription and dispensing of drugs or prescription medications by a registered nurse practitioner
or clinical nurse specialist pursuant to rules adopted by the Arizona state board of nursing in consultation
with the Arizona medical board, the Arizona board of osteopathic examiners in medicine and surgery and
the Arizona state board of pharmacy.

2. The sale of nonprescription drugs that are sold at retail in original packages by a person holding a
permit issued by the board under this chapter. This chapter does not require a person to hold a
board-issued permit to sell only nonprescription drugs at retail in original packages.

3. The sale of drugs at wholesale by a wholesaler or manufacturer that holds the required permit issued by
the board to a person who holds the required permit issued under this chapter.

4. The manufacturing of drugs by a person who is not a pharmacist and who holds the required permit
issued by the board under this chapter.

5. The following health professionals from dispensing or personally administering drugs or devices to a
patient for a condition being treated by the health professional:

(a) A doctor of medicine licensed pursuant to chapter 13 of this title.

(b) An osteopathic physician licensed pursuant to chapter 17 of this title.

(c) A homeopathic physician licensed pursuant to chapter 29 of this title.

(d) A podiatrist licensed pursuant to chapter 7 of this title.

(e) A dentist licensed pursuant to chapter 11 of this title.

(f) A doctor of naturopathic medicine who is authorized to prescribe natural substances, drugs or devices
and who is licensed pursuant to chapter 14 of this title.

(g) An optometrist who is licensed pursuant to chapter 16 of this title and who is certified for topical or
oral pharmaceutical agents.

6. A veterinarian licensed pursuant to chapter 21 of this title from dispensing or administering drugs to an
animal or from dispensing or administering devices to an animal being treated by the veterinarian.

7. The use of any pesticide chemical, soil or plant nutrient or other agricultural chemical that is a color
additive solely because of its effect in aiding, retarding or otherwise affecting directly or indirectly the
growth or other natural physiological process of produce of the soil and thereby affecting its color
whether before or after harvest.

8. A licensed practical or registered nurse employed by a person licensed pursuant to chapter 7, 11, 13,
14, 17 or 29 of this title from assisting in the delivery of drugs and devices to patients, in accordance with
chapter 7, 11, 13, 14, 17 or 29 of this title.



9. The use of any mechanical device or vending machine in connection with the sale of any
nonprescription drug, including proprietary and patent medicine.  The board may adopt rules to prescribe
conditions under which nonprescription drugs may be dispensed pursuant to this paragraph.

B. A person who is licensed pursuant to chapter 7, 11, 13, 14, 17 or 29 of this title and who employs a
licensed practical or registered nurse who in the course of employment assists in the delivery of drugs and
devices is responsible for the dispensing process.

C. Pursuant to a  prescription order written by a physician for the physician's patients and dispensed by a
licensed pharmacist, a physical therapist licensed pursuant to chapter 19 of this title, an occupational
therapist licensed pursuant to chapter 34 of this title or an athletic trainer licensed pursuant to chapter 41
of this title may procure, store and administer nonscheduled legend and topical anti-inflammatories and
topical anesthetics for use in phonophoresis and iontophoresis procedures and within the scope of practice
of physical or occupational therapy or athletic training.

D. A public health facility operated by this state or a county and a qualifying community health center
may dispense medication or devices to patients at no cost without providing a written prescription if the
public health facility or the qualifying community health center meets all storage, labeling, safety and
record keeping rules adopted by the board of pharmacy.

E. A person who is licensed pursuant to chapter 7, 11, 13, 14, 17 or 29 of this title, who is practicing at a
public health facility or a qualifying community health center and who is involved in the dispensing of
medication or devices only at a facility or center, whether for a charge or at no cost, shall register to
dispense with the appropriate licensing board but is exempt from paying registration fees.

F. For the purposes of this section, "qualifying community health center" means a primary care clinic that
is recognized as nonprofit under section 501(c)(3) of the United States internal revenue code and whose
board of directors includes patients of the center and residents of the center's service area.

32-1921.01. Disclosures on applications; licensees; applicability

 

(L19, Ch. 257, sec. 2.  Eff. until 7/1/23)

A. A pharmacist, pharmacy intern, pharmacy technician and pharmacy technician trainee are not required
to disclose the following information when filing an application under this chapter:

1. A single misdemeanor charge that was dismissed, expunged or set aside more than five years before the
date of application.

2. A single misdemeanor conviction that occurred more than ten years before the date of application.

3. A single felony conviction that was reduced to a misdemeanor conviction or that was dismissed,
expunged or set aside more than ten years before the date of application.

B. An applicant or licensee who has had more than one of any charge or conviction specified in
subsection A of this section shall disclose that information to the board.

C. Subsection A of this section applies to current licensees.

32-1921.01. Disclosures on applications; licensees; registrants; applicability

 



(L22, Ch. 362, sec. 4.  Eff. 7/1/23)

 

A. A pharmacist, pharmacy intern, pharmacy technician and pharmacy technician trainee are not required
to disclose the following information when filing an application under this chapter:

1. A single misdemeanor charge that was dismissed, expunged or set aside more than five years before the
date of application.

2. A single misdemeanor conviction that occurred more than ten years before the date of application.

3. A single felony conviction that was reduced to a misdemeanor conviction or that was dismissed,
expunged or set aside more than ten years before the date of application.

B. An applicant or a licensee or registrant who has had more than one of any charge or conviction
specified in subsection A of this section shall disclose that information to the board.

C. Subsection A of this section applies to current licensees and registrants.

32-1922. Qualifications of applicant; reciprocity; preliminary equivalency examination; honorary
certificate; fee

A. An applicant for licensure as a pharmacist shall:

1. Be a graduate of a school or college of pharmacy or department of pharmacy of a university recognized
by the board or the accreditation council for pharmacy education or qualify under subsection D of this
section.

2. Have successfully completed, as substantiated by proper affidavits, a program of practical experience
under the direct supervision of a licensed pharmacist who is approved by the board.

3. Pass the pharmacist licensure examination and jurisprudence examination approved by the board. An
applicant who fails an examination three times shall petition the board for permission before retaking the
examination. The board shall evaluate the petition and determine whether to require additional
educational training before approving each additional retake of the examination.

4. Pay an application fee prescribed by the board of not more than $500. An applicant for reciprocal
licensure shall pay the fee prescribed in section 32-1924, subsection D.

B. The board may license as a pharmacist, without a pharmacist licensure examination, a person who is
licensed as a pharmacist by a pharmacist licensure examination in some other jurisdiction if that person:

1. Produces satisfactory evidence to the board of having had the required secondary and professional
education and training.

2. Presents proof to the board's satisfaction that the person is licensed by a pharmacist licensure
examination and that the person holds the license in good standing. 

3. Presents proof to the board's satisfaction that any other license granted to the applicant by any other
jurisdiction has not been suspended, revoked or otherwise restricted for any reason except nonrenewal or
for failure to obtain the required continuing education credits in any jurisdiction where the applicant is
currently licensed but not engaged in the practice of pharmacy.



4. Passes a board-approved jurisprudence examination.

C. Subsection B of this section applies only if the jurisdiction in which the person is licensed grants,
under like conditions, reciprocal licensure as a pharmacist to a pharmacist who is licensed by examination
in this state and the person holds a license in good standing issued by an active member board of the
national association of boards of pharmacy.

D. If an applicant for licensure is a graduate of a pharmacy degree program at a school or college of
pharmacy that was not recognized by the board at the time of the person's graduation, the applicant shall
pass a preliminary equivalency examination approved by the board in order to qualify to take the
examinations prescribed in subsection A of this section.

E. The preliminary equivalency examination required pursuant to subsection D of this section shall cover
proficiency in English and academic areas the board deems essential to a satisfactory pharmacy
curriculum.

F. An applicant who fails the preliminary equivalency examination required pursuant to subsection D of
this section shall not retake the preliminary equivalency examination until the applicant files written proof
with the board that the applicant has completed additional remedial academic work previously approved
by the board to correct deficiencies in the applicant's education that were indicated by the results of the
applicant's last preliminary equivalency examination.

G. A pharmacist who has been licensed in this state for at least fifty years shall be granted an honorary
certificate of licensure by the board without the payment of the usual renewal fee, but that certificate of
licensure does not confer an exemption from any other requirement of this chapter.

H. The board may require a pharmacist who has not been actively engaged in the practice of pharmacy for
over one year to serve not more than four hundred hours in an internship training program approved by
the board or its designee before the pharmacist may resume the active practice of pharmacy.

I. An applicant must complete the application process within twelve months after submitting the
application.

32-1923. Interns and intern preceptors; qualifications; licensure; purpose of internship

A. A pharmacist who meets the qualifications established by the board to supervise the training of a
pharmacy intern shall comply with the rules of the board and be known as a pharmacy intern preceptor.

B. A person shall not act as a pharmacy intern until that person is licensed by the board. An employer
shall verify that a person is currently licensed as a pharmacy intern before the employer allows that person
to act as a pharmacy intern.

C. The board shall establish the preliminary educational qualifications for all pharmacy interns, which
may include enrollment and attendance in a school or college of pharmacy approved by the board.

D. A pharmacy intern who is currently licensed may be employed in a pharmacy or any other place
approved and authorized by the board for training interns and shall receive instruction in the practice of
pharmacy, including manufacturing, wholesaling, dispensing of drugs and devices, compounding and
dispensing prescription orders, clinical pharmacy, providing drug information, keeping records and
making reports required by state and federal laws and other experience that, in the discretion of the board,
provides the intern with the necessary experience to practice the profession of pharmacy. Pharmacy
interns may compound, dispense and sell drugs, devices and poisons or perform other duties of a
pharmacist only in the presence and under the immediate personal supervision of a pharmacist.



E. Intern training and licensure as a pharmacy intern under this section are for the purpose of acquiring
practical experience in the practice of the profession of pharmacy before becoming licensed as a
pharmacist and are not for the purpose of continued licensure under the pharmacy laws. If a pharmacy
intern fails to complete pharmacy education within a period of six years, the intern is not eligible for
relicensure as an intern without an acceptable explanation to the board that the intern intends to be and is
working toward becoming a pharmacist.

F. The board may accept the experience of a pharmacy intern acquired in another jurisdiction on proper
certification by the other jurisdiction.

32-1923.01. Pharmacy technicians; pharmacy technician trainees; qualifications; remote dispensing site
pharmacies

 

(L22, Ch. 59, sec. 72)

A. An applicant for licensure as a pharmacy technician must:

1. Be at least eighteen years of age.

2. Have a high school diploma or the equivalent of a high school diploma.

3. Complete a training program prescribed by board rules.

4. Pass a board-approved pharmacy technician examination.

B. An applicant for licensure as a pharmacy technician trainee must:

1. Be at least eighteen years of age.

2. Have a high school diploma or the equivalent of a high school diploma.

C. Before a pharmacy technician prepares, compounds or dispenses prescription medications at a remote
dispensing site pharmacy, the pharmacy technician shall:

1. Complete, in addition to any other board-approved mandatory continuing professional education
requirements, a two-hour continuing education program on remote dispensing site pharmacy practices
provided by an approved provider.

2. Have at least one thousand hours of experience working as a pharmacy technician in an outpatient
pharmacy setting under the direct supervision of a pharmacist.

D. A pharmacy technician working at a remote dispensing site pharmacy:

1. Shall maintain an active, nationally recognized pharmacy technician certification approved by the
board.

2. May not perform extemporaneous sterile or nonsterile compounding but may prepare commercially
available medications for dispensing, including the reconstitution of orally administered powder
antibiotics.

32-1924. Licenses; fees; rules; signatures; online profiles

 



(L21, Ch. 226, sec. 5.  Eff. until 7/1/23)

A. An applicant for licensure as a pharmacist shall pay the board an initial licensure fee of not more than
$500.

B. An applicant for licensure as a pharmacist, intern or pharmacy technician shall pay a fee prescribed by
the board that does not exceed $50 for issuance of a wall license. On payment of a fee of not more than
$50, the board may issue a replacement wall license to a licensee who requests a replacement because the
original was damaged or destroyed, because of a change of name or for other good cause as prescribed by
the board.

C. An applicant for licensure as an intern shall pay a fee of not more than $75. A license issued pursuant
to this subsection expires five years after it is issued. The board shall adopt rules to prescribe the
requirements for the renewal of a license that expires before the pharmacy intern completes the education
or training required for licensure as a pharmacist.

D. An applicant for reciprocal licensure as a pharmacist shall pay a fee of not more than $500 for the
application and expense of investigating the applicant's pharmaceutical standing in the jurisdiction in
which the applicant is licensed.

E. All pharmacist licenses shall bear the signatures of the executive director and a majority of the
members of the board.

F. An applicant for licensure as a pharmacy technician trainee shall submit with the application a fee
prescribed by the board that does not exceed $100. A license issued pursuant to this subsection expires
thirty-six months after it is issued. A pharmacy technician trainee license may not be renewed or reissued.

G. An applicant for licensure as a pharmacy technician shall submit with the application a fee prescribed
by the board that does not exceed $100.

H. A licensee shall create an online profile using the board's licensing software.

32-1925. Renewal of license of pharmacists, interns and pharmacy technicians; fees; expiration dates;
penalty for failure to renew; continuing education

A. Except for interns and pharmacy technician trainees, the board shall assign all persons who are
licensed under this chapter to one of two license renewal groups. Except as provided in section 32-4301, a
holder of a license certificate designated in the licensing database as even by way of verbiage or
numerical value shall renew it biennially on or before November 1 of the even-numbered year, two years
after the last renewal date. Except as provided in section 32-4301, a holder of a license certificate
designated in the licensing database as odd by way of verbiage or numerical value shall renew it
biennially on or before November 1 of the odd-numbered year, two years after the last renewal date.
Failure to renew and pay all required fees on or before November 1 of the year in which the renewal is
due suspends the license. The board shall vacate a suspension when the licensee pays all past due fees and
reinstatement penalties. Reinstatement penalties shall not exceed $350. The board may waive collection
of a fee or reinstatement penalty due after suspension under conditions established by a majority of the
board.

B. A person shall not apply for license renewal more than sixty days before the expiration date of the
license. 

C. A person who is licensed as a pharmacist or a pharmacy technician and who has not renewed the
license for five consecutive years shall furnish to the board satisfactory proof of fitness to be licensed as a



pharmacist or a pharmacy technician. A person whose license has lapsed for two or more renewal cycles
shall pay the fees for the two most recent renewal cycles and the penalties before being reinstated.

D. Biennial renewal fees for licensure shall be not more than:

1. For a pharmacist, $250.

2. For a pharmacy technician, $100.

3. For a duplicate renewal license, $25.

E. Fees that are designated to be not more than a maximum amount shall be set by the board for the
following two fiscal years beginning November 1. The board shall establish fees approximately
proportionate to the maximum fee allowed to cover the board's anticipated expenditures for the following
two fiscal years. Variation in a fee is not effective except at the expiration date of a license.

F. The board shall not renew a license for a pharmacist unless the pharmacist has complied with the
mandatory continuing professional pharmacy education requirements of sections 32-1936 and 32-1937.

G. The board shall prescribe intern licensure renewal fees that do not exceed $75. The license of an intern
who does not receive specific board approval to renew the intern license or who receives board approval
to renew but who does not renew and pay all required fees before the license expiration date is suspended
after the license expiration date. The board shall vacate a suspension if the licensee pays all past due fees
and penalties. Penalties shall not exceed $350. The board may waive collection of a fee or penalty due
after suspension under conditions established by the board.

H. The board shall not renew a license for a pharmacy technician unless that person has a current
board-approved license and has complied with board-approved mandatory continuing professional
education requirements. If a pharmacy technician prepares, compounds or dispenses prescription
medications at a remote dispensing site pharmacy, the pharmacy technician shall complete, in addition to
any other board-approved mandatory continuing professional education requirements, a two-hour
continuing education program on remote dispensing site pharmacy practices provided by an approved
provider.

32-1926. Notice of change of information required

A. Except as prescribed in subsection B of this section, a pharmacist, intern, pharmacy technician or
pharmacy technician trainee, within ten days after a change in that person's employer, employer's address,
home address or contact information, shall electronically update the person's online board profile or give
written notice to the board office staff of the new information.

B. Pursuant to board rule, a pharmacist designated as the pharmacist in charge for a permit issued under
this chapter shall give immediate notice to the board office staff of the initiation and termination of such
responsibility. The pharmacist shall either electronically update the pharmacist's online board profile or
give written notice to the board office staff of the new information.

32-1926.01. Change in residency status; written notice required

A. A licensee shall give written notice to the board office staff of a change in the licensee's residency
status authorized by the United States citizenship and immigration services.

B. If the licensee's residency status ceases to be authorized by the United States citizenship and
immigration services, the licensee shall give written notice to the board office staff that the licensee
voluntarily terminates the license.



32-1927. Pharmacists; pharmacy interns; disciplinary action

 

(L18, Ch. 228, sec. 5.  Eff. until 7/1/23)

 

A. A pharmacist or pharmacy intern is subject to disciplinary action by the board for any of the following:

1. The board determines that the licensee has committed an act of unprofessional conduct.

2. The licensee is found by psychiatric examination to be mentally unfit to practice the profession of
pharmacy.

3. The licensee is found to be physically or mentally incapacitated to such a degree as to render the
licensee unfit to practice the profession of pharmacy.

4. The licensee is found to be professionally incompetent to such a degree as to render the licensee unfit
to practice the profession of pharmacy.

5. The license was issued through error.

B. A pharmacist or pharmacy intern who after a formal hearing is found by the board to be guilty of
unprofessional conduct, to be mentally or physically unable safely to engage in the practice of pharmacy
or to be professionally incompetent is subject to any one or combination of the following:

1. A civil penalty of not to exceed one thousand dollars for each violation of this chapter or a rule adopted
under this chapter.

2. A letter of reprimand.

3. A decree of censure.

4. Completion of board-designated continuing pharmaceutical education courses.

5. Probation.

6. Suspension or revocation of the license.

C. The board may charge the costs of formal hearings to the licensee whom it finds to be in violation of
this chapter or a rule adopted under this chapter.

D. The board on its own motion may investigate any evidence that appears to show that a pharmacist or
pharmacy intern is or may be professionally incompetent, is or may be guilty of unprofessional conduct or
is or may be mentally or physically unable safely to engage in the practice of pharmacy. Any person may,
and a licensee or permittee of the board must, report to the board any information that appears to show
that a pharmacist or pharmacy intern is or may be professionally incompetent, is or may be guilty of
unprofessional conduct or is or may be mentally or physically unable safely to engage in the practice of
pharmacy. The board or the executive director shall notify the pharmacist or pharmacy intern as to the
content of the complaint as soon as reasonable.  Any person or entity that reports or provides information
to the board in good faith is not subject to an action for civil damages. It is an act of unprofessional
conduct for any pharmacist or pharmacy intern to fail to report as required by this subsection.



E. The pharmacy permittee or pharmacist in charge of a pharmacy located in this state must inform the
board if a pharmacist or pharmacy intern employed by the pharmacy is terminated because of actions by
the pharmacist or pharmacy intern that appear to show that the pharmacist or pharmacy intern is or may
be professionally incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or
physically unable safely to engage in the practice of pharmacy, along with a general statement of the
reasons that led the pharmacy to take the action.  The pharmacy permittee or pharmacist in charge of a
pharmacy located in this state must inform the board if a pharmacist or pharmacy intern under
investigation resigns or if a pharmacist or pharmacy intern resigns in lieu of disciplinary action by the
pharmacy. Notification must include a general statement of the reasons for the resignation. A person who
reports information in good faith pursuant to this subsection is not subject to civil liability.

F. The board or, if delegated by the board, the executive director shall require any combination of mental,
physical, psychological, psychiatric or medical competency examinations or pharmacist licensure
examinations and conduct necessary investigations including investigational interviews between
representatives of the board and the pharmacist or pharmacy intern to fully inform itself about any
information filed with the board under this section. These examinations may also include biological fluid
testing. The board may require the pharmacist or pharmacy intern, at that person's expense, to undergo
assessment by a board-approved substance abuse treatment and rehabilitation program.

G. If after completing its investigation the board finds that the information provided pursuant to this
section is not of sufficient seriousness to merit disciplinary action against the license of the pharmacist or
pharmacy intern, the board may take any of the following actions:

1. Dismiss if the complaint is without merit.

2. File an advisory letter. The licensee may file a written response with the board within thirty days after
receiving the advisory letter.

3. Require the licensee to complete board-designated continuing pharmaceutical education courses.

H. The board shall not disclose the name of the person who provides information regarding a licensee's
drug or alcohol impairment or the name of the person who files a complaint if that person requests
anonymity.

I. If after completing its investigation the board believes that the information is or may be true, it may
request a conference with the pharmacist or pharmacy intern. If the pharmacist or pharmacy intern refuses
the invitation for a conference and the investigation indicates that grounds may exist for revocation or
suspension of a license, probation, issuance of a decree of censure or a letter of reprimand or imposition
of a civil penalty, the board shall issue a formal notice that a hearing be held pursuant to title 41, chapter
6, article 10.

J. If through information provided pursuant to this section or by other means the board finds that the
protection of the public health, welfare and safety requires emergency action against the license of a
pharmacist or pharmacy intern, the board may restrict a license or order a summary suspension of a
license pending proceedings for revocation or other action.  If the board acts pursuant to this subsection,
the board shall also serve the licensee with a written notice of complaint and formal hearing that sets forth
the charges and licensee's right to a formal hearing before the board or an administrative law judge on the
charges within sixty days pursuant to title 41, chapter 6, article 10.

K. If after completing the conference the board finds the information provided pursuant to this section is
not of sufficient seriousness to merit revocation or suspension of a license, probation, issuance of a decree
of censure or a letter of reprimand or imposition of a civil penalty, it may take the following actions:



1. Dismiss if the information is without merit.

2. File an advisory letter. The licensee may file a written response with the board within thirty days after
the licensee receives the advisory letter.

3. Require the licensee to complete board-designated continuing pharmaceutical education courses.

L. If during a conference the board finds that the information provided pursuant to this section indicates
that grounds may exist for revocation or suspension of a license, probation, issuance of a decree of
censure or a letter of reprimand or imposition of a civil penalty, it may take the following actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The licensee may file a written response with the board within thirty days after
the licensee receives the advisory letter.

3. Require the licensee to complete board-designated continuing pharmaceutical education courses.

4. Enter into an agreement with the licensee to discipline the licensee, restrict the licensee's practice or
professional activities or rehabilitate, retrain or assess the licensee in order to protect the public and
ensure the licensee's ability to safely engage in the practice of pharmacy.  The agreement may include at
least the following:

(a) Issuance of a letter of reprimand.

(b) Issuance of a decree of censure.

(c) Practice or professional restrictions, such as not acting as a pharmacist in charge or pharmacy intern
preceptor or working with another pharmacist.

(d) Rehabilitative, retraining or assessment programs, including:

(i) Board-approved community service.

(ii) Successful completion of additional board-designated continuing pharmaceutical education courses.

(iii) Successful passage of board-approved pharmacist licensure examinations.

(iv) Successful completion of a board-approved substance abuse treatment and rehabilitation program at
the licensee's own expense.

(e) A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule adopted
under this chapter.

(f) A period and terms of probation best adapted to protect the public health and safety and rehabilitate or
educate the licensee concerned.  Probation may include temporary suspension and any or all of the
disciplinary actions, practice or professional restrictions, rehabilitative, retraining or assessment programs
listed in this section or any other program agreed to by the board and the licensee.

M. If the board finds that the information provided pursuant to this section and additional information
provided during the conference warrants revocation or suspension of a license, probation, issuance of a
decree of censure or a letter of reprimand or imposition of a civil penalty, it shall initiate formal
proceedings pursuant to title 41, chapter 6, article 10.



N. If the licensee wishes to be present at the formal hearing in person or by representation, or both, the
licensee must file with the board an answer to the charges in the notice of hearing.  The answer must be in
writing, be verified under oath and be filed within thirty days after service of the notice of hearing. 
Failure to answer the board's notice of hearing is deemed an admission of the charges in the notice of
hearing.

O. An advisory letter is a nondisciplinary public document.

P. If the board during an investigation determines that a criminal violation might have occurred, it shall
disclose its investigative evidence and information to the appropriate criminal justice agency for its
consideration.

Q. In determining the appropriate disciplinary action under this section, the board shall consider all
previous nondisciplinary and disciplinary actions against a licensee.

R. The board may deny a license to an applicant for the grounds prescribed in subsection A of this
section.

S. A person who is licensed pursuant to this chapter or by any other jurisdiction and who has a license
revoked or suspended shall not obtain a license as a pharmacy intern, pharmacy technician or pharmacy
technician trainee or work as a pharmacy intern, pharmacy technician or pharmacy technician trainee
without the approval of the board or its designee.

32-1927.01. Pharmacy technicians; pharmacy technician trainees; disciplinary action

 

(L13, Ch. 43, sec. 4.  Eff. until 7/1/23)

 

A. A pharmacy technician or pharmacy technician trainee is subject to disciplinary action by the board for
any of the following:

1. The board determines that the licensee has committed an act of unprofessional conduct.

2. The licensee is found by psychiatric examination to be mentally unfit to safely perform the licensee's
employment duties.

3. The licensee is found to be physically or mentally incapacitated to such a degree as to render the
licensee unfit to safely perform the licensee's employment duties.

4. The licensee is found to be professionally incompetent to such a degree as to render the licensee unfit
to safely perform the licensee's employment duties.

5. The license was issued through error.

B. A pharmacy technician or pharmacy technician trainee who after a formal hearing is found by the
board to be guilty of unprofessional conduct, to be mentally or physically unable safely to engage in the
practice of pharmacy or to be professionally incompetent is subject to any one or combination of the
following:

1. A civil penalty of not to exceed one thousand dollars for each violation of this chapter or a rule adopted
under this chapter.



2. A letter of reprimand.

3. A decree of censure.

4. Completion of board designated continuing education courses.

5. Probation.

6. Suspension or revocation of the license.

C. The board may charge the costs of formal hearings to the licensee whom it finds to be in violation of
this chapter or a rule adopted under this chapter.

D. The board on its own motion may investigate any evidence that appears to show that a pharmacy
technician or pharmacy technician trainee is or may be professionally incompetent, is or may be guilty of
unprofessional conduct or is or may be mentally or physically unable safely to engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.  Any person may, and a licensee or
permittee of the board must, report to the board any information that appears to show that a pharmacy
technician or pharmacy technician trainee is or may be professionally incompetent, is or may be guilty of
unprofessional conduct or is or may be mentally or physically unable safely to engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.  The board or the executive director
shall notify the pharmacy technician or pharmacy technician trainee as to the content of the complaint as
soon as reasonable. Any person or entity that reports or provides information to the board in good faith is
not subject to an action for civil damages.  It is an act of unprofessional conduct for any pharmacy
technician or pharmacy technician trainee to fail to report as required by this subsection.

E. The pharmacy permittee or pharmacist in charge of a pharmacy located in this state must inform the
board if a pharmacy technician or pharmacy technician trainee employed by the pharmacy is terminated
because of actions by that person that appear to show that the person is or may be professionally
incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or physically unable
safely to engage in the permissible activities of a pharmacy technician or pharmacy technician trainee,
along with a general statement of the reasons that led the pharmacy to take the action.  The pharmacy
permittee or pharmacist in charge of a pharmacy located in this state must inform the board if a pharmacy
technician or pharmacy technician trainee under investigation resigns or if a pharmacy technician or
pharmacy technician trainee resigns in lieu of disciplinary action by the pharmacy.  Notification must
include a general statement of the reasons for the resignation.  A person who reports information in good
faith pursuant to this subsection is not subject to civil liability.

F. The board or, if delegated by the board, the executive director shall require any combination of mental,
physical, psychological, psychiatric or medical competency examinations or pharmacy technician
licensure examinations and conduct necessary investigations including investigational interviews between
representatives of the board and the pharmacy technician or pharmacy technician trainee to fully inform
itself about any information filed with the board pursuant to this section.  These examinations may also
include biological fluid testing.  The board may require the licensee, at that person's expense, to undergo
assessment by a board approved substance abuse treatment and rehabilitation program.

G. If after completing its investigation the board finds that the information provided pursuant to this
section is not of sufficient seriousness to merit disciplinary action against the license of the pharmacy
technician or pharmacy technician trainee, the board may take any of the following actions:

1. Dismiss if the complaint is without merit.



2. File an advisory letter.  The licensee may file a written response with the board within thirty days after
receiving the advisory letter.

3. Require the licensee to complete board designated continuing pharmaceutical education courses.

H. The board shall not disclose the name of the person who provides information regarding a licensee's
drug or alcohol impairment or the name of the person who files a complaint if that person requests
anonymity.

I. If after completing its investigation the board believes that the information is or may be true, it may
request a conference with the licensee. If the licensee refuses the invitation for a conference and the
investigation indicates that grounds may exist for revocation or suspension of a license, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, the board shall
issue a formal notice that a hearing be held pursuant to title 41, chapter 6, article 10.

J. If through information provided pursuant to this section or by other means the board finds that the
protection of the public health, welfare and safety requires emergency action against the license of a
pharmacy technician or pharmacy technician trainee, the board may restrict a license or order a summary
suspension of a license pending proceedings for revocation or other action.  If the board acts pursuant to
this subsection, the board shall also serve the licensee with a written notice of complaint and formal
hearing that sets forth the charges made against the licensee and the licensee's right to a formal hearing
before the board or an administrative law judge on the charges within sixty days pursuant to title 41,
chapter 6, article 10.

K. If after completing the conference the board finds the information provided pursuant to this section is
not of sufficient seriousness to merit revocation or suspension of a license, probation, issuance of a decree
of censure or a letter of reprimand or imposition of a civil penalty, it may take the following actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The licensee may file a written response with the board within thirty days after
the licensee receives the advisory letter.

3. Require the licensee to complete board designated continuing pharmaceutical education courses.

L. If during a conference the board finds that the information provided pursuant to this section indicates
that grounds may exist for revocation or suspension of a license, probation, issuance of a decree of
censure or a letter of reprimand or imposition of a civil penalty, it may take the following actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The licensee may file a written response with the board within thirty days after
the licensee receives the advisory letter.

3. Require the licensee to complete board designated continuing pharmaceutical education courses.

4. Enter into an agreement with the licensee to discipline the licensee, restrict the licensee's practice or
professional activities or rehabilitate, retrain or assess the licensee in order to protect the public and
ensure the licensee's ability to safely engage in the permissible activities of a pharmacy technician or
pharmacy technician trainee. The agreement may include at least the following:

(a) Issuance of a letter of reprimand.

(b) Issuance of a decree of censure.



(c) Practice or professional restrictions, such as doing the following only under pharmacist supervision:

(i) Entering prescription or patient data.

(ii) Initiating or accepting verbal refill authorization.

(iii) Counting, pouring, packaging or labeling prescription medication.

(iv) Compounding, reconstituting, prepackaging or repackaging drugs.

(d) Rehabilitative, retraining or assessment programs, including:

(i) Board approved community service.

(ii) Successful completion of additional board designated continuing pharmaceutical education courses.

(iii) Successful passage of board approved pharmacist technician licensure examinations.

(iv) Successful completion of a board approved substance abuse treatment and rehabilitation program at
the licensee's own expense.

(e) A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule adopted
under this chapter.

(f) A period and terms of probation best adapted to protect the public health and safety and rehabilitate or
educate the licensee concerned.  Probation may include temporary suspension and any or all of the
disciplinary actions, practice or professional restrictions, rehabilitative, retraining or assessment programs
listed in this section or any other program agreed to by the board and the licensee.

M. If the board finds that the information provided pursuant to this section and additional information
provided during the conference warrants revocation or suspension of a license, probation, issuance of a
decree of censure or a letter of reprimand or imposition of a civil penalty, it shall initiate formal
proceedings pursuant to title 41, chapter 6, article 10.

N. If the licensee wishes to be present at the formal hearing in person or by representation, or both, the
licensee must file with the board an answer to the charges in the notice of hearing.  The answer must be in
writing, be verified under oath and be filed within thirty days after service of the notice of hearing. 
Failure to answer the board's notice of hearing is deemed an admission of the charges in the notice of
hearing.

