
'MB No. 2.0700060. Annroval exoires ;2:15 q 
i-- !i!egistration 
i-- Amendment 
~ Other 

opr Identifier Number 

&EPA Environmental Protection Agency 
.' Wa!lhington. DC 20460 236845 

Application for Pesticide· Section I NOTIFICATION 
1. Company/Product Numbor 

498-146 

4, Company/Product (N'lmel 

k 3:. E? A Product Manager 
~r. George T. LaRocca 

PMI 13 

3. Proposed Classification 

W!,!one 0 Restricted 

SprayPak Indoor Insect F'naoer. F'onnula 3 
5. N .. lmc and Address of Applicant (lncludo ZIP Code} 

Chase Products Co. 
The Qualit.y First Company 
P.O. Box 70 

6, Expedited Review. In accordance with flFRA Section 3(c)(3) 
(b)(i). my product is similar or identical in composition and labeling 
to: 

MjYYOOd, IL 60153 
EPA Reg, No, __ ... _ .. __ .... _ ....• _ ... _. ____ ... __ ... _ ... _._ ...... _ 

Check if this is 8 new sddrtlSS Product Name _ ... 

Section - (( 

Final printed labels in response to 
Agency letter dated _ ... _ ...... __ ..... ___ ... __ ...... __ ..... _ .. 
"Me Too" Applicdtion. 

o Amondment - Explain below. 0 
r ~ R.submission in r •• pons. to Agency lettar dated ---._-_.,"- 0 

X ¥ Notification· Explain balow. 0 Other - Explain bf}low·"TWr~.--...wtcIo~~oIPR;Notl<~~l-'Il:P ... 
~=::...-------------------------_..::=:....--._----_~ar.-cn: 151M, 1UId ......... daupI ............. ~tot1l~ 

Explanation: USB additionaf page(s) if necl!)ssary. (For section I and Section ILl 

NOT I F' I 

~';~7::h~~~..:.::=::~(~, 
Co EPA. 1 hnbcr ~ Ibt I'tIolIr; ~ • __ ~.onAsttlll! wIUt:!.be _.r'" NIICb H-2 _ 40 4~T'Il IDA, IhlJ pndKt _.r be III ri .... d.1tI CIt 

C A r£ ION FlnA .. I-"_..t.,iecteo..r_kllooII...:l,... .......... :Rd1oo.l. 
U MIl 14 trmRA.-

We would like to request for an additional 

Champion SprayOn Indoor Insect Fogger, 

brand name to read: 

I"ormula 3 

1. Material This Product Will Be Packaged In: 

ChilduResistant Packaging 

DVe.-
0 No 

Unit Packaging 

DVe. 
IKJ No 

If "Yes" No. per 

Section - 11/ 

Water Soluble Packaging o Ves 
IiiliI No 

2. Typo of Containor 

Plastic 
Glass 
Paper 

• . vtification must 
bt CIJbmitted 

Unit Packaging wgt. container 
If "Yes" 
Packago wgt 

No. per 
container 

§
x Matal 

Other (Spli'cifv) ._._ .... ____ ... ~ __ .... _ 

3. Location of Net Contents Information 

£XI label D Container 

8. Manner in Which La.bel is Affixed to Product 

I 
4. Size(s) Retail Container 5. location of label Directions 

LXXI On Label 
6,8,10,11, D, 15,16,18,20, 24C ~ CJ On Labeling accompanying product 

b.n.-- Uthograph 
~_ Paper glued 

Stendred 

Section - IV 

D Other ___ ._ .... ____ . ___ ..... __ ..... __ 

1. Contact Point (Complet6 items directly bslow for identification of individual to be cont8ct6d~ if nSCfJssaryl to process this applic"8"t/on.j 

Name Title Telephone N~): iin~1~de Araa Codo) 

Aludia B. Hernandez. !-:;ov't Affairs Administrator (708) g65':'1(jO()··~ 
~------~:=~~~:;~~~~::~~~--------_J~~~~~~~~~~~~~~~~~~ __ ~~~~ ___ . ____ -~-

.. - 6._0a~te Applicatl')!'~ __ ... Certification 
I certify that thEt statemQnts I have made on this form and all attachments thereto are true, accurate snd complete. 
I 8cknowlodge that flnv knowingly false or misleading statome-nt may bQ puf.ishobie by fine or imprisonment or 
both under applicablll law. . 

3. Tido 

Gov't Affairs Administrator 

4. Typod !;fa I J 5. Date 

Aludia B. Hernandez January 19, 1996 

EPA Form 8570w 1 (Rev. 8·94. Previt)us editions are obsolete. White· EPA File Copy (original! 

Ilecpivvd , , ' 

"(StIlmpeu; . 

Ye1!ow - Appticant Cop V 



I 

Form AoofOved. OMS No. 2070..QQ60. 

