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.;’fe;:':é read instrirctions on reverse before completing form. Form Approved. OMB No. 2070-0060. Aporoval expires 2-28-95
Py United Stetes ' Registration QPP Identifier Numbar
Q"’EPA Environmental Protection Agency Amendment 229678
' Washington, BC 20480 . X | Other

Application for Pesticide - Section |

4170-43 Richard Keigwin

FIZ20. - . 10

1. Company/Product Number 2. EPA Product Manager 3. Proposead Classification

» v , X Jnons [ ] Rostcted
4. Company/Product {Name) 1 Pv# ) en estric

5. Name and Address of Applicant {includs ZIP Codeal
Betco Corporation
1001 Brown Avenue
P.0. Box 3127

6. Expedited Review. In accordance with

1to:

{b}{i}, my product is similar or identical in composition and labeling

FIFRA Section 3{c}{3)

EPA Reg. hjo.

Ttoedq, Ohio 43607
Check if this is a new address Product Name

Section - ll

D Amendment - Explain below. ) Final printed labels in response to
Agency letter dated
[] Resubmission in response to Agency letter dated D "Me Too" Application.

Notification - Explain below. D Qther - Explain berw

0

Explanation: Use additional paga(s) if necessary. (For saction | and Section IL.) ’#’4 ’?2’?}'
ification » . Y
Notdi ic < 5 Oﬁ./
A\
Minor labeling changes- o %
Section - 1l
1. Matarial This Product Will Be Packaged In:
Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container o]
EI Yos® B Yes H Yes Metal S -
Plastic ’ N
Ne s po Glass ..l
. - If "Yes" No. per i "Yeos” No. per Paper ' SR
* Certrﬁqat;on must Unit Packaging wgt. container Package wgt container Other (Specify) _ . e
be submitted SRS R
1 - - - i S
3. Location of Net Contents Information 4. Size(s) Retall Container 5. Location of Label Directions
On Label . S
D Labetl D Container On Labeling accompanying product
6. Manner in Which Label is Affixed to Product 'lsithogralphd D Other ,,’_,, L
aper glue
. ] Stgnci ed

Section - IV

1. Contact Point {Complete items directly below for identification of individual to be contactad, If necsessary, to process this application.}

Marlene Taylox o Government Services

Name Title Telophone No. {Inciude Area Code)
419-

241-2156 —

Certification
| certify that the statements | have made on this form and sll attachments thersto are true, accurate and complete.
! acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or
both under applicable law.

2. Signatyre . ﬂ . 3. Tite
M g Y ? Technical Director

6. Date Application
Received

{Stamped)

4. Typed Name 5, Date
Timothy J. Wright 5-6-96 . _
EPA Form 8570-1 [Rev. 8-92) Previous editfons are obsolste. White - EPA File Copy (original} Yellow - Applicant Copy
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