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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, D.C. 20460

OFFICE OF

NOTIFICATION e Sumst s
APR 11 2007

J. Michael Kelley, Ph.D.

Representative of Avon Products, Inc. _ o
toXcel, LLC ‘ 4 A
P. O. Box 363

7140 Heritage Village Plaza

Gainesville, VA 20156

SUBJECT:  Application for Pesticide Notification — Additional Packaging Size
' Avon Skin-So-Soft SSS Bug Guard Plus Picaridin Insect Repellent Spray
EPA Reg. No. 806-31

Application Dated January 26, 2007

Dear Dr. Kelley:

- The Agency is in receipt of your Application for Pesticide Notification under Pesticide
Registration Notice (PRN) 98-10 for the product above. The Registration Division (RD) has
conducted a review of this request for its applicability under PRN 98-10.and finds that the
actions requested fall within the scope of PRN 98-10. The label submitted with the application
has been stamped “Notification” and will be placed in our records, S

If you have any questions, please me directly at 703-305-6249 or Terri Stowe of my staff -
at 703-305-6117. :

Sincerely,

——

Linda Arrington

Notifications & Minor Formulations Team Leader
Registration Division (7505P)

Office of Pesticide Programs




Please'read instructions on reverse side before eompleting form. Form.Approved. OMB No. 2070-0060. Approval expires 05-31 38

. . . OPP ldentifier Number
o _ United States ' L] Registration
-~ PA 'Environmental Protection Agency ] Amendment
Washington, DC 20460 IZ Other
Application for Pesticide — Section 1
1. Company/Product Number 2. EPA Product Manager 3. Proposed Classification
Avon Products, Inc. / 806-31 Richard Gebken .
4. Company/Product (Name) PM# - X None * [] Restricted
Avon Skin-So-Soft SSS Bug Guard Plus. 10
Picaridin Insect Repellent Spra
5. Name And Address Of Applicant (Include ZIP Code) 6. Expedited Review. In accordance with FIFRA Section 3(c)(3)
Avon Products, Inc. (b)(i), my product is similar or identical in composition and labeling
. 4 to:
1251 Avenue of the Americas
EPA Reg. No.
New York, NY 10020 :
[ check i this is a new address Product Name
Section |l
]
D Amendment — Explain below. D Final Printed labels in response to N@WFU@AT@@[N
s : Agency letter dated N

Resubmission in reeponse to Agency letter dated L—_] “Me Too® Application. APR_B. 1 2007
2 Notification — Explain below. [] Other - Explain Below.

Explanation: Use additional page(s) if necessary. (For section | and Section I1.)

Notification of travel size labeling for two (2) ounce travel size packaging 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 formula of this product. | understand that it is a violation of 18 U.S.C. Sec. 1001 to willfully make any false statement
to EPA. | 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 | may be subject to enforcement action and penalties under sections 12 and 14 of FIFRA,

Section lll

1. Material This.Product Will Be Packaged In:

Child Resistant Packaging | Unit Packaging Water Soluble Packaging 2. Type of Container

D Yes* D Yes D Yes D Metal

!Z No |Z No & No : IZI Plastic
* Certification must | If"Yes’ No. per If “Yes” No. per E Slass
be submitted Unit Packaging wgt. ~ Container | Unit Packaging wgt. ~ Container | aper

[  other (Specify)
3. Location of Net Contents Information 4. Size(S) Retail Container 5. L%tion of Label Directions
. On Label
B Label O Container 0.85fl. oz. - 16' fl. oz. On Labeling accompanying product
6. Manner in Which Label is Affixed to Product [X] Lithographed . [X] other __Adnesive Piastic Label__
: || Paper glued —
| ] stenclled

Section IV

1. Contact Point (Complete items dlrectly below for identification of individual to be contacted, if necessary, to process this appI/catlon )

Name Title Telephone No. (Include Area Code}
J. Michael Kelley, Ph.D. / toXcel, LLC Avon Authorized Representative (703) 335-5670
Certification 6. Date Application
I certify that the statements | have made on this form and all attachments thereto are true, accurate and complete. Reccived

Ve

| acknowledge that any knowingly false or misleading statement may be punishable by fine or |mpnsonment or BN L
both under applicable law. ) B .

