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, i'IHse read Instructions on ItWNStI befOf'tt completing form Form Aooroved. OMS No. 2070-0060. Aooroval exoires 11-30-93 

(A) United States Environmental Protection Agency bI Registration 
opp Identifier Number 

&EPA Office of Pesticide Programs (H7505C) 
Washington. DC 20460 Amendment 

Application for Pesticide: Other 211015 
Section I -

1. CompanylProduct Number 2. EPA Product Manager 3. Proposed Classification 

773-72 George LaRocca EJNone D Restricted 4. CompanylProduct (Name) PM# 

Atroban® Delice™ Plus Insecticide 13 
5. Name and Address of Applicant (Include ZIP Code) 6. expedited Review. In accordance with FIFRA Section 3(c)(3) 

(b)(i). my product is similar or identical in compcsition and labeling 
Mallinckrodt Veterinary, Inc. to: 

421 E. Hawley SL 
EPA Reg. No. 

Munde~ IL 60060 
Check if this is a new ackiress Product Name 

Section II /lin ... 
- . Final printed labels in response to . < 'I"lC4l7. Amendme.,!1t • Explain below 

-
Resubmission in response to Agency letter dated - Agency letter dated . f f' [] i 4 

.' ,"".' 
"Me Too" Application. c '99; 

A Notification - Explain below. 
~ 

..:..... 
-

Other - explain below . 

Explanation: Use additional page(s} if necessary. (For section t anc;i Section II.) 

Totification of Additional Brand Name "Synergized Delice Pour-On"per PR Notice 95-2. This notification is consistent with the 
~ o,isions ofPR notice 95-2 and EPA regulations at 40 CFR 152.46, and no other changes have been made to the labeling or the 
c nfidential statement offormula of this product I understand that is a violation of 18 U.S.C. Sec. 1O(}1 to v.iIlfuIly make any false 
s ~tement ,., EPA. I further understand that if this notification Is not consistent with the termS ofPR Notice 95-2 and 40 CFR 152.46. 
t ~s product may be in violation ofFIFRA and I may be subject to enforcement action and penalties under sections 12 and 14 ofFIFR. . 

Section III 
1. Material This Product W1U Be Packaged In: 

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container 8 Yes· Eres 
aYes 

~r Plastic 
No No No Glass 

If "Yes: No. per If "Yes: No. per 
Papar 
Other (Specify) 

• Certification must be Unit Package wgt container Packagewgl container 

su I 
3. Location of Net Contents Information 4. Size(s) of Retail Container 5. Location of label Directions 

~ label DContainer 
8oz,160z,32oz,64oz,128oz 

0' 
~onlabel 

On Labelina accomoanyina oroduct 

6. Manner In Which label Is Affixed To Product 
'xX 

-umograph Q o Other ( ) Paper glued p Stenciled 
Section IV 

1. Contact Point (Complete items directly below for identification of individual to be contacted. il necessary. to procass this application.) 

Name Tille Telephone No. (Indude Area Code) 

Eileen T. Valenta Regulatory Affairs Speciali t 847-970-4709 
--

Certification 6. Cab::: AOl-'lication 

I certify that the statements I have made on this form and all attachments thereto are true, accuratEt and oomplele. Received , ", .: (Stamped) , 
I acknowledge that any knowingly false or misleading statement may be punishable by fine or imprison~ent or , • 
both under applicable law. " ,( 

2. Si9~ • ikdv 
3. Tille .;, t . -- · . 

'I.lu J 
Regulatory Affairs Specialist J j., I 

, · " 
4. Typed Name 5. Dale • . • , ~ . ~ 
Eileen T. Valenta February 3, 1997 

... • . • .. 
.. -EPA Forn:- 857~1 (Rev.12-90) Prevloua ec::Utiona.,.. obaolete.. While - EPA File Copy (anginal) Yellow ApplICant copy 
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ERGIZED 
52fi190 

ICE® -ON 

.; ...... -":.'.: - . ~ 

"MS !l it :m;JEI1 PMS 2925 BLUE 

PMS 2593 PURPLE BLACK PMS 341 GREEN 

NO/IF/CAilOI. 
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