O. An advisory letter is a nondisciplinary public document.

P. If the board during an investigation determines that a criminal violation might have occurred, it shall
disclose its investigative evidence and information to the appropriate criminal justice agency for its
consideration.

Q. In determining the appropriate disciplinary action under this section, the board shall consider all
previous nondisciplinary and disciplinary actions against a licensee.

R. The board may deny a license to an applicant for the grounds prescribed in subsection A of this
section.



S. A person licensed pursuant to this chapter or by any other jurisdiction who has a license revoked or
suspended shall not obtain a license as a pharmacy technician or pharmacy technician trainee or work as a
pharmacy technician or pharmacy technician trainee without the approval of the board or its designee.

32-1927.01. Pharmacy technicians; pharmacy technician trainees; disciplinary action

 

(L22, Ch. 362, sec. 8.  Eff. 7/1/23)

 

A. A pharmacy technician or pharmacy technician trainee is subject to disciplinary action by the board for
any of the following:

1. The board determines that the licensee or registrant has committed an act of unprofessional conduct.

2. The licensee or registrant is found by psychiatric examination to be mentally unfit to safely perform the
licensee's or registrant's employment duties.

3. The licensee or registrant is found to be physically or mentally incapacitated to such a degree as to
render the licensee or registrant unfit to safely perform the licensee's or registrant's employment duties.

4. The licensee or registrant is found to be professionally incompetent to such a degree as to render the
licensee or registrant unfit to safely perform the licensee's or registrant's employment duties.

5. The license or registration was issued through error.

B. A pharmacy technician or pharmacy technician trainee who after a formal hearing is found by the
board to be guilty of unprofessional conduct, to be mentally or physically unable safely to engage in the
practice of pharmacy or to be professionally incompetent is subject to any one or combination of the
following:

1. A civil penalty of not more than $1,000 for each violation of this chapter or a rule adopted under this
chapter.

2. A letter of reprimand.

3. A decree of censure.

4. Completion of board designated continuing education courses.

5. Probation.

6. Suspension or revocation of the license or registration.

C. The board may charge the costs of formal hearings to the licensee or registrant whom it finds to be in
violation of this chapter or a rule adopted under this chapter.

D. The board on its own motion may investigate any evidence that appears to show that a pharmacy
technician or pharmacy technician trainee is or may be professionally incompetent, is or may be guilty of
unprofessional conduct or is or may be mentally or physically unable safely to engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.  Any person may, and a licensee,
registrant or permittee of the board must, report to the board any information that appears to show that a
pharmacy technician or pharmacy technician trainee is or may be professionally incompetent, is or may



be guilty of unprofessional conduct or is or may be mentally or physically unable safely to engage in the
permissible activities of a pharmacy technician or pharmacy technician trainee.  The board or the
executive director shall notify the pharmacy technician or pharmacy technician trainee as to the content of
the complaint as soon as reasonable. Any person or entity that reports or provides information to the
board in good faith is not subject to an action for civil damages.  It is an act of unprofessional conduct for
any pharmacy technician or pharmacy technician trainee to fail to report as required by this subsection.

E. The pharmacy permittee or pharmacist in charge of a pharmacy located in this state must inform the
board if a pharmacy technician or pharmacy technician trainee employed by the pharmacy is terminated
because of actions by that person that appear to show that the person is or may be professionally
incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or physically unable
safely to engage in the permissible activities of a pharmacy technician or pharmacy technician trainee,
along with a general statement of the reasons that led the pharmacy to take the action.  The pharmacy
permittee or pharmacist in charge of a pharmacy located in this state must inform the board if a pharmacy
technician or pharmacy technician trainee under investigation resigns or if a pharmacy technician or
pharmacy technician trainee resigns in lieu of disciplinary action by the pharmacy.  Notification must
include a general statement of the reasons for the resignation.  A person who reports information in good
faith pursuant to this subsection is not subject to civil liability.

F. The board or, if delegated by the board, the executive director shall require any combination of mental,
physical, psychological, psychiatric or medical competency examinations or pharmacy technician
licensure examinations and conduct necessary investigations, including investigational interviews
between representatives of the board and the pharmacy technician or pharmacy technician trainee, to fully
inform itself about any information filed with the board pursuant to this section.  These examinations may
also include biological fluid testing.  The board may require the licensee or registrant, at that person's
expense, to undergo assessment by a board-approved substance abuse treatment and rehabilitation
program.

G. If after completing its investigation the board finds that the information provided pursuant to this
section is not of sufficient seriousness to merit disciplinary action against the license or registration of the
pharmacy technician or pharmacy technician trainee, the board may take any of the following actions:

1. Dismiss if the complaint is without merit.

2. File an advisory letter.  The licensee or registrant may file a written response with the board within
thirty days after receiving the advisory letter.

3. Require the licensee or registrant to complete board-designated continuing pharmaceutical education
courses.

H. The board shall not disclose the name of the person who provides information regarding a licensee's or
registrant's drug or alcohol impairment or the name of the person who files a complaint if that person
requests anonymity.

I. If after completing its investigation the board believes that the information is or may be true, it may
request a conference with the licensee or registrant. If the licensee or registrant refuses the invitation for a
conference and the investigation indicates that grounds may exist for revocation or suspension of a license
or registration, probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, the board shall issue a formal notice that a hearing be held pursuant to title 41, chapter 6, article
10.

J. If through information provided pursuant to this section or by other means the board finds that the
protection of the public health, welfare and safety requires emergency action against the license or



registration of a pharmacy technician or pharmacy technician trainee, the board may restrict a license or
registration or order a summary suspension of a license or registration pending proceedings for revocation
or other action.  If the board acts pursuant to this subsection, the board shall also serve the licensee or
registrant with a written notice of complaint and formal hearing that sets forth the charges made against
the licensee or registrant and the licensee's or registrant's right to a formal hearing before the board or an
administrative law judge on the charges within sixty days pursuant to title 41, chapter 6, article 10.

K. If after completing the conference the board finds the information provided pursuant to this section is
not of sufficient seriousness to merit revocation or suspension of a license or registration, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the
following actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The licensee or registrant may file a written response with the board within
thirty days after the licensee or registrant receives the advisory letter.

3. Require the licensee or registrant to complete board-designated continuing pharmaceutical education
courses.

L. If during a conference the board finds that the information provided pursuant to this section indicates
that grounds may exist for revocation or suspension of a license or registration, probation, issuance of a
decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the following
actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The licensee or registrant may file a written response with the board within
thirty days after the licensee or registrant receives the advisory letter.

3. Require the licensee or registrant to complete board-designated continuing pharmaceutical education
courses.

4. Enter into an agreement with the licensee or registrant to discipline the licensee or registrant, restrict
the licensee's or registrant's practice or professional activities or rehabilitate, retrain or assess the licensee
or registrant in order to protect the public and ensure the licensee's or registrant's ability to safely engage
in the permissible activities of a pharmacy technician or pharmacy technician trainee. The agreement may
include at least the following:

(a) Issuance of a letter of reprimand.

(b) Issuance of a decree of censure.

(c) Practice or professional restrictions, such as doing the following only under pharmacist supervision:

(i) Entering prescription or patient data.

(ii) Initiating or accepting verbal refill authorization.

(iii) Counting, pouring, packaging or labeling prescription medication.

(iv) Compounding, reconstituting, prepackaging or repackaging drugs.

(d) Rehabilitative, retraining or assessment programs, including:



(i) Board-approved community service.

(ii) Successful completion of additional board-designated continuing pharmaceutical education courses.

(iii) Successful passage of board-approved pharmacist technician licensure examinations.

(iv) Successful completion of a board-approved substance abuse treatment and rehabilitation program at
the licensee's or registrant's own expense.

(e) A civil penalty of not more than $1,000 for each violation of this chapter or a rule adopted under this
chapter.

(f) A period and terms of probation best adapted to protect the public health and safety and rehabilitate or
educate the licensee or registrant concerned.  Probation may include temporary suspension and any or all
of the disciplinary actions, practice or professional restrictions, rehabilitative, retraining or assessment
programs listed in this section or any other program agreed to by the board and the licensee or registrant.

M. If the board finds that the information provided pursuant to this section and additional information
provided during the conference warrants revocation or suspension of a license or registration, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, it shall initiate
formal proceedings pursuant to title 41, chapter 6, article 10.

N. If the licensee or registrant wishes to be present at the formal hearing in person or by representation, or
both, the licensee or registrant must file with the board an answer to the charges in the notice of hearing. 
The answer must be in writing, be verified under oath and be filed within thirty days after service of the
notice of hearing.  Failure to answer the board's notice of hearing is deemed an admission of the charges
in the notice of hearing.

O. An advisory letter is a nondisciplinary public document.

P. If the board during an investigation determines that a criminal violation might have occurred, it shall
disclose its investigative evidence and information to the appropriate criminal justice agency for its
consideration.

Q. In determining the appropriate disciplinary action under this section, the board shall consider all
previous nondisciplinary and disciplinary actions against a licensee or registrant.

R. The board may deny a license or registration to an applicant for the grounds prescribed in subsection A
of this section.

S. A person who is licensed or registered pursuant to this chapter or by any other jurisdiction and who has
a license or registration revoked or suspended shall not obtain a license or registration as a pharmacy
technician or pharmacy technician trainee or work as a pharmacy technician or pharmacy technician
trainee without the approval of the board or its designee.

32-1927.02. Permittees; disciplinary action

 

(L18, Ch. 228, sec. 6.  Eff. until 7/1/23)

 



A. The board may discipline a permittee if:

1. The board determines that the permittee or permittee's employee is guilty of unethical conduct pursuant
to section 32-1901.01, subsection A.

2. Pursuant to a psychiatric examination, the permittee or the permittee's employee is found to be mentally
unfit to safely engage in employment duties.

3. The board determines that the permittee or the permittee's employee is physically or mentally
incapacitated to such a degree as to render the permittee or permittee's employee unfit to safely engage in
employment duties.

4. The permit was issued through error.

5. A permittee or permittee's employee allows a person who does not possess a current license issued by
the board to work as a pharmacist, pharmacy intern, pharmacy technician or pharmacy technician trainee.

B. A permittee who after a formal hearing is found by the board to be guilty of unethical conduct, to be
mentally or physically unable safely to engage in employment duties or to be in violation of this chapter
or a rule adopted under this chapter or whose employee after a formal hearing is found by the board to be
guilty of unethical conduct, to be mentally or physically unable safely to engage in employment duties or
to be in violation of this chapter or a rule adopted under this chapter is subject to any one or combination
of the following:

1. A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule adopted
under this chapter.

2. A letter of reprimand.

3. A decree of censure.

4. Completion of board-designated pharmacy law continuing education courses.

5. Probation.

6. Suspension or revocation of the permit.

C. The board may charge the costs of formal hearings to the permittee whom it finds to be in violation of
this chapter or a rule adopted under this chapter or whose employee it finds to be in violation of this
chapter or a rule adopted under this chapter.

D. The board on its own motion may investigate any evidence that appears to show that a permittee or
permittee's employee is or may be guilty of unethical conduct, is or may be mentally or physically unable
safely to engage in employment duties or is or may be in violation of this chapter or a rule adopted under
this chapter. Any person may, and any licensee or permittee must, report to the board any information that
appears to show that a permittee or permittee's employee is or may be guilty of unethical conduct, is or
may be mentally or physically unable safely to engage in employment duties or is or may be in violation
of this chapter or a rule adopted under this chapter.  The board or the executive director shall notify the
permittee as to the content of the complaint as soon as reasonable. Any person or entity that reports or
provides information to the board in good faith is not subject to an action for civil damages.  It is an act of
unethical conduct for any permittee to fail to report as required by this subsection.

E. The board or, if delegated by the board, the executive director shall require any combination of mental,
physical, psychological, psychiatric or medical competency examinations and conduct necessary



investigations including investigational interviews between representatives of the board and the permittee
or permittee's employee to fully inform itself about any information filed with the board under subsection
D of this section. These examinations may also include biological fluid testing. The board may require the
permittee or permittee's employee, at that person's expense, to undergo assessment by a board-approved
substance abuse treatment and rehabilitation program.

F. If after completing its investigation the board finds that the information provided pursuant to subsection
D of this section is not of sufficient seriousness to merit disciplinary action against the permit, the board
may take any of the following actions:

1. Dismiss if the complaint is without merit.

2. File an advisory letter.  The permittee may file a written response with the board within thirty days after
receiving the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education courses.

G. The board shall not disclose the name of the person who provides information regarding a permittee's
or permittee's employee's drug or alcohol impairment or the name of the person who files a complaint if
that person requests anonymity.

H. If after completing its investigation the board believes that the information is or may be true, it may
request a conference with the permittee or permittee's employee. If the permittee or permittee's employee
refuses the invitation for a conference and the investigation indicates that grounds may exist for
revocation or suspension of a permit, probation, issuance of a decree of censure or a letter of reprimand or
imposition of a civil penalty, the board shall issue a formal notice that a hearing be held pursuant to title
41, chapter 6, article 10.

I. If through information provided pursuant to subsection D of this section or by other means the board
finds that the protection of the public health, welfare and safety requires emergency action against the
permit, the board may restrict a permit or order a summary suspension of a permit pending proceedings
for revocation or other action. If the board acts pursuant to this subsection, the board shall also serve the
permittee with a written notice of complaint and formal hearing that sets forth the charges and the
permittee's right to a formal hearing on the charges before the board or an administrative law judge within
sixty days pursuant to title 41, chapter 6, article 10.

J. If after completing the conference the board finds the information provided pursuant to subsection D of
this section is not of sufficient seriousness to merit revocation or suspension of a permit, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the
following actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The permittee may file a written response with the board within thirty days after
receiving the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education courses.

K. If during a conference the board finds that the information provided pursuant to subsection D of this
section indicates that grounds may exist for revocation or suspension of a permit, probation, issuance of a
decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the following
actions:



1. Dismiss if the information is without merit.

2. File an advisory letter.  The permittee may file a written response with the board within thirty days after
the permittee receives the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education courses.

4. Enter into an agreement with the permittee to discipline the permittee, restrict the permittee's business
activities or rehabilitate or assess the permittee in order to protect the public and ensure the permittee's
ability to safely engage in employment duties.  The agreement may include, at a minimum, the following
disciplinary actions, business activity restrictions and rehabilitative or assessment programs:

(a) Issuance of a letter of reprimand.

(b) Issuance of a decree of censure.

(c) Business activity restrictions, including limitations on the number, type, classification or schedule of
drug, device, poison, hazardous substance, controlled substance or precursor chemical that may be
manufactured, sold, distributed or dispensed.

(d) Successful completion of board-designated pharmacy law continuing education courses.

(e) Rehabilitative or assessment programs, including board-approved community service or successful
completion of a board-approved substance abuse treatment and rehabilitation program at the permittee's
own expense.

(f) A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule adopted
under this chapter.

(g) A period and terms of probation best adapted to protect the public health and safety and rehabilitate or
assess the permittee concerned.  Probation may include temporary suspension and any or all of the
disciplinary actions, business practice restrictions, rehabilitative or assessment programs listed in this
section or any other program agreed to by the board and the permittee.

L. If the board finds that the information provided pursuant to subsection D of this section and additional
information provided during the conference indicate that grounds may exist for revocation or suspension
of a permit, probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, it shall initiate formal proceedings pursuant to title 41, chapter 6, article 10.

M. If the permittee wishes to be present at the formal hearing in person or by representation, or both, the
permittee must file with the board an answer to the charges in the notice of hearing.  The answer must be
in writing, be verified under oath and be filed within thirty days after service of the notice of hearing. 
Failure to answer the board's notice of hearing is deemed an admission of the charges in the notice of
hearing.

N. If the board, during any investigation, determines that a criminal violation might have occurred, it shall
disclose its investigative evidence and information to the appropriate criminal justice agency for its
consideration.

O. In determining the appropriate disciplinary action under this section, the board shall consider all
previous nondisciplinary and disciplinary actions against a permittee.

P. The board may deny a permit to an applicant for the grounds prescribed in subsection A of this section.



Q. If the board approves a permit and the business fails to become operational within nine months after
the date the permit is granted, the permit is no longer valid. The board may grant a onetime extension for
the business to become operation

32-1927.02. Permittees; disciplinary action

 

(L22, Ch. 362, sec. 9.  Eff. 7/1/23)

 

A. The board may discipline a permittee if:

1. The board determines that the permittee or permittee's employee is guilty of unethical conduct pursuant
to section 32-1901.01, subsection A.

2. Pursuant to a psychiatric examination, the permittee or the permittee's employee is found to be mentally
unfit to safely engage in employment duties.

3. The board determines that the permittee or the permittee's employee is physically or mentally
incapacitated to such a degree as to render the permittee or permittee's employee unfit to safely engage in
employment duties.

4. The permit was issued through error.

5. A permittee or permittee's employee allows a person who does not possess a current license or
registration issued by the board to work as a pharmacist, pharmacy intern, pharmacy technician or
pharmacy technician trainee.

B. A permittee who after a formal hearing is found by the board to be guilty of unethical conduct, to be
mentally or physically unable safely to engage in employment duties or to be in violation of this chapter
or a rule adopted under this chapter or whose employee after a formal hearing is found by the board to be
guilty of unethical conduct, to be mentally or physically unable safely to engage in employment duties or
to be in violation of this chapter or a rule adopted under this chapter is subject to any one or combination
of the following:

1. A civil penalty of not more than $1,000 for each violation of this chapter or a rule adopted under this
chapter.

2. A letter of reprimand.

3. A decree of censure.

4. Completion of board-designated pharmacy law continuing education courses.

5. Probation.

6. Suspension or revocation of the permit.

C. The board may charge the costs of formal hearings to the permittee whom it finds to be in violation of
this chapter or a rule adopted under this chapter or whose employee it finds to be in violation of this
chapter or a rule adopted under this chapter.



D. The board on its own motion may investigate any evidence that appears to show that a permittee or
permittee's employee is or may be guilty of unethical conduct, is or may be mentally or physically unable
safely to engage in employment duties or is or may be in violation of this chapter or a rule adopted under
this chapter. Any person may, and any licensee or permittee must, report to the board any information that
appears to show that a permittee or permittee's employee is or may be guilty of unethical conduct, is or
may be mentally or physically unable safely to engage in employment duties or is or may be in violation
of this chapter or a rule adopted under this chapter.  The board or the executive director shall notify the
permittee as to the content of the complaint as soon as reasonable. Any person or entity that reports or
provides information to the board in good faith is not subject to an action for civil damages.  It is an act of
unethical conduct for any permittee to fail to report as required by this subsection.

E. The board or, if delegated by the board, the executive director shall require any combination of mental,
physical, psychological, psychiatric or medical competency examinations and conduct necessary
investigations, including investigational interviews between representatives of the board and the permittee
or permittee's employee, to fully inform itself about any information filed with the board under subsection
D of this section. These examinations may also include biological fluid testing. The board may require the
permittee or permittee's employee, at that person's expense, to undergo assessment by a board-approved
substance abuse treatment and rehabilitation program.

F. If after completing its investigation the board finds that the information provided pursuant to subsection
D of this section is not of sufficient seriousness to merit disciplinary action against the permit, the board
may take any of the following actions:

1. Dismiss if the complaint is without merit.

2. File an advisory letter.  The permittee may file a written response with the board within thirty days after
receiving the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education courses.

G. The board shall not disclose the name of the person who provides information regarding a permittee's
or permittee's employee's drug or alcohol impairment or the name of the person who files a complaint if
that person requests anonymity.

H. If after completing its investigation the board believes that the information is or may be true, it may
request a conference with the permittee or permittee's employee. If the permittee or permittee's employee
refuses the invitation for a conference and the investigation indicates that grounds may exist for
revocation or suspension of a permit, probation, issuance of a decree of censure or a letter of reprimand or
imposition of a civil penalty, the board shall issue a formal notice that a hearing be held pursuant to title
41, chapter 6, article 10.

I. If through information provided pursuant to subsection D of this section or by other means the board
finds that the protection of the public health, welfare and safety requires emergency action against the
permit, the board may restrict a permit or order a summary suspension of a permit pending proceedings
for revocation or other action. If the board acts pursuant to this subsection, the board shall also serve the
permittee with a written notice of complaint and formal hearing that sets forth the charges and the
permittee's right to a formal hearing on the charges before the board or an administrative law judge within
sixty days pursuant to title 41, chapter 6, article 10.

J. If after completing the conference the board finds the information provided pursuant to subsection D of
this section is not of sufficient seriousness to merit revocation or suspension of a permit, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the
following actions:



1. Dismiss if the information is without merit.

2. File an advisory letter.  The permittee may file a written response with the board within thirty days after
receiving the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education courses.

K. If during a conference the board finds that the information provided pursuant to subsection D of this
section indicates that grounds may exist for revocation or suspension of a permit, probation, issuance of a
decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the following
actions:

1. Dismiss if the information is without merit.

2. File an advisory letter.  The permittee may file a written response with the board within thirty days after
the permittee receives the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education courses.

4. Enter into an agreement with the permittee to discipline the permittee, restrict the permittee's business
activities or rehabilitate or assess the permittee in order to protect the public and ensure the permittee's
ability to safely engage in employment duties.  The agreement may include, at a minimum, the following
disciplinary actions, business activity restrictions and rehabilitative or assessment programs:

(a) Issuance of a letter of reprimand.

(b) Issuance of a decree of censure.

(c) Business activity restrictions, including limitations on the number, type, classification or schedule of
drug, device, poison, hazardous substance, controlled substance or precursor chemical that may be
manufactured, sold, distributed or dispensed.

(d) Successful completion of board-designated pharmacy law continuing education courses.

(e) Rehabilitative or assessment programs, including board-approved community service or successful
completion of a board-approved substance abuse treatment and rehabilitation program at the permittee's
own expense.

(f) A civil penalty of not more than $1,000 for each violation of this chapter or a rule adopted under this
chapter.

(g) A period and terms of probation best adapted to protect the public health and safety and rehabilitate or
assess the permittee concerned.  Probation may include temporary suspension and any or all of the
disciplinary actions, business practice restrictions, rehabilitative or assessment programs listed in this
section or any other program agreed to by the board and the permittee.

L. If the board finds that the information provided pursuant to subsection D of this section and additional
information provided during the conference indicate that grounds may exist for revocation or suspension
of a permit, probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, it shall initiate formal proceedings pursuant to title 41, chapter 6, article 10.

M. If the permittee wishes to be present at the formal hearing in person or by representation, or both, the
permittee must file with the board an answer to the charges in the notice of hearing.  The answer must be
in writing, be verified under oath and be filed within thirty days after service of the notice of hearing. 



Failure to answer the board's notice of hearing is deemed an admission of the charges in the notice of
hearing.

N. If the board, during any investigation, determines that a criminal violation might have occurred, it shall
disclose its investigative evidence and information to the appropriate criminal justice agency for its
consideration.

O. In determining the appropriate disciplinary action under this section, the board shall consider all
previous nondisciplinary and disciplinary actions against a permittee.

P. The board may deny a permit to an applicant for the grounds prescribed in subsection A of this section.

Q. If the board approves a permit and the business fails to become operational within nine months after
the date the permit is granted, the permit is no longer valid. The board may grant a onetime extension for
the business to become operation

32-1927.03. Persons required to be permitted; formal hearing; disciplinary action

A. A person that resides in this state or in any other jurisdiction and that sells a narcotic or other
controlled substance, a prescription-only drug or device, a nonprescription drug, a precursor chemical or a
restricted chemical within or into this state shall hold a valid board-issued permit. If the person does not
hold a valid board-issued permit, the person is subject to disciplinary action by the board.

B. A person that after a formal hearing is found by the board to be in violation of subsection A of this
section may be subject to a civil penalty not to exceed one thousand dollars for each violation of this
chapter or a rule adopted pursuant to this chapter.

C. The board may charge the cost of a formal hearing to the person that the board finds to be in violation
of this chapter or a rule adopted pursuant to this chapter or whose employee the board finds to be in
violation of this chapter or a rule adopted pursuant to this chapter.

D. The board on its own motion or in response to a complaint may inspect or investigate, or delegate to
the executive director the authority to inspect or investigate, any evidence that appears to show a person is
or may be acting in violation of subsection A of this section.  The board may:

1. Send, or delegate to the executive director the authority to send, a cease and desist letter regarding the
person's unauthorized business in this state.

2. Request a conference with the person if the board believes the information is or may be true. If the
person refuses the invitation or fails to appear for the conference and the investigation indicates that
grounds may exist for the board to impose a civil penalty, the board shall issue a formal notice that a
hearing be held pursuant to title 41, chapter 6, article 10.

3. Dismiss the complaint if the complaint is without merit.

32-1928. Hearings; restraining order; judicial review

A. Except as provided in subsection B of this section, a license shall be denied, revoked or suspended or a
pharmacist or pharmacy intern shall be placed on probation or censured and a civil penalty imposed only
after due notice and a hearing pursuant to title 41, chapter 6, article 10.  A licensee shall respond in
writing to the board when the licensee receives notice of the hearing.

B. If the board has reasonable grounds to believe and finds that the licensee has been guilty of deliberate
and wilful violations, or that the public health, safety and welfare imperatively require immediate action,



and incorporates a finding to that effect in its order, the board may order a summary suspension of the
license pending a hearing.  If the board issues an order of summary suspension, it shall serve the licensee
with written notice of the complaint and hearing setting forth the charges and informing the licensee of
the licensee's right to the hearing.  The board shall institute the hearing within ten days after ordering the
summary suspension. Service shall be by personal service as provided by the Arizona rules of civil
procedure.

C. Except as provided in section 41-1092.08, subsection H, final decisions of the board are subject to
judicial review pursuant to title 12, chapter 7, article 6.

D. With or without conditions, the board may reinstate the license of any pharmacist or pharmacy intern
that it has placed on probation or whose license it has suspended or revoked.

32-1929. Biennial registration of pharmacies, wholesalers, third-party logistics providers, manufacturers
and similar places; application

A. Except as provided in section 32-4301, the board shall require and provide for biennial registration of
every pharmacy, wholesaler, third-party logistics provider and manufacturer and any other place in which
or from which drugs are sold, compounded, dispensed, stocked, exposed, manufactured or offered for
sale.

B. Any person desiring to operate, maintain, open or establish a pharmacy, wholesaling firm or
manufacturing plant, or any other place in which or from which drugs are manufactured, compounded,
dispensed, stocked, exposed, sold or offered for sale, shall apply to the board for a permit before engaging
in any such activity.

C. The application for a permit to operate a pharmacy, drug manufacturing facility or wholesaling facility
in this state shall be made on a form prescribed and furnished by the board, which, when properly
executed, indicates the ownership, trustee, receiver or other person or persons desiring the permit,
including the pharmacist responsible to the board for the operation of a pharmacy or drug manufacturing
facility, or other individual approved by and responsible to the board for the operation of wholesaling
facilities, as well as the location, including the street name and number, and such other information as
required by the board to establish the identity, exact location and extent of activities, in which or from
which drugs are sold, manufactured, compounded, dispensed, stocked, exposed or offered for sale.

D. The application for a permit to operate a pharmacy, drug manufacturing facility or wholesaling facility
outside of this state that will dispense, sell, transfer or distribute drugs into this state shall be made on a
form prescribed and furnished by the board, which, when properly executed, indicates the ownership,
trustee, receiver or other person or persons desiring the permit, including the individual approved by and
responsible to the board for the operation of the pharmacy, drug manufacturing facility or wholesaling
facility, as well as the location, including the street name and number, and such other information as
required by the board to establish the identity, exact location and extent of activities, in which or from
which drugs are sold, manufactured, compounded, dispensed, stocked, exposed or offered for sale.

E. If it is desired to operate, maintain, open or establish more than one pharmacy, or any other place of
business in which or from which drugs are sold, manufactured, compounded, dispensed, stocked, exposed
or offered for sale, a separate application shall be made and a separate permit shall be issued for each
place, business or outlet.

32-1930. Types of permits; restrictions on permits; discontinuance of pharmacy permit

A. On application, the board may issue the following classes or kinds of permits:



1. If approved by the board, a pharmacy, limited service pharmacy, automated prescription-dispensing
kiosk, full service wholesale drug, third-party logistics provider, nonprescription drug wholesale and drug
manufacturer's permit.

2. Drug packager or drug prepackager permit to an individual or establishment that is currently listed by
the United States food and drug administration and has met the requirements of that agency to purchase,
repackage, relabel or otherwise alter the manufacturer's original package of an approved drug product
with the intent of reselling these items to persons or businesses authorized to possess or resell the
repackaged, prepackaged or relabeled drug.

3. A durable medical equipment distributor and compressed medical gas distributor permit and a durable
medical equipment supplier and compressed medical gas supplier permit.

B. The board shall deny or revoke a pharmacy permit if a medical practitioner receives compensation,
either directly or indirectly, from a pharmacy as a result of the practitioner's prescription orders.  This
does not include compensation to a medical practitioner who is the owner of a building where space is
leased to a pharmacy at the prevailing rate, not resulting in a rebate to the medical practitioner.

C. If a pharmacy permanently discontinues operation, the permittee shall immediately surrender the
permit to the executive director. The permittee shall remove all drug signs and symbols, either within or
without the premises, and shall remove or destroy all drugs, devices, poisons and hazardous substances.

D. An automated prescription-dispensing kiosk may not contain or dispense a controlled substance as
defined in section 36-2501 and the controlled substances act (P.L. 91-513; 84 Stat. 1242; 21 United States
Code section 802)

32-1931. Permit fees; issuance; expiration; renewals; online profiles

A. The board shall assign the permit of all persons or firms issued under this chapter to one of two permit
renewal groups. Except as provided in section 32-4301, a holder of a permit designated in the licensing
database as even by way of verbiage or numerical value shall renew it biennially on or before November
1 of the even-numbered year, two years after the last renewal date. Except as provided in section 32-4301,
a holder of a permit designated in the licensing database as odd by way of verbiage or numerical value
shall renew it biennially on or before November 1 of the odd-numbered year, two years after the last
renewal date. Failure to renew and pay all required fees on or before November 1 of the year in which the
renewal is due suspends the permit.  The board shall vacate a suspension when the permittee pays
penalties of not to exceed $350 and all past due fees. The board may waive collection of a fee or penalty
due after suspension under conditions established by a majority of the board.

B. Permit fees that are designated to be not more than a maximum amount shall be set by the board for the
following two fiscal years beginning November 1. The board shall establish the fees approximately
proportionate to the maximum fee allowed to cover the board's anticipated expenditures for the following
two fiscal years.  Variation in a fee is not effective except at the expiration date of the permit.

C. Applications for permits shall be accompanied by the following biennial fees as determined pursuant to
subsection B of this section:

1. A drug manufacturer's permit, not more than $1,000.

2. A pharmacy permit, not more than $500.

3. A limited service pharmacy permit or an automated prescription-dispensing kiosk permit, not more
than $500.



4. A full service wholesale drug permit or a third-party logistics provider permit, not more than $1,000.

5. A nonprescription drug wholesale permit, not more than $500.

6. A drug repackager's permit, not more than $1,000.

7. A durable medical equipment distributor and compressed medical gas distributor permit, not more than
$200.

8. A durable medical equipment supplier and compressed medical gas supplier permit, not more than
$100.

D. If an applicant is found to be satisfactory to the board, the executive director shall issue to the applicant
a permit for each pharmacy, manufacturer, wholesaler or other place of business in which drugs are sold,
manufactured, compounded, dispensed, stocked, exposed or offered for sale, for which application is
made.

E. Permits issued under this section are not transferable.

F. If a permittee does not apply for renewal, the permit expires pursuant to subsection A of this section. A
person may activate and renew an expired permit by filing the required application and fee. Renewal
thirty days after the expiration date of a permit may be made only on payment of the required biennial
renewal fee, all past due fees and a penalty of one-half of the amount of the applicable biennial renewal
fee.  The board may waive the collection of a fee or penalty due after suspension pursuant to conditions
prescribed by the board.

