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:{i UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
2 WASHINGTON, D.C. 20460
<
&
e prer®
OFFICE OF
PREVENTION, PESTICIDES AND
TOXIC SUBSTANCES
Ms. April L. Batt JUN 19 209
Product Registration
The Fuller Brush Company
One Fuller Way

Great Bend, KS 67530

Subject: Label Notification for Pesticide Registration Notice 2007-4
(Storage & Disposal Changes)

Dear Registrant:

The Agency is in receipt of your Application(s) for Pesticide Notification under
Pesticide Registration Notice (PRN) 2007-4 dated May 28, 2009 for:

EPA Registration 2915-26 “Scented Moth Block”

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 156.140(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-

notification/PR Notice 98-10) or durably marked on the container itself.

If you have any questions, please contact me directly at 703-305-6249 or Owen F.
Beeder of my staff at 703-308-8899.

Sincerely,

.._4\/
Linda Arrington

Notifications & Minor Formulations Team Leader

Registration Division (7505P)
Office of Pesticide Programs



| Print Form
Fo 1. OMB No 070-008
o United States Registration
\"EPA Environmental Protection Agency Amendment
Washington, DC 20460 X Other
Application for Pesticide - Section |
1. Company/Product Number 2. EPA Product Manager 3. Proposed Classification
2915-26 i
Daniel B. Peacock D None D Restricted

4. Company/Product (Name) PM#

Scented Moth Block NA & ol
S. Neme and Address of Applicant {Include Z/P Code) 6. Expedited Reveiw. In accordance with FIFRA Section 3(c)(3)
The Fuller Brush Company {b}(i), my product is similar or identical in composition and labeling
One Fuller Way ) to:

Great Bend, KS 67530 EPA Reg. No. NOTIFICATION

I:l Check if this is @ new addrass Product Name JUN 1 9 2009

Section - Il

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

D Resubmission in response to Agency letterdated ______ D "Me Too™ Application.

E' Notification - Explain below. l Other - Explain below.

Explanation: Use additional pagel(s) if necessary. (For section | and Section Ii.) _

1. Final printed labeling and notification of label change per PR Notice 2007-4 Pesticide Management and Disposal; Standards for
Pesticide Containers and Containment.

April Batt

One Fuller Way, Great Bend, KS 67530

abatt@cpac-fuller.com - (620)-792-1711x336

Section - HI

1. Material This Product Will Be Packaged In:

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container
Yes E Yes - Yes Metal
xt Plastic
No No Jg Glass
. If "Yes" No. per If *Yeos"” No. per Paper
* ce’t'ﬁc,aﬂon must Unit Packaging wgt. container Package wgt container X | Other (Spacity) carton
be submitted :
3. Location of Net Contents Information 4. Size(s) Retail Container 5. Location of Label Directions
. On Label
Label [:] Container 4’ 12AV.OZ g On Labeling accompaning product
6. Manner in Which Label is Affixed to Product Lithograph other printed carton
grap
St
enci

Section - IV

1. Contact Point {Complete items directly below for identification of individue! to be contacted, if necessary, to process this application.)

Name Title Telephone Noo. O(Ionclude Area Code)
- . . o
April Batt Environmental Coordinator 620-792017P1 ¢
noeajreo0
e [ - . -
: Certification s 8 8. gz':i A::"““"
I certify that the statements | have made on this form and all attachments thereto are true, accurate and commlate. | o . uq' v
1 acknowledge that any knowlingily false or misleading statement may be punishable by fine or imprisonment oi] ’ —(Stamped)
both under applicable law. oo LS00
GG UO0 ce ¢
2. Signature 3. Tite M ¢
[ Y [N S cu
@Q !! . Environmental Coordinator/ Regulatory Affairs L0
Q [ W A
- \ ¢ e
4. Typed Name 5. Date C e
e
April L. Batt

EPA Form 8570-1 (Rev. 3-94) Previous editions are obsolets. White - EPA Fils Copy (original) Yellow - Applicant Co
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THE FULLER BRUSH COMPANY

a CPAC company

CORPORATE OFFFICES
P.O. Box 729
ONE FULLER WAY
GREAT BEND, KANSAS 67530
(620) 792-1711
FAX (620) 792-1906

NOTIFICATION PER PR NOTICE 98-10

May 27, 2009

Document Processing Desk (Notif)
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Room S-4900, One Potomac Yard
2777 South Crystal Drive

Arlington, VA 22202-4501

Re: Notification of change to Storage & Disposal for EPA Reg. No. 2915-26 and final
printed labeling

Please find enclosed our application to change the Storage & Disposal on the above
referenced product: Scented Moth Block.

