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United States § Registration OPP klentifier Number 

&EPA Environmental Protection Agency Amendment 
Washington, DC 20460 " Other 

Application for Pesticide - Section I 
, . Company/Product Number 2. EPA Product Maneger 3. Proposed Classification 

239·2678 George LaRocca ~None U Restricted . 

4. Company/Product (Name) PM' 
ORTHO Ant Killer Spray 13 

5. Name and Address of Applicant flncluds ZIP Cod_; 6. Expedited Reveiw. In accordance with FIFRA Section 3(cH3) 
The Scotts Company d/b/a The ORTHO Group (bHil. my product is similar or identical in composition and labeling 

14111 Scotts lawn Rd to: 

Marysville, OH 43041 EPA Reg. No. 

D Chtlck if this is #I ntlw eddr(lss Product Name 

Section - II 

0 Amendment - Explain below. ~ Final printed labels in repsonsa to 
Agency raner dated NOTIFICATION D Resubmission in response to Agency letter dated D -Me Too· Application. 

0 Notification - Explain below. D Other· Explain below. OCT 1 2 2001 
r-. .. 

Explanation: Use additional pagels) if necassary. (For section I and Section 11.) 

The ORTHO Group is submitting a notification of "miOOf label revisions" per PR Notice 98-10. This notification is consistent with the provisions of PR Notice 
98-10 and EPA regulations at 40 CFR 152,46, and no other changes have been made to the labeling or the confidential statement of fonnula of this product I 
understand that it is a violation of 18 U.S.C. Sec. 1001 to willfully make any false statement to EPA. I further understand that if this notification is not 
consistent with the terms of PR Notice 98-10 and 40 CFR 152.46, this product may be in violation of FIFRA and I may be subject to enforcement action and 
penalties under sections 12 and 14 of FIFRA. 

Section - \\I 
1. Material Thie Product Will" Paclc.8g41d In: 

Child· Resistant Packaging Unit Packaging Watar Solubla Packaging 2. Type of Container 

~V •• ~V •• ~ 
V •• g"'.' " No 

Plastic 
No No Glass --

Paper 
• Certification must If ·Yes· No. per If ·Yes· No. per 

Unit Packaging wgt. container Package wgt container Other (Specify) 
btl submitted 150z 1 

I 
3. location of Net Contents Information 4. Size(s) Retail Container 5. location of Label Directions 

rk-~~-~~,. L~ Container U . 

6. Manner in Which label is Affixed to Product UUthog,aph U Other .---, Paper ~ued 
Stencied 

Section - IV 
, . Contact Point (Comp/fltll itllfflS dirllctly below for identificetion of individual to ". contected, if nec.ssary, to procU8 this sp,Jlic.tkJ,1./ 

Name Title T 6;t.J'hone No. (I.lclude Area Code) 

Charles T Levey Manager, Federal Registrations 937 ·S44-76£3 

r-- --------_._---"'--. -- ------,--
Certification 6. ("Cll .o\pplicetion 

I certify that the statements I have made on this form and all attachments thereto are true, accurate and c .... r,~I • .he. Pf"c"':ved 

\;:;¥eoe thet anWWlingllY falsa or misleading statement may ba purisheble by fine or impriSOrvne.l: JI ,Stamped) 
bo r applicable I . 

I~~(k/_._ 
3. Title 

Manager, Federal Registrations 

--
4. Typ~ Name ( 5. Date 

Charles T. Levey October 3, 2001 

EPA Form 8570·' (Rev. 3·94) Pre...,ous editions are obsolete. Whrt •. EPA FN Copy longinoll y.low . Appllcont Copy 
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localized resting areas. 
and garages where these insects 

~TOHAGE AND DI~P05Al iiii 
SIOUGf: Sbn., .cooI. my pImI. pretBrably'" a locked storage area. 

WIShed blfareUSl. Uposed food 1houId be tiwn:I c.i'trnlMld . 
...,... 00 net allaN ctlkten cr pets to cort.1ct treated su1aces U/'lII spay has c:Iled 

A 
..eontyafew .:(..~ 

"" . '''''' 

FlIST AID: IF IN EYES: !WId f!je oper1 Jnd ril5e sloNly ard gently with water lor lS to 20 mnrtes. Remove COfltact 
lames. If pesert. " the fnt 5 mrues. 1hen contrue rnsng eyes. tau a POMrI Control Center or doctCt for 
IJUtmMt.tva. If' ON SKIN (l! ClOTHlM:i: Take ctf contllTll1lled ckltMg. Rinse skll mme(h&lely with plenty of 

Wita' for 15 to 20 minJteS. CaD I Poison ConIrOI CenW or 00ct0r for treatment adVD!. IF INHAlED: Move penon 10 lreYl n 
• pnIIl ootbruttll'ig. taU 911 or III amwllnCe, then giveartiti:lllr~nticn P'!fer1b1y mouth to mouth if posslbk! Call a 
Polson Control Cetlur or doctor fcr furtha' treatment advice. Have me product ccwrt,"er or label with you when call· 
. ison control c:n:era doctor, a gong for treatment .dYD!. NotetoPt1ysban: &nergency IfIformatlOf1 call1.aOO-22S·28 

rtnSICAl DlCOICAlHAlARDS: Contents IIlder 1I"e5SU"i:. Do not use a store new heat or open flame. Do rIJt 
pun;1In or WlcinenIU! contaIl1:!I'. ElIpO!ilIe to terf{lel'atlRS above 13O"f may taN! txrulng. Do net use thIS 
JlI'OCU1Ifl Cf on electri:al ~pment due to the pc&ibiUty rl5ha:il haLYd 
ttarl(l: IkJ)W asanes all resJXN15lbll«y for WefJ and use I'I(lln ac:cordarce witJ1 o..octKlns -
TIll ORTHO Gllllp 
P.O. Box 1749 
(Aliumbul. OH 43218 
.. ~ AtOOOOI6OOO 
EPA Reo. No 23H618 
EPA Est. 58996-1011).1 
Mldllin USA 

tTNE OITHOCiUAIAIfI£E 
If b lnfreasoo)OJ ft rn s4l§f1ed WIth 
this prcdn. lTBill6 j:fOd c:I ~ ID 
obtIIll.full refI.n:Idywr jUdiI~PfU 
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