P

2. Signature ‘ 3. Title froce A
h Avon Authorized Representative (toXcel, LLC) o o

/?wwzm/%% |

4. Typed Name 5. Date 4 Cod
J. Michael Kelley, Ph.D. _ January 26, 2007 o

EPA Form 8570-1 (Rev. 8-94) Previous editions are obsolete e




toXCeI

Toxicology & Regulatory Affairs
P.O. Box 363
7140 Heritage Village Plaza
- Gainesville, VA 20156
USA _
Phone: (703) 335-5670 Fax: (703) 310-6950

Hand Delivery

J y 26, 2007
anuary NOTIFICATION
Richard Gebken, PM-10

Document Processing Desk APR 11 2007
Registration Division . :

Office of Pesticide Programs - (7504P)

U.S. Environmental Protection Agency

Room S-4900, 4™ Floor, One Potomac Yard

2777 South Crystal Drive

Arlington, VA 22202-4501

RE: Notification of Smaller Travel Size Labeling for Avon Skin-So-Soft SSS
Bug Guard Plus Picaridin Insect Repellent Spray;
EPA Registration No. 806-31

Dear Mr. Gebken:

Final printed labeling for the above referenced product was submitted to the Agency on
January 19, 2007 in response to the conditional registration letter dated October 24,
2006. At that time, labeling for a standard four (4) ounce container was submitted along
with labeling for a travel size two (2) ounce container. The registrant is formally
submitting this notification of the two (2) ounce travel size container iabeling, as
-indicated on the enclosed Notification (EPA Form 8570-1). As required, three (3) copies -
of the label are enclosed. . ‘

We would appreciate being informed of the acceptance of this notification. For this
purpose, a stamped, self-addressed postcard is enclosed in accordance with PR Notice
98-10. If you have any questions or require additional information or documentation,
please do not hesitate to contact me or Micah Reynolds by phone at 703-335-5670 or by
email at mike@toxcel.com or micah@toxcel.com, respectively.

Sincerely, ‘

et el 2
J. Michael Kelley, Ph.D. o
Authorized Representative of Avon _ REERS RN

Enclosures _ ‘ ) .

Cc:  A. Pechko (Avon) .

' T. Gilman (Avon) L e
H. Estriecher (Keller & Heckman) ' oL
K. Sweeney (EPA/OPP/RD)




SSS BGP PUMP SPRAY LABEL 2 0Z. (17503)
AICS2 JA/NC

NOTIFICATION

718PT .
COPPERPLATE GOTHIC 31 AB

11.35PT
/ EUROSTILE BOLD OBLIQUE

10.61 PT
/ EUROSTILE BOLD OBLIQUE

18.62 PT
L~ BRUSH SCRIPT REGULAR

1A7PT
|~~~ HUMANIST 777 8T BOLD

9.64 PT
1" HUMANIST 777 BT BOLD ITALIC
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1
'
. -
1
[}
' /
i
- ! PICARIDIN /n/
gEég : insect repeflent: 6.8 PT
AREA oh spray |1 HuMANIST 777 BT BOLD
| KEEP OUT OF REACH OF CHILDREN-T|
t
| : 957 Y
" RED AL bk o— HUMANIST 777 B BOLD
! ONTHEINSIDEOF THEBACKLABEL 1
¢ ACTVE INGREDIET: - , 6PT
1 10.0 -
! OTHER INGREDIENTS 90.0% | HUMANIST 777 BT BOLD
' TOTA 00.0% |
|
v \ooo-28.0280ml=aetd | .o
HUMANIST 777 BT BOLD
ILLUSTRATION TO SHOW ' : LA
GRAPHICS ON BOTTLE AREA

ENGINEER PRODUCT REFERENCE
FOR VISUALIZATION ONLY!

of Federal law to use this product in a
l mianner incorisistent with its labeling, Read
1 amibﬂm all tirections and precauions on this |
1 product label. Hold container & to 8 inches from
1 ooy sluna«lspr wn aslow sweeping motion
, Dot spraym areas