Notification of label change per PR Notice 2007-7. This notification is consistent with the guidance in
PR Notice 2007-4 and the 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
Formula for this product. 1 understand that it is a violation of 18 U.S.C. Sec. 1001 to willfully make any
Jfalse statement to EPA. I further understand that if the amended label is not consistent with the
requirements of 40 CFR 156.10, .140, 156.144, 156.146, and 156.156, this product may be violation of
FIFRA and I may be subject to enforcement action and penalties under section 12 and 14 of FIFRA.

In support of our application please find one copy of EPA Application form 8570-1, two
copies of the product label with the new Storage and Disposal statements.

If you have further questions, please contact me at (620)-792-1711 x 336. We appreciate
your prompt review of our submission.

Sincerely,

Q

o

. - [+
Environmental Coordinator ° °
[+]

[+]

]

Enc. oo KR
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Questions v Commaents?

Calt 1-800-821-7067
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SCENTED '
MOTH BLOCK

BRUSH COMPANY

SCERNTED MOTH BLOCK

DIRECTIONS FOR USE: (12 oz directions)

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

Use Restrictions: Kills clothes moths (larvae and aduits) and carpet beetles in clean, air-tight containers (e.g., chests and trunks), garment bags and storage closets. Do not use in containers, dry
cleaning and garbage bags, or closets that allow vapors to escape into occupied rooms. Do not use this product with any other moth control chemical. As Paradichlorobenzene damages some
plastics, do not use in plastic garment bags. For use only on cloth containing wool or wool blends.

Pre-Application Directions: Before storing, dry dlean, wash or brush articles to be protected.

Application Directions: Apply product in clean, air-tight containers, bags and closets listed above. Use one block for every 30 cubic feet.

For larger closets, multiply the height, width and depth of the space and divide by 30 to determine the number of blocks needed.

For example: a closet 8 feet high, 4 feet wide, and 3 feet deep (i.e. 96 cubic feet) would need about 3 blocks {36/30=3.2).

Post-Application Directions: Keep product in air-tight space for a minimum of seven (7) days. Odor dissipates when treated articles are aired. Retreatment: Since moths are active all year, replenish air-tight
containers, bags and closets 2 times a year.

DIRECTIONS FOR USE: (4 oz directions)

Itis a violation of federal law to use this product in a manner inconsistent with its labeling.

Use Restrictions: Kills clothes moths (larvae and adults) and carpet beetles in clean, air-tight containers {e.g., chests and trunks) and garment bags. Do not use in containers, dry cleaning and

garbage bags that allow vapors to escape into occupied rooms. Do not use this product with any other moth control chemical. As Paradichlorobenzene damages some plastics, do not use in plastic

garment bags. For use only on cloth containing wool or wool blends. Pre-Application Directions: Before storing, dry clean, wash or brush articles to be protected. Application Directions: Apply

product in clean, air-tight containers and bags listed above. Use one block for every 30 cubic feet. Post-Application Directions: Keep product in air-tight space for a minimum of seven (7) days. Odor

dissipates when treated articles are aired. Retreatment: Since moths are active all year, replenish air-tight containers and bags 2 times a year.

PRECAUTIONARY STATEMENTS

HAZARDS TO HUMANS AND DOMESTIC ANIMALS .

WARNING: Causes substantial but temporary eye injury. Harmful if swallowed or absorbed through skin. Causes eye, skin and respiratory tract irritation. Wear safety glasses. Do not get in eyes or

on clothing. Avoid contact with skin. Wash thoroughly with soap and water after handling. Remove contaminated clothing and wash before reuse.

NOTICE: California has determined that a chemical contained in this product causes cancer based on tests performed

on laboratory(anlmals o coso

FIRST AID 2,— P "co o

i in eyes, hold ey gpenjand fifise slowly and gently with water for 15-20 minutes. Remove contact lenses, if present, after the first 5 minutes, then continue rinsing eye. if on skin or

clothing, take cff contarinaied clothing. Rinse skin with pienty of water for 15-20 minutes. If swallowed, call a poison control center or doctor immediately for treatment advice.

Have person sip a glass of water if able to swallow. Do not induce vomiting unless told to do so by the poison control center or doctor. Do not give anything by mouth to an unconscious

person. If inhaled, move person to fresh air. if person is not breathing, call 911 or an ambulance then give artificial respiration, preferably by mouth-to-mouth, if possible.

Call acpoisen contrel cehtér or ddctor, or 1-800-858-7378 for further treatment advice. Have the product container or label with you when calling a poison control center or doctor, or going

for treatrrent.  ~ - o ®a

NOTZ T.0 RHYSICIAN »Probable mugosal damage may contraindicate the use of gastric lavage.

STORAGE AND DISPOSAL  °°°

Nonrefillable container. Do not reuse or refill this container. Offer for recycling, if available. If empty: Do not reuse this container. Place in trash or offer for l |

recycling if available. If partly filled: Call your local solid waste agency for disposal instructions. Never place unused product down any indoor or outdoor drain. S %
"

4304