SEPA 
United States 

Environmental Protection Agency 
'Nas.hingt(m. DC 20460 ~ 

Registration 
Amendment 

XX Other 

opp Identifier Number 

Application for Pesticide - Section I NOTIFICATION 
1. Company/Product Number 2, EPA Product Manag"r 3. Proposed Classification 

498-146 
4. Company/Product (Nam61 SprayPak Indoor Insect. PMI 

Foqqer formula 3 

o None 0 Rostricted 

S, Nal'ne and Addras!:i of Applicant (Inciude ZIP Code) 
Chase Products Co. 
The Quality First Co~oany 
P.O. Box 70 
Mavwood, II.. 60153 o Chock it thl:~ is a nI:l'W a~jdress 

6. Expedited Review. In accordance with HFRA Section 3(0113) 
(b)(O. mV product is similar Or identical in composition and labeling 

to: 
EPA Reg. No. ____ ._._. ____ . __ . _____________ . ____ ... ___________ _ 

Product Name 

Section - II 

I 
I , 
i 

I , 
, 
, 

1 
i 

I 
I , , 
1 
I 

i 

, 
i 

D 
D 
[RJ 

Amendment· Explain below. D 
D 
~ 

Final printed labels in response to ! 

Resubmj~~siQn in raspansa to Agency letter dated _ .... _____ ..... _ 
Agency latter dated ····-M-f¥!rTrrc······----········-------··· i 
wMe Too" Application. '-!J r 4r:C~TI(JNl ! 

Notification - Explain below. Oth6r ~ Explain below. 

Explanation: Use additional page(s) If necessary. (For section I and Section U.) NOT I F I CAT ION 

('Ie would like to add a loqo and statement 
indicatinq the absence of chlorofluorocarix>ns (CFC's). 

A copy of the label with the loqo and the state
rrent added is atta.ched. 

1. Material Thi. Product Will Be Packaged In; 

Child-Resistant Packaging 

DYes' 
QUNo 

Unit Packaging 

DYe. 
~No 

If "Yn" No. per 

Section - III 

Water Solubl. Packagmg 

DYes 
W No 

"Thl\I!~._ .... ~..-.t!tI"i."~JudE1'A 
~u~01tIS1.~._"'''''''-'-''''''_'''t.t.bt 
~«UW"--~_.I ___ .rJ\.~ lu-...d 
1lLI(1iI;1o~~.I'L'S.C.s..:..l.'."""'_""'w....
to D"A. I rDJ"t&« --...- tMC rl tItio ~ ..... ..-..u. j.bo

_01. f"K NcaH-l ........ cnt l5l.M.tIIio ~ _,. ............... .;. mwAuodl_.k.w,Jl!lttu ________ ~ 

u .... t .. oI.rmv •. • 

2. Type of Container 

Plastic 
Glass 
Paper 

• Certification must 
be submitted 

Unit Packaging wgt. container 
If "Yes" 
Pack.age wgt 

No. per 
container 

§ MOlat 

Other (Spocify) ____ ... ___ ....... _ 

3, Location of Nat Contonts Information 

[ill Label o Confainer 

6. Mannet in Which label is Affixed to Product 

I 
4. Size{s) Retail Container 

6,8,10,12,13,14,15,16,18,20C 

r-vv Lithograph 
r-a:w''' Paper glued 

Stencifed 

Section - IV 

o Other 

5~ Location of Label Directions 
JXZ:] On Label 
.r:::J On Labeling accomp:mying product 

. ~~~. 

1. Contact Point (Complete itlfJfns directlv below far identification of individusJ to be contacted. if n9cessary. to process this application.) 

Name TItle 

A1udia B. Hernandez Gov't ;"-ffairs 

Certification 

Telephone N';.(n:1""cL'.J~je Area Code I 

Administratolr (708) .S65-1oGCO', . .. 
6·1'aI~ ~.~plicatiQq. ... "'. 

I 

I 
I 
I 

I certify thut tho staten1ems ! have made on this form and aU sttachm~nts thereto aro true, accurate and complote. 
I acknowlodge thut any Knowingly t.i(SO or misleading statement may be punishable by fine or Imprisonment or 
bl)th under applicable L~\'V. _ 

R::(:~:~:'{Jedr ~ :: ~ I 

4. Tvped N(mo 

Aludia B. 

/) 
Hernandez 

tPA Form as 70-' (Rev. 8·941 PrevIOus editions are obsolete. 

...... 
3. Title 

Gov't Affairs Administrator 

5, Date 

~\arch '2L 1996 

!,,""hite • EPA File Copy j(Jrigin13U Yellow· Aoplicl!lnt Co:::ov 

( 
I , 



" 
-'~.'- -

INDOOR INSECT FDGGER 
FORMULA3 

Kills Ants. Cockroaches. Crickets. fleas. Flies. Mosquitoes, Rice Weevils, Saw
toothed Grain Beetles, Small Flying Moths and Ticks. 