G. A permittee shall create an online profile using the board's licensing software.

32-1932.01. Substance abuse treatment and rehabilitation program; private contract; funding

A. The board may establish a program for the treatment and rehabilitation of licensees who are impaired
by alcohol or drug abuse. This program shall include education, intervention, therapeutic treatment and
posttreatment monitoring and support.

B. The board may contract with other organizations to operate the program established pursuant to
subsection A of this section. A contract with a private organization shall include the following
requirements:

1. Periodic reports to the board regarding treatment program activity.

2. Pursuant to a written request by the board or its executive director, release of all treatment records.

3. Quarterly reports to the board, by case number, regarding each participant's diagnosis, prognosis and
recommendations for continuing care, treatment and supervision.

4. Immediate reporting to the board of the name of an impaired licensee who the treating organization
believes to be a danger to self or others.

5. Reports to the board, as soon as possible, of the name of a participant who refuses to submit to
treatment or whose impairment is not substantially alleviated through treatment.

C. The board may allocate an amount of not to exceed twenty dollars from each fee it collects from
biennial renewal licenses pursuant to section 32-1925 for the operation of the program established by this
section.



D. A licensee who is impaired by alcohol or drug abuse may enter into a stipulation order with the board,
or the licensee may be placed on probation or be subject to other action as provided by law.

 32-1933. Display of license or permit

A. The holder of a permit granted under this chapter shall conspicuously display it in the location to
which it applies.

B. A licensee shall maintain the licensee's current renewal license or duplicate current renewal license, if
practicing in more than one location, in the practice site for inspection by the board or its designee or
review by the public. 

C. If a licensee practices in more than one place, the board may issue one or more duplicate current
renewal licenses to the licensee on payment of a fee of not more than twenty-five dollars for each
duplicate current renewal license.

 32-1934. Remote hospital-site pharmacy permittee; requirements

A. A remote hospital-site pharmacy permittee shall comply with all the provisions of this chapter
requiring registration and regulation of pharmacies, with board rules and with applicable federal law.

B. A remote hospital-site pharmacy permittee shall ensure that:

1. The remote hospital-site pharmacy is supervised by a pharmacist who is located in this state and who is
employed by the hospital.

2. The remote hospital-site pharmacy displays a sign visible to the public identifying the pharmacy as a
remote hospital-site pharmacy and warning that the remote hospital-site pharmacy is under continuous
video surveillance that is recorded and retained.

3. The remote hospital-site pharmacy uses an electronic recordkeeping system that is shared with and
accessible by the pharmacy located in the hospital.

4. All drugs and devices furnished from the remote hospital-site pharmacy to patients of the satellite
facility are verified by a pharmacist who is licensed in this state and who is employed by the hospital.  If
the satellite facility is an emergency department of the hospital, in the pharmacist's absence a registered
nurse practitioner or professional nurse who is licensed pursuant to chapter 15 of this title, a physician
who is licensed pursuant to chapter 13 or 17 of this title or a physician assistant who is licensed pursuant
to chapter 25 of this title may obtain from the remote hospital-site pharmacy necessary drugs and devices
that are ordered by a medical practitioner and that are needed by a patient in an emergency, according to
policies approved by the hospital.

5. The pharmacist in charge develops and implements procedures regarding obtaining, storing and
dispensing drugs for inpatient administration and devices and recordkeeping requirements.

6. If a noncontrolled substance single-patient use multidose medication was dispensed to a patient in a
container for inpatient administration, the remote hospital-site pharmacy dispenses that medication for the
patient on discharge, if needed. 

C. A remote hospital-site pharmacy permittee shall:

1. Develop and maintain a policy and procedures manual and make the manual available to the board or
its agent on request.



2. Maintain a perpetual inventory of controlled substances.

3. Ensure that there is continuous video surveillance of the remote hospital-site pharmacy and maintain
recorded videos for at least sixty days.

4. Ensure that the pharmacist in charge from the pharmacy located in the hospital reconciles the inventory
of controlled substances on a monthly basis.

D. A pharmacist may engage simultaneously in the practice of pharmacy at a reasonable number of
remote hospital-site pharmacies as determined and approved by the hospital.

E. The board may adopt additional rules that are necessary to implement this section.

32-1935. Approval of schools and colleges of pharmacy

The board of pharmacy shall adopt and promulgate standards and requirements for approval of schools
and colleges of pharmacy.

32-1936. Mandatory continuing professional pharmacy education

A. All pharmacists licensed in this state shall satisfactorily complete approved courses of continuing
professional pharmacy education or continue their education by other means in accordance with rules
adopted by the board before renewing a license.

B. The board by rule shall establish the form and content of courses for continuing professional pharmacy
education and the number of hours required for renewal of a license.

32-1937. Exceptions to continuing education requirements

A. The requirements of continuing professional pharmacy education provided in section 32-1936 do not
apply to licensees beginning the date of initial licensure until the date of the first license renewal.

B. The board may make exceptions from the requirements of section 32-1936 in emergency or hardship
cases or for good cause shown based on a written request for an exception from the requirements.

C. Pharmacists who are exempted from the requirements of continuing professional pharmacy education
pursuant to subsection B of this section shall satisfactorily pass a written examination approved by the
board for that purpose before license renewal.

32-1939. Condition of probation; repayment of inspection costs

A. As a condition of probation, the board may require that a licensee or permittee be subject to additional
compliance inspections or audits and pay the reasonable costs of these inspections and audits. These costs
shall not exceed one thousand dollars. The board shall limit these additional inspections to no more than
two per year.

B. Monies received pursuant to subsection A of this section shall be deposited, pursuant to sections
35-146 and 35-147, in the Arizona state board of pharmacy fund.

C. If a licensee or permittee fails to comply with a board order regarding the costs of additional
inspections and audits, the board may enforce its order in the superior court in Maricopa County. The
board may also impose additional sanctions against the licensee or permittee.

32-1940. Investigations; hearings; conferences; records; confidentiality



A. Information received and records kept by the board in connection with investigations conducted
pursuant to this chapter are confidential and are not open to the public or subject to civil discovery.

B. Notwithstanding any other law or code of ethics regarding practitioner confidences, the
physician-patient privilege between a medical practitioner and a patient, both as it relates to the
competency of the witness and to the exclusion of confidential communications, does not pertain to any
board investigations or other proceedings conducted pursuant to this chapter to the extent necessary to
determine whether a violation of this chapter has occurred. Communications or records disclosed pursuant
to this subsection are confidential and may be used only in a judicial or administrative proceeding or
investigation resulting from a report, investigation or hearing required or authorized under this chapter.

C. The board, its employees and agents and any other person receiving this information shall keep the
identity of the patient confidential at all times.

D. The board shall report evidence of a crime uncovered during an investigation to the appropriate
criminal justice agency.

E. This section does not prevent the board from disclosing investigative materials concerning a licensee's
alleged violation of this chapter to the licensee, the licensee's attorney, another state or federal regulatory
agency or a law enforcement agency.

32-1941. Third-party logistics providers; permit required; designated representative; fingerprinting
requirements

A. A third-party logistics provider that engages in logistics services into, within or from this state shall
hold a third-party logistics provider permit in this state.

B. A third-party logistics provider shall comply with storage practices, including all of the following:

1. Maintain access to warehouse space of a suitable size to facilitate safe operations, including a suitable
area to quarantine a suspect product.

2. Maintain adequate security.

3. Have written policies and procedures to:

(a) Address the receipt, security, storage, inventory, shipment and distribution of a product.

(b) Identify, record and report confirmed significant losses or thefts in the United States.

(c) Correct errors and inaccuracies in inventories.

(d) Provide support for manufacturer recalls.

(e) Prepare for, protect against and address any reasonably foreseeable crisis that affects a facility's
security or operation, such as an employee strike, a fire or a flood.

(f) Ensure that any expired product is segregated from other products and returned to the manufacturer,
repackager or agent of the manufacturer or repackager or is destroyed.

(g) Maintain records reflecting the receipt and distribution of products and supplies and records of
inventories.



(h) Quarantine or destroy a suspect product if directed to do so by the respective manufacturer, wholesale
distributor or dispenser or an authorized governmental agency.

C. A third-party logistics provider shall make its facility available to the board for inspection during
regular business hours to ensure compliance with this section.

D. A third-party logistics provider shall have a designated representative at each facility who has not been
convicted of any felony violation under any federal, state or local law relating to wholesale or retail
prescription or over-the-counter dangerous drugs or dangerous devices distribution or the distribution of
controlled substances.

E. A third-party logistics provider shall provide the board on the board's request with a list of all
manufacturers, wholesale distributors, dispensers and durable medical equipment suppliers for whom the
third-party logistics provider provides services at a facility.

F. A third-party logistics provider's designated representative shall have a valid fingerprint clearance card
issued pursuant to title 41, chapter 12, article 3.1, which shall be submitted with the completed
application. If the third-party logistics provider changes its designated representative, the new designated
representative shall have a valid fingerprint clearance card issued pursuant to title 41, chapter 12, article
3.1 and submitted to the board before the change in representation is made.

32-1961. Limit on dispensing, compounding and sale of drugs

A. Except as otherwise provided in this chapter, it is unlawful for any person to compound, sell or
dispense any drugs or to dispense or compound the prescription orders of a medical practitioner, unless
that person is a pharmacist or a pharmacy intern acting under the direct supervision of a pharmacist. This
subsection does not prevent a pharmacy technician or support personnel from assisting in the dispensing
of drugs if this is done pursuant to rules adopted by the board and under the direct supervision of a
licensed pharmacist or under remote supervision by a pharmacist.

B. Except as otherwise provided in this chapter, it is unlawful for any person, without placing a
pharmacist in active personal charge at each place of business, to:

1. Open, advertise or conduct a pharmacy.

2. Stock, expose or offer drugs for sale at retail, except as otherwise specifically provided.

3. Use or exhibit the title "drug", "drugs", "drugstore",  "pharmacy", "apothecary" or "prescription" or any
combination of these words or titles or any title, symbol or description of like import or any other term
designed to take its place.

32-1961.01. Remote dispensing site pharmacies

A. A remote dispensing site pharmacy shall obtain and maintain a pharmacy license issued by the board.

B. A remote dispensing site pharmacy shall meet all of the following requirements:

1. Either be jointly owned by a supervising pharmacy in this state or be operated under a contract with a
pharmacy licensed and located in this state.

2. Be supervised by a pharmacist licensed and located in this state who is designated as the pharmacist
who is responsible for the oversight of the remote dispensing site pharmacy.



3. Display a sign visible to the public indicating that the facility is a remote dispensing site pharmacy, that
the facility is under continuous video surveillance and that the video is recorded and retained.

4. Use a common electronic recordkeeping system between the supervising pharmacy and the remote
dispensing site pharmacy or allow the supervising pharmacy to access all of the remote dispensing site
pharmacy's dispensing system records.

C. A pharmacist may supervise one remote dispensing site pharmacy if the pharmacist is also supervising
and dispensing in a licensed pharmacy. A pharmacist may supervise up to two remote dispensing site
pharmacies if the pharmacist is not simultaneously supervising and dispensing at another licensed
pharmacy.  A pharmacist may supervise additional remote dispensing site pharmacies with board
approval.

D. A remote dispensing site pharmacy may store, hold and dispense all prescription medications.  The
remote dispensing site pharmacy shall:

1. Maintain a perpetual inventory of controlled substances.

2. Secure schedule II controlled substances that are opioids separately from other prescription medications
used by this pharmacy locked by key, combination or other mechanical or electronic means to prohibit
access by unauthorized personnel.

3. Require that the controlled substances prescription monitoring program's central database tracking
system be queried pursuant to section 36-2606 by a pharmacist who is designated as the pharmacist
responsible for the oversight of the remote dispensing site pharmacy before a prescription order for a
schedule II controlled substance is dispensed.

4. Comply with any dispensing limits associated with the prescribing of schedule II controlled substances
that are opioids.

5. Maintain a continuous system of video surveillance and recording of the pharmacy department for at
least sixty days after the date of recording.

E. Each remote dispensing site pharmacy shall maintain a policy and procedures manual, which shall be
made available to the board or its agent on request. In addition to any board-approved community
pharmacy policy and procedure requirements, the policy and procedures manual shall include all of the
following information:

1. A description of how the remote dispensing site pharmacy will comply with federal and state laws,
rules and regulations.

2. The procedure for supervising the remote dispensing site pharmacy and counseling the patient or
patient's caregiver using audio and visual technology that complies with the health insurance portability
and accountability act of 1996.

3. The elements of a monthly inspection of the remote dispensing site pharmacy by the pharmacist who is
designated as the pharmacist responsible for the oversight of the remote dispensing site pharmacy,
including requirements for documentation and retention of the results of each inspection.

4. The procedure for reconciling on a monthly basis the perpetual inventory of controlled substances to
the on-hand count of controlled substances at the remote dispensing site pharmacy.

5. A description of how the remote dispensing site pharmacy will improve patient access to a pharmacist
and pharmacy services.



32-1962. New drug; compliance with federal act; exception

A. No person shall manufacture, sell, offer or hold for sale or give away any new drug or device unless it
fully complies with the provisions of the federal act.

B. This section shall not apply to the nutritional supplement amygdalin, a cyano-genetic glycoside, also
known as laetrile and vitamin B-17, which is processed from the seeds of certain fruits including apricots,
peaches and plums.

32-1963. Liability of manager, proprietor or pharmacist in charge of a pharmacy; variances in quality of
drugs or devices prohibited

A. The proprietor, manager, and pharmacist in charge of a pharmacy shall be responsible for the quality of
drugs and devices sold or dispensed in the pharmacy, except those sold in original packages of the
manufacturer.

B. No pharmacist or other person shall manufacture, compound, dispense, or offer for sale or cause to be
manufactured, compounded, dispensed, or offered for sale any drug or device under or by a name
recognized in the official compendium or the federal act which differs from the standard of strength,
purity and quality specified therein as official at the time of manufacture, compounding, dispensing, or
offering for sale, nor shall a pharmacist or other person manufacture, compound, dispense, or offer for
sale, or cause to be manufactured, compounded, dispensed, or offered for sale, any drug or device, the
strength, purity or quality of which falls below the required strength, purity or quality under which it is
sold.

C. Within four working days of receiving a request, the proprietor, manager or pharmacist in charge shall
provide the following documents relating to the acquisition or disposal of prescription-only and controlled
substance medication if this information is requested by an authorized board agent in the course of his
official duties:

1. Invoices.

2. Stock transfer documents.

3. Merchandise return memos.

4. Other related documentation.

32-1963.01. Substitution for prescription drugs or biological products; requirements; label; definitions

A. If a medical practitioner prescribes a brand name drug and does not indicate an intent to prevent
substitution as prescribed in subsection E of this section, a pharmacist may fill the prescription with a
generic equivalent drug.

B. A pharmacist may substitute a biological product for a prescribed biological product only if all of the
following conditions are met:

1. The United States food and drug administration has determined the substituted product to be an
interchangeable biological product.

2. The prescribing physician does not designate in writing or electronically that substitution is prohibited
in a manner pursuant to subsection E of this section.



3. The pharmacy informs the patient or person presenting the prescription of the substitution pursuant to
subsection C of this section.

4. Within five business days after dispensing a biological product, the dispensing pharmacist or the
pharmacist's designee makes an entry of the specific product provided to the patient, including the name
of the product and the manufacturer.  The communication shall be conveyed by making an entry that is
electronically accessible to the prescriber through an interoperable electronic medical records system, an
electronic prescribing technology, a pharmacy benefit management system, or a pharmacy record. Entry
into an electronic records system as described in this paragraph is presumed to provide notice to the
prescriber.  Otherwise, the pharmacist shall communicate the biological product dispensed to the
prescriber using fax, telephone, electronic transmission or other prevailing means, except that
communication is not required if one of the following applies:

(a) There is no interchangeable biological product approved by the United States food and drug
administration for the product prescribed.

(b) A refill prescription is not changed from the product dispensed on the prior filling of the prescription.

5. The pharmacy retains a record of the biological product dispensed pursuant to section 32-1964,
subsection A.

C. Any pharmacy personnel shall notify the person presenting the prescription of the amount of the price
difference between the brand name drug or biological product prescribed and the generic equivalent drug
or interchangeable biological product, if both of the following apply:

1. The medical practitioner does not indicate an intent to prevent substitution with a generic equivalent
drug or interchangeable biological product.

2. The transaction is not subject to third-party reimbursement.

D. The pharmacist shall place on the container the name of the drug or biological product dispensed
followed by the words "generic equivalent for" or "interchangeable biological product for" followed by
the brand or trade name of the product that is being replaced by the generic equivalent drug or
interchangeable biological product. The pharmacist shall include the brand or trade name on the container
or label of any contact lenses dispensed pursuant to this chapter.

E. A prescription generated in this state must be dispensed as written only if the prescriber writes or
clearly displays "DAW", "dispense as written", "do not substitute" or "medically necessary" or any
statement by the prescriber that clearly indicates an intent to prevent substitution on the face of the
prescription form. A prescription from out of state or from agencies of the United States government must
be dispensed as written only if the prescriber writes or clearly displays "do not substitute", "dispense as
written" or "medically necessary" or any statement by the prescriber that clearly indicates an intent to
prevent substitution on the face of the prescription form.

F. This section applies to all prescriptions, including those presented by or on behalf of persons receiving
state or federal assistance payments.

G. An employer or agent of an employer of a pharmacist shall not require the pharmacist to dispense any
specific generic equivalent drug or interchangeable biological product or to substitute any specific generic
equivalent drug or interchangeable biological product for a brand name drug or biological product against
the professional judgment of the pharmacist or the order of the prescriber.



H. The liability of a pharmacist in substituting according to this section is no greater than that incurred in
the filling of a generically written prescription.  This subsection does not limit or diminish the
responsibility for the strength, purity or quality of drugs provided in section 32-1963.  The failure of a
prescriber to specify that no substitution is authorized does not constitute evidence of negligence.

I. A pharmacist may not make a substitution pursuant to this section unless the manufacturer or distributor
of the generic equivalent drug or interchangeable biological product has shown that:

1. All products dispensed have an expiration date on the original package.

2. The manufacturer or distributor maintains recall and return capabilities for unsafe or defective drugs or
biological products.

J. The board shall maintain on its public website a link to the current list of each biological product
determined by the United States food and drug administration to be an interchangeable biological product.

K. The labeling and oral notification requirements of this section do not apply to pharmacies serving
patients in a health care institution as defined in section 36-401.  However, in order for this exemption to
apply to hospitals, the hospital must have a formulary to which all medical practitioners of that hospital
have agreed and that is available for inspection by the board.

L. For the purposes of this section:

1. "Biological product" has the same meaning prescribed in 42 United States Code section 262.

2. "Brand name drug" means a drug with a proprietary name assigned to it by the manufacturer or
distributor.

3. "Formulary" means a list of medicinal drugs.

4. "Generic equivalent" or "generically equivalent" means a drug that has an identical amount of the same
active chemical ingredients in the same dosage form, that meets applicable standards of strength, quality
and purity according to the United States pharmacopeia or other nationally recognized compendium and
that, if administered in the same amounts, will provide comparable therapeutic effects. Generic equivalent
or generically equivalent does not include a drug that is listed by the United States food and drug
administration as having unresolved bioequivalence concerns according to the administration's most
recent publication of approved drug products with therapeutic equivalence evaluations.

5. "Interchangeable biological product" means a biological product that either:

(a) The United States food and drug administration has licensed and determined meets the safety
standards for determining interchangeability pursuant to 42 United States Code section 262(k)(4).

(b) Is determined to be therapeutically equivalent as set forth in the latest edition of the supplement to the
United States food and drug administration's approved drug products with therapeutic equivalence
evaluations.

32-1964. Record of prescription orders; inspections; confidentiality

A. Every proprietor, manager or pharmacist in charge of a pharmacy shall keep in the pharmacy a book or
file in which that person places the original of every prescription order of drugs, devices or replacement
soft contact lenses that are compounded or dispensed at the pharmacy.  This information shall be serially
numbered, dated and filed in the order in which the drugs, devices or replacement soft contact lenses were
compounded or dispensed.  A prescription order shall be kept for at least seven years.  The proprietor,



manager or pharmacist shall produce this book or file in court or before any grand jury on lawful order. 
The book or file of original prescription orders is open for inspection at all times by the prescribing
medical practitioner, the board and its agents and officers of the law in performance of their duties.

B. The board, by rule, shall permit pharmacies to maintain the book or file of all original prescription
orders by means of electronic media or image of the original prescription order maintained in a retrievable
format in a form that contains information the board requires to provide an adequate record of drugs,
devices or replacement soft contact lenses compounded or dispensed.

C. The board, by rule, shall require a similar book or file for a hospital pharmacy in a form that contains
information the board requires to provide an adequate record of drugs compounded or dispensed. A
prescription order or medication order must be kept for at least seven years.  The administrator, manager
or pharmacist must produce this book or file in court or before any grand jury on lawful order.  The book
or file of original prescription orders or medication orders is open for inspection at all times by the
prescribing medical practitioner, the board and its agents and officers of the law in performance of their
duties.

D. A pharmacist, pharmacy permittee or pharmacist in charge shall comply with applicable state and
federal privacy statutes and regulations when releasing patient prescription information.

32-1965. Prohibited acts

The following acts or the causing of any thereof, in addition to any others so specified in this chapter, are
prohibited:

1. The manufacture, sale, holding or offering for sale of any drug, device, poison, or hazardous substance
that is adulterated or misbranded.

2. The adulteration or misbranding of any drug, device, poison, or hazardous substance.

3. The alteration, mutilation, destruction, obliteration, or removal of the whole or any part of the labeling
of, or the doing of any other act with respect to, a drug, device, poison, or hazardous substance, if such act
is done while such article is held for sale and results in such article being adulterated or misbranded.

4. The manufacture, sale, holding or offering for sale of a counterfeit drug or forging, counterfeiting,
simulating, or falsely representing or without proper authority using any mark, stamp, tag, label, or other
identification device authorized or required by rules adopted under the provisions of this chapter, or of the
federal act.

5. The using, on the labeling of any drug or device, or in any advertisement, relating to such drug or
device, of any representation or suggestion that such drug or device complies with the provisions of this
chapter.

6. In the case of a prescription-only drug or a controlled substance that requires a prescription order by
state or federal law, the failure of the manufacturer, packer, or distributor to transmit, to any medical
practitioner who makes a written request for information about such drug, true and correct copies of all
printed matter included in any package in which that drug is distributed or other printed matter approved
under the federal act.

7. Engaging in the practice of pharmacy without first having a current license in good standing issued by
the board.



8. Making or offering to make a forged, counterfeit, altered or photocopied prescription or drug order for
the purpose of obtaining prescription-only or controlled substance drugs.

32-1966. Acts constituting adulteration of a drug or device

A drug or device shall be deemed to be adulterated:

1. If it consists in whole or in part of any filthy, putrid or decomposed substance.

2. If it has been produced, prepared, packed, or held under unsanitary conditions whereby it may have
been contaminated with filth, or is not securely protected from dust, dirt, and, as far as may be necessary
by all reasonable means, from all foreign or injurious contamination, or whereby it may have been
rendered injurious to health.

3. If the methods used in, or the facilities or controls used for, its manufacture, processing, packing, or
holding do not conform to or are not operated or administered in conformity with current good
manufacturing practice to assure that such drug or device meets the requirements of this chapter as to
safety and has the identity and strength, and meets the quality, which it is represented to possess.

4. If its container is composed, in whole or in part, of any poisonous or deleterious substance which may
render the contents injurious to health.

5. If:

(a) It bears or contains a color additive which is unsafe within the meaning of the federal act.

(b) It is a color additive, the intended use of which in or on drugs is for the purpose of coloring only, and
is unsafe within the meaning of the federal act.

6. If it is a drug the name of which is recognized in an official compendium, and its strength differs from,
or its quality or purity falls below, the standard set forth in such compendium. No drug defined in an
official compendium shall be deemed to be adulterated under this paragraph because it differs from the
standard of strength, quality, or purity set forth in such compendium, if its difference in strength, quality,
or purity from such standard is plainly stated on its label.

7. If it is not subject to the provisions of paragraph 6 of this section and its strength differs from, or its
purity or quality falls below that which it purports or is represented to possess.

8. If it is a drug or device to which any substance has been mixed or packed therewith so as to reduce its
quality or strength, or to be substituted for it in whole or in part.

32-1967. Acts constituting misbranding of a drug or device; exceptions; interpretation of misleading
label; definition

A. A drug or device is misbranded:

1. If its labeling is false or misleading in any particular.

2. If in package form unless it bears a label containing both:

(a) The name and place of business of the manufacturer, packer or distributor.

(b) An accurate statement of the quantity of the contents in terms of weight, measure or numerical count.



3. If any word, statement or other information required by or under authority of this chapter to appear on
the label or labeling is not prominently placed on the label or labeling.  Compliance with the federal act
shall be deemed compliance with this chapter except for compliance with paragraph 16 of this subsection.

4. If it is for use by humans and contains any quantity of the narcotic or hypnotic substance alpha-eucaine,
barbituric acid, beta-eucaine, bromal, cannabis, carbromal, chloral, coca, cocaine, codeine, heroin,
marijuana, morphine, opium, paraldehyde, peyote or sulfonmethane, or any chemical derivative of such
substance, which derivative or other substance has been found to be habit-forming, unless its label bears
the name and quantity or proportion of such substance or derivative.

5. If it is a drug unless its label bears, to the exclusion of any other nonproprietary name, both:

(a) The established name of the drug, if there is an established name.

(b) In case it is fabricated from two or more ingredients, the established name and quantity of each active
ingredient, including the kind and quantity or proportion of any alcohol, and also including, whether
active or not, the established name and quantity or proportion of any bromides, ether, chloroform,
atropine, hyoscine, hyoscyamine, arsenic, digitalis, digitalis glycosides, mercury, strychnine or thyroid, or
derivative or preparation of any such substances, provided that the requirements for stating the quantity of
the active ingredients, other than those specifically named in this subdivision, apply only to prescription
drugs.

6. Unless its labeling bears both:

(a) Adequate directions for use.

(b) Adequate warnings against use in those pathological conditions or by children where its use may be
dangerous to health, or against unsafe dosage or methods or duration of administration or application, in a
manner and form as are necessary for the protection of users.

7. If it is recognized in an official compendium, unless it is packed and labeled as prescribed in such
compendium, provided that the method of packing may be modified with the consent of the board.

8. If it has been found by the board to be a drug or device liable to deterioration, unless it is packaged in
that form and manner, and its label bears a statement of such precautions, as the rules issued by the board
require as necessary for the protection of public health.

9. If its container is so made, formed or filled as to be misleading.

10. If it is an imitation of another drug or device.

11. If it is offered for sale under the name of another drug or device.

12. If it is dangerous to health when used in the dosage or manner or with the frequency or duration
prescribed, recommended or suggested in the labeling of the drug or device.

13. If it is a color additive, the intended use of which in or on drugs or devices is for the purpose of
coloring only, unless its packaging and labeling are in conformity with such packaging and labeling
requirements applicable to such color additive in the federal act or board rule.

14. In the case of any prescription-only drug or controlled substance distributed or offered for sale in this
state, unless the manufacturer, packer or distributor of such drug or substance includes in all
advertisements and other printed matter with respect to that drug a true statement of:



(a) The established name.

(b) The formula showing quantitatively each ingredient.

(c) Other information in brief summary relating to side effects, contraindications or effectiveness as
required in board rules or the federal act.

15. If a trademark, trade name or other identifying mark, imprint or device of another drug or device or
any likeness of another drug or device has been placed on the drug or device or on its container with
intent to defraud.

16. In the case of any prescription-only drug or controlled substance, if in final dosage form unless it
bears a label containing both:

(a) The name and place of business of the manufacturer, and if different, the packer or distributor.

(b) An accurate statement of the quantity of the contents in terms of weight, measure or numerical count.

17. In the case of any foreign dangerous drug, if it is not approved by the United States food and drug
administration or is obtained outside of the licensed supply chain regulated by the United States food and
drug administration, the board or the department of health services. This paragraph does not apply to a
foreign dangerous drug that is authorized for use by a state law or that is imported lawfully under the
federal food, drug, and cosmetic act (21 United States Code section 301, et seq.) or pursuant to an
announcement by the United States food and drug administration of the exercise of enforcement
discretion for instances including clinical research purposes, drug shortages, development of
countermeasures against chemical, biological, radiological and nuclear terrorism agents or pandemic
influenza preparedness and response.

B. Drugs and devices that are to be processed, labeled or repacked at establishments other than those
where originally processed or packed are exempt from any labeling or packaging requirements of this
chapter, provided that such drugs and devices are being delivered, manufactured, processed, labeled,
repacked or otherwise held in compliance with board rules or under the federal act.

C. If an article is alleged to be misbranded because the labeling is misleading, then in determining
whether the labeling is misleading there shall be taken into account, among other things, not only
representations made or suggested by statement, word, design, device or any combination of them, but
also the extent to which the labeling fails to reveal facts material in the light of such representations, or
material with respect to consequences that may result from the use of the article to which the labeling
relates under the conditions of use prescribed in the labeling or under such conditions of use as are
customary or usual.

D. A drug or device is not considered misbranded if it is either of the following:

1. Intended for use in pharmaceutical compounding by a licensed pharmacist, physician, drug
manufacturer or distributor or registered outsourcing facility in compliance with the requirements of this
chapter and the federal food, drug, and cosmetic act (21 United States Code section 321).

2. Mislabeled or incorrectly filled because of a filling error by a pharmacy or a pharmacist.

E. This section does not apply to any drug or device, whether or not approved by the United States food
and drug administration, that is manufactured, packed or distributed for use in pharmaceutical
compounding by a licensed pharmacist, physician, drug manufacturer or distributor or registered



outsourcing facility in compliance with the requirements of this chapter and the federal food, drug, and
cosmetic act (21 United States Code section 321).

F. For the purposes of this section, "dangerous drug" means any drug that is unsafe for self-use in humans
or animals and includes:

1. Any drug that bears the legend: "Caution: federal law prohibits dispensing without prescription", "Rx
only", or words of similar import.

2. Any device that bears the statement: "Caution: federal law restricts this device to sale by or on the order
of a ____", "Rx only", or words of similar import, the blank to be filled in with the designation of the
practitioner licensed to use or order use of the device.

3. Any other drug or device that by federal or state law can be lawfully dispensed only on prescription.

32-1968. Dispensing prescription-only drug; prescription orders; refills; labels; misbranding; dispensing
soft contact lenses; opioid antagonists

A. A prescription-only drug shall be dispensed only under one of the following conditions:

1. By a medical practitioner in conformance with section 32-1921.

2. On a written prescription order bearing the prescribing medical practitioner's manual signature.

3. On an electronically transmitted prescription order containing the prescribing medical practitioner's
electronic or digital signature. 

4. On a written prescription order generated from electronic media containing the prescribing medical
practitioner's electronic or manual signature. A prescription order that contains only an electronic
signature must be applied to paper that uses security features that will ensure the prescription order is not
subject to any form of copying or alteration.

5. On an oral prescription order that is reduced promptly to writing and filed by the pharmacist.

6. By refilling any written, electronically transmitted or oral prescription order if a refill is authorized by
the prescriber either in the original prescription order, by an electronically transmitted refill order that is
documented promptly and filed by the pharmacist or by an oral refill order that is documented promptly
and filed by the pharmacist.

7. On a prescription order that the prescribing medical practitioner or the prescribing medical
practitioner's agent transmits by fax or e-mail.

8. On a prescription order that the patient transmits by fax or by e-mail if the patient presents a written
prescription order bearing the prescribing medical practitioner's manual signature when the
prescription-only drug is picked up at the pharmacy.

B. A prescription order shall not be refilled if it is either:

1. Ordered by the prescriber not to be refilled.

2. More than one year since it was originally ordered.

C. A prescription order shall contain the date it was issued, the name and address of the person for whom
or owner of the animal for which the drug is ordered, refills authorized, if any, the legibly printed name,



address and telephone number of the prescribing medical practitioner, the name, strength, dosage form
and quantity of the drug ordered and directions for its use.