1 Gm?cﬁoﬁs‘roi USE: s s mTatBn@ n

6PT
ITC SYMBOL
MED/BOLD

On ks, wourds,
, sha\ excessnvei sunburmed or irmitated skin.
T0 0 FACE: Spray palm of hand and b
on, amilng theeye and ip aIea Use s?:
' around ears. Use just enough
2.212" b exposed skin. Avotdwerapphcatm of product
DiE cO t " siot am dnrgigeln 10 handle ttt%s product.
1 When applying to chikiren, apply to your own
i ha’r)n sandmen utllOﬂ child.
1

! OR COMTED BT R e oo
, remty after 8 hours and for gnats, no-seeums,
es ankd biting midges reapply after 6 hours. '
ot exceed 2 applications per day.
STORAGE Stote in cool, dry place away
from heat or Hame.
DISPOSAL: If empty: Place in trash or offer
for recychnﬁ if avatlable. If partly fied: Cal
rlocal solid waste agency or
1-800-CLEANUP for disposalinstiuctions.
\~ EPARee Mo BOG3Y EPRFSL Ro B06-0HO0L -/

1.33"
DECO
AREA




BOTTLE - PEARL SILVER

GRAPHICS:

WHITE

BLUE/GREEN - PMS 17-5034.TP
RED-PMS 17-1462 TP
YELLOW-PMS 14-1159 TP

PLEASE NOTE: ALL COLORS IN THIS
ELECTRONIC FILE'ARE FOR VISUALIZATION
AND COLOR BREAK PURPOSES ONLY!

USE ACTUAL SWATCHES, CHIPS OR

CHIP SPECIFICATIONS TO MATCH COLORS
WHEN PRINTING.

SEE LAYERING BOX FOR ACTUAL BREAKDOWN

NOTE TO PRINTER:
SMALLEST FONT SIZE ON FILE IS 6 PT

3 Call 2 poison controt
ceater oy doctor for-
treatment advice.

£}

3 %% 22
z
H

If 1 Call a poison controt
alowed| center or doctor
immediately for
treatment advice.
 Have person sip a
Flasso water if able

» Do not lme vornii
e DK 13 by 3 pokon
mmxolwlterordoaor

» Do ot gne anything (0
an DRCOTISCIS PRISOn,

Have ut'he product container or tabel |y

conuo! cygjmerordonm OF going for

St
Y kel
\\ il reanen formon

2.212" , if irritation or rash occurs. \
CO 1 PHYSICAL HAZARDS - Flammable. 4
AREA \Keep away from heat and open flame.

ITC SYMBOL MED/BOLD

REVERSE
OF MID-LAYER
LABEL

I PRECAUTIONARY STATEMENTS: | )
Hazards to Humans.

) WARNING: Causes substanial but
, lemporaryeye injury. Harmiut if
1
1

swallowed. Do not get in eyes.
Wash thoroughly with soap and water |
after handling, returning indoixs, .
ang belore eating, drinking, chesving s 6 PT

dlothing before wearing again.
Dnsmntmue use and consult a doctor ,

1 May damage painted or vamished 1
1 surfaces, inchiding nail pofish. 1
' o order, see an !
'+ Avon Representative, orcall !
1 1-800-FOR-AVON wwwavoncom !
" Not for sale or use after expiration date.'
' AON PRODUCTS, INC. DISTR, !
'1251 AVE. OF THE ANIERICAS, MY NY 10020
L QAVON 2007-ALL RIGHTS RESERVED
S, Patent No. 6,119,959

BASE
OF LABEL

BUSIN. UNIT: DATE: _12/14/06

1 gum, o using tobaceo, Wash reated ITC SYMBOL MED/BOLD

JOB NAME: _SS5BGP PUMP SPRAY LABEL 2 07,

PROFILE#: __1045078 REV DATE:
STUDIO:(IN HOUSE)[ ]/ LUKASIEWIGZ DESIGN

FONT/SPEC: _HEWETICA, ITCSYMBOL HUMANIST 777

DESIGNER:

MARKETER:

COPYWRITER:

ENGINEER:

PURCHASING AGENT:

SUPPLIER: — EPAREGNO.