For Use in Rooms, Apartments, Homes, Attics, Basements, Campers, Boats, Household 
Storage Areas, Garages, Pet Sleeping Areas, Cabins. 

One Unit Treats up to 6,000 Cubic Feet. 

_ WATER BASED 
NON-STAINING 
NO UNPLEASANT ODOR 

ACTIVE INGREDIENTS: 
Pyrethri ns .......................................... . 

*N-octyi bicycloheptene dicarboximide ................ . 
Permethrin [**(3-Phenoxyphenyl) methyl (+ or -) cis
trans-3-(2,2-dichloroethenyl) 2,2-dimethylcyclopro-
panecarboxyl ate] .................................... . 
Re 1 a ted Compounds ................................... . 

INERT INGREDI ENTS: .................................... .. 

*MGK 264. Insecticide Synergist 
**cis-trans isomer ratio: Min. 35% (+ or -) cis Max. 

65% (+ or -) trans 

EPA Reg. No. 498-146 

KEEP OUT OF REACH 'OF CHILDREN 
CAUTION 

0.050% 
0.400% 

0.400% 
0.035% 

99.115% 
.•. ---
100.000% 

EPA Est. No./IL-l 

SEE BACK PANEL FOR ADDITIONAL PRECAUTIONARY STATEMENTS. 

IF SWALLOWED: 

I F IN EYES: 

STATEMENT OF PRACTICAL TREATMENT: 

Call a physician or Poison Control Center immediately. 

Flush with plenty of water. 
irritation persists. 

Get medical attention if 
.~ .. 

• • <I. .. oJ 

IF ON SKIN OR CLOTfiING: Remove contaminated clothing and wash befor~,r~tuse. 
Wash skin with soap and warm water. Get m~l~Ql at-
tention if irritation persists. .' :.,:,: co.. • • .. . 

IF INHALED: Remove victim to fresh air if effects occu'r;,:~nd can::: 
a physician. ""': ••••• . . ...... 

HElWT. __ 

( 
, 



• 
BACK PANEL 

PRECAUTIONARY STATEMENTS 

HAZARDS TO HUMANS AND DOMESTIC ANIMALS 

Harmful if swallowed or absorbed through skin. 00 not breathe vapor~ or 
spray mist. Avoid contact with skin or eyes. In case of contact, {lush 
with plenty of water. Wash with soap and water after use. Obtain medical 
attention if irritation persists. Avoid contamination of food or feedstuffs. 

ENVIRONMENTAL HAZARDS -.. ._--
Do not contaminate water when disposing of equipment washwaters. 

PHYSICAL OR CHEMICA~ HAZARDS 

Contents under pressure. Keep away from heat, sparks, and open flame. 00 
not puncture or incinerate container. Exposure to temperatures above 130"F 
may cause bursting. 

DIRECTIONS FOR USE 

It is a violation of Federal law to use this product in a manner inconsistent 
with its labeling. 

SHAKE WELL BEFORE USE. KEEP CONTAINER UPRIGHT. 

This product will kill Ants, Cockroaches, Crickets, Fleas, Houseflies. 
Mosquitoes, Rice Weevils. Saw-Toothed Grain Beetles. Small Flying Moths 
and Ticks. 

Cover exposed food, dishes and food-handling equipment. Open cabinets and 
doors to area to be treated. Shut off fans and air conditioners. Put out 
all flames and pilot lights. Close doors and windows. Point valve opening 
away from face and eyes when releasing. Use one unit for each 6,000 cubic 
feet of unobstructed a.rea. Use additional units for remote rooms or where 
free flow of mist is not assured. 00 not remain in the area during treat
ment and ventilate thoroughly before refentry. 

1.>41' 
TO OPERATE VALVE: To lock valve in open position for automatic disch'arge. 
press the valve button all the way down. hooking the catch. Then place 
fogger on stand or table in the center of the room with valve locked open. 
placing several layers of newspaper or pad under fogger. Leave building 
at once and keep building closed for four hours before airing out. Open 
all doors and windows and'allow to air for 30 minutes. Repeat spr.ay;ng in 
two weeks or when necessary. • ..... . . 

4 "." To Kill Ticks and Fleas: Old bedding should be removed and replac'ed'with 
fre-s-h, clean bedding after treatment. Pets should be treated with 'a :re-;";'; 
gistered product for flea and tick control in conjunction with tlii's'.h/eat~ •• p: 
ment. .-~-&r \:.-

STORAGE: 

DISPOSAL: 

" .. 
" , 

STORAGE AND DISPOSAL 
, . " ' . 

Store in a cool dry area away from heat or open flame. : ... 
..... ~'J~ 

Replace cap and discard conta.iner in trash. 00 not intr,lerate 
or punc ture. 

ABH/mm{3-8-91) 

....... 
• • 

( 


