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a e i T3 United States, NI LI R P U T-T R Taud VIR B2 <t Reg!?!f_atlon OPP identifiar Number
\vEI:A En\monmental Protection Agency Amendment 2 4
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1. Company/Product Number - ‘ ’ o 7 " | 2. EPA Product Manager 3. Proposed Classification . r

121-66 ) ) - R. Keigwin
; - - — N — - .None . . Restricted

4. Company/fProduct (Name} o ) PM#

Cutter Insect Regellent #CTRO14 o ‘ 10 ' ’ -

5. Name and Address of Applicant filnclude ZIP Codel 6. Expedited Review. In accordance with FIFRA Section 3(c)(3)
Spectrum, Div. of United Tndustries Corp. . {bl(i), my product is similar or identical in composition and tabeling
P.0. Box 15842 to:

St. Louis, MO £3114~0842 EPA Reg NO
D Check if this is a new address Product Name
- Section - [l
D Ameandmaent - Explain below. Final printed labels in response to
. Agency letter dated
D Resubmission in response to Agency letter dated D "Me Too" Application.

Explanation: Use additional pagals) if necessary. (For saction | and Section’il.) ] ‘ N - & fgﬁr"

Notification: Add an "Alternate Statement: Cutter Provides hours of protection against biting insects."
Add " (Alternate: STOP. READ ENTIRE LABEL BEFORE USE.}"

Section - lll

1. Material This Product Wili Be Packaged in: , ) . e e
Child-Rasistant Packaging Unit Packaging ' Water Soluble Packaging : 2. Type of Container
He (He Hy e
Plastic
No- No o Glass
. . If "Yos" No. per If "Yes" No. per ' Paper

* Certification must | ynit Packaging wgt.  container Package wgt container Othar (Speclfy)

be submitted . = A I . et

3. Location of Net Contents Information 4. Size(s) Retail Container } S Locatlon of Label Directons j

r ' ) e R - On Label Ce
D Label D Containar ’ " - i On Labeling accompanying product
6. Manner in Which Label is Affixed to Product’ . Lithograph™ = 7 [:] Other ) ) o .
Paper glued -
)  — Stenciled
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1. Contact Point {Compiste itsms directly below for identification of md:wdual to be contacted, :fnacessary, to procass this application.)

Name o Title - | Telephone No. (léclude Ateﬁode}
Kelly Loft s 1 Requiatory. Af'fairgsn@uqf R 3nn—7a9 1186
Certification « « w7 e o e a0z S o ra st e |8 ApptucatEB‘
| certify that the statements | have made on this form and all attachments theratn are true, accurate and complete; : Re\ﬁlved -
. | acknowledge that any knowingly false or mlsleadmg statement may be pumshab]e by f' ine or lmpnsonment or - EStampea
both under applicable iaw. ) T s AR Y Lo I
2. Sighature 3. Title : T
QW(;{ 0%(71—/ Regulatory Affairs Specialist RN, :
4. Typed Name 5. Data : wienakaxs e (2-1
’ sy eeld ASH T
Kelly Loft . S e May 14 1996
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