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Environmental Protection Agency
W ashington DC 20460
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| Amendment

QPP Identfier Mumber

238124

Registration

Other

Applicatton {or Pesticide Section |

1 Cempany Product Number

2 EPA Product Managar

3 Propesad Clagsif caton

1524222
4 Company/Pro ugt (Nama) PM#
Monarch 400 Sanitizer

Nem- Dﬂesuctad 1

Fuller Company
Monarch Diviston

3900 Jarkson St BE
Minneapolis, MN 55471

fhack fthsisanew affre s

5 Nuamo and Address of Appl cant ffnclude 212 Codaf

to

EFPA Reg No

Produ t Name

6 Expedited Review
{hiiy my product 1s s mular or sdentical tn composition and 11behng

In accordance with FIFRA Section 3{c){3)

Section -

D Amendment Explain below

Motif vation  Explain below

D Resubmi<sion in rasponse to Agency letter dated
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Other

Final printed labels in response to
Agency etter dated -
"Me Too™ Application

Expla n below

was 44 0

¢.Correct typo to percent of Inert Ingredients.
shoultd have been 44 LY

Explanation Use addiional pagols) iIf nece sary (For secton | and Secton Il )

1 Per PR Notiee 93-10 requested changes for effluent discharge laveling

Stamped approved label (Feb 3, 1395)

Section

1 Mater al Th & Product Wl Be Packaged In

Utit Packayrg

|__ Yes

Chuld Re istart Packag w

rm—

Yas®

N3

Watar Soluble

I Yas

No

Packag ng

1 Type of Container

Metal
Plastic
Giass

Ko
- IF "ves"
Certification musi Urut Packag ng w gt

be submutted

if “Yes”
Packago wqt

No per
cantainer

MNa per
contamer

Paper
Qther (Specify)

3 Location of Net Cantents Infonmation

D Label D Container

& Sizeis! Retall Containes

5 Locet on of Label Directions

On Labsl
| On Labeling accompanying product

& Manner in Which Label 1s Affixed to Product

Lithograph
Paper glued
Stenc led

[ other

Section -

IV

1 Contact Pomnt (Complete itams d rectly belo & for identification of 1 d vidusl to be contacted if necessary to process this application )

Name
Lo1s Branch

Title

Techrical BDirector

Tealephone No {include Aresa Coda}
612-782-1771

b tha n}dﬂrup‘plmuhle lawe

Certification

1 cort by th at the stateme nts | have nade an th s form ared all attachrmerns thercto ore true accurate and complets
i acknowledge that any k wow r gly false or misleading statement may be pun .t able by f ne or impnseameant o

6 Date Anplication
Re eived

{Stamped}
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3 1 de

Technical Director

4 Typed Nam->

Leis Branch
4

5 Dat-
877795
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