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Form Approved. OMS No. 2070-0060. Aporoval exoires 2-28-95 

opp Identif;er Number 

&EPA Environmental Protection Agency § Registration 
Amendment 

x Other 
238132 Washington, DC 20460 

1. Company/Product Number 
4524-24 

4. Company/Product IName) 
Super Kabon 

Application for Pesticide - Section I 
2. EPA Product Manager 

PMI 
31 

3. Proposