
Mr. Blake Hazen 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, D.C. 20460 

OFFICE OF 
PREVENTION, PESTICIDES AND 

TOXIC SliBSTANCES 

South West Chemical Company 
Po Box 2021 
Lompoc, CA 93438 

Subject: Label Notification(s) for Pesticide Registration Notice 2007-4 

Dear Registrant: 

The Agency is in receipt of your Application(s) for Pesticide Notification under 
Pesticide Registration Notice (PRN) 2007-4 dated August 18,2008 for: . 

EPA Registration 641-1 Gopher-GO 

The Registration Division (RD) has conducted a review of this request for applicability 
under PRN 2007-4 and finds that the label change(s)requested falls within the scope of 
PRN-2007-4. The label has been date-stamped "Notification" and will be placed in our 
records. 

Please be reminded that 40 CFR Part 156.l40(a)(4) requires that a batch code, lot 
number, or other code identifying the batch of the pesticide distributed and sold be placed on 
nonrefillable containers. The code may appear either on the label (and can be added by non­
notificationiPR Notice 98-10) or durably marked on the container itself. 

If you have any questions, please contact me directly at 703-305-6249 or Banza 
Djapao of my staff at 703-305-7269. 

. Sincerely, 

Linda Arrington 
Notifications & Minor Formulations Team Leader 
Registration Division (7505P) 
Office of Pesticide Programs 



Pfe •• e re,ed iMtructioM on Tflvene befoTfl comDietinq form. Form Aooroved. OMB No. 2070-OO8<l ADorova! exoirlltl 2-28·: 

United States ~Registration opp Identifier Number 

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

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

South West Chemical Company John Hebert o None D Restricted 
4. Company/Product (Name) PM' 
Gopher Go 07 

5. Name and Address of Applicant (Include ZIP Code) 6. Expedited Reveiw. In accordance ~ Section 3(c)(31 

South West Chemical Company (bl(il, my product is similar or identical i CAT~eling 
P.O. Box 1921 to: 641-1 NOV 1 7 2007 Lompoc Ca 93438 D EPA Reg. No. 

D Check if this is a new address Product Name 
Gopher Go 

Section - II 

D Amendment - Explain below. D Final printed labels in repsonse to 
Agency letter dated 

0 Resubmission in response to Agency letter dated 0 "Me Too" Application. 
, 

G Notification· Explain below. D Other - Explain below. 

Explanation: Use additional pege(s) if necessary. (For section I and Section 11.) 

Label Revisions Required by the Final Rule "Pesticide Management and Disposal; Standards for Pesticide and Contaimnent." 
PR NOTICE 2007-4 

Section - III 
1. Material This Product Will Be Packaged In: 

Child·Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container tJ Yes @Yes 5j Yes §M'~ X No J~xt X Plastic 
No Gloss 

• Certification must 
If ·Yes· No. per If ·Yes" No. per Paper 
Unit Packaging wgt. container Package wgt container Other (Specify) 

be submitted 
1 

3. Location of Net Contents Informetion 4. Size(s) Retail Container 15. -Location of Label Directions 
On Label 

~ Label o Container 1, SIbs D ~ On Labeling accompaning product 

6. Manner in Which Label is Affixed to Product §UthograPh D Other 
Paper ~'ued 
Stenc; ed 

Section - IV 
1. Contact Point, (Complete items directly below for identification of individual to be contacttld, if nec6ssary, to prOC6SS this application.) 

Name Title Telephone No. (Include Area Code) 

Blake Hazen 805-735-6156 

Certification 6. Date Application 

I certify that tha statements I have made on this form and a/l attachments thereto are true, accurata and complete. Received 

I acknowledge that any knowlinglly false or misleading statement may ba punishable by fine or imprisoNTlent or (Stamped) 
both under applicable law. 

2. Signature 3. Title 

Blake 
OIgltally signed bV Blake 
ON cn.oBlllke,OaWllco,ou..-Halen, 

/,' emall-jbnazMOaol com, c>US 
rS'" Dale 2008.08.181J:sa:S3~TOO· 

4. Typed Name 5. Date 

Blake Hazen 08/18/2008 

. . eftA r ___ OC:""In .. ID_ •• ~ GA. D ......... _ ...... _ ....................... h" .... I ••• 



"Notification of label change per.PR Notice 2007-4. This notification is consistent with 
the guidance in PR Notice 2007-4 and th~ requirements of EPA's regulations at 40 CFR 
§§ 156.10, 156.140, 156.144, 156.146, and 156.156. No other changes have been made 
to the labelIng or the Confidential Statement of Fonnula for this product. 1 understand 
that it is a violation of 18 U.S~C, Sec. 1001 to willfuUy make any false statement to EPA. 
I further understand that if the amended label is not consistent with the requirements of 
40 CFR §§ 156.10, 156.140, 156.144, 156.146, and 156.156, this product may be in 
violation of FIFRA and I may be subject to enforcement action and penalties under 
sections 12 and 14 ofFIFRA," 



FOR THE CONTROL OF 

POCKET GOPHERS 

GOPHER-GO 

ACTIVE INGREDIENT: 
STRYCHNINE ALKALOID 
INEIlT INGREDIENTS .. 
TOTAL. 

......... 0.50% 
. ...... 99.50% 

. ... 100.00% 

KEEP OUT OF REACH OF CHILDREN 
DANGER - POISON 

JJ 
FIRST AID 

IFSWALLOWEO: • CALL A PHYSICIAN OR POISON CONTOOl CENTER IMMEDIATElY: 
If les51nan ten (10) minutes have passed since the poison 'HaS taken.g~ 
1 or 2 glasses of water and Inouee \Omlling by touching bac:kofthroatwltn 
finger. Repeat until wmit Iluid is clear. 

• Have patient be down in a qUietoarlcened room and k!ep him y,arm aoo quiet 
• If person is unconscious.ao nOl 91'oe ilrr;thing by mouth and do not ioouce 

..omaing 
IF INHALED: . Remove victim 10 lresn air. 

·If not breatning, giw anflc:ial respiration 
·Gelmedicalattentiorl. 

IF IN EYES: • Hold eyelids open and nush with steady, gentle stream of waterfor 
15 minutes. 

• Get medical attention 
IF ON SKiN: • Wash with plenry of soap and water 

·Getmedicalanention 
Have the product (ontainer or label with you when calling a poison (antral center 
or doctor. or going for treatment You may also contact 1·800·858·7378 (National 
Pesticide Information Center) for emergency medical treatment Information. 

NOTICE TO PHYSICIAN 
A. Administer 100% OXYGEt~ byposilive pressure to provide as much pulmonary 
gas exchange as pomble, despue selzure~. 
B. Administer ANTICONVULSIVE DRUGS intravenously to control convulsions. 
NOTICE: It may be difficult or Impossible to stop the seizure activity without stop­
ping respiration. Be prepared to maintain pulmonary ventilation mechanically. 
Tracheotomy may be necessary if seizures are prolonged. 

See side panel for additional precautionary statements. 

SOUTHWEST CHEMICAL COMPANY, INC. 
P.o. BOX 1921· LOMPOC. CA 0343b· (8051735-615(, 

EPA ESlNO.641-CkOI· EPAREG.NO.64H 

NOTIFICATION 

.NOV 1 7 2007 