D. Any drug dispensed in accordance with subsection A of this section is exempt from the requirements
of section 32-1967, except section 32-1967, subsection A, paragraphs 1, 10 and 11 and the packaging
requirements of section 32-1967, subsection A, paragraphs 7 and 8, if the drug container bears a label
containing the name and address of the dispenser, the serial number, the date of dispensing, the name of
the prescriber, the name of the patient, or, if an animal, the name of the owner of the animal and the
species of the animal, directions for use and cautionary statements, if any, contained in the order. This
exemption does not apply to any drug dispensed in the course of the conduct of a business of dispensing
drugs pursuant to diagnosis by mail or the internet or to a drug dispensed in violation of subsection A of
this section.

E. The board by rule also may require additional information on the label of prescription medication that
the board believes to be necessary for the best interest of the public's health and welfare.

F. A prescription-only drug or a controlled substance that requires a prescription order is deemed to be
misbranded if, at any time before dispensing, its label fails to bear the statement "Rx only". A drug to
which subsection A of this section does not apply is deemed to be misbranded if, at any time before
dispensing, its label bears the caution statement quoted in this subsection.

G. A pharmacist may fill a prescription order for soft contact lenses only as provided in this chapter.

H. A pharmacist may dispense naloxone hydrochloride or any other opioid antagonist that is approved by
the United States food and drug administration on the receipt of a standing order and according to
protocols adopted by the board pursuant to section 32-1979. For the purposes of this subsection, "standing
order" means a signed prescription order that authorizes the pharmacist to dispense naloxone
hydrochloride or any other opioid antagonist for emergency purposes and that is issued by a medical
practitioner licensed in this state or a state or county health officer who is a medical practitioner licensed
in this state.

32-1969. Filling foreign prescription orders; records; exception

A. This chapter does not prohibit a pharmacist or an intern under a pharmacist's supervision from filling a
new written prescription order for a drug or device issued by a medical practitioner licensed by the
appropriate licensing board of a foreign country.

B. The proprietor, manager or pharmacist in charge of a pharmacy shall keep a separate record of
prescriptions filled pursuant to this section.

C. A pharmacist or intern shall not fill a prescription order issued by a medical practitioner licensed by the
appropriate licensing board of a foreign country for a controlled substance as defined pursuant to title 36,
chapter 27, article 2 or the rules adopted pursuant to title 36, chapter 27, article 2.

32-1970. Collaborative practice agreements; requirements; rules; definitions

A. A pharmacist who is licensed pursuant to this chapter may enter into a collaborative practice
agreement with a provider pursuant to this section to initiate, monitor and modify drug therapy or provide
disease management assistance. The collaborative practice agreement may be between one or more
pharmacists and one or more providers. The collaborative practice agreement shall:

1. Outline the duties related to drug therapy and disease management that the provider is delegating to the
pharmacist to perform, including drug therapy that the pharmacist may initiate, monitor and modify and



laboratory tests that the pharmacist may order, and the eligible group of patients that may be treated under
the collaborative practice agreement.

2. Specify, at a minimum, the conditions to be managed by the pharmacist through disease management
and drug therapy management, the circumstances for which the pharmacist must notify the provider and
any documentation or recordkeeping requirements.

3. Specify that the pharmacist must follow the written drug therapy and disease management guidelines
provided by the provider and may provide drug therapy and disease management services only pursuant
to those guidelines. The guidelines shall specify, at a minimum, the specific drug, drugs or drug classes
and the conditions to be managed by the pharmacist, the conditions and events for which the pharmacist
must notify the provider and the laboratory tests the pharmacist may order.

B. A provider who enters into a collaborative practice agreement under this section must have a
previously established provider-patient relationship with a patient in order for that patient to be a part of
the eligible group of patients who may be included under the collaborative practice agreement.

C. A licensee who violates this section commits an act of unprofessional conduct.

D. A pharmacist is responsible for the pharmacist's negligent acts that are the result of the clinical
decisions made pursuant to the collaborative practice agreement. This subsection does not limit a
provider's liability for negligent acts that are not related to a pharmacist's change of medication pursuant
to the collaborative practice agreement.

E. The pharmacist shall maintain a copy of the collaborative practice agreement and make the
collaborative practice agreement available to the board on request.

F. The Arizona state board of pharmacy, the Arizona medical board, the Arizona board of osteopathic
examiners in medicine and surgery and the Arizona state board of nursing may adopt rules relating to
collaborative practice agreements.

G. For the purposes of this section:

1. "Collaborative practice agreement" means an agreement between a pharmacist and a provider that
outlines the drug therapy and disease management services, including initiating, monitoring and
modifying prescription drug and laboratory test orders that are authorized by the provider and delegated to
the pharmacist for the purposes of drug therapy management or disease management based on the
pharmacist's skills or training.

2. Initiate, monitor and modify does not include a pharmacist's selection of drug products that are not
prescribed by the provider unless the selection of specific drug products is authorized by the collaborative
practice agreement.

3. "Provider" means a physician who is licensed pursuant to chapter 13 or 17 of this title or a registered
nurse practitioner who is licensed pursuant to chapter 15 of this title.

32-1971. Compounding pharmacies; certain medications; requirements; definitions

A. Chronically ill patients and terminally ill patients have the right to determine, with the assistance and
guidance of their health care providers, individual courses of treatment through the use of medications
and treatments obtained from a compounding pharmacy.

B. Compounding pharmacies that are licensed in this state shall have access to active pharmaceutical
ingredients for use in compounding that meet United States pharmacopeia monographs, if the active



pharmaceutical ingredient is prepared for use by a United States food and drug administration-registered
active pharmaceutical ingredient manufacturer or packager, is shipped into this state in compliance with
state law and arrives with a certificate of analysis detailing quality specifications, including any
medications, dietary supplements and amino acids that are already in use by compounding pharmacies in
this state, in order to provide chronically ill patients and terminally ill patients with the prescribed
individual course of treatment. 

C. Subsection B of this section does not apply if the active pharmaceutical ingredient is deemed unsafe
for compounding by the federal food and drug administration or is placed on the interim 503A category II
bulk drug substance list. Compounding pharmacies may use substances placed on the interim 503A
category III bulk drug substance list only if the substance meets the requirements of this section.

D. This section does not allow any treatment or use of medication that is intended to cause the death of
the patient.

E. For the purposes of this section:

1. "Chronically ill patient" means a patient whose physician has diagnosed the patient as having a
long-term disease or condition that if left untreated may cause major irreversible morbidity and who
might benefit from individualized or specialized medication that is not commercially available.

2. "Compounding pharmacy" means a pharmacy that is classified as a 503A pharmacy by the United
States food and drug administration.

3. "Monographs" means quality standards for prescription medicines and dietary supplements that
articulate the quality expectations for a medicine or dietary supplement, including its identity, strength,
purity and performance.

4. "Terminally ill patient" means a patient whose physician has diagnosed the patient with a disease that,
taking into account the patient's medical circumstances, will cause the patient's death in a reasonably
foreseeable time.

32-1972. Poison or hazardous substances; misbranding and labeling; prohibitions; exemption

A. A poison or hazardous substance shall be misbranded unless the label bears, and accompanied
information that it includes or bears, any directions for use which states conspicuously:

1. The name and address of the manufacturer or seller.

2. The common or usual name or the chemical name, if there is no common or usual name, of the poison
or hazardous substance or of each component which contributes substantially to its poisonous or
hazardous property, unless the board by rule permits or requires the use of a recognized generic name.

3. The signal words "poison" and "danger" and the skull and crossbones symbol on poisons or hazardous
substances which are highly toxic.

4. The signal word "danger" on poisons or hazardous substances that are corrosive.

5. The signal word "warning" or "caution" on all other poisons or hazardous substances.

6. An affirmative statement as to the principal poisonous property, such as "flammable", "vapor harmful",
"causes burns", "absorbed through skin", or similar wording descriptive of the poison or hazardous
substance.



7. Precautionary measures describing the action to be followed or avoided.

8. Instruction, when necessary or appropriate, for first-aid treatment.

9. Instructions for handling and storage of packages which require special care in handling or storage.

10. The statement "keep out of reach of children" or its practical equivalent, or, if the poison or hazardous
substance is intended for use by children, adequate directions for the protection of children from the
poison or hazardous substance.

11. Directions for using the poison or hazardous substance.

B. A poison or hazardous substance is also misbranded by the reuse of a food, drug or cosmetic container,
or in a container which, though not reused, is identifiable as a food, drug or cosmetic container by its
labeling or by other identification, as a container for the poison or hazardous substance.

C. Any statement required on the label of a poison or hazardous substance under subsection A shall be:

1. Located prominently.

2. In the English language.

3. In conspicuous and legible type in contrast by typography, layout, or color with other printed matter on
the label.

D. If the board finds that the requirements of subsections A and B are not adequate for the protection of
the public health and safety in view of the special hazard presented by any particular poison or hazardous
substance, it may establish by rule such reasonable variations or additional label requirements as it finds
necessary, and any such poison or hazardous substance intended, or packaged in a form suitable, for use
in the household or by children which fails to bear a label in accordance with such rules shall be deemed
to be a misbranded poison or hazardous substance.

E. If the board finds that, because of the size of the package involved or because of the minor hazard
presented by the poison or hazardous substance contained therein, or for other good and sufficient
reasons, full compliance with the labeling requirements otherwise applicable under this section is
impracticable or is not necessary for the adequate protection of the public health and safety, the board
shall adopt rules exempting such poisons or hazardous substances from these requirements to the extent
they determine to be consistent with adequate protection of the public health and safety.

F. If the board finds that the poisonous or hazardous nature of a poison or hazardous substance subject to
this section is such that the labeling adequate to protect the public health and safety cannot be devised, or
the poison or hazardous substance presents an imminent danger to the public health and safety, the board
by rule may restrict the sale of such poison or hazardous substance or declare it to be banned and require
its removal from commerce.

G. The board shall conform the rules adopted under this section as far as practicable with the regulations
established pursuant to the federal hazardous substances act.

32-1973. Pharmacies; quality assurance

A. As prescribed by the board by rule, each pharmacy shall implement or participate in a continuous
quality assurance program to review pharmacy procedures in order to identify methods for addressing
pharmacy medication errors.  The rules shall prescribe requirements to document compliance and any
other provisions necessary for the administration of the program.



B. Records that are generated as a component of a pharmacy's ongoing quality assurance program and
that are maintained for that program are peer review documents and are not subject to subpoena or
discovery in an arbitration or civil proceeding.  This subsection does not prohibit a patient from accessing
the patient's prescription records or affect the discoverability of any records that are not generated only as
a component of a pharmacy's ongoing quality assurance program and maintained only for that program.

C. A pharmacy meets the requirements of this section if it holds a current general, special or rural general
hospital license from the department of health services and is any of the following:

1. Certified by the centers for medicare and medicaid services to participate in the medicare or medicaid
programs.

2. Accredited by the joint commission on the accreditation of health care organizations.

3. Accredited by the American osteopathic association.

 

32-1974. Pharmacists; administration of immunizations, vaccines and emergency medications;
authorization; reporting requirements; advisory committee; definition

A. Except as prescribed pursuant to subsection H of this section, a pharmacist who is licensed pursuant to
this chapter and who meets the requirements of this section may order and administer all of the following:

1. Immunizations or vaccines recommended by the United States centers for disease control and
prevention's advisory committee on immunization practices to a person who is at least six years of age.

2. Immunizations or vaccines recommended by the United States centers for disease control and
prevention's advisory committee on immunization practices for international travel to a person who is at
least eighteen years of age.

3. Immunizations or vaccines for influenza recommended by the United States centers for disease control
and prevention's advisory committee on immunization practices to a person who is at least three years of
age.

B. Except as prescribed in subsection A of this section, a pharmacist who is licensed pursuant to this
chapter and who meets the requirements of this section may administer immunizations and vaccines to a
person who is at least three years of age only pursuant to a prescription order or under a collaborative
practice agreement.

C. A pharmacist who wishes to order and administer immunizations and vaccines pursuant to this section
must update the pharmacist's online profile with the board indicating that the pharmacist is an active
immunizer who meets requirements as prescribed by the board by rule.

D. A pharmacist who is authorized to order and administer immunizations and vaccines pursuant to this
section may order and administer:

1. Emergency medication to manage an acute allergic reaction to an immunization, vaccine or medication
in accordance with guidelines from the United States centers for disease control and prevention's advisory
committee on immunization practices for adults and the American academy of pediatrics for minors.

2. Immunizations or vaccines to any person regardless of age during a public health emergency response
of this state pursuant to section 36-787.



E. A pharmacist who administers an immunization, vaccine or emergency medication pursuant to this
section must:

1. Notify the person's identified primary care provider or physician within forty-eight hours after
administering the immunization, vaccine or emergency medication and as prescribed by the board by
rule.  The pharmacist shall make a reasonable effort to identify the person's primary care provider or
physician by one or more of the following methods:

(a) Checking the Arizona state immunization information system established by the department of health
services.

(b) Checking pharmacy records.

(c) Requesting the information from the person or, in the case of a minor, the person's parent or guardian. 

2. Report information to the Arizona state immunization information system established by the
department of health services.

3. Maintain a record of the immunization pursuant to title 12, chapter 13, article 7.1 and as prescribed by
the board by rule.

4. Notify the person's identified primary care provider or physician, within twenty-four hours after
occurrence, any adverse reaction that is reported to or witnessed by the pharmacist and that is listed by the
vaccine manufacturer as a contraindication to further doses of the vaccine.

5. Notify the vaccine adverse event reporting system in accordance with the United States centers for
disease control and prevention's advisory committee recommendations.

6. Provide vaccine information materials to those requesting immunizations or vaccines and, for persons
under eighteen years of age, provide educational materials to the person's parent or guardian about the
importance of pediatric preventive health care visits as recommended by the American academy of
pediatrics.

7. Follow the standard operating procedures adopted by the pharmacy or other institution where the
immunization, vaccine or emergency medication is administered that are based on the vaccine
administration protocols and immunization practices published in the United States centers for disease
control and prevention's morbidity and mortality weekly report. The standard operating procedures shall
include all of the following:

(a) Patient screening requirements for relevant health condition information before administering a
vaccine.

(b) A requirement to review the vaccine information, the Arizona state immunization information system
and any other patient information on record to determine the person's past immunizations and adverse
reactions before administering a vaccine.

(c) Emergency management policies and procedures.

F. This section does not establish a cause of action against a patient's primary care provider or physician
for any adverse reaction, complication or negative outcome arising from the administration of any
immunization, vaccine or emergency medication by a pharmacist to the patient pursuant to this section if
it is administered without a prescription order written by the patient's primary care provider or physician.



G. The board shall adopt rules for ordering and administering vaccines, immunizations and emergency
medications pursuant to this section regarding:

1. Recordkeeping and reporting requirements.

2. Requirements and qualifications for pharmacist authorization pursuant to this section.

H. The department of health services, by rule, shall establish and maintain a list of immunizations or
vaccines that may be administered by a pharmacist only pursuant to a prescription order.  In adopting and
maintaining this list, the department is exempt from the rulemaking requirements of title 41, chapter 6. 
The list shall include those immunizations or vaccines recommended by the United States centers for
disease control and prevention's health information for international travel that have adverse reactions that
could cause significant harm to a patient's health. A pharmacist may not administer immunizations or
vaccines without a prescription order pursuant to this section before the department has established the list
pursuant to this subsection. The board may not authorize a pharmacist to administer new immunizations
or vaccines without a prescription order pursuant to this section until the department reviews the new
immunizations and vaccines to determine if they should be added to the list established pursuant to this
subsection.

I. The board may appoint an advisory committee to assist the board in adopting and amending rules and
developing protocols relating to ordering and administering immunizations, vaccines and emergency
medications and training requirements.

J. A pharmacy intern who is trained to administer immunizations and vaccines pursuant to this section
may do so only in the presence and under the supervision of a pharmacist who is authorized as prescribed
in this section.

K. This section does not prevent a pharmacist who administers an immunization or vaccine from
participating in the federal vaccines for children program.

L. A pharmacist may not administer an immunization or vaccine to a minor without the consent of the
minor's parent or guardian.

M. For the purposes of this section, "emergency medication" means emergency epinephrine,
corticosteroids, albuterol, oxygen and antihistamines in accordance with guidelines from the United States
centers for disease control and prevention's advisory committee on immunization practices for adults and
the American academy of pediatrics for minors.

32-1975. Legend drug products; listing; code identification; exemption; definitions

A. A legend drug product in finished solid dosage form shall not be manufactured or commercially
distributed within this state unless it is clearly or prominently marked or imprinted with a code imprint
identifying the drug product and the manufacturer or distributor of the drug.

B. All manufacturers or distributors of legend drugs in solid dosage form shall make available on request
to the board a listing of all such legend drugs identifying by code imprint the manufacturer or distributor
and the specific type of drug.  The listing shall at all times be kept current by all manufacturers and
distributors subject to this section.

C. The board may grant exemptions from the requirements of this section on application of any drug
manufacturer or distributor showing size, physical characteristics or other unique characteristics that
render the application of a code imprint to a legend drug subject to this section impractical or impossible.
Any exemption granted by the board shall be included by the manufacturer or distributor in the listing



required by subsection B of this section, describing the physical characteristics and type of drug to which
the exemption relates.

D. This section does not apply to drug products compounded by a pharmacist licensed under section
32-1924 in a pharmacy operating under a permit issued by the board.

E. For the purposes of this section:

1. "Code imprint" means a series of letters or numbers assigned by the manufacturer or distributor to a
specific drug or marks or monograms unique to the manufacturer or distributor of the drug, or both.

2. "Distributor" means a person who distributes for resale a drug in solid dosage form under that person's
own label even if that person is not the actual manufacturer of the drug.

3. "Legend drug" means any drug defined by section 503(b) of the federal food, drug and cosmetic act
and under which definition its label is required to bear the statement "Rx only".

4. "Solid dosage form" means capsules or tablets intended for oral use.

 32-1976. Dispensing replacement soft contact lenses; prescription

A. A prescription order for replacement soft contact lenses may be dispensed under the following
conditions:

1. The prescription order shall be in the form required by this chapter and shall include the name of the
prescribing physician or optometrist.

2. The prescription order contains the date of issuance.

3. The prescription order for contact lenses includes the lens brand name, type, tint and all other
specifications necessary to accurately dispense the prescription.

B. The prescription shall be dispensed with the exact lenses prescribed and no substitutions shall be made.
The expiration date of the prescription shall be the earlier of the expiration date provided by the
prescribing physician or optometrist or one year after the date of issuance. A refill of a prescription that is
within sixty days of its expiration date shall be filled with no more than the sufficient quantity of
replacement soft contact lenses needed through the expiration date.

C. The prescription shall be dispensed with a written notice containing the following wording or its
substantial equivalent:

Warning: If you are having any unexplained eye discomfort, watering, vision change or redness, remove
your lenses immediately and consult your eye care practitioner before wearing your lenses again.

D. Any advertisement by a pharmacy or pharmacist for replacement soft contact lenses shall include all
charges associated with the purchase of replacement soft contact lenses from the pharmacy or pharmacist.

32-1977. Sale of methamphetamine precursors by a pharmacy permittee; electronic sales tracking system;
violation; classification; state preemption

A. A permittee under this chapter shall not sell to the same person, and a person shall not purchase,
products containing more than three and six-tenths grams per day or more than nine grams per thirty-day
period of ephedrine or pseudoephedrine base, or their salts, isomers or salts of isomers.  These limits



apply to the total amount of base ephedrine and pseudoephedrine contained in the products and not to the
overall weight of the products.

B. The permittee must keep nonprescription products containing pseudoephedrine or ephedrine behind the
counter or in a locked case where a customer does not have direct access.

C. The permittee shall require a person purchasing a nonprescription product that contains
pseudoephedrine or ephedrine to present valid government-issued photo identification at the point of sale.
The permittee shall record all of the following:

1. The name and address of the purchaser.

2. The name and quantity of product purchased.

3. The date and time of purchase.

4. Purchaser identification type and number.

D. Before completing a sale pursuant to this section, a permittee must use an electronic sales tracking
system and electronically submit the required information to the national precursor log exchange
administered by the national association of drug diversion investigators if the system is available to
permittees without a charge for access.  For the purposes of this subsection, "available to permittees
without a charge for access":

1. Includes:

(a) Access to the web-based electronic sales tracking software, including inputting and retrieving data free
of charge.

(b) Training free of charge.

(c) Technical support to integrate to point of sale vendors without a charge, if necessary.

2. Does not include:

(a) Costs relating to required internet access.

(b) Optional hardware that a pharmacy may choose to purchase for workflow purposes.

(c) Other equipment.

E. If a permittee that sells a nonprescription product containing pseudoephedrine or ephedrine experiences
mechanical or electronic failure of the electronic sales tracking system and is unable to comply with the
electronic sales tracking requirements of this section, the permittee must maintain a written log or an
alternative electronic recordkeeping mechanism until the permittee is able to comply with the electronic
sales tracking system requirements.  A permittee that does not have internet access to the electronic sales
tracking system is compliant with the requirements of this section if the retailer maintains a written log or
an alternative electronic recordkeeping mechanism.

F. The national association of drug diversion investigators shall forward state transaction records in the
national precursor log exchange to the board of pharmacy each week and provide real-time access to the
national precursor log exchange information through the national precursor log exchange online portal to
law enforcement in this state as authorized by the board of pharmacy.



G. The system prescribed in this section must be capable of generating a stop sale alert notification that
completing the sale would result in the permittee or purchaser violating the quantity limits prescribed in
this section. The permittee may not complete the sale if the system generates a stop sale alert.  The
electronic sales tracking system prescribed in this section must contain an override function that may be
used by dispensers of ephedrine or pseudoephedrine who have a reasonable fear of imminent bodily harm
if they do not complete a sale.  The system must log each instance that a permittee uses the override
function.

H. A person who violates this section is guilty of a class 3 misdemeanor, punishable by fine only. 

I. This section does not apply to a person who obtains the product pursuant to a valid prescription order.

J. The reporting of sales of ephedrine or pseudoephedrine products is of statewide concern.  The
regulation of sales pursuant to this section is not subject to further regulation by a county, city, town or
other political subdivision of this state.

32-1978. Sale of dextromethorphan; age requirement; exception; violation; civil penalty; definitions

A. It is prohibited for:

1. Any commercial entity to knowingly or wilfully sell or trade a finished drug product containing any
quantity of dextromethorphan to a person who is under eighteen years of age.

2. Any person who is under eighteen years of age to purchase a finished drug product containing any
quantity of dextromethorphan.

3. Any person to possess, receive or distribute unfinished dextromethorphan, unless the person is
registered pursuant to the federal food, drug, and cosmetic act or is appropriately licensed with the board.

B. A person making a retail sale of a finished drug product containing any quantity of dextromethorphan
must require and obtain proof of age from the purchaser before completing the sale, unless the person
making the sale reasonably presumes the purchaser to be at least twenty-five years of age based on the
purchaser's outward appearance.

C. Subsection A of this section does not apply to common carriers that possess, receive or distribute
unfinished dextromethorphan for purposes of distributing such unfinished dextromethorphan between
persons that are registered under section 510 of the federal food, drug, and cosmetic act or that are
appropriately licensed with the board.

D. This section does not impose any compliance requirement on a retail entity other than manually
obtaining and verifying proof of age as a condition of sale, including placement of products in a specific
place within a store, other restrictions on a consumer's direct access to finished drug products or the
maintenance of transaction records.

E. A person who sells or trades a finished drug product containing any quantity of dextromethorphan to a
person who is under eighteen years of age shall receive a warning for a first offense and shall pay a civil
penalty of fifty dollars for a second offense, unless the person provides documentation that there is an
employee training program in place.

F. This section does not apply to a medication containing dextromethorphan that is sold pursuant to a
valid prescription.

G. For the purposes of this section:



1. "Common carrier" means any person that holds itself out to the general public as a provider for hire of
the transportation of merchandise, whether or not the person actually operates the vehicle by which the
transportation is provided within, to or from the United States.

2. "Finished drug product" means a drug that is legally marketed under the federal food, drug, and
cosmetic act and that is in finished dosage form.

3. "Unfinished dextromethorphan" means dextromethorphan in any form, compound, mixture or
preparation that is not a finished drug product.

32-1979. Pharmacists; dispensing opioid antagonists; board protocols; immunity

A. A pharmacist may dispense, pursuant to a standing order issued pursuant to section 36-2266 and
according to protocols adopted by the board, naloxone hydrochloride or any other opioid antagonist that is
approved by the United States food and drug administration for use according to the protocols specified
by board rule to a person who is at risk of experiencing an opioid-related overdose or to a family member
or community member who is in a position to assist that person.

B. A pharmacist who dispenses naloxone hydrochloride or any other opioid antagonist pursuant to
subsection A of this section shall:

1. Document the dispensing consistent with board rules.

2. Instruct the individual to whom the opioid antagonist is dispensed to summon emergency services as
soon as practicable after administering the opioid antagonist.

C. This section does not affect the authority of a pharmacist to fill or refill a prescription for naloxone
hydrochloride or any other opioid antagonist that is approved by the United States food and drug
administration.

D. A pharmacist who dispenses an opioid antagonist pursuant to this section is immune from professional
liability and criminal prosecution for any decision made, act or omission or injury that results from that
act if the pharmacist acts with reasonable care and in good faith, except in cases of wanton or wilful
neglect.

32-1979.01. Self-administered hormonal contraceptives; requirements; rules; immunity; definition

A. A pharmacist may dispense a self-administered hormonal contraceptive to a patient who is at least
eighteen years of age pursuant to a standing prescription drug order made in accordance with subsection
B of this section and without any other patient-specific prescription drug order.

B. A prescriber who is licensed to prescribe a self-administered hormonal contraceptive, including a
person acting in the prescriber's capacity as an employee of the department of health services or a county
health department, may issue a standing prescription drug order authorizing the dispensing of a
self-administered hormonal contraceptive.  This subsection does not create a duty to act or standard of
care for an employee of the department of health services to issue a standing order for a hormonal
contraceptive.

C. The board, in conjunction with the department of health services and in consultation with a national
professional organization specializing in obstetrics and gynecology, shall adopt rules to establish standard
procedures for pharmacists to dispense self-administered hormonal contraceptives pursuant to this
section. The standard procedures shall require a pharmacist to do both of the following:



1. Obtain a completed nationally recognized self-screening risk assessment from each patient before
dispensing the self-administered hormonal contraceptive to the patient.

2. Provide the patient with information about the self-administered hormonal contraceptive that is
dispensed to the patient.

D. A pharmacist or prescriber acting reasonably and in good faith in dispensing or prescribing a
self-administered hormonal contraceptive pursuant to this section is not liable for any civil damages for
acts or omissions resulting from dispensing that self-administered hormonal contraceptive.

E. All state and federal laws governing insurance coverage of contraceptive drugs, devices, products and
services apply to self-administered hormonal contraceptives that are prescribed and dispensed pursuant to
this section.

F. This section does not apply to a valid patient-specific prescription for a hormonal contraceptive that is
issued by an authorized prescriber and dispensed by a pharmacist pursuant to that valid prescription.

G. For the purposes of this section:

1. "Primary care provider" means a physician who is licensed pursuant to chapter 13, 14 or 17 of this title,
a nurse practitioner who is licensed pursuant to chapter 15 of this title or a physician assistant who is
licensed pursuant to chapter 25 of this title.

2. "Self-administered hormonal contraceptive":

(a) Means a self-administered hormonal contraceptive that is approved by the United States food and drug
administration to prevent pregnancy.

(b) Includes an oral hormonal contraceptive, a hormonal contraceptive vaginal ring and a hormonal
contraceptive patch.

32-1979.02. Oral fluoride varnish; prescription and administration authority; requirements

A. A pharmacist who is licensed pursuant to this chapter and who meets the requirements of this section
may prescribe and administer oral fluoride varnish.

B. A pharmacist who wishes to administer oral fluoride varnish pursuant to this section shall successfully
complete a course of training accredited by the accreditation council for pharmacy education on the use of
a caries risk assessment and oral fluoride varnish application, or other board-approved training that
complies with American dental association guidelines.

C. A pharmacist who administers oral fluoride varnish pursuant to this section shall do all of the
following:

1. Perform a caries risk assessment with each patient and make any necessary referrals to a dentist or
physician for moderate or high-risk patients within five business days.

2. Provide each patient with a fluoride record card to be shared with other providers to track fluoride
treatments.

3. Inform each patient that fluoride varnish is not sufficient dental care and encourage each patient to see
a dentist on a regular basis.

4. Make and keep records for at least one year following the administration of oral fluoride varnish.



D. A pharmacist may not give or receive, either directly or indirectly, a payment, kickback, rebate, bonus
or other remuneration for a referral to a dentist or physician pursuant to subsection C of this section.

32-1979.03. Tobacco cessation drug therapies; prescription authority; requirements; definition

A. A pharmacist who is licensed pursuant to this chapter and who meets the requirements of this section
may prescribe and dispense tobacco cessation drug therapies to a qualified patient. Prescriptive authority
is limited to nicotine-replacement tobacco cessation drug therapies, including prescription and
nonprescription therapies.

B. A pharmacist who wishes to prescribe and dispense tobacco cessation drug therapies pursuant to this
section shall successfully complete a course of training accredited by the accreditation council for
pharmacy education in the subject area of tobacco cessation and successfully complete two hours of
accreditation council for pharmacy education accredited tobacco cessation continuing education programs
on license renewal. The course of training shall include all of the following:

1. Epidemiology and health consequences of tobacco-containing products.

2. Biological, psychological and sociocultural components of tobacco dependence.

3. Assessment of a patient's willingness to quit.

4. Development of a quit plan.

5. Relapse prevention strategies.

6. Approved medications used for nicotine addiction and the effectiveness of current drug therapies for
smoking cessation.

7. Nonpharmacological and behavioral interventions.

C. A pharmacist who prescribes and dispenses prescription nicotine-replacement tobacco cessation drug
therapies pursuant to this section shall:

1. Notify the qualified patient's designated primary care provider within seventy-two hours after the
medication is prescribed.

2. Keep records that include the qualified patient's initial assessment information, the education provided
and the medication plan, and any drug therapies prescribed. The records shall be made available to the
qualified patient's designated primary care provider on request.

D. This section does not apply to pharmacists who are either:

1. Filling or refilling prescriptions for tobacco cessation products written by another provider.

2. Recommending nonprescription tobacco cessation therapies to a patient without a prescription.

E. For the purposes of this section, "qualified patient" means a patient who:

1. Is at least eighteen years of age.

2. Is enrolled in a structured tobacco cessation program consisting of an initial evaluation and appropriate
follow-up visits with the pharmacist or primary care provider if prescribing a prescription nicotine
replacement.



3. Has been educated on symptoms of nicotine toxicity and when to seek medical treatment.

32-1981. Definitions

In this article, unless the context otherwise requires:

1. "Chain pharmacy warehouse" means a physical location for prescription-only drugs that acts as a
central warehouse and that performs intracompany sales or transfers of the prescription-only drugs to a
group of pharmacies that are under common ownership or control. A chain pharmacy warehouse is not
limited to the distribution of prescription-only drugs under this article.

2. "Company under common ownership" has the same meaning as affiliated group as defined in 26 United
States Code section 1504.

3. "Intracompany transaction" means any sale, transfer or trade between a division, subsidiary, parent or
affiliated or related company under the common ownership of a person.

4. "Normal distribution channel" means the chain of custody for a prescription-only drug that begins with
the delivery of the drug by a manufacturer to a wholesale distributor who then delivers the drug to a
pharmacy or a practitioner for final receipt by a patient. Normal distribution channel includes the receipt
of a prescription-only drug by a common carrier or other delivery service that delivers the drug at the
direction of a manufacturer, full service wholesale permittee or pharmacy and that does not purchase, sell,
trade or take title to any prescription-only drug.

5. "Wholesale distribution" means distribution of a drug to a person other than a consumer or patient. 
Wholesale distribution does not include:

(a) Any transaction or transfer between any division, subsidiary, parent or affiliated or related company
under common ownership and control of a corporate entity.

(b) Selling, purchasing, distributing, transferring or trading a drug or offering to sell, purchase, distribute,
transfer or trade a drug for emergency medical reasons.  For the purposes of this subdivision, "emergency
medical reasons" includes transferring a prescription drug by a community pharmacy or hospital
pharmacy to another community pharmacy or hospital pharmacy to alleviate a temporary shortage.

(c) Drug returns if conducted by a hospital, health care entity, retail pharmacy or charitable institution in
accordance with 21 Code of Federal Regulations section 203.23.

(d) The sale of prescription drugs by a pharmacy, not to exceed five percent of the pharmacy's gross sales,
to practitioners for office use.

(e) Dispensing by a retail pharmacy of prescription drugs to a patient or patient's agent pursuant to the
lawful order of a practitioner.

(f) Distributing a drug sample by a manufacturer's representative.

(g) Selling, purchasing or trading blood or blood components intended for transfusion.

32-1982. Full-service wholesale permittees; bonds; designated representatives; fingerprinting
requirements

A. A full-service wholesale permittee that engages in the wholesale distribution of prescription-only drugs
into, within or from this state must maintain a bond as required by federal law and have a designated
representative. If the full-service wholesale permittee changes its designated representative, the new



designated representative must possess and submit a valid fingerprint clearance card before the change in
representation is made.

B. The designated representative of a full-service wholesale permittee must:

1. Be at least twenty-one years of age.

2. Be employed by the full-service wholesale permittee in a managerial level position.

3. Be actively involved in the daily operation of the wholesale distribution of prescription-only drugs.

4. Be physically present at the full-service wholesale permittee facility during regular business hours
unless the absence of the designated representative is authorized.

5. Serve as a designated representative for only one full-service wholesale permittee.

6. Not have any criminal convictions under any federal, state or local laws relating to wholesale or retail
prescription-only drug distribution or distribution of controlled substances.

7. Possess a valid fingerprint clearance card issued pursuant to title 41, chapter 12, article 3.1.

C. For the purposes of this article, a full-service wholesale permittee does not include a hospital, chain
pharmacy warehouse or third-party logistics provider.

32-1983. Restrictions on transactions

A. A full service wholesale permittee may accept prescription-only drug returns or exchanges from a
pharmacy or chain pharmacy warehouse pursuant to the terms of an agreement between the full service
wholesale permittee and the pharmacy or chain pharmacy warehouse.  The full service wholesale
permittee shall not accept as returns or exchanges from the pharmacy or chain pharmacy warehouse:

1. Adulterated or counterfeited prescription-only drugs.

2. An amount or quantity of a prescription-only drug that exceeds the amount or quantity that the full
service wholesale permittee or another full service wholesale permittee under common ownership sold to
the pharmacy or chain pharmacy warehouse.

B. A full service wholesale permittee may furnish prescription-only drugs only to a pharmacy or medical
practitioner.  The full service wholesale permittee must first verify that person holds a valid license or
permit.

C. The full service wholesale permittee must deliver prescription-only drugs only to the premises listed on
the license or permit.  A full service wholesale permittee may furnish prescription-only drugs to an
authorized person or agent of that premises if:

1. The full service wholesale permittee properly establishes the person's identity and authority.

2. Delivery to an authorized person or agent is used only to meet the immediate needs of a particular
patient of the authorized person.

D. A full service wholesale permittee may furnish prescription-only drugs to a pharmacy receiving area if
a pharmacist or authorized receiving personnel sign, at the time of delivery, a receipt showing the type
and quantity of the prescription-only drug received.  Any discrepancy between receipt and the type and



quantity of the prescription-only drug actually received must be reported to the full service wholesale
permittee by the next business day after the delivery to the pharmacy receiving area.

E. A full service wholesale permittee shall not accept payment for or allow the use of a person or entity's
credit to establish an account for the purchase of prescription-only drugs from any person other than the
owner of record, the chief executive officer or the chief financial officer listed on the license or permit of
a person or entity legally authorized to receive prescription-only drugs. Any account established for the
purchase of prescription-only drugs must bear the name of the licensee or permittee.

32-1985. Injunctive relief

The board, through the appropriate county attorney or the office of the attorney general, may apply for
injunctive relief in any court of competent jurisdiction or enjoin any person from committing any act in
violation of this article.  Injunctive proceedings are in addition to all penalties and other remedies
prescribed in this chapter.

32-1991. Enforcement of chapter

The state board of pharmacy, the division of narcotics enforcement and criminal intelligence within the
department of public safety, all officers exercising police powers, and county attorneys shall enforce the
provisions of this chapter, unless such enforcement is otherwise specifically delegated, and they shall
cooperate with all officers and agencies charged with enforcement of laws of other states and the United
States pertaining to the subject matter of this chapter.

32-1992. Provisions of marijuana, prescription-only drugs, narcotics, dangerous drugs or controlled
substances laws not invalidated by this chapter; medicated feed not included

A. Nothing in this chapter shall be construed to relieve any person from any requirement prescribed by or
under authority of law with respect to marijuana, prescription-only drugs, narcotics, dangerous drugs or
controlled substances as defined in the applicable federal and state laws relating to these drugs or
substances.

B. Nothing in this chapter shall be interpreted to include medicated feed for veterinary use.

32-1993. Authorization to seize certain drugs, counterfeit drugs and equipment; disposition of seized
equipment

A. The following may be seized by the division of narcotics enforcement and criminal intelligence within
the department of public safety and its designated agents and all officers exercising police powers when
they have reasonable grounds to believe it is:

1. A drug that is a counterfeit.

2. A container of such counterfeit drug.

3. Equipment used in manufacturing, compounding, or processing a drug with respect to which drug a
prohibited act within the meaning of section 32-1965 has occurred.

4. Any punch, die, plate, stone, labeling, container or other thing used or designed for use in making a
counterfeit drug.

5. Any conveyance being used to transport, carry or hold a counterfeit drug in violation of section
32-1965, paragraph 4.



B. When any article, equipment, conveyance, or other thing is seized pursuant to this chapter the peace
officer shall, within five days thereafter, cause to be filed in the proper court in whose jurisdiction the
merchandise is seized or detained a complaint for condemnation of such merchandise as provided in this
chapter.

C. Any person, firm, or corporation having an interest in the alleged article, equipment, or other thing
proceeded against, or any person, firm or corporation against whom a civil or criminal liability would
exist if the merchandise is in violation of section 32-1965, paragraph 4 may, within twenty days following
the seizure, serve and file an answer or responsive pleading to the complaint which shall allege the
interest or liability of the party filing it.

D. Any article, equipment, conveyance or other thing condemned under this section shall, after entry of
the decree, be disposed of by destruction or sale as the court may direct and the proceeds thereof, if sold,
less the legal costs and other charges shall be deposited, pursuant to sections 35-146 and 35-147, with the
state treasurer.

32-1994. Authorization to embargo adulterated or misbranded drugs or devices; condemnation;
destruction; costs

A. When the board or its authorized agent finds or has probable cause to believe that any drug, device,
poison, or hazardous substance is adulterated, or so misbranded as to be dangerous or fraudulent, within
the meaning of this chapter, he shall affix to such article an appropriate marking, giving notice that such
article is, or is suspected of being, adulterated or misbranded and has been detained or embargoed, and
warning all persons it is unlawful to remove or dispose of such article by sale or otherwise until
permission for removal or disposal is given by the board or the court.

B. When an article detained or embargoed under subsection A of this section has been found by the board
to be adulterated or misbranded, it shall petition the court in whose jurisdiction the article is detained or
embargoed for condemnation of such article, or if feasible, the board may permit the article to be brought
into compliance with this chapter.

C. If the court finds that a detained or embargoed article is adulterated or misbranded, and it is not
feasible to bring it into compliance with this chapter, such article shall be destroyed at the expense of the
claimant who shall also pay all court costs, fees, storage and other proper expenses.

32-1995. Injunctions; restraining orders

In addition to other remedies provided, the board may apply to the proper court for, and such court shall
have jurisdiction upon hearing and for cause shown, to grant a temporary restraining order, or a temporary
or permanent injunction restraining any person from violating any provision of this chapter.

32-1996. Violations; classification; civil penalty

 

(L14, Ch. 162, sec. 2.  Eff. until 7/1/23)

 

A. Except as provided in this section, a person who violates this chapter:

1. Without the intent to defraud or mislead is guilty of a class 2 misdemeanor.

2. With the intent to defraud or mislead is guilty of a class 5 felony.



B. A person who violates section 32-1965, paragraph 4 or article 3.1 of this chapter is guilty of a class 2
felony.

C. Any person who secures a license or permit for that person or for another person by knowingly making
a false representation, who fraudulently claims to be licensed as a pharmacist or pharmacy intern within
the meaning of this chapter or who knowingly engages in the practice of pharmacy without a license is
guilty of a class 2 misdemeanor.

D. A person who secures a license as a pharmacy technician or a pharmacy technician trainee for that
person or for another person by knowingly making a false representation, who fraudulently claims to be
licensed as a pharmacy technician or a pharmacy technician trainee or who knowingly performs the duties
of a pharmacy technician or a pharmacy technician trainee without a license is guilty of a class 2
misdemeanor.

E. A person who dispenses a human growth hormone in violation of this chapter is guilty of a class 6
felony.

F. A court convicting any person for a violation of this chapter shall, immediately after the date of
conviction, send a complete copy of the record of the conviction, including the person's name and offense
committed, to the executive director of the board.

G. A person who violates section 32-1978 shall be issued a civil penalty only as set forth in that section.

 32-1996. Violations; classification; civil penalty

 

(L22, Ch. 362, sec. 11.  Eff. 7/1/23)

 

A. Except as provided in this section, a person who violates this chapter:

1. Without the intent to defraud or mislead is guilty of a class 2 misdemeanor.

2. With the intent to defraud or mislead is guilty of a class 5 felony.

B. A person who violates section 32-1965, paragraph 4 or article 3.1 of this chapter is guilty of a class 2
felony.

C. Any person who secures a license or permit for that person or for another person by knowingly making
a false representation, who fraudulently claims to be licensed as a pharmacist or pharmacy intern within
the meaning of this chapter or who knowingly engages in the practice of pharmacy without a license is
guilty of a class 2 misdemeanor.

D. A person who secures a license as a pharmacy technician or a registration as a pharmacy technician
trainee for that person or for another person by knowingly making a false representation, who
fraudulently claims to be licensed as a pharmacy technician or registered as a pharmacy technician trainee
or who knowingly performs the duties of a pharmacy technician or a pharmacy technician trainee without
a license or registration is guilty of a class 2 misdemeanor.

E. A person who dispenses a human growth hormone in violation of this chapter is guilty of a class 6
felony.



F. A court convicting any person for a violation of this chapter shall, immediately after the date of
conviction, send a complete copy of the record of the conviction, including the person's name and offense
committed, to the executive director of the board.

G. A person who violates section 32-1978 shall be issued a civil penalty only as set forth in that section.

32-1997. Misbranding; promotion of off-label use; definitions

A. Notwithstanding any other law, a pharmaceutical manufacturer or its representative may engage in
truthful promotion of an off-label use of a drug, biological product or device.

B. This section does not require a health care insurer, other third-party payor or other health plan sponsor
to provide coverage for the cost of any off-label use of a drug, biological product or device as a treatment.

C. Notwithstanding any other law, an official, employee or agent of this state may not enforce or apply
section 32-1967 against or otherwise prosecute a pharmaceutical manufacturer or its representative for
engaging in truthful promotion of an off-label use of a drug, biological product or device.

D. Notwithstanding any other law, the Arizona state board of pharmacy, the Arizona medical board, the
Arizona board of osteopathic examiners in medicine and surgery and the department of health services
may not revoke, fail to renew or take any other action against the license of a pharmaceutical
manufacturer or its representative, a health care institution or a physician solely for engaging in truthful
promotion of an off-label use of a drug, biological product or device.

E. For the purposes of this section:

1. "Biological product" has the same meaning prescribed in 42 United States Code section 262.

2. "Misbranding" has the same meaning described in section 32-1967 or 21 United States Code section
352.

3. "Off-label use" means the use of a United States food and drug administration-approved drug,
biological product or device in a manner other than the use approved by the United States food and drug
administration.

4. "Truthful promotion" means the sharing of information that is not misleading, not contrary to fact, and
consistent with generally accepted scientific principles, between pharmaceutical manufacturers and
licensed professionals who can prescribe medication within the provider's scope of practice.



ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 23. BOARD OF PHARMACY

1. Identification of the rulemaking:

Under Laws 2019, Chapter 4, the legislature amended A.R.S. § 36-2525, dealing with the

Uniform Controlled Substances Act. The amendment indicates that beginning January 1,

2020, a schedule II controlled substance that is an opioid may be dispensed only with an

electronic prescription order as prescribed by federal law or regulation. The statutory

amendment authorizes the Board to establish exceptions to electronic prescribing

requirements for pharmacists and medical practitioners. This rulemaking establishes the

authorized exceptions. An exemption from EO2019-01 was provided by Emily Rajakovich,

in the Governor’s Office, by an e-mail dated November 4, 2019.

a. The conduct and its frequency of occurrence that the rule is designed to change:

The rulemaking establishes exceptions to the requirement that prescription orders for

controlled substances that are opioids be electronically transmitted. The electronic

transmission requirement is designed to reduce opportunities for abusing prescription

orders for opioids. However, there are limited circumstances when electronic

transmission is not possible.

b. The harm resulting from the conduct the rule is designed to change and the likelihood

it will continue to occur if the rule is not changed:

Until the rulemaking is completed, there will be no exceptions to the requirement that

prescription orders for opioids be electronically transmitted. This may be burdensome

for medical practitioners, pharmacists, and the public.

c. The estimated change in frequency of the targeted conduct expected from the rule

change:

When the rulemaking is completed, medical practitioners and pharmacists will know

the limited circumstances under which a written, rather than electronic, prescription

order for an opioid may be issued or dispensed.

2. A brief summary of the information included in the economic, small business, and consumer

impact statement:

1 If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
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The Board believes the economic impact of the rulemaking will be minimal. It is federal and

state law that requires a schedule II controlled substance that is an opioid be dispensed only

with an electronic prescription order. The rulemaking establishes minor exceptions to this

requirement to benefit pharmacists, medical practitioners, and the public.

3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:

Name: Kamlesh Gandhi

Address: 1616 W Adams Street, Suite 120

Phoenix, AZ 85007

Telephone: (602) 771-2740

Fax: (602) 771-2749

E-mail: kgandhi@azpharmacy.gov

Website: www.azpharmacy.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the

rulemaking:

Medical practitioners, pharmacists, and the Board are directly affected by, bear the costs of,

or directly benefit from the rulemaking.

There will be no cost from this rulemaking for a medical practitioner who issues or a

pharmacist who dispenses from a written rather than electronic prescription order for a

controlled substance that is an opioid. Medical practitioners routinely issue written

prescription orders and pharmacists routinely dispense from written prescription orders. The

rulemaking will benefit medical practitioners and pharmacists who are able to serve the

public better in the limited circumstances when it is not possible to issue or dispense from an

electronic prescription.

The Board incurred the cost of meeting with Computerized Central Database Tracking

System task force to establish exceptions to the electronic prescribing requirement and of

conducting the rulemaking. The Board will have the benefit of removing a potential

regulatory burden from medical practitioners who prescribe and pharmacists who dispense a

controlled substance that is an opioid.

5. Cost-benefit analysis:

2



a. Costs and benefits to state agencies directly affected by the rulemaking including the

number of new full-time employees at the implementing agency required to

implement and enforce the proposed rule:

The Board is the only state agency directly affected by the rulemaking. Its costs and

benefits are described in item 4. The Board will not require additional full-time

employees to implement or enforce the rule.

b. Costs and benefits to political subdivisions directly affected by the rulemaking:

No political subdivision is directly affected by the rulemaking.

c. Costs and benefits to businesses directly affected by the rulemaking:

Medical practitioners and pharmacists are businesses directly affected by the

rulemaking. Their costs and benefits are described in item 4.

6. Impact on private and public employment:

There will be no impact on private or public employment.

7. Impact on small businesses2:

Medical practitioners and pharmacists are small businesses subject to this rulemaking. There

are no costs associated with complying with the rulemaking. The rule provides benefits to

medical practitioners, pharmacists, and the public and there is no associated penalty. Because

the impact is so minimal and is beneficial, there are no methods to reduce the impact.

8. Cost and benefit to private persons and consumers who are directly affected by the

rulemaking:

No private persons or consumers are directly affected by the rulemaking.

9. Probable effects on state revenues:

There is no effect on state revenue.

10. Less intrusive or less costly alternative methods considered:

The purpose of the rulemaking is to make compliance with the electronic-transmission

requirement less intrusive and costly for medical practitioners and pharmacists. No alternative

methods were considered.

2 Small business has the meaning specified in A.R.S. § 41-1001(21).
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY

1. Identification of the rulemaking:

The Board is amending its rules to allow pharmacy technicians to perform additional duties

when the duty is delegated by the pharmacist on duty. This expansion of the duties performed

by a pharmacy technician is consistent with the evolving national landscape of work for

pharmacy technicians2. The Board is also making minor changes needed to align the rules

with statute or to incorporate changes implemented during the COVID19 emergency.

a. The conduct and its frequency of occurrence that the rule is designed to change:

Until the rulemaking is completed, the landscape of work for pharmacy technicians in

Arizona will not be expanded in a way consistent with that in other states and the best

interest of citizens.

b. The harm resulting from the conduct the rule is designed to change and the likelihood it

will continue to occur if the rule is not changed:

Without this rulemaking, an inexpensive, efficient, and effective way to expand public

access to pharmacy services will be denied to citizens of Arizona.

c. The estimated change in frequency of the targeted conduct expected from the rule

change:

When the rulemaking is completed, the landscape of work for pharmacy technicians will

expand.

2. A brief summary of the information included in the economic, small business, and consumer

impact statement:

Expanding the landscape of work for pharmacy technicians will enable pharmacy permittees

to serve the public more efficiently and effectively.

3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:

Name: Kamlesh Gandhi

Address: 1616 W Adams Street, Suite 120

Phoenix, AZ 85007

Telephone: (602) 771-2740

2 See https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6958442

1 If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
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Fax: (602) 771-2749

E-mail: kgandhi@azpharmacy.gov

Website: www.azpharmacy.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the

rulemaking:

Pharmacy permittees, pharmacy technicians, and the Board are persons that are directly

affected by, will bear the costs of, and will directly benefit from the rulemaking. There are

currently 1,330 pharmacy permittees in Arizona and 12,125 licensed pharmacy technicians.

All pharmacy permittees employ pharmacy technicians who perform a variety of tasks

regarding prescription orders and prescription medications that do not involve the exercise of

clinical judgment. Expanding the duties performed by pharmacy technicians, which may

include receiving and transferring prescription orders for non-controlled substance

medications, will free the time of pharmacists for activities involving the exercise of clinical

judgment.

The Board incurred the cost of this rulemaking and will incur the cost of implementing it. The

Board will benefit from having updated rules that expand the duties performed by pharmacy

technicians and enable pharmacy permittees to serve the public more efficiently and

effectively.

5. Cost-benefit analysis:

a. Costs and benefits to state agencies directly affected by the rulemaking including the

number of new full-time employees at the implementing agency required to implement

and enforce the proposed rule:

The Board is the only state agency directly affected by this rulemaking. Its costs and

benefits are described in item 4. The Board will not need additional full-time employees

to implement the amended rules.

b. Costs and benefits to political subdivisions directly affected by the rulemaking:

Political subdivisions are not directly affected by this rulemaking.

c. Costs and benefits to businesses directly affected by the rulemaking:

Pharmacy permittees and pharmacy technicians are businesses directly affected by this

rulemaking. Their costs and benefits are described in item 4.

6. Impact on private and public employment:

There will be no impact on private or public employment.
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7. Impact on small businesses3:

a. Identification of the small business subject to the rulemaking:

Pharmacy permittees and pharmacy technicians are small businesses subject to this

rulemaking.

b. Administrative and other costs required for compliance with the rulemaking:

The pharmacist on duty is required to ensure the pharmacy technician to whom a duty is

delegated is trained to perform the duty and evidence of the training exists in the

pharmacy file.

c. Description of methods that may be used to reduce the impact on small businesses:

The only cost involved is that of the training required for a pharmacy technician to be

qualified to perform a delegated duty and maintenance of records of the training. These

costs are minimal and cannot be reduced while still ensuring public health and safety.

8. Cost and benefit to private persons and consumers who are directly affected by the

rulemaking:

Private persons and consumers are not directly affected by this rulemaking.

9. Probable effects on state revenues:

The rulemaking has no effect on state revenue.

10. Less intrusive or less costly alternative methods considered:

The rulemaking is neither intrusive nor costly. No less intrusive or costly method was

considered.

3 Small business has the meaning specified in A.R.S. § 41-1001(21).
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY

1. Identification of the rulemaking:

The Board is amending its rules to allow pharmacy technicians to perform additional duties

when the duty is delegated by the pharmacist on duty. This expansion of the duties performed

by a pharmacy technician is consistent with the evolving national landscape of work for

pharmacy technicians2. The Board is also making minor changes needed to align the rules

with statute or to incorporate changes implemented during the COVID19 emergency.

a. The conduct and its frequency of occurrence that the rule is designed to change:

Until the rulemaking is completed, the landscape of work for pharmacy technicians in

Arizona will not be expanded in a way consistent with that in other states and the best

interest of citizens.

b. The harm resulting from the conduct the rule is designed to change and the likelihood it

will continue to occur if the rule is not changed:

Without this rulemaking, an inexpensive, efficient, and effective way to expand public

access to pharmacy services will be denied to citizens of Arizona.

c. The estimated change in frequency of the targeted conduct expected from the rule

change:

When the rulemaking is completed, the landscape of work for pharmacy technicians will

expand.

2. A brief summary of the information included in the economic, small business, and consumer

impact statement:

Expanding the landscape of work for pharmacy technicians will enable pharmacy permittees

to serve the public more efficiently and effectively.

3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:

Name: Kamlesh Gandhi

Address: 1616 W Adams Street, Suite 120

Phoenix, AZ 85007

Telephone: (602) 771-2740

2 See https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6958442

1 If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
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Fax: (602) 771-2749

E-mail: kgandhi@azpharmacy.gov

Website: www.azpharmacy.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the

rulemaking:

Pharmacy permittees, pharmacy technicians, and the Board are persons that are directly

affected by, will bear the costs of, and will directly benefit from the rulemaking. There are

currently 1,330 pharmacy permittees in Arizona and 12,125 licensed pharmacy technicians.

All pharmacy permittees employ pharmacy technicians who perform a variety of tasks

regarding prescription orders and prescription medications that do not involve the exercise of

clinical judgment. Expanding the duties performed by pharmacy technicians, which may

include receiving and transferring prescription orders for non-controlled substance

medications, will free the time of pharmacists for activities involving the exercise of clinical

judgment.

The Board incurred the cost of this rulemaking and will incur the cost of implementing it. The

Board will benefit from having updated rules that expand the duties performed by pharmacy

technicians and enable pharmacy permittees to serve the public more efficiently and

effectively.

5. Cost-benefit analysis:

a. Costs and benefits to state agencies directly affected by the rulemaking including the

number of new full-time employees at the implementing agency required to implement

and enforce the proposed rule:

The Board is the only state agency directly affected by this rulemaking. Its costs and

benefits are described in item 4. The Board will not need additional full-time employees

to implement the amended rules.

b. Costs and benefits to political subdivisions directly affected by the rulemaking:

Political subdivisions are not directly affected by this rulemaking.

c. Costs and benefits to businesses directly affected by the rulemaking:

Pharmacy permittees and pharmacy technicians are businesses directly affected by this

rulemaking. Their costs and benefits are described in item 4.

6. Impact on private and public employment:

There will be no impact on private or public employment.
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7. Impact on small businesses3:

a. Identification of the small business subject to the rulemaking:

Pharmacy permittees and pharmacy technicians are small businesses subject to this

rulemaking.

b. Administrative and other costs required for compliance with the rulemaking:

The pharmacist on duty is required to ensure the pharmacy technician to whom a duty is

delegated is trained to perform the duty and evidence of the training exists in the

pharmacy file.

c. Description of methods that may be used to reduce the impact on small businesses:

The only cost involved is that of the training required for a pharmacy technician to be

qualified to perform a delegated duty and maintenance of records of the training. These

costs are minimal and cannot be reduced while still ensuring public health and safety.

8. Cost and benefit to private persons and consumers who are directly affected by the

rulemaking:

Private persons and consumers are not directly affected by this rulemaking.

9. Probable effects on state revenues:

The rulemaking has no effect on state revenue.

10. Less intrusive or less costly alternative methods considered:

The rulemaking is neither intrusive nor costly. No less intrusive or costly method was

considered.

3 Small business has the meaning specified in A.R.S. § 41-1001(21).
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 23. BOARD OF PHARMACY

1. Identification of the rulemaking:

The Board is amending several rules to make them consistent with recent statutory changes,

to eliminate unnecessary and burdensome provisions, or to correct rule text:

R4-23-110 is amended to add a definition of virtual manufacturer as required under A.R.S. §

32-1901, a requirement added under Laws 2017, Chapter 22, and to add a definition of

change of ownership, as used in A.R.S. § 32-1901.01.

R4-23-203 is amended to make it easier for individuals licensed in other jurisdictions to

become licensed in Arizona.

R4-23-205 is amended to add a fee for a permit for third-party logistics provider. The new fee

is specifically authorized under A.R.S. § 32-1931(C)(5), which was amended under Laws

2017, Chapter 95.

R4-23-302 is amended to remove unnecessary and burdensome requirements regarding a

pharmacy intern preceptor.

R4-11-407 is amended to clarify the multiple means of communication that may be used to

transfer prescription-order information between licensees and to include the

prescription-order label language required under A.R.S. § 36-2525(L), which was amended

by the legislature in Laws 2018, Chapter 1, § 37.

R4-23-407.1 is amended to be consistent with Laws 2017, Chapter 234, which amended

A.R.S. § 32-1968 to require an opioid antagonist be dispensed under a prescription order or a

standing order rather than allowing an opioid antagonist to be dispensed without a

prescription order.

R4-23-411 is amended to align the date on which a licensee renews the license with the date

on which the licensee renews a certificate to administer immunizations. Aligning the dates of

these renewals reduces a burden on licensees who hold an immunization certificate.

R4-23-202, R4-23-301, R4-23-602, R4-23-1102, and R4-23-1103 are amended to correct

internal cross references to R4-23-205. The internal cross references became incorrect when

the Board amended R4-23-205 in an exempt rulemaking (See 23 A.A.R. 2383, September 1,

1 If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
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2017). To avoid this problem in the future, subsections are removed from the cross

references.

R4-23-601 is amended to provide notice to permittees that a change of ownership, as used in

A.R.S. § 32-1901.01 and defined at R4-23-110, requires a new permit application.

R4-23-603, R4-23-604, R4-23-605, R4-23-606, R4-23-607, R4-23-692, and R4-23-693 are

amended to delete detail regarding the application process. This is necessary to ensure the

rules don’t become inconsistent with the applications.

R4-23-676 is added to address the requirements regarding third-party logistics providers

established at A.R.S. § 32-1941 under Laws 2017, Chapter 95.

R4-24-1105 is amended consistent with a 5YRR approved by the Council on October 7,

2014.

a. The conduct and its frequency of occurrence that the rule is designed to change:

Until the rulemaking is completed, the Board’s rules will be inconsistent with recent

statutory changes, will impose unnecessary regulatory burdens, will contain

inconsistent cross references, and will be inconsistent with permit applications.

b. The harm resulting from the conduct the rule is designed to change and the likelihood

it will continue to occur if the rule is not changed:

It is not good government to have rules that are inconsistent with statute, impose

unnecessary regulatory burdens, or potentially create confusion by containing

inconsistencies.

c. The estimated change in frequency of the targeted conduct expected from the rule

change:

When the rulemaking is completed, the Board’s rules will be consistent with recent

statutory changes, will not impose unnecessary regulatory burdens, will not contain

inconsistent cross references, and will be consistent with permit applications.

2. A brief summary of the information included in the economic, small business, and consumer

impact statement:

The Board expects the economic impact of this rulemaking will be minimal. The Board has

issued 133 third-party logistics provider permits and expects to issue an additional 50. Each

third-party logistics provider applicant is required to make application and paid a $1,000

biennial fee. The Board expects the removal of unnecessary regulatory requirements will

enable an additional 40 reciprocity applicants annually.

3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:
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Name: Kamlesh Gandhi

Address: 1616 W Adams Street, Suite 120

Phoenix, AZ 85007

Telephone: (602) 771-2740

Fax: (602) 771-2749

E-mail: kgandhi@azpharmacy.gov

Website: www.azpharmacy.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the

rulemaking:

Licensees, permittees, applicants, and the Board will be directly affected by, bear the costs of,

and directly benefit from the rulemaking. The Board anticipates the costs for all those

affected by the rulemaking will be minimal.

The Board currently licenses 11,420 pharmacists and 1,858 interns and permits 2,503

pharmacies. During the last year, 133 individuals applied for licensure by reciprocity. The

Board expects the removal of unnecessary regulatory requirements will enable an additional

40 reciprocity applicants annually. The Board does not track the number of applications

submitted because of a change in ownership but expects the number to decrease as a result of

the clarification in this rulemaking.

The Board has issued 133 third-party logistics provider permits and expects to issue an

additional 50 after the changes made in this rulemaking are implemented. Each third-party

logistics provider applicant is required to make application and pay a $1,000 biennial fee.

The Board incurred the cost of completing the rulemaking and will incur the cost of

implementing the rules. Both costs are minimal. The Board benefits from having rules that

are consistent with statute and other rules and clear, concise, and understandable. The Board

currently has 21 FTEs. During the last year, it collected $3,757,600 in fees and was

appropriated $2,190,000.

5. Cost-benefit analysis:

a. Costs and benefits to state agencies directly affected by the rulemaking including the

number of new full-time employees at the implementing agency required to

implement and enforce the proposed rule:
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The Board is the only state agency directly affected by the rulemaking. Its costs and

benefits are described in item 4. Implementing and enforcing the rulemaking will not

require the Board to hire additional FTEs.

b. Costs and benefits to political subdivisions directly affected by the rulemaking:

No political subdivision is directly affected by the rulemaking.

c. Costs and benefits to businesses directly affected by the rulemaking:

Licensees and permittees are businesses directly affected by the rulemaking. Their

costs and benefits are described in item 4.

6. Impact on private and public employment:

The rulemaking will have no impact on private or public employment.

7. Impact on small businesses:

a. Identification of the small business subject to the rulemaking:

Licensees and permittees are small business subject to the rulemaking.

b. Administrative and other costs required for compliance with the rulemaking

Licensees are required to apply for license renewal and permit applicants are required

to submit an application and pay a fee.

c. Description of methods that may be used to reduce the impact on small businesses:

Most of those regulated by this rulemaking are small businesses. The costs of

complying with this rulemaking are so minimal that is not possible to establish

separate requirements for small businesses.

8. Cost and benefit to private persons and consumers who are directly affected by the

rulemaking:

Private persons and consumers are not directly affected by the rulemaking.

9. Probable effects on state revenues:

Applicants for a third-party logistics provider permit are required to pay a $1,000 biennial

fee. If the Board’s estimate of 183 third-party logistics provider permits is accurate, the new

fee will generate $183,000 biennially. Ten percent of that ($18,300) will be contributed to the

state’s general fund.

10. Less intrusive or less costly alternative methods considered:

The Board believes the rules are the least intrusive and least costly method of ensuring the

Board’s rules are consistent with statute and other rules, do not impose unnecessary

regulatory burdens, and are clear, concise, and understandable. No alternative methods were

considered.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 1

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 23. BOARD OF PHARMACY

1. Identification of the rulemaking:

This rulemaking will create efficiencies in a pharmacy by enabling a licensed pharmacy

technician, who has completed the training specified under R4-23-1104.01(D) and works

under the supervision of a pharmacist, to use technology to verify the accuracy of

medications prepared for dispensing. Current law requires a pharmacist or graduate or

pharmacy intern to perform product verification. The technology required to verify the

accuracy of medications prepared for dispensing exists and is simple to use. It involves

scanning a bar code and visually comparing the prepared medication with the result on a

computer screen. Under R4-23-402(A)(12), even if technology is used by a licensed

pharmacy technician to perform product verification, a pharmacist or graduate or pharmacy

intern is required to perform a final accuracy check of a prescription label.

By enabling a licensed pharmacy technician to perform routine technology-assisted

verification of product, this rulemaking will remove a regulatory burden and  will benefit

patients by providing additional time in which the pharmacist is able to perform tasks such as

patient counseling that require the pharmacist’s skills.

a. The conduct and its frequency of occurrence that the rule is designed to change:

A licensed pharmacist of graduate or pharmacy intern is required to verify that a

medication prepared for dispensing is the medication prescribed. There is technology

that, when combined with a visual comparison, can perform the verification.

Allowing a licensed pharmacy technician who has completed special training in

performing technology-assisted verification and is working under the supervision of a

pharmacist to perform this verification reduces a regulatory burden on pharmacy

permittees and increases efficiencies in a pharmacy.

b. The harm resulting from the conduct the rule is designed to change and the likelihood

it will continue to occur if the rule is not changed:

Failure to allow pharmacy permittees to use existing technology to increase

efficiencies is unduly burdensome. This rulemaking will remove that burden.

1 If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).

1



c. The estimated change in frequency of the targeted conduct expected from the rule

change:

The rulemaking will remove an unnecessary burden for pharmacy permittees.

2. A brief summary of the information included in the economic, small business, and consumer

impact statement:

The Board expects the economic impact will be positive for pharmacy permittees and

pharmacy technicians. There will be cost savings for pharmacy permittees able to have

pharmacy technicians perform technology-assisted verification of product. There may be a

voluntary cost for pharmacy permittees to obtain equipment necessary to perform

technology-assisted verification. Pharmacy technicians will benefit from the opportunity to

expand their role. The rulemaking will have little or no economic impact on consumers.

3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:

Name: Kamlesh Gandhi

Address: 1616 W Adams Street, Suite 120

Phoenix, AZ 85007

Telephone: (602) 771-2740

Fax: (602) 771-2749

E-mail: kgandhi@azpharmacy.gov

Web site: www.azpharmacy.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the

rulemaking:

Permittees of retail, institutional, or limited-service pharmacies, pharmacy technicians, and

the Board will be directly affected by, bear the costs of, and directly benefit from the

rulemaking.

There are currently 1,307 pharmacy permittees in Arizona. Of these, 952 are retail permittees,

125 are institutional permittees, and 58 are limited-service permittees. There are currently

11,260 licensed (certified) pharmacy technicians in Arizona. Implementing a

technology-assisted verification program is voluntary on the part of a pharmacy permittee.

The Board estimates 20 percent of pharmacy permittees will opt to implement the program.

Pharmacy permittees that implement a technology-assisted verification program may need to

upgrade existing computer equipment and install scanning equipment near the point at which

medications are prepared. The cost of this may reach $2,000. This cost will be offset by
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increased efficiencies and freeing the pharmacist to engage in activities requiring the skills of

a pharmacist such as patient counseling, providing immunizations, managing medication

therapy, and providing other clinical services. Becoming trained to perform

technology-assisted verification will result in greater skills for a licensed pharmacy technician

and may result in increased pay.

The Board incurred the cost of completing this rulemaking and will incur the cost of

implementing and enforcing it. It will benefit from removing an unduly burdensome rule

provision.  Five other states currently allow technology-assisted verification of medication.

5. Cost-benefit analysis:

a. Costs and benefits to state agencies directly affected by the rulemaking including the

number of new full-time employees at the implementing agency required to

implement and enforce the proposed rule:

The Board is the only state agency directly affected by the rulemaking. Its cost and

benefits are described above.

b. Costs and benefits to political subdivisions directly affected by the rulemaking:

Political subdivisions are not directly affected by the rulemaking.

c. Costs and benefits to businesses directly affected by the rulemaking:

Pharmacy permittees are businesses directly affected by the rulemaking. Their costs

and benefits, if they voluntarily choose to implement a technology-assisted

verification program, are described above.

6. Impact on private and public employment:

The Board believes the rulemaking will have no impact on private or public employment.

7. Impact on small businesses2:

a. Identification of the small business subject to the rulemaking:

Some pharmacy permittees are small businesses. No business is subject to this

rulemaking. Implementing a technology-assisted verification program is an option a

pharmacy permittee voluntarily chooses after assessing costs and benefits.

b. Administrative and other costs required for compliance with the rulemaking:

A pharmacy permittee that chooses to implement a technology-assisted verification

program will incur the cost of preparing a written description of the program,

obtaining training for the licensed pharmacy technician who will operate the

technology-assisted verification program, ensuring supervision of the licensed

2 Small business has the meaning specified in A.R.S. § 41-1001(21).
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pharmacy technician and performing biannual evaluations of competency, and

maintaining certain records regarding the licensed pharmacy technician.

c. Description of methods that may be used to reduce the impact on small businesses:

The minimal compliance costs described above are necessary to protect public health

and safety and are voluntarily assumed by a business that calculates the costs and

benefits for itself. No other methods can be used to reduce the impact on small

businesses while maintaining protection for public health and safety.

8. Cost and benefit to private persons and consumers who are directly affected by the

rulemaking:

No private persons or consumers are directly affected by the rulemaking.

9. Probable effects on state revenues:

There will be no direct effect on state revenues.

10. Less intrusive or less costly alternative methods considered:

The Board was unable to identify a less intrusive or less costly method. This is a voluntary

program. Each pharmacy permittee will assess costs and benefits for itself.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: January 4, 2023

TO: Members of the Governor’s Regulatory Review Council (Council)

FROM: Council Staff

DATE: December 13, 2022

SUBJECT: INDUSTRIAL COMMISSION OF ARIZONA
Title 20, Chapter 5, Article 12

_____________________________________________________________________________

Summary

This Five-Year Review Report (5YRR) from the Industrial Commission of Arizona
(Commission) relates to rules in Title 20, Chapter 5, Article 12 concerning minimum wage and
earned paid sick time. The minimum wage rules have been in effect in various forms since
January 25, 2007, initially governing proceedings before the Commission arising under the Raise
the Arizona Minimum Wage for Working Arizonans Act (as added by Proposition 202 in 2006).
In November 2016, Arizona voters approved Proposition 206, the Fair Wages and Healthy
Families Act. The Fair Wages and Healthy Families Act established a new state minimum wage
(effective January 1, 2017) and created an entitlement to earned paid sick time (effective July 1,
2017). The Fair Wages and Healthy Families Act directs the Commission to enforce and
implement its provisions and promulgate appropriate regulations. See A.R.S. §§ 23-364(A);
23-376. To comply with this mandate and address the new earned paid sick time provisions, the
Commission reviewed Article 12, in 2017, in its entirety and completed rulemaking that
amended ten of eighteen rules in Article 12. Those rules took effect on October 3, 2017.

The Commission indicates its overarching objectives regarding Article 12 are: (1) to
create a procedural framework for the Commission’s Labor Department to effectively enforce
statutory minimum wage and earned paid sick time requirements; (2) to reduce regulatory burden
by aligning Article 12 with current Arizona law and providing clarifications that reduce



uncertainty for Arizona employers and employees; and (3) to assist the Commission in achieving
the regulatory objectives and duties prescribed by the Fair Wages and Healthy Families Act.

In the previous 5YRR for these rules, the Commission did not propose any amendments
to the rules. In the current 5YRR, the Commission is proposing to amend three (3) rules in
Article 12, outlined in more detail below.

Proposed Action

On October 27, 2022, the Commission filed Notice of Docket Opening and a Notice of
Proposed Rulemaking with the Secretary of State to amend rules R20-5-1202, R20-5-1210, and
R20-5-1213 in order to provide clarity by including new definitions, easing the regulatory burden
of recordkeeping with respect to specific employees that are under contract and granted benefits
that exceed those contained in A.R.S. § 23-376, easing the regulatory burden of recordkeeping
by eliminating unnecessary employer records, and modernizing the rules by allowing for service
by electronic mail with a party’s consent. A copy of the Notice of Proposed Rulemaking is
included with the final materials for the Council’s consideration.

1. Has the agency analyzed whether the rules are authorized by statute?

The Commission cites both general and specific statutory authority for these rules.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

On November 7, 2007, the Council approved an economic, small business, and consumer
impact statement concerning Article 12. Article 12 was subsequently addressed in a 5YRR that
the Council approved on January 8, 2013. The Commission indicates it has not undergone a
more recent analysis of the economic, small business, and consumer impact and finds that the
information in the 2007 EIS is vastly still relevant. The Commission states, however, an updated
EIS will be prepared when the current rulemaking reaches its final stages.

The Commission completed an Economic Impact Statement in 2017 to support a
rulemaking necessary to the Commission's enforcement of the new minimum wage and paid sick
leave requirements. The minimum wage and sick leave changes were mandated by Proposition
206, the Fair Wages and Healthy Families Act, and impacted nearly every Arizona employer and
employee. The Commission developed the rules to help provide clarification regarding the
implementation of the act, and define the Commission’s role and responsibilities.

The Commission stated that they would incur costs associated with the implementation
and enforcement of the minimum wage and earned paid sick time provisions. The Commission
stated that the rules were developed to reduce the regulatory burden and costs imposed on small
businesses by the Act, while preserving employee rights.



3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Commission believes that the probable benefits of the rules outweigh the probable
costs, and that the rules impose the least burden and costs on persons regulated.

4. Has the agency received any written criticisms of the rules over the last five years?

The Commission indicates it has not received any written criticisms of the rules over the
last five years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Commission indicates the rules are clear, concise, and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Commission indicates the rules are generally consistent. However, the Commission
proposes to amend the rules related to overtime as the Commission indicates they are outside its
jurisdiction.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Commission indicates that the rules are generally effective in achieving their
objectives. However, the Commission indicates it did find that the employees earned paid sick
time balance tracking is overly burdensome on stakeholders and has proposed a rule change to be
more effective. Further, the Commission indicates it wants to include e-service/email in the rules
to provide another option in effectively managing complaints.

8. Has the agency analyzed the current enforcement status of the rules?

The Commission indicates that the rules in Article 12 accurately reflect the Labor
Department’s current enforcement policy with respect to minimum wage and earned paid sick
time and are currently being enforced without issue.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

The Commission states that, although federal law establishes a baseline for minimum
wage, it does not preclude states from adopting a higher minimum wage. Nor does federal law
address earned paid sick time. The Commission indicates that rules in Article 12 implement
Arizona’s minimum wage and earned paid sick time provisions and do not implicate federal law.



10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

The Commission indicates that there have been no rules adopted after July 29, 2010, that
require issuance of a regulatory permit, license, or agency authorization.

11. Conclusion

This 5YRR from the Commission relates to rules in Title 20, Chapter 5, Article 12
concerning minimum wage and earned paid sick time. The Commission indicates that the rules
could be made more consistent and effective. As such, on October 27, 2022, the Commission
filed Notice of Docket Opening and a Notice of Proposed Rulemaking with the Secretary of
State to amend rules R20-5-1202, R20-5-1210, and R20-5-1213 in order to provide clarity by
including new definitions, easing the regulatory burden of recordkeeping with respect to specific
employees that are under contract and granted benefits that exceed those contained in A.R.S. §
23-376, easing the regulatory burden of recordkeeping by eliminating unnecessary employer
records, and modernizing the rules by allowing for service by electronic mail with a party’s
consent.

Council staff recommends approval of this report.





FIVE-YEAR REVIEW REPORT

TITLE 20.  COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5.  INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 12.  ARIZONA MINIMUM WAGE AND EARNED PAID SICK TIME

PRACTICE AND PROCEDURE



FIVE-YEAR REVIEW REPORT

TITLE 20.  COMMERECE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5.  INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 12.  ARIZONA MINIMUM WAGE AND EARNED PAID SICK TIME

PRACTICE AND PROCEDURE

1. FIVE-YEAR REVIEW SUMMARY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2. FIVE-YEAR REVIEW REPORT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

3. RULES REVIEWED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Attached

4. GENERAL AND SPECIFIC STATUTES. . . . . . . . . . . . . . . . . . . . . . . . . Attached

5. ECONOMIC IMPACT STATEMENTS. . . . . . . . . . . . . . . . . . . . . . . . . .  Attached



FIVE-YEAR REVIEW SUMMARY

The Industrial Commission of Arizona (the “Commission”) was created in 1925 as a

result of legislation implementing the constitutional provisions establishing a workers’

compensation system. The role of the Commission has grown to include other

labor-related issues, such as occupational safety and health, youth employment laws,

resolution of wage-related disputes, minimum wage, vocational rehabilitation, workers’

compensation coverage for claimants of uninsured employers, and self-insured

employers.

Certification Regarding Compliance with A.R.S. § 41-1091

In the cover letter for this report, the Commission’s Director certifies that the

Commission is in compliance with A.R.S. § 41-1091 with respect to the substantive

policy statements relating to the rules in Article 12, as well as other substantive policy

statements and all rules, which are available on the Commission’s website.

About Article 12.

Title 20, Chapter 5, Article 12 of the Arizona Administrative Code contains rules

concerning minimum wage and earned paid sick time. The minimum wage rules have

been in effect in various forms since January 25, 2007, initially governing proceedings

before the Commission arising under the Raise the Arizona Minimum Wage for Working

Arizonans Act (as added by Proposition 202 in 2006). In November 2016, Arizona

voters approved Proposition 206, the Fair Wages and Healthy Families Act. The Fair

Wages and Healthy Families Act established a new state minimum wage (effective

January 1, 2017) and created an entitlement to earned paid sick time (effective July 1,

2017). The Fair Wages and Healthy Families Act directs the Commission to enforce and

implement its provisions and promulgate appropriate regulations. See A.R.S. §§

23-364(A); 23-376. To comply with this mandate and address the new earned paid sick

time provisions, the Commission reviewed Article 12, in 2017, in its entirety and

completed rulemaking that amended ten of eighteen rules in Article 12. Those rules took
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effect on October 3, 2017. The Commission has recently reviewed the rules pursuant to

their five-year review and is proposing to amend three rules in Article 12.
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FIVE-YEAR REVIEW REPORT

TITLE 20.  COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5.  INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 12.  ARIZONA MINIMIMUM WAGE AND EARNED PAID SICK

TIME PRACTICE AND PROCEDURE

1. General and specific statutes authorizing the rules, including any statute that

authorizes the agency to make rules.

The rules in Article 12 have general and specific authorization under A.R.S. §§

23-107(A)(1); 23-108.03(B)(1); 23-364(A); and 23-376.

Pursuant to A.R.S. § 23-107(A)(1), the Commission “has full power, jurisdiction, and

authority to” formulate and adopt “rules . . . for effecting the purposes of [A.R.S. Title 23,

Chapter 1, Article 1].” A.R.S. § 23-108.03(B)(1) provides that “[a]ny powers and duties

prescribed by law to the commission in [A.R.S. Title 23, Chapters 1, 2 and 6]” may, with

certain exceptions (including rulemaking), “be delegated . . . to the director or any of its

department heads or assistants.”

A.R.S. § 23-364(A) provides the Commission with specific authority: “[t]he Commission

is authorized to enforce and implement [A.R.S. Title 23, Chapter 2, Articles 8 and 8.1]”

relating to the minimum wage and earned paid sick time “and may promulgate rules

consistent with [A.R.S. Title 23, Chapter 2, Articles 8 and 8.1] to do so.” Under A.R.S. §

23-376, the Commission is specifically authorized “to coordinate implementation and

enforcement of [A.R.S. Title 23, Chapter 2, Article 8.1],” relating to earned paid sick

time, and directed to “promulgate appropriate guidelines or regulations for such

purposes.”
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2. Objective of the rules, including the purposes for the existence of the rules.

The Commission’s overarching objectives regarding Article 12 are: (1) to create a

procedural framework for the Commission’s Labor Department to effectively enforce

statutory minimum wage and earned paid sick time requirements; (2) to reduce regulatory

burden by aligning Article 12 with current Arizona law and providing clarifications that

reduce uncertainty for Arizona employers and employees; and (3) to assist the

Commission in achieving the regulatory objectives and duties prescribed by the Fair

Wages and Healthy Families Act. The Commission’s 2017 rulemaking proceeded in

accordance with these objectives. The specific purpose of each of the rules in Article 12

is summarized below:

R20-5-1201. Notice of Rules

R20-5-1201 defines the scope of Article 12 by informing the public that the rules apply to

actions and proceedings before the Commission arising under Arizona statutes governing

minimum wage and earned paid sick time. R20-5-1201 also informs the public that the

Commission will provide a copy of the rules free of charge.

R20-5-1202. Definitions

R20-5-1202 defines relevant terms used in Article 12 and the statutes governing

minimum wage and earned paid sick time (to the extent terms are not already defined by

statute).

R20-5-1203. Duty to Provide Current Address

R20-5-1203 establishes a duty for interested parties to timely advise the Labor

Department of changes of address and/or telephone number.

R20-5-1204. Forms Prescribed by the Department

R20-5-1204 provides notice that any form prescribed by the Labor Department, including

the poster required under R20-5-1208, may not be changed, amended, or otherwise

altered without the prior written approval of the Labor Department.
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R20-5-1205. Determination of Employment Relationship

The Fair Wages and Healthy Families Act governs minimum wage and earned paid sick

time for each employee who works for an employer, and both “employee” and

“employer” are defined by statute. R20-5-1205 provides further clarification concerning

what constitutes an employment relationship under existing Arizona law. R20-5-1205

also defines categories of work which are not subject to Article 12.

R20-5-1206. Payment of Minimum Wage; Commissions; Tips; Front Loading Earned

Paid Sick Time; Limitation on Carry Over of Unused Earned Paid Sick

Time

R20-5-1206: (1) establishes that an Arizona employer must pay no less than minimum

wage for all hours worked, whether an employee is paid on an hourly, salaried,

commissioned, piece-rate, or any other basis; (2) sets the time frame used by the Labor

Department in determining an employee’s hourly wage; (3) clarifies how tips and

commissions are considered when determining if an employee’s minimum wage has been

paid; (4) allows an employer to require or permit employees to pool, share, or split tips;

and (5) allows an employer to require an employee to report tips to meet reporting

requirements. Subsections (F) through (I), which were added during the recent

rulemaking in 2017, clarify that an employee may only carry over to the following year

the amount of earned paid sick time that the employee was entitled to use in the current

year; provide earned paid sick time front-loading options for employers; and explain the

effect of front-loading on carry over of earned paid sick time.

R20-5-1207. Tip Credit Toward Minimum Wage

R20-5-1207 allows employers to take tip credits when calculating minimum wages owed

to an employee who customarily and regularly receives tips in his or her occupation.

R20-5-1207 also outlines the procedures that an employer must follow in order to

exercise the option.

5



R20-5-1208. Posting Requirements; Small Employer Exemption

R20-5-1208 requires that employers post approved Labor Department posters in a

conspicuous place to provide employees with notice of their rights under the Fair Wages

and Healthy Families Act, exempts small employers from the posting requirement, and

defines “small employer” for the purposes of R20-5-1208.

R20-5-1209. Records Availability

R20-5-1209 establishes that the records required to be maintained by an employer under

the Fair Wages and Healthy Families Act must be safeguarded and made accessible in a

readable format to the Labor Department within 72 hours following notice given to an

employer to review such records.

R20-5-1210. General Recordkeeping Requirements

R20-5-1210 outlines the recordkeeping requirements under the Fair Wages and Healthy

Families Act and specifies the types of wage and earned paid sick time records that are

required to be kept for different classes of employees.

R20-5-1211. Administrative Complaints

R20-5-1211 outlines the procedure for filing complaints with the Labor Department

concerning failure to pay minimum wage or earned paid sick time, retaliation,

discrimination, or a violation of A.R.S. § 23-377 (the Fair Wages and Healthy Families

Act’s confidentiality and nondisclosure provision). R20-5-1211 also allows the Labor

Department, upon its own complaint, to investigate violations under the Fair Wages and

Healthy Families Act.

R20-5-1212. Conduct that Hinders Investigation

Pursuant to its power to assess civil penalties under A.R.S. § 23-364(F), the Labor

Department may penalize conduct that hinders an investigation. R20-5-1212 defines

types of conduct that may constitute a hindrance of a Labor Department investigation of a

minimum wage or earned paid sick time claim.
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R20-5-1213. Findings and Order Issued by the Department

R20-5-1213 requires that the Labor Department issue a Findings and Order after making

a determination. R20-5-1213 also addresses: (1) actions that may be taken if there is a

minimum wage or earned paid sick time violation; (2) actions that may be taken upon a

finding of retaliation, discrimination, confidentiality, or a nondisclosure violation; (3)

action that must be taken if no violation of the Fair Wages and Healthy Families Act is

found; (4) assessment of civil penalties for recordkeeping, posting, or other violations; (5)

the requirement that the Labor Department Director sign a Findings and Order; and (6)

the Labor Department’s authority to refer to a law enforcement officer a matter in which

an employer does not comply with a Labor Department’s order within 10 days following

finality of the order.

R20-5-1214. Review of Department Findings and Order; Hearings; Issuance of

Decision Upon Hearing

R20-5-1214 provides that an aggrieved party may request a hearing to review an issued

Findings and Order. When a hearing is requested, an Administrative Law Judge (“ALJ”)

at the Commission utilizes the hearing procedures found in A.R.S. § 41-1061 et seq.

R20-5-1214 provides that an ALJ may dismiss a request for hearing if it appears that the

parties have resolved the disputed issues; that the ALJ must issue a decision no later than

30 days after the matter is submitted for decision; and that the decision is final unless a

party files a request for review under R20-5-1215 or commences and action in Superior

Court as provided in R20-5-1216.

R20-5-1215. Request for Rehearing or Review of Decision Upon Hearing

R20-5-1215 grants parties to a minimum wage or earned paid sick time claim the right to

seek rehearing or review of a decision issued under R20-5-1214 and establishes the

procedure to file a request for rehearing or review.

R20-5-1216. Judicial Review of Decision Upon Hearing or Decision Upon Review

R20-5-1216 allows a party aggrieved by an ALJ’s decision to seek judicial review in

Superior Court using the procedures for judicial review of administrative decisions.
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R20-5-1216 also establishes that a decision upon hearing or decision upon review

becomes final unless judicial review is sought pursuant to the requirements of the rule.

R20-5-1217. Assessment of Civil Penalties under A.R.S. § 23-364(F)

R20-5-1217 addresses the Commission’s authority to assess civil penalties consistent

with A.R.S. § 23-364(F) and the conduct described in R20-5-1212.

R20-5-1218. Collection of Wages, Earned Paid Sick Time, Equivalent Paid Time Off, or

Penalty Payments Owed

R20-5-1218 establishes procedures for the Labor Department to follow in collecting

wages or civil penalties owed.

R20-5-1219. Resolution of Disputes

R20-5-1219 allows the Labor Department to resolve disputes by means of mediation or

conciliation.

R20-5-1220. Small Employer Request for Exception to Recordkeeping Requirements

R20-5-1220 defines “small employer” and provides procedures for obtaining an

exception from R20-5-1210’s recordkeeping requirements.

3. Effectiveness of the rules in achieving their objectives, including a summary

of any available data supporting the conclusion reached

Generally, the rules reviewed are effective in achieving their respective objectives. This

determination is based on the Commission’s experience using the rules, as opposed to

data kept on the issue of effectiveness. The Agency did find that the employees earned

paid sick time balance tracking is overly burdensome on stakeholders and has proposed a

rule change to be more effective. Further, the Agency wants to include e-service/email in

the rules to provide another option in effectively managing complaints.

8



4. Consistency of the rules with state and federal statutes and other rules made

by the agency, and a listing of the statutes or rules used in determining the

consistency

The Agency proposes to amend the overtime rules as they are outside the Agency's

jurisdiction. The rest of the rules reviewed are consistent with federal and state statutes

and are internally consistent. The Commission is unaware of any conflicting or

duplicative rules.

5. Agency enforcement policy, including whether the rules are currently

beingenforced and, if so, whether there are any problems with enforcement

The rules in Article 12 accurately reflect the Labor Department’s current enforcement

policy with respect to minimum wage and earned paid sick time and are currently being

enforced without issue. Additional enforcement guidance is available on the Labor

Department’s webpage in the form of Frequently Asked Questions (“FAQs”).

6. Clarity, conciseness, and understandability of the rules

The rules in Article 12 are clear, concise, and understandable.

7. Written criticisms of the rules received by the agency within the five years

immediately preceding the five-year review report

Since the Commission’s 2017 rulemaking regarding Article 12 became effective (October

3, 2017), and within the five years preceding this report, the Commission has not

received any written criticisms of the Article 12 rules.

8. A comparison of the estimated economic, small business, and consumer

impact of the rules with the economic, small business, and consumer impact

statement prepared on the last making of the rules or, if no economic, small

9



business, and consumer impact statement was prepared on the last making of

the rules, an assessment of the actual economic, small business, and

consumer impact of the rules

On November 7, 2007, the Governor’s Regulatory Review Council (“GRRC”) approved

an economic, small business, and consumer impact statement (“EIS”) (attached)

concerning Article 12. Article 12 was subsequently addressed in a five-year review report

that GRRC approved on January 8, 2013. The Commission has not undergone a more

recent analysis of the economic, small business, and consumer impact and finds that the

information in the 2007 EIS is vastly still relevant. However, an updated EIS will be

prepared when the current rulemaking reaches its final stages.

9. Any analysis submitted to the agency by another person regarding the rules’

impact on this state’s business competitiveness as compared to the

competitiveness of businesses in other states

No business competitiveness analysis has been submitted to the Commission regarding

Article 12.

10. If applicable, whether the agency completed the course of action indicated in

the agency’s previous five-year-review report

The previous Review Report regarding Article 12 proposed no action with respect to any

of the rules in Article 12.

11. A determination after analysis that probable benefits outweigh probable

costs and that the rules impose the least burden and costs on persons

regulated
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As stated in the EIS submitted with the 2017 rulemaking to Article 12, the Commission

believes that the probable benefits of the rules outweigh the probable costs, and that the

rules impose the least burden and costs on persons regulated. The EIS notes that the Fair

Wages and Healthy Families Act directly affects nearly every Arizona employer and

employee (notable exceptions being state and federal employers and employees, and

employers and employees subject to collective bargaining agreements that are exempted

by the Fair Wages and Healthy Families Act).

12. A determination after analysis that the rule is not more stringent than a

corresponding federal law unless there is statutory authority to exceed the

requirements of that federal law

Although federal law establishes a baseline for minimum wage, it does not preclude

states from adopting a higher minimum wage. Nor does federal law address earned paid

sick time. The rules in Article 12 implement Arizona’s minimum wage and earned paid

sick time provisions and do not implicate federal law.

13. For rules adopted after July 29, 2010, that require issuance of a regulatory

permit, license or agency authorization, whether the rule complies with

A.R.S. § 41-1037

There have been no rules adopted after July 29, 2010, that require issuance of a

regulatory permit, license, or agency authorization.

14. Proposed course of action

On October 27, 2022, the Commission filed Notice of Docket Opening and a Notice of

Proposed Rulemaking with the Secretary of State to incorporate the changes discussed

above.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND 
INSURANCE 
 
CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA 
 
ARTICLE 12. ARIZONA MINIMUM WAGE ACT PRACTICE AND 
PROCEDURE 
 

1. Identification of the proposed rulemaking: 

 Arizona voters approved Proposition 206, the Fair Wages and Healthy Families Act 

(the “Act”), in November 2016. The Act established a new state minimum wage effective 

January 1, 2017, and granted earned paid sick time rights effective July 1, 2017. The Act 

authorizes the Industrial Commission of Arizona (the “Commission”) to “enforce and 

implement” both the minimum wage and earned paid sick time provisions and promulgate 

regulations consistent with the articles. See A.R.S. § 23-364(A); A.R.S. Title 23, Chapter 

2, Articles 8 and 8.1. In the earned paid sick time context, the Act provides that “[t]he 

commission shall be authorized to coordinate implementation and enforcement of [Article 

8.1, Earned Paid Sick Time] and shall promulgate appropriate guidelines or regulations for 

such purposes.”  A.R.S. § 23-376. 

 Currently, the rules in Article 12—implemented in 2007 after the referendum that 

created the Arizona Minimum Wage Act—address only those procedures related to the 

enforcement and implementation of minimum wage law. Because the Commission is now 

statutorily tasked with implementing, enforcing, and regulating the Act’s earned paid sick 

time provisions, the Commission is proposing to amend existing rules in Article 12 to 

address matters related to earned paid sick time. See NOTICE OF FINAL RULEMAKING, § 6. 

 In addition to amendments related to the Act’s earned paid sick time provisions, the 

proposed rulemaking conforms the independent contractor analysis to factors outlined in 

A.R.S. §§ 23-902(D) and 23-1601(B); defines “small employer” and exempts “small 

employers” from the Act’s posting requirements; amends R20-5-1209 to conform to 

current technologies; and includes various non-substantive amendments.  

2. Identification of the persons who will be directly affected by, bear the costs of, or 

directly benefit from the proposed rulemaking: 
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 The Act directly affects nearly every Arizona employer and employee (notable 

exceptions being state and federal employers and employees, and employers and 

employees subject to collective bargaining agreements that are exempted by the Act). The 

proposed rulemaking, however, is primarily responsive to the Act, and, as such, creates 

minimal economic, small business, or consumer impact beyond that already created by the 

Act. To the extent that the proposed rulemaking creates any impact beyond the Act, the 

Commission anticipates that the proposed amendments will reduce regulatory burden on 

employers by aligning Article 12 with current Arizona statutes and providing clarifications 

that reduce uncertainty for Arizona employers and employees. Among its provisions, the 

proposed rulemaking includes: (1) definitions (including “employee’s regular paycheck,” 

“health care professional,” and “smallest increment that the employer’s payroll system uses 

to account for absences or use of other time”) that offer clarity for employers and 

employees and reduce burden; (2) methods for calculating hourly rates of pay for various 

employee types, reducing the likelihood of disputes between employers and employees; 

and (3) allowance of front-loading options that exceed the accrual and carry-over 

requirements in the Act without burdening employers with recordkeeping requirements 

that provide no benefit to employees.  See also infra Section 5(b).  In addition, the proposed 

rulemaking reduces the regulatory burden on “small employers” by waiving posting 

requirements pursuant to A.R.S. § 23-364(D) (see proposed amendment to R20-5-1208). 

The proposed amendments will reduce regulatory burden while achieving the 

Commission’s regulatory objectives as prescribed by the Act.  

 In Arizona Chamber of Commerce & Indus. v. Kiley, the Arizona Supreme Court 

found that the Commission itself will necessarily incur costs associated with implementing 

and enforcing the Act’s earned paid sick time provisions. No. CV-16-0314-SA, 2017 WL 

3272196, at *2 (Ariz. Aug. 2, 2017). The proposed rulemaking, however, will benefit the 

Commission by: (1) clarifying the scope and methodology of the Commission’s 

enforcement program; (2) establishing clear recordkeeping requirements to assist the 

Commission in effectively conducting enforcement investigations; and (3) providing 

substantive guidance to employers and employees that is designed to reduce burden and 

increase compliance.   

3. A cost benefit analysis of the following:  
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(a)  Costs and benefits to state agencies directly affected by the rulemaking, 

including the number of new full-time employees at the implementing 

agency required to implement and enforce the proposed rule:  

The Commission, as a result of the Act, has and will incur costs related to: (1) staff 

time involved in the rulemaking process; (2) training to enforce the new law; and (3) staff 

time and resources to enforce the Act.  The proposed rulemaking, however, does not 

independently impose any obligations, costs, or time constraints on the Commission.    

Rather, the proposed rulemaking should benefit the Commission by: (1) clarifying the 

scope and methodology of the Commission’s enforcement program; (2) establishing clear 

recordkeeping requirements to assist the Commission in effectively conducting 

enforcement investigations; and (3) providing substantive guidance to employers and 

employees that is designed to reduce burden and increase compliance.  

 As the Commission is the only state agency directly affected by the rulemaking, 

the Commission does not anticipate any direct costs or benefits to other state agencies as a 

result of the proposed rulemaking.  

 (b) Costs and benefits to political subdivisions directly affected by the 

rulemaking; and 

The proposed rulemaking applies to political subdivisions subject to the Act. For 

further discussion regarding the anticipated costs and benefits to entities directly affected 

by the rulemaking, see supra Section 2. 

(c)  Costs and benefits to businesses directly affected by the rulemaking: 

See supra Section 2. 

4. Impact on private and public employment in businesses, agencies and political 

subdivisions: 

Although the Act itself is likely to have a significant impact on employment in 

private businesses and political subdivisions, the proposed rulemaking seeks to reduce 

regulatory burden by aligning Article 12 with current Arizona statutes and providing 

guidance that reduces uncertainty for Arizona businesses. See supra Section 2 & infra 

Section 5(b). The Commission does not anticipate that the proposed rulemaking will have 

any negative impact on employment in businesses and political subdivisions.   

5. Impact on small businesses: 
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(a)  Identification of the small businesses subject to the rulemaking: 

The proposed rulemaking applies to all small businesses in Arizona who are subject 

to the Act. In the minimum wage context, “small businesses” are specifically exempted, 

provided that they meet the statutory definition of a “small business” (i.e., a “corporation, 

proprietorship, partnership, joint venture, limited liability company, trust, or association 

that has less than five hundred thousand dollars in gross annual revenue and that is exempt 

from having to pay a minimum wage under section 206(a) of title 29 of the United States 

Code”). See A.R.S. § 23-362(B), (C). Section 206(a) of Title 29 of the United States Code 

is a subsection of the federal Fair Labor Standards Act (FLSA) that requires employers 

whose employees or enterprises are engaged in interstate “commerce” to pay their 

employees a minimum wage. As applied, very few modern businesses will qualify as 

exempt from the Act’s minimum wage provisions because most businesses engage in some 

form of interstate “commerce.” In the earned paid sick time context, there is no exemption 

for small businesses. Instead, the Act modifies earned paid sick time accrual entitlement 

based on employer size.  

(b)  Administrative and other costs required for compliance with the 

rulemaking:  

The proposed rulemaking is not intended to impose new obligations, costs, or time 

constraints on employers or employees. Instead, the proposed rulemaking is intended to 

reduce regulatory burden and other costs imposed by the Act.  See supra Section 2.  Among 

its provisions: 

• The proposed rulemaking defines “employee’s regular paycheck” to incorporate 

any regular payroll record that is readily available to employees and contains the 

information required by A.R.S. § 23-375(C), including physical or electronic 

paychecks or paystubs. A.A.C. R20-5-1202(13). 

• The proposed rulemaking defines “health care professional” to specify which health 

care professionals are qualified to provide documentation concerning earned paid 

sick time. A.A.C. R20-5-1202(16). 

• The proposed rulemaking offers methods for calculating earned paid sick time for 

various employee types, thus reducing the likelihood of a dispute over the 

employee’s hourly rate for earned paid sick time. A.A.C. R20-5-1202(25). 
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• The proposed rulemaking defines “smallest increment that the employer’s payroll 

system uses to account for absences or use of other time” to specify that employers 

may utilize “the smallest increment of time that an employer utilizes, by policy or 

practice, to account for absences or use of other paid time off.” A.A.C. R20-5-

1202(26). 

• The proposed rulemaking authorizes front-loading of earned paid sick time to meet 

employee accrual and carry-over requirements without burdening employers with 

unnecessary recordkeeping requirements. A.A.C. R20-5-1206. 

• The proposed rulemaking waives small employer posting requirements. A.A.C. 

R20-5-1208. 

(c)  Description of the methods that may be used to reduce the impact on small 

businesses:  

 The Commission crafted the proposed rulemaking to reduce regulatory burden and 

costs imposed on small businesses by the Act, while preserving employee rights granted 

by the Act. See supra Sections 2 & 5(b). 

(d)  Cost and benefit to private persons and consumers who are directly affected 

by proposed rulemaking:  

See supra Sections 2 & 5(b) (discussing anticipated cost and benefit to employers 

and employees).  

6.  Probable effect on state revenues: 

 The Commission will incur costs associated with implementing and enforcing the 

Act’s minimum wage and earned paid sick time provisions.  The proposed rulemaking, 

however, will benefit the Commission by: (1) clarifying the scope and methodology of the 

Commission’s enforcement program; (2) establishing clear recordkeeping requirements to 

assist the Commission in effectively conducting enforcement investigations; and (3) 

providing substantive guidance to employers and employees that is designed to reduce 

burden and increase compliance. The Commission does not anticipate that the proposed 

rulemaking will have an effect on state revenues.   

7. Less intrusive or less costly alternative methods considered:  
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 The Commission crafted the proposed rulemaking to reduce regulatory burden and 

costs imposed on small businesses by the Act, while preserving employee rights granted 

by the Act. See supra Sections 2 & 5(b).    

8.  Data on which the rule is based: 

 The Commission did not perform any studies as a basis for the proposed rulemaking.  

The rulemaking was primarily responsive to the Act and to stakeholder comments received in 

response to both the Act and the proposed rulemaking. 
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T. No change
U. No change

NOTICE OF PROPOSED RULEMAKING

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA
[R22-258]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R20-5-1202 Amend
R20-5-1210 Amend
R20-5-1213 Amend

2. Citations to agency’s statutory rulemaking authority to include the authorizing statute and the implementing
statute:

Authorizing statutes: A.R.S. §§ 23-364, 23-376
Implementing statutes: A.R.S. Title 23, Chapter 2, Articles 8 and 8.1
Note:    An exemption from Executive Order 2022-01 was provided for this rulemaking by Mr. Brian Norman, Policy Advisor in
the Office of the Arizona Governor, by e-mail dated October 26, 2022.

3. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the record of
the proposed rule:

Notice of Rulemaking Docket Opening: 28 A.A.R. 3507, November 11, 2022 (in this issue)

4. The agency’s contact person who can answer questions about the rulemaking:
Name: Lisa Padgett
Address: Industrial Commission of Arizona

Labor Department
800 W. Washington St., Suite 403
Phoenix, AZ 85007

Telephone: (602) 542-4515
Fax: (602) 542-8097
Email: LaborAdmin@azica.gov

5. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to include
an explanation about the rulemaking:

Arizona voters approved Proposition 206, the Fair Wages and Healthy Families Act (the “Act”), in November 2016. The Act estab-
lished a new state minimum wage effective January 1, 2017, and entitles employees to accrue earned paid sick time beginning July
1, 2017.   The Act authorizes the Industrial Commission of Arizona (the “Commission”) to “enforce and implement” both the min-
imum wage and earned paid sick time provisions and promulgate regulations consistent with the articles. See A.R.S. § 23-364(A);
A.R.S. Title 23, Chapter 2, Articles 8 and 8.1. In the earned paid sick time context, the Act provides that “[t]he commission shall
be authorized to coordinate implementation and enforcement of [Article 8.1, Earned Paid Sick Time] and shall promulgate appro-
priate guidelines or regulations for such purposes.” A.R.S. § 23-376.

The proposed amendments clarify the rules by including a couple of new definitions, ease the regulatory burden of recordkeeping
with respect to specific employees that are under contract and granted benefits that exceed those contained in A.R.S. § 23-376,
ease the regulatory burden of recordkeeping by eliminating unnecessary employer records, and modernize the rules by allowing
for service by electronic mail with a party’s consent.

6. A reference to any study relevant to the rule that the agency reviewed and proposes either to rely on or not rely
on in its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

The Commission did not review or rely on any study relevant to the proposed amended rules.

7. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the rulemaking will
diminish a previous grant of authority of a political subdivision of this state:

Not applicable

8. The preliminary summary of the economic, small business and consumer impact:
The proposed amendments will reduce regulatory burden while achieving the Commission’s regulatory objectives as prescribed by
the Act.

9. The agency’s contact person who can answer questions about the economic, small business and consumer
impact statement:

Name: Lisa Padgett
Address: Industrial Commission of Arizona

Labor Department
800 W. Washington St., Suite 403
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Phoenix, AZ 85007
Telephone: (602) 542-4515
Fax: (602) 542-8097
Email: LaborAdmin@azica.gov

10. The time, place, and nature of the proceedings to make, amend, repeal, or renumber the rule, or if no proceeding
is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:

Written comments can be submitted to the address listed in item 9 by the close of the comment period, which is at 5:00 p.m. on
December 19, 2022. An oral proceeding on the proposed amended rule is scheduled for, December 19, 2022 at 10:00 a.m., at the
Industrial Commission of Arizona, 800 West Washington, Room 339, Phoenix, Arizona 85007. 

11. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:

Not applicable

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general
permit is not used:

The proposed amended rules do not require issuance of a regulatory permit or license.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law:

Federal law does not address earned paid sick time. The proposed rule amends Arizona’s earned paid sick time provisions
and do not implicate federal law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the competitive-
ness of business in this state to the impact on business in other states:

No analysis was submitted.

12. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules: 
None

13. The full text of the proposed rules follows:

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 12. ARIZONA MINIMUM WAGE AND EARNED PAID SICK TIME PRACTICE AND PROCEDURE

Section
R20-5-1202. Definitions
R20-5-1210. General Recordkeeping Requirements
R20-5-1213. Findings and Order Issued by the Department

ARTICLE 12. ARIZONA MINIMUM WAGE AND EARNED PAID SICK TIME PRACTICE AND PROCEDURE

R20-5-1202.  Definitions
In this Article, the definitions of A.R.S. §§ 23-362 (version two), 23-371, and 23-364 apply. In addition, unless the context otherwise
requires, the following definitions shall apply to both the Act and this Article:

1. “Act” means A.R.S. Title 23, Chapter 2, Articles 8 and 8.1.
2. “Affected employee” means an employee or employees on whose behalf a complaint may be filed alleging a violation under the

Act.
3. “Amount of earned paid sick time available to the employee” means the amount of earned paid sick time or equivalent paid time

off that is available to the employee for use in the current year.
4. “Amount of earned paid sick time taken by the employee to date in the year” means the amount of earned paid sick time or

equivalent paid time off taken by the employee to date in the current year. Where an employee has used available equivalent paid
time off for either the purposes enumerated in A.R.S. § 23-373 or other purposes, the employer may count that usage towards the
“amount of earned paid sick time taken by the employee to date in the year.”

5. “Amount of pay the employee has received as earned paid sick time” means the amount of pay the employee has received as
earned paid sick time or equivalent paid time off to date in the current year. Where an employee has received pay for equivalent
paid time off for the purposes enumerated in A.R.S. § 23-373 or other purposes, the employer may count that pay towards the
“amount of pay the employee has received as earned paid sick time.”

6. “Authorized representative” means a person prescribed by law to act on behalf of a party who files with the Department a writ-
ten instrument advising of the person’s authority to act on behalf of the party. 

7. “Casual Basis,” when applied to babysitting services, means employment which is irregular or intermittent.
8. “Commission” means monetary compensation based on:

a. A percentage of total sales, 
b. A percentage of sales in excess of a specified amount,
c. A fixed allowance per unit, or 
d. Some other formula the employer and employee agree to as a measure of accomplishment.
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9. “Communicable disease” has the meaning prescribed by A.R.S. § 36-661. 
10. “Complainant” means a person or organization filing an administrative complaint under the Act. 
11. “Department” means the Labor Department of the Industrial Commission of Arizona or other authorized division of the Indus-

trial Commission as designated by the Industrial Commission.
12. “Earned sick time” under A.R.S. § 23-364(G) means earned paid sick time. 
13. “Employee’s regular paycheck” means a regular payroll record that is readily available to employees and contains the informa-

tion required by A.R.S. § 23-375(C), including physical or electronic paychecks or paystubs.
14. “Equivalent paid time off” means paid time off provided under a paid leave policy, such as a paid time off policy, that makes

available an amount of paid leave sufficient to meet the accrual requirements of the Act that may be used for the same purposes 
and under the same conditions as earned paid sick time.

15. “Filing” means receipt of a report, document, instrument, videotape, audiotape, or other written matter at an office of the Depart-
ment.

16. The term “health care professional” in A.R.S. § 23-373(G) has the same meaning as “health care professional,” as defined in this
Section.

17. “Health care professional” means any of the following:
a. A “physician” as defined by A.R.S. § 36-2351;
b. A “physician assistant” as defined by A.R.S. § 32-2501;
c. A “registered nurse practitioner” as defined by A.R.S. § 32- 1601.
d. A certified nurse midwife who is a registered nurse practitioner approved by the Arizona State Board of Nursing to provide

primary care services during pregnancy, childbirth, and the postpartum period;
e. A dentist licensed under A.R.S. Title 32, Chapter 11, Article 2; or
f. A behavioral health provider practicing as:

i. A psychologist licensed under A.R.S. Title 32,Chapter 19.1;
ii. A clinical social worker licensed under A.R.S. § 32- 3293;
iii. A marriage and family therapist licensed under A.R.S. § 32-3311; or
iv. A professional counselor licensed under A.R.S. § 32- 3301.

18. “Health care provider” has the meaning prescribed by A.R.S. § 36-661.
19. “Hours worked” means all hours for which an employee covered under the Act is employed and required to give to the

employer, including all time during which an employee is on duty or at a prescribed work place and all time the employee is suf-
fered or permitted to work.

20. “Minimum wage” means the lowest rate of monetary compensation required under the Act.
21. “Monetary compensation” means cash or its equivalent due to an employee by reason of employment.
22. “On duty” means time spent working or waiting that the employer controls and that the employee is not permitted to use for the

employee’s own purpose.
23. “Public benefits” has the same meaning as “state or local public benefit,” as prescribed by A.R.S. § 1-502(I).
24. “Public health emergency” means a state of emergency declared by the governor in which there is an occurrence or imminent

threat of an illness or health condition caused by bioterrorism, an epidemic or pandemic disease or a highly fatal infectious agent
or biological toxin and that poses a substantial risk of a significant number of human fatalities or incidents of permanent or long-
term disability.

“Salaried” means receiving a fixed amount of pay regardless of how many hours are worked each week.
“Salary” means a fixed compensation paid regularly for employment.
25. “Same hourly rate” means the following:

a. For employees paid on the basis of a single hourly rate, “same hourly rate” shall be the hourly rate the employee would
have earned for the period of time in which earned paid sick time or equivalent paid time off is used, but shall in no case be 
less than minimum wage.

b. For employees who are paid multiple hourly rates of pay, “same hourly rate” shall be determined in the following order of
priority, but shall in no case be less than minimum wage:
i. The hourly rate the employee would have earned, if known, for each hour of earned paid sick time or equivalent paid

time off used.
ii. The weighted average of all hourly rates of pay during the previous pay period.

c. For employees who are paid a salary, no additional pay is due when the employee’s use of earned paid sick time or equiva-
lent paid time off results in no reduction in the employee’s regular salary during the pay period in which the earned paid
sick time or equivalent paid time off is used. “Same hourly rate” for salaried employees shall be determined in the follow-
ing order of priority, but shall in no case be less than minimum wage:
i. The wages an employee earns during each pay period covered by the salary divided by the number of hours agreed to

be worked during each pay period, if the number of hours to be worked during each pay period was previously estab-
lished.

ii. The wages an employee earns during each workweek covered by the salary in the current year divided by 40 hours.
d. For employees paid on a commission, piece-rate, or fee-for-service basis, “same hourly rate” shall be determined in the fol-

lowing order of priority, but shall in no case be less than minimum wage:
i. The hourly rate of pay previously agreed upon by the employer and the employee as:

(1) A minimum hourly rate for work performed; or
(2) An hourly rate for payment of earned paid sick time or equivalent paid time off.

ii. The wages that the employee would have been paid, if known, for the period of time in which earned paid sick time or
equivalent paid time off is used, divided by the number of hours of earned paid sick time or equivalent paid time off
used.
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iii. A reasonable estimation of the commission, piece-rate, or fee-for-service compensation that the employee would have
been paid for the period of time in which the earned paid sick time or equivalent paid time off is used divided by the
number of hours of earned paid sick time or equivalent paid time off used.

iv. The hourly average of all commission, piece rate, or fee-for-service compensation that the employee earned during the
previous 90 days, if the employee worked regularly during the previous 90-day period, based on:
(1) hours that the employee actually worked; or
(2) a 40- hour workweek.

v. The hourly average of all commission, piece rate, or fee-for-service compensation that the employee earned during the
previous 365 days, based on:
(1) hours that the employee actually worked; or
(2) a 40-hour workweek.

e. “Same hourly rate” includes shift differentials and premiums meant to compensate an employee for work performed under
differing conditions (such as hazard pay or a shift differential for working at night) if the employee would have been enti-
tled to the shift differential or premium for the period of time in which earned paid sick time or equivalent paid time off is
used. 

f. “Same hourly rate” does not include:
i. Additions to an employee’s base rate for overtime or holiday pay;
ii. Subject to subsection (e), bonuses or other types of incentive pay; and
iii. Tips or gifts.

26. “Smallest increment that the employer’s payroll system uses to account for absences or use of other time” means the smallest
increment of time that an employer utilizes, by policy or practice, to account for absences or use of other paid time off.

27. “Tip” means a sum that a customer presents as a gift in recognition of some service performed, and includes gratuities. The sum
may be in the form of cash, amounts paid by bank check or other negotiable instrument payable at par, or amounts the employer 
transfers to the employee under directions from a credit customer who designates an amount to be added to a bill as a tip. Gifts
in forms other than cash or its equivalent as described in this definition, such as event tickets, passes, or merchandise, are not
tips.

28. “Violation” means a transgression of any statute or rule, or any part of a statute or rule, including both acts and omissions.
29. “Willfully” means acting with actual knowledge of the requirements of the Act or this Article, or acting with reckless disregard

of the requirements of the Act or this Article.
30. “Workday” means any fixed period of 24 consecutive hours.
31. “Workweek” means any fixed and regularly recurring period of seven consecutive workdays.

R20-5-1210.  General Recordkeeping Requirements
A. Payroll records required to be kept under the Act include:

1. All time and earning cards or sheets on which are entered the daily starting and stopping time of individual employees, or of sep-
arate work forces, or the amounts of work accomplished by individual employees on a daily, weekly, or pay period basis (for
example, units produced) when those amounts determine in whole or in part:(1) those employees’ the pay period wages; and (2)
those employees’ earned paid sick time or equivalent paid time off;

2. From their last effective date, all wage-rate tables or schedules of the employer that provide the piece rates or other rates used in
computing wages; and

3. Records of additions to or deductions from wages paid and records that support or corroborate the additions or deductions.
B. Except as otherwise provided in this Section, every employer shall maintain and preserve payroll or other records containing the fol-

lowing information and data with respect to each employee to whom the Act applies:
1. Name in full, and on the same record, the employee’s identifying symbol or number if it is used in place of the employee’s name

on any time, work, or payroll record;
2. Home address, including zip code;
3. Date of birth, if under 19;
4. Occupation in which employed;
5. Time of day and day of week on which the employee’s workweek begins. If the employee is part of a workforce or employed in

or by an establishment all of whose workers have a workweek beginning at the same time on the same day, then a single notation
of the time of the day and beginning day of the workweek for the whole workforce or establishment is permitted;

6. Regular hourly rate of pay for any workweek and an explanation of the basis of pay by indicating the monetary amount paid on
a per hour, per day, per week, per piece, commission on sales, or other basis, including the amount and nature of each payment;

7. Hours worked each workday and total hours worked each workweek;
8. Total daily or weekly straight-time wages due for hours worked during the workday or workweek, exclusive of premium over-

time compensation;
9. Total premium pay for overtime hours and an explanation of how the premium pay was calculated exclusive of straight-time

wages for overtime hours recorded under subsection (B)(8) of this Section;
109.Total additions to or deductions from wages paid each pay period including employee purchase orders or wage assignments,

including, for individual employee records, the dates, amounts, and nature of the items that make up the total additions and
deductions;

1110.Total wages paid each pay period; 
1211.Date of payment and the pay period covered by payment;
1312.The amount of earned paid sick time available to the employee; 
1413.The amount of earned paid sick time taken by the employee to date in the year;
1514.The amount of pay the employee has received as earned paid sick time; and
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16. The employee’s earned paid sick time balance. “The employee’s earned paid sick time balance” means the sum of earned paid
sick time or equivalent paid time off that is: (1) carried over to the current year; (2) accrued to date in the current year; and (3)
provided to date in the current year pursuant to A.R.S. § 23-372(D)(4) or A.A.C. R20-5-1206(F), (G), or (H).

C. For an employee who is compensated on a salary basis at a rate that exceeds the minimum wage required under the Act and who,
under 29 CFR 541, is an exempt bona fide executive, administrative, or professional employee, including an employee employed in
the capacity of academic administrative personnel or teachers in elementary or secondary schools, or in outside sales, an employer
shall maintain and preserve:
1. Records containing the information and data required under subsections (B)(1) through (B)(5), and (B)(1110) through (B)(1413)

of this Section; and
2. Records containing the basis on which wages are paid in sufficient detail to permit a determination or calculation of whether the

salary received exceeds the minimum wage required under the Act, including a record of the hours upon which payment of the
salary is based, whether full time or part time.

D. With respect to employees working on fixed schedules, an employer may maintain records showing instead of the hours worked each
day and each workweek as required under this Section, the schedule of daily and weekly hours the employee normally works, pro-
vided:
1. In weeks in which an employee adheres to this schedule, the employer indicates by check mark, statement, or other method, that

the employee actually worked the hours; and
2. In weeks in which more or fewer than the scheduled hours are worked, the employer records the number of hours actually

worked each day and each week.
E. With respect to an employee that customarily and regularly receives tips, the employer shall ensure that the records required under

this Article include the following information:
1. A symbol, letter, or other notation placed on the pay records identifying each employee whose wage is determined in part by

tips;
2. Amount of tips the employee reports to the employer;
3. The hourly wage of each tipped employee after taking into consideration the employee’s tips;
4. Hours worked each workday in any occupation in which the employee does not receive tips, and total daily or week straight-time

payment made by the employer for the hours;
5. Hours worked each workday in occupations in which the employee receives tips and total daily or weekly straight-time wages

for the hours; and
6. Copy of the notice required under R20-5-1207(C).

F. An employer who makes retroactive payment of wages, voluntarily or involuntarily, shall record on the pay records, the amount of
the payment to each employee, the period covered by the payment, and the date of payment.

G. For an employee who is signed to a contract to play minor league baseball and is exempt pursuant to 29 U.S.C. § 213(a)(19), an
employer shall maintain and preserve records containing the information and data required under subsections (B)(1)through (B)(5),
(B)(10) and (B)(11) of this Section.

R20-5-1213. Findings and Order Issued by the Department
A. Except as provided in R20-5-1219, after receipt of a complaint alleging a violation of the Act, the Department shall issue a Findings

and Order of its determination. The Department shall send serve its Findings and Order to both the employer and the complainant. at
their last known addresses served personally or by regular first class mail. If the complaint named affected employees, the Depart-
ment may send a copy of its Findings and Order to the affected employees. Service may be made and is deemed complete by either
depositing the document in regular or certified mail, addressed to the party served at the address shown in the records of the Depart-
ment, by personal delivery upon the party, or with a party’s consent, transmission by e-mail to the email address shown in the records
of the Department.

B. If the Department determines that an employer has violated the minimum wage, earned paid sick time, or equivalent paid time off
requirements, the Department shall order the employer to pay the employee, and if applicable, affected employees, the balance of the
wages, earned paid sick time, or equivalent paid time off owed, including interest at the legal rate and an additional amount equal to
twice the underpaid wages, earned paid sick time, or equivalent paid time off owed.

C. If the Department determines that a retaliation, discrimination, confidentiality, or nondisclosure violation has occurred, the Depart-
ment shall direct the employer or other person to cease and desist from the violation and may take action necessary to remedy the vio-
lation, including:
1. Rehiring or reinstatement,
2. Reimbursement of lost wages and interest,
3. Payment of penalty to employees or affected employees as provided for in the Act and this Article, and
4. Posting of notices to employees.

D. If the Department determines that no violation of the Act has occurred, or if the Department is unable to reach a conclusion based on
the evidence submitted, the Department shall notify the parties and shall dismiss the complaint without prejudice. After notification
of the Department’s determination, the complainant may bring a civil action under A.R.S. § 23- 364(E). 

E. The Department may assess civil penalties for recordkeeping, posting, and other violations under the Act and this Article as part of a
Findings and Order issued under subsection (A) or the civil penalties and other violations may be assessed as a separate Findings and
Order. If issued as a separate Findings and Order, the Department shall serve, personally or by regular first class mail, the Findings
and Order on the employer and, if a complaint has been filed, the complainant. 

F. The Director of the Department shall sign the written Findings and Order issued by the Department. 
G. If an employer does not comply with a Findings and Order issued by the Department within 10 days following finality of the Findings

and Order, the Department may refer the matter to a law enforcement officer.
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AZ Admin Code R 20-5-1201

Current through Register Vol. 28, No. 34, August 26, 2022

A. This Article applies to all actions and proceedings before the Industrial Commission of
Arizona arising under A.R.S. Title 23, Articles 8 and 8.1.

B. The Industrial Commission of Arizona shall provide a copy of this Article upon request to any
person free of charge.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.

AZ Admin Code R 20-5-1202

Current through Register Vol. 28, No. 34, August 26, 2022

In this Article, the definitions of A.R.S. §§ 23-362 (version two), 23-371, and 23-364 apply. In
addition, unless the context otherwise requires, the following definitions shall apply to both the
Act and this Article:

1. "Act" means A.R.S. Title 23, Chapter 2, Articles 8 and 8.1.

2. "Affected employee" means an employee or employees on whose behalf a complaint may be
filed alleging a violation under the Act.

3. "Amount of earned paid sick time available to the employee" means the amount of earned paid
sick time or equivalent paid time off that is available to the employee for use in the current year.

4. "Amount of earned paid sick time taken by the employee to date in the year" means the
amount of earned paid sick time or equivalent paid time off taken by the employee to date in the
current year. Where an employee has used available equivalent paid time off for either the
purposes enumerated in A.R.S. § 23-373 or other purposes, the employer may count that usage
towards the "amount of earned paid sick time taken by the employee to date in the year."

5. "Amount of pay the employee has received as earned paid sick time" means the amount of pay
the employee has received as earned paid sick time or equivalent paid time off to date in the
current year. Where an employee has received pay for equivalent paid time off for the purposes
enumerated in A.R.S. § 23-373 or other purposes, the employer may count that pay towards the
"amount of pay the employee has received as earned paid sick time."
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6. "Authorized representative" means a person prescribed by law to act on behalf of a party who
files with the Department a written instrument advising of the person's authority to act on behalf
of the party.

7. "Casual Basis," when applied to babysitting services, means employment which is irregular or
intermittent.

8. "Commission" means monetary compensation based on:

a. A percentage of total sales,
b. A percentage of sales in excess of a specified amount,
c. A fixed allowance per unit, or
d. Some other formula the employer and employee agree to as a measure of accomplishment.

9. "Communicable disease" has the meaning prescribed by A.R.S. § 36-661.

10. "Complainant" means a person or organization filing an administrative complaint under the
Act.

11. "Department" means the Labor Department of the Industrial Commission of Arizona or other
authorized division of the Industrial Commission as designated by the Industrial Commission.

12. "Earned sick time" under A.R.S. § 23-364(G) means earned paid sick time.

13. "Employee's regular paycheck" means a regular payroll record that is readily available to
employees and contains the information required by A.R.S. § 23-375(C), including physical or
electronic paychecks or paystubs.

14. "Equivalent paid time off" means paid time off provided under a paid leave policy, such as a
paid time off policy, that makes available an amount of paid leave sufficient to meet the accrual
requirements of the Act that may be used for the same purposes and under the same conditions as
earned paid sick time.

15. "Filing" means receipt of a report, document, instrument, videotape, audiotape, or other
written matter at an office of the Department.

16. The term "heath care professional" in A.R.S. § 23-373(G) has the same meaning as "health
care professional," as defined in this Section.

17. "Health care professional" means any of the following:

a. A "physician" as defined by A.R.S. § 36-2351;
b. A "physician assistant" as defined by A.R.S. § 32-2501;
c. A "registered nurse practitioner" as defined by A.R.S. § 32- 1601.



d. A certified nurse midwife who is a registered nurse practitioner approved by the Arizona State
Board of Nursing to provide primary care services during pregnancy, childbirth, and the
postpartum period;
e. A dentist licensed under A.R.S. Title 32, Chapter 11, Article 2; or
f. A behavioral health provider practicing as:
i. A psychologist licensed under A.R.S. Title 32, Chapter 19.1;
ii. A clinical social worker licensed under A.R.S. § 32- 3293;
iii. A marriage and family therapist licensed under A.R.S. § 32-3311; or
iv. A professional counselor licensed under A.R.S. § 32- 3301.

18. "Health care provider" has the meaning prescribed by A.R.S. § 36-661.

19. "Hours worked" means all hours for which an employee covered under the Act is employed
and required to give to the employer, including all time during which an employee is on duty or
at a prescribed work place and all time the employee is suffered or permitted to work.

20. "Minimum wage" means the lowest rate of monetary compensation required under the Act.

21. "Monetary compensation" means cash or its equivalent due to an employee by reason of
employment.

22. "On duty" means time spent working or waiting that the employer controls and that the
employee is not permitted to use for the employee's own purpose.

23. "Public benefits" has the same meaning as "state or local public benefit," as prescribed by
A.R.S. § 1-502(I).

24. "Public health emergency" means a state of emergency declared by the governor in which
there is an occurrence or imminent threat of an illness or health condition caused by bioterrorism,
an epidemic or pandemic disease or a highly fatal infectious agent or biological toxin and that
poses a substantial risk of a significant number of human fatalities or incidents of permanent or
long-term disability.

25. "Same hourly rate" means the following:

a. For employees paid on the basis of a single hourly rate, "same hourly rate" shall be the hourly
rate the employee would have earned for the period of time in which earned paid sick time or
equivalent paid time off is used, but shall in no case be less than minimum wage.
b. For employees who are paid multiple hourly rates of pay, "same hourly rate" shall be
determined in the following order of priority, but shall in no case be less than minimum wage:
i. The hourly rate the employee would have earned, if known, for each hour of earned paid sick
time or equivalent paid time off used.
ii. The weighted average of all hourly rates of pay during the previous pay period.
c. For employees who are paid a salary, no additional pay is due when the employee's use of
earned paid sick time or equivalent paid time off results in no reduction in the employee's regular
salary during the pay period in which the earned paid sick time or equivalent paid time off is



used. "Same hourly rate" for salaried employees shall be determined in the following order of
priority, but shall in no case be less than minimum wage:
i. The wages an employee earns during each pay period covered by the salary divided by the
number of hours agreed to be worked during each pay period, if the number of hours to be
worked during each pay period was previously established.
ii. The wages an employee earns during each workweek covered by the salary in the current year
divided by 40 hours.
d. For employees paid on a commission, piece-rate, or fee-for-service basis, "same hourly rate"
shall be determined in the following order of priority, but shall in no case be less than minimum
wage:
i. The hourly rate of pay previously agreed upon by the employer and the employee as:
(1) a minimum hourly rate for work performed; or
(2) an hourly rate for payment of earned paid sick time or equivalent paid time off.
ii. The wages that the employee would have been paid, if known, for the period of time in which
earned paid sick time or equivalent paid time off is used, divided by the number of hours of
earned paid sick time or equivalent paid time off used.
iii. A reasonable estimation of the commission, piece-rate, or fee-for-service compensation that
the employee would have been paid for the period of time in which the earned paid sick time or
equivalent paid time off is used, divided by the number of hours of earned paid sick time or
equivalent paid time off used.
iv. The hourly average of all commission, piece- rate, or fee-for-service compensation that the
employee earned during the previous 90 days, if the employee worked regularly during the
previous 90-day period, based on:
(1) hours that the employee actually worked; or
(2) a 40-hour workweek.
v. The hourly average of all commission, piece- rate, or fee-for-service compensation that the
employee earned during the previous 365 days, based on:
(1) hours that the employee actually worked; or
(2) a 40-hour workweek.
e. "Same hourly rate" includes shift differentials and premiums meant to compensate an
employee for work performed under differing conditions (such as hazard pay or a shift
differential for working at night) if the employee would have been entitled to the shift differential
or premium for the period of time in which earned paid sick time or equivalent paid time off is
used.
f. "Same hourly rate" does not include:
i. Additions to an employee's base rate for overtime or holiday pay;
ii. Subject to subsection (e), bonuses or other types of incentive pay; and
iii. Tips or gifts.

26. "Smallest increment that the employer's payroll system uses to account for absences or use of
other time" means the smallest increment of time that an employer utilizes, by policy or practice,
to account for absences or use of other paid time off.

27. "Tip" means a sum that a customer presents as a gift in recognition of some service
performed, and includes gratuities. The sum may be in the form of cash, amounts paid by bank
check or other negotiable instrument payable at par, or amounts the employer transfers to the



employee under directions from a credit customer who designates an amount to be added to a bill
as a tip. Gifts in forms other than cash or its equivalent as described in this definition, such as
event tickets, passes, or merchandise, are not tips.

28. "Violation" means a transgression of any statute or rule, or any part of a statute or rule,
including both acts and omissions.

29. "Willfully" means acting with actual knowledge of the requirements of the Act or this
Article, or acting with reckless disregard of the requirements of the Act or this Article.

30. "Workday" means any fixed period of 24 consecutive hours.

31. "Workweek" means any fixed and regularly recurring period of seven consecutive workdays.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.

AZ Admin Code R 20-5-1203

Current through Register Vol. 28, No. 34, August 26, 2022

A. A complainant shall provide and keep the Labor Department advised of the complainant's
current mailing address and telephone number.

B. An employer under investigation by the Department shall provide and keep the Labor
Department advised of the employer's current mailing address and telephone number.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).

AZ Admin Code R 20-5-1204

Current through Register Vol. 28, No. 34, August 26, 2022

Forms prescribed by the Department, including the poster required under R20-5-1208, shall not
be changed, amended, or otherwise altered without the prior written approval of the Department.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).
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AZ Admin Code R 20-5-1205

Current through Register Vol. 28, No. 34, August 26, 2022

A. Determination of an employment relationship under the Act, which includes whether an
individual is an independent contractor, shall be based upon the economic realities of the
relationship. Consideration of whether an individual is economically dependent on the employer
for which the individual performs work shall be determined by factors showing dependence,
which non-exclusive factors shall include those factors identified in A.R.S. §§ 23-902(D) and
23-1601(B).

B. An individual who works for another person without any express or implied compensation
agreement is not an employee under the Act. This may include an individual that volunteers to
work for civic, charitable, or humanitarian reasons that are offered freely and without direct or
implied pressure or coercion from an employer, provided that the volunteer is not otherwise
employed by the employer to perform the same type of services as those which the individual
proposes to volunteer

C. An individual who works for another individual as a babysitter on a casual basis and whose
vocation is not babysitting, is not an employee under the Act even if the individual performs
other household work not related to caring for the children, provided the household work does
not exceed 20% of the total hours worked on the particular babysitting assignment.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.

AZ Admin Code R 20-5-1206

Current through Register Vol. 28, No. 34, August 26, 2022

A. Subject to the requirements of the Act and this Article, no less than the minimum wage shall
be paid for all hours worked, regardless of the frequency of payment and regardless of whether
the wage is paid on an hourly, salaried, commissioned, piece rate, or any other basis.

B. If the combined wages of an employee are less than the applicable minimum wage for a work
week, the employer shall pay monetary compensation already earned, and no less than the
difference between the amounts earned and the minimum wage as required under the Act.

C. The workweek is the basis for determining an employee's hourly wage. Upon hire, an
employer shall advise the employee of the employee's designated workweek. Once established,
an employer shall not change or manipulate an employee's workweek to evade the requirements
of the Act.
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D. In computing the minimum wage, an employer shall consider only monetary compensation
and shall count tips and commissions in the workweek in which the tip or commission is earned.

E. An employer is allowed to:

1. Require or permit employees to pool, share, or split tips; and
2. Require an employee to report tips to the employer in order to meet reporting requirements of
this Article and federal law

F. An employer who hires an employee after the beginning of the employer's year is not required
to provide additional earned paid sick time or equivalent paid time off during that year if the
employer provides the employee for immediate use on the employee's ninetieth calendar day
after commencing employment an amount of earned paid sick time or equivalent paid time off
that meets or exceeds the employer's reasonable projection of the amount of earned paid sick
time or equivalent paid time off that the employee would have accrued from the date of hire
through the end of the employer's year at a rate of one hour for every 30 hours worked. If the
amount of earned paid sick time or equivalent paid time off provided is less than the employee
would have accrued based on hours actually worked during the employer's year, the employer
shall immediately provide an amount of earned paid sick time or equivalent paid time off that
reflects the difference between the employer's projection and the amount of earned paid sick time
or equivalent paid time off that the employee would have accrued for hours actually worked in
the year.

G. Subject to subsection (F), an employer with 15 or more employees that provides its
employees for immediate use at the beginning of each year 40 or more hours of earned paid sick
time or 40 or more hours of equivalent paid time off is not required to provide carryover or
additional accrual

H. Subject to subsection (F) an employer with fewer than 15 employees that provides its
employees for immediate use at the beginning of each year 24 or more hours of earned paid sick
time or 24 or more hours of equivalent paid time off is not required to provide carryover or
additional

I. Unless an employer (1) elects to pay an employee for unused earned paid sick time or
equivalent paid time off at the end of a year pursuant to A.R.S. § 23-372(D)(4); or (2) meets the
requirements of subsections (G) or (H), unused earned paid sick time and equivalent paid time
off may be carried over to the next year as follows:

1. Subject to an employer's entitlement to permit greater carry over, an employee of an employer
with 15 or more employees may carry over to the following year up to 40 hours of unused earned
paid sick time or equivalent paid time off.
2. Subject to an employer's entitlement to permit greater carry over, an employee of an employer
with fewer than 15 employees may carryover to the following year up to 24 hours of unused
earned paid sick time or equivalent paid time off.
3. Carry over shall not affect accrual, usage rights, or usage limits under the Act.



New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.

AZ Admin Code R 20-5-1207

Current through Register Vol. 28, No. 34, August 26, 2022

A. In this Section, unless the context otherwise requires, "customarily and regularly" means
receiving tips on a consistent and recurrent basis, the frequency of which may be greater than
occasional, but less than constant, and includes the occupations of waiter, waitress, bellhop,
busboy, car wash attendant, hairdresser, barber, valet, and service bartender.

B. For purposes of calculating the permissible credit for tips under A.R.S. § 23-363(C), the
following applies:

1. Tips are customarily and regularly received in the occupation in which the employee is
engaged;
2. Except as provided in R20-5-1206(E), the employee actually receives the tip free of employer
control as to how the employee uses the tip and the tip becomes the employee's property;
3. Employees who customarily and regularly receive tips may pool, share, or split tips between
them, and the amount each employee actually retains is considered the tip of the employee who
retains it;
4. Employer-required sharing of tips with employees who do not customarily and regularly
receive tips in the occupation in which the employee is engaged, including management or food
preparers, are not credited toward that employee's minimum wage; and
5. A compulsory charge for service imposed on a customer by an employer's establishment are
not credited toward an employee's minimum wage unless the employer actually distributes the
charge to the employee in the pay period in which the charge is earned.

C. Upon hiring or assigning an individual to a position that customarily and regularly receives
tips, an employer intending to exercise a tip credit shall provide written notice to the employee
prior to exercising the tip credit. Thereafter, the employer shall notify the employee in writing
each pay period of the amount per hour that the employer takes as a tip credit.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).

AZ Admin Code R 20-5-1208

Current through Register Vol. 28, No. 34, August 26, 2022
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A. With the exception of small employers every employer subject to the Act shall place the
posters prescribed by the Department informing employees of their rights under the Act in a
conspicuous place in every establishment where employees are employed and where notices to
employees are customarily placed. The employer shall ensure that the notices are not removed,
altered, defaced, or covered by other material.

B. In this Section, unless context otherwise requires, "small employer" means a corporation,
proprietorship, partnership, joint venture, limited liability company, trust, or association that has
less than $500,000 in gross annual revenue.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.

AZ Admin Code R 20-5-1209

Current through Register Vol. 28, No. 34, August 26, 2022

A. Each employer shall keep the records required under the Act and this Article safe and
accessible at the place or places of employment, or at one or more established central
recordkeeping offices where the records are customarily maintained. When the employer
maintains the records at a central recordkeeping office other than in the place or places of
employment, the employer shall make the records available to the Department within 72 hours
following notice from the Department.

B. Employers shall make available to the Department any equipment or technology that is is
necessary to facilitate inspection and copying of the records.

C. Each employer required to maintain records under the Act shall make enlargement,
recomputation, or transcription of the records and shall submit to the Department the records or
reports in a readable format upon the Department's written request.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.
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A. Payroll records required to be kept under the Act include:
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1. All time and earning cards or sheets on which are entered the daily starting and stopping time
of individual employees, or of separate work forces, or the amounts of work accomplished by
individual employees on a daily, weekly, or pay period basis (for example, units produced) when
those amounts determine in whole or in part:
(1) those employees' pay period wages; and
(2) those employees' earned paid sick time or equivalent paid time off;
2. From their last effective date, all wage-rate tables or schedules of the employer that provide
the piece rates or other rates used in computing wages; and
3. Records of additions to or deductions from wages paid and records that support or corroborate
the additions or deductions.

B. Subject to A.R.S. § 23-381 and except as otherwise provided in this Section, every employer
shall maintain and preserve payroll or other records containing the following information and
data with respect to each employee to whom the Act applies:

1. Name in full, and on the same record, the employee's identifying symbol or number if it is
used in place of the employee's name on any time, work, or payroll record;
2. Home address, including zip code;
3. Date of birth, if under 19;
4. Occupation in which employed;
5. Time of day and day of week on which the employee's workweek begins. If the employee is
part of a workforce or employed in or by an establishment all of whose workers have a
workweek beginning at the same time on the same day, then a single notation of the time of the
day and beginning day of the workweek for the whole workforce or establishment is permitted;
6. Regular hourly rate of pay for any workweek and an explanation of the basis of pay by
indicating the monetary amount paid on a per hour, per day, per week, per piece, commission on
sales, or other basis, including the amount and nature of each payment;
7. Hours worked each workday and total hours worked each workweek;
8. Total daily or weekly straight-time wages due for hours worked during the workday or
workweek, exclusive of premium overtime compensation;
9. Total premium pay for overtime hours and an explanation of how the premium pay was
calculated exclusive of straight-time wages for overtime hours recorded under subsection (B)(8)
of this Section;
10. Total additions to or deductions from wages paid each pay period including employee
purchase orders or wage assignments, including, for individual employee records, the dates,
amounts, and nature of the items that make up the total additions and deductions;
11. Total wages paid each pay period;
12. Date of payment and the pay period covered by payment.;
13. The amount of earned paid sick time available to the employee;
14. The amount of earned paid sick time taken by the employee to date in the year;
15. The amount of pay the employee has received as earned paid sick time; and
16. The employee's earned paid sick time balance. "The employee's earned paid sick time
balance" means the sum of earned paid sick time or equivalent paid time off that is:
(1) carried over to the current year;
(2) accrued to date in the current year; and



(3) provided to date in the current year pursuant to A.R.S. § 23-372(D)(4) or A.A.C.
R20-5-1206(F), (G), or (H).

C. For an employee who is compensated on a salary basis at a rate that exceeds the minimum
wage required under the Act and who, under 29 CFR 541, is an exempt bona fide executive,
administrative, or professional employee, including an employee employed in the capacity of
academic administrative personnel or teachers in elementary or secondary schools, or in outside
sales, an employer shall maintain and preserve:

1. Records containing the information and data required under subsections (B)(1) through (B)(5),
and (B)(11) through (B)(16) of this Section; and
2. Records containing the basis on which wages are paid in sufficient detail to permit a
determination or calculation of whether the salary received exceeds the minimum wage required
under the Act, including a record of the hours upon which payment of the salary is based,
whether full time or part time.

D. With respect to employees working on fixed schedules, an employer may maintain records
showing instead of the hours worked each day and each workweek as required under this
Section, the schedule of daily and weekly hours the employee normally works, provided:

1. In weeks in which an employee adheres to this schedule, the employer indicates by check
mark, statement, or other method, that the employee actually worked the hours; and
2. In weeks in which more or fewer than the scheduled hours are worked, the employer records
the number of hours actually worked each day and each week.

E. With respect to an employee who customarily and regularly receives tips, the employer shall
ensure that the records required under this Article include the following information:

1. A symbol, letter, or other notation placed on the pay records identifying each employee whose
wage is determined in part by tips;
2. Amount of tips the employee reports to the employer;
3. The hourly wage of each tipped employee after taking into consideration the employee's tips;
4. Hours worked each workday in any occupation in which the employee does not receive tips,
and total daily or week straight-time payment made by the employer for the hours;
5. Hours worked each workday in occupations in which the employee receives tips and total
daily or weekly straight-time wages for the hours; and
6. Copy of the notice required under R20-5-1207(C).

F. An employer who makes retroactive payment of wages, voluntarily or involuntarily, shall
record on the pay records, the amount of the payment to each employee, the period covered by
the payment, and the date of payment.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.



AZ Admin Code R 20-5-1211

Current through Register Vol. 28, No. 34, August 26, 2022

A. A person or organization alleging a minimum wage, earned paid sick time, or equivalent paid
time off violation shall file a complaint with the Labor Department within one year from the date
the wages, earned paid sick time, or equivalent paid time off were due.

B. A person or organization alleging retaliation, discrimination, or a violation of A.R.S. § 23-377
shall file a complaint with the Labor Department within one year from the date the alleged
violation occurred or when the employee knew or should have known of the alleged violation.

C. The person or organization filing a complaint with the Labor Department shall sign the
complaint.

D. Any person or organization other than an affected employee who files a complaint shall
include the names of affected employees.

E. Upon its own complaint, the Department may investigate violations under the Act.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017
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An employer hinders an investigation under the Act if the employer engages in conduct, or
causes another person to engage in conduct, that delays or otherwise interferes with the
Department's investigation, including:

1. Obstructing or refusing to admit the Department to any place of employment authorized under
the Act;

2. Obstructing or refusing to permit interviews authorized under the Act;

3. Failing to make, keep, or preserve records required under the Act or this Article;

4. Failing to permit the review and copying of records required under the Act and this Article;
and

5. Falsifying any record required under the Act or this Article.
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New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).
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A. Except as provided in R20-5-1219, after receipt of a complaint alleging a violation of the Act,
the Department shall issue a Findings and Order of its determination. The Department shall send
its Findings and Order to both the employer and the complainant at their last known addresses
served personally or by regular first class mail. If the complaint named affected employees, the
Department may send a copy of its Findings and Order to the affected employees.

B. If the Department determines that an employer has violated the minimum wage, earned paid
sick time, or equivalent paid time off requirements, the Department shall order the employer to
pay the employee, and if applicable, affected employees, the balance of the wages, earned paid
sick time, or equivalent paid time off owed, including interest at the legal rate and an additional
amount equal to twice the underpaid wages, earned paid sick time, or equivalent paid time off
owed.

C. If the Department determines that a retaliation, discrimination, confidentiality, or
nondisclosure violation has occurred, the Department shall direct the employer or other person to
cease and desist from the violation and may take action necessary to remedy the violation,
including:

1. Rehiring or reinstatement,
2. Reimbursement of lost wages and interest,
3. Payment of penalty to employees or affected employees as provided for in the Act and this
Article, and
4. Posting of notices to employees.

D. If the Department determines that no violation of the Act has occurred the Department shall
notify the parties and shall dismiss the complaint without prejudice. After notification of the
Department's determination, the complainant may bring a civil action under A.R.S. § 23- 364(E).

E. The Department may assess civil penalties for recordkeeping, posting, and other violations
under the Act and this Article as part of a Findings and Order issued under subsection (A) or the
civil penalties and other violations may be assessed as a separate Findings and Order. If issued as
a separate Findings and Order, the Department shall serve, personally or by regular first class
mail, the Findings and Order on the employer and, if a complaint has been filed, the complainant.

F. The Director of the Department shall sign the written Findings and Order issued by the
Department.
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G. If an employer does not comply with a Findings and Order issued by the Department within
10 days following finality of the Findings and Order, the Department may refer the matter to a
law enforcement officer.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.
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A. Except as provided in R20-5-1213(D), a party aggrieved by a Findings and Order issued by
the Department may request a hearing by filing a written request for hearing with the Department
within 30 days after the Findings and Order is served upon the party. Failure to timely file a
request for hearing means that the Findings and Order issued by the Department is final and res
judicata to all parties.

B. A request for hearing shall be in writing and contain:

1. The name and address of the party requesting the hearing,
2. The signature of the party or the party's authorized representative, and
3. A statement that a hearing is requested.

C. Upon receipt of a timely filed request for hearing, the Department shall refer the matter to the
Administrative Law Judge Division of the Commission for hearing.

D. Except as otherwise provided in this Section, the hearing shall be conducted under A.R.S. §
41-1061 et seq.

E. A person submitting correspondence or other documents, including subpoena requests, to an
administrative law judge concerning a matter pending before the administrative law judge, shall
contemporaneously serve a copy of the correspondence or other document upon all other parties,
or if represented, the parties' authorized representative.

F. The administrative law judge may dismiss a request for hearing when it appears to the judge's
satisfaction that the parties have resolved the disputed issue or issues.

G. The administrative law judge shall issue a written decision upon hearing containing findings
of fact and conclusions of law no later than 30 days after the matter is submitted for decision.
The decision shall be sent to the parties at their last known addresses served personally or by
regular first class mail.

H. A decision issued under this Section is final when entered unless a party files a request for
rehearing or review as provided in R20-5-1215 or commences an action in the Superior Court as
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provided in R20-5-1216 and A.R.S. § 12-901 et seq. The decision shall contain a statement
explaining the review rights of a party.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).
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A. A party may request rehearing or review of a decision issued under R20-5-1214 by filing with
the Administrative Law Judge a written request for rehearing or review no later than 15 days
after the written decision is served personally or by regular first class mail upon the parties.

B. A request for rehearing or review shall be based upon any of the following causes that
materially affected the rights of an aggrieved party:

1. Irregularities in the hearing proceeding or any order, or abuse of discretion that deprives a
party seeking review of a fair hearing;
2. Accident or surprise that could not have been prevented by ordinary prudence;
3. Newly discovered material evidence that could not have been discovered with reasonable
diligence and produced at the hearing;
4. Error in the admission or rejection of evidence, or errors of law occurring at the hearing;
5. Bias or prejudice of the Department or administrative law judge; and
6. The findings of fact or conclusions of law contained in the decision are not justified by the
evidence or are contrary to law.

C. A request for rehearing or review shall state the specific facts and law in support of the
request and shall specify the relief sought by the request.

D. A party shall have 15 days from the date of the filing of a request for rehearing or review to
file a written response. Failure to respond shall not be deemed an admission against interest.

E. The administrative law judge shall issue a decision upon review no later than 30 days after
receiving a request for review or response, if one is filed.

F. A decision upon review is final unless a party seeks judicial review as provided in
R20-5-1216.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).
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A. A party aggrieved by a decision upon hearing issued under R20-5-1214 or a decision upon
review issued under R20-5-1215 may seek review by commencing an action in the Superior
Court as provided in A.R.S. § 12-901 et seq. within 35 days from the date a copy of the decision
sought to be reviewed is served personally or by regular first class mail upon the party affected.

B. A decision upon hearing issued under R20-5-1214 or a decision upon review issued under
R20-5-1215 is final unless a party seeks judicial review as provided under A.R.S. § 12-901 et
seq.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).
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The Department may assess civil penalties for violations of the Act and this Article, including
the assessment of civil penalties for engaging in conduct that hinders an investigation of the
Department as specified in R20-5-1212.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).
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A. Upon determination that wages, earned paid sick time, equivalent paid time off, or penalty
payments are due and unpaid to any employee, the employee may, or the Department may on
behalf of an employee, obtain judgment and execution, garnishment, attachment, or other
available remedies for collection of unpaid wages and penalty payments established by a final
Findings and Order of the Department.

B. If payment cannot be made to the employee, the Department shall receive monetary
compensation or penalty payments on behalf of the employee and transmit monies it receives as
payment in a special state fund as provided in A.R.S. § 23-356(C).
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C. The Department may amend a Findings and Order to conform to the legal name of the
business or the person who is the defendant employer to a complaint under the Act, provided
service of the Findings and Order was made on the defendant or the defendant's agent. If a
judgment has been entered on the order, the Department may apply to the clerk of the superior
court to amend a judgment that has been issued under a final order, provided service was made
on the defendant or the defendant's agent.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4). Amended by final rulemaking at 23 A.A.R. 2907, effective 10/3/2017.
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Notwithstanding any other provision of law, the Department may mediate and conciliate a
dispute between the parties.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).

AZ Admin Code R 20-5-1220

Current through Register Vol. 28, No. 34, August 26, 2022

A. In this Section, unless context otherwise requires, "small employer" means a corporation,
proprietorship, partnership, joint venture, limited liability company, trust, or association that has
less than $500,000 in gross annual revenue.

B. A small employer, or any category of small employer that is unreasonably burdened by the
recordkeeping requirements of the Act and this Article may file a written petition for exception
with the Department requesting relief from certain recordkeeping requirements under this
Article. The petition shall:

1. State the reasons for the request for relief;
2. State an alternate manner or method of making, keeping, and preserving records that will
enable the Department to determine hours worked and wages paid; and
3. Include the signature of the employer or an authorized representative of the employer.

C. Subject to any conditions or limitations necessary to ensure fulfillment of the purpose and
intent of Act, the Department may grant a petition for exception if it finds that:
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1. The small employer, or category of small employer is unreasonably burdened by the
recordkeeping requirements of the Act and this Article; and
2. The relief requested and alternative proposed will not hinder the Department's enforcement of
the Act and this Article.

D. For good cause, the Department may rescind a prior order granting relief under this Section.

E. Relief under this Section is effective upon the Department's written authorization.

New Section made by emergency rulemaking at 13 A.A.R. 473, effective January 25, 2007 for
180 days (Supp. 07-1). Emergency renewed at 13 A.A.R. 2785, effective July 17, 2007 for 180
days (Supp. 07-3). New Section made by final rulemaking at 13 A.A.R. 4315, effective January
13, 2008 (Supp. 07-4).



General and Specific Statutes Authorizing the Rule

23-107. General powers

A. The commission has full power, jurisdiction and authority to:

1. Formulate and adopt rules and regulations for effecting the purposes of this article.

2. Administer and enforce all laws for the protection of life, health, safety and welfare of
employees in every case and under every law when such duty is not specifically delegated to any
other board or officer, and, when such duty is specifically delegated, to counsel, advise and assist
in the administration and enforcement of such laws and for such purposes may conduct
investigations.

3. Promote the voluntary arbitration, mediation and conciliation of disputes between employers
and employees.

4. License and supervise the work of private employment offices, bring together employers
seeking employees and working people seeking employment, and make known the opportunities
for employment in the state.

5. Collect, collate and publish all statistical and other information relating to employees,
employers, employments and places of employment with other appropriate statistics.

6. Act as the regulatory agency insuring that workers' compensation carriers are processing
claims in accordance with chapter 6 of this title.

7. Provide nonpublic, confidential or privileged documents, materials or other information to
another state, local or federal regulatory agency for the purpose of the legitimate administrative
needs of the programs administered by that agency if the recipient agency agrees and warrants
that it has the authority to maintain and will maintain the confidentiality and privileged status of
the documents, materials or other information.

8. Receive nonpublic documents, materials and other information from another state, local or
federal regulatory agency to properly administer programs of the commission.  The commission
shall maintain as confidential or privileged any document, material or other information that is
identified by the exchange agency as confidential or privileged under the laws of the jurisdiction
that is the source of the document, material or other information.

9. Enter into agreements that govern the exchange of nonpublic documents, materials and other
information that are consistent with paragraphs 7 and 8.  The commission may request
nondisclosure of information that is identified as privileged or confidential.  Any disclosure
pursuant to paragraph 7 or 8 or this paragraph is not a waiver of any applicable privilege or claim
of confidentiality in the documents, materials or other information.



B. Upon petition by any person that any employment or place of employment is not safe or is
injurious to the welfare of any employee, the commission has power and authority, with or
without notice, to make investigations necessary to determine the matter complained of.

C. The members of the commission may confer and meet with officers of other states and
officers of the United States on matters pertaining to their official duties.

D. Notwithstanding any other law, the commission may protect from public inspection the
financial information that is received from a private entity that applies to self-insure or that
renews its self-insurance plan pursuant to section 23-961, subsection A if the information is kept
confidential by the private entity in its ordinary and regular course of business.

23-108.03. Performance of certain powers and duties

A. The industrial commission shall be responsible for determining the policy of the commission.

B. Any powers and duties prescribed by law to the commission in this chapter and chapters 2 and
6 of this title, whether ministerial or discretionary, may by resolution be delegated by the
commission to the director or any of its department heads or assistants, provided, that the
commission shall not delegate its power or duty to:

1. Make rules and regulations.

2. Commute awards to a lump sum.

3. License self-insurers.

C. The commission shall be responsible for the official acts of its employees acting in the name
of the commission and by its delegated authority.

23-364. Enforcement

(Caution:  1998 Prop. 105 applies) 

A. The commission is authorized to enforce and implement this article and may promulgate
regulations consistent with this article to do so.  For purposes of this section: (1) "article shall
mean both article 8 and article 8.1 of this chapter; (2) "earned paid sick time" is as defined in
section 23-371, Arizona Revised Statutes; (3) "employer" shall refer to the definition of
employer in section 23-362, Arizona Revised Statutes, for purposes of minimum wage
enforcement and shall refer to the definition of employer in section 23-371, Arizona Revised
Statutes, for purposes of earned paid sick time enforcement; and (4) "retaliation" shall mean
denial of any right guaranteed under article 8 and article 8.1 of this chapter and any threat,
discharge, suspension, demotion, reduction of hours, or any other adverse action against an
employee for the exercise of any right guaranteed herein including any sanctions against an
employee who is the recipient of public benefits for rights guaranteed herein.  Retaliation shall
also include interference with or punishment for in any manner participating in or assisting an
investigation, proceeding or hearing under this article.



B. No employer or other person shall discriminate or subject any person to retaliation for
asserting any claim or right under this article, for assisting any other person in doing so, or for
informing any person about their rights.  Taking adverse action against a person within ninety
days of a person's engaging in the foregoing activities shall raise a presumption that such action
was retaliation, which may be rebutted by clear and convincing evidence that such action was
taken for other permissible reasons.

C. Any person or organization may file an administrative complaint with the commission
charging that an employer has violated this article as to any employee or other person.  When the
commission receives a complaint, the commission may review records regarding all employees
at the employer's worksite in order to protect the identity of any employee identified in the
complaint and to determine whether a pattern of violations has occurred.  The name of any
employee identified in a complaint to the commission shall be kept confidential as long as
possible.  Where the commission determines that an employee's name must be disclosed in order
to investigate a complaint further, it may so do only with the employee's consent.

D. Employers shall post notices in the workplace, in such format specified by the commission,
notifying employees of their rights under this article.  Employers shall provide their business
name, address, and telephone number in writing to employees upon hire.  Employers shall
maintain payroll records showing the hours worked for each day worked, and the wages and
earned paid sick time paid to all employees for a period of four years. Failure to do so shall raise
a rebuttable presumption that the employer did not pay the required minimum wage rate or
earned paid sick time. The commission may by regulation reduce or waive the recordkeeping and
posting requirements herein for any categories of small employers whom it finds would be
unreasonably burdened by such requirements. Employers shall permit the commission or a law
enforcement officer to inspect and copy payroll or other business records, shall permit them to
interview employees away from the worksite, and shall not hinder any investigation.  Such
information provided shall keep confidential except as is required to prosecute violations of this
article.  Employers shall permit an employee or his or her designated representative to inspect
and copy payroll records pertaining to that employee.

E. A civil action to enforce this article may be maintained in a court of competent jurisdiction by
a law enforcement officer or by any private party injured by a violation of this article.

F. Any employer who violates recordkeeping, posting, or other requirements that the commission
may establish under this article shall be subject to a civil penalty of at least $250 dollars for a
first violation, and at least $1000 dollars for each subsequent or willful violation and may, if the
commission or court determines appropriate, be subject to special monitoring and inspections.

G. Any employer who fails to pay the wages or earned paid sick time required under this article
shall be required to pay the employee the balance of the wages or earned paid sick time owed,
including interest thereon, and an additional amount equal to twice the underpaid wages or
earned paid sick time.  Any employer who retaliates against an employee or other person in
violation of this article shall be required to pay the employee an amount set by the commission
or a court sufficient to compensate the employee and deter future violations, but not less than one
hundred fifty dollars for each day that the violation continued or until legal judgment is final. 
The commission and the courts shall have the authority to order payment of such unpaid wages,
unpaid earned sick time, other amounts, and civil penalties and to order any other appropriate
legal or equitable relief for violations of this article.  Civil penalties shall be retained by the



agency that recovered them and used to finance activities to enforce this article.  A prevailing
plaintiff shall be entitled to reasonable attorney's fees and costs of suit.

H. A civil action to enforce this article may be commenced no later than two years after a
violation last occurs, or three years in the case of a willful violation, and may encompass all
violations that occurred as part of a continuing course of employer conduct regardless of their
date.  The statute of limitations shall be tolled during any investigation of an employer by the
commission or other law enforcement officer, but such investigation shall not bar a person from
bringing a civil action under this article.  No verbal or written agreement or employment contract
may waive any rights under this article.

I. The legislature may by statute raise the minimum wage established under this article, extend
coverage, or increase penalties.  A county, city, or town may by ordinance regulate minimum
wages and benefits within its geographic boundaries but may not provide for a minimum wage
lower than that prescribed in this article.  State agencies, counties, cities, towns and other
political subdivisions of the state may consider violations of this article in determining whether
employers may receive or renew public contracts, financial assistance or licenses.  This article
shall be liberally construed in favor of its purposes and shall not limit the authority of the
legislature or any other body to adopt any law or policy that requires payment of higher or
supplemental wages or benefits, or that extends such protections to employers or employees not
covered by this article.

 23-376. Regulations

(Caution:  1998 Prop. 105 applies)

The commission shall be authorized to coordinate implementation and enforcement of this article
and shall promulgate appropriate guidelines or regulations for such purposes
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CONSIDERATION AND DISCUSSION OF ARIZONA STATE LOTTERY’S REQUEST TO
RESCHEDULE FIVE-YEAR REVIEW REPORT FOR TITLE 19, CHAPTER 5, ARTICLES 4 AND 7
PURSUANT TO A.R.S. § 41-1056(H)



 

   
Douglas A. Ducey 

Governor  
 

Gregory R. Edgar 
Executive Director 

 

 
 
December 5, 2022 

 
 
Nicole Sornsin, Chair 
Governor’s Regulatory Review Council 
100 North 15th Avenue, Suite 402 
Phoenix, AZ 85007 
 

Re:  Five Year Review Report 
19 A.A.C. 3 
Article 4: Design and Operation of Lottery Games Generally 
Article 7: Design and Operation of Instant Games 

 
Dear Ms Sornsin, 
Pursuant to Arizona Revised Statute § 41-1056(H) and Arizona Administrative Code 
R1-6-302, the Lottery Arizona Lottery (Lottery) respectfully requests to reschedule the 
five-year rule review for Articles 4 and 7, currently due on December 29, 2022.  The 
Lottery has recently reviewed and substantially revised the rules in this Article to 
implement new game options and eliminate redundant requirements duplicated in both 
sections. Additionally, the rule amendments codified new industry practices regarding 
game and prize types.    
 
Revisions to Article 4 and 7 were approved by the Council on November 1, 2022, 
submitted to the Arizona Secretary of State on November 4, 2022, for publication on 
December 2, 2022, and will become effective January 3, 2023.   
 
Thank you for your consideration of this request.  If you have any questions or need 
further information, please contact Sherri Zendri at (480) 921-4401 or email 
szendri@azlottery.gov. 
 
 
Sincerely, 
 
 
 
Gregg Edgar  
Executive Director 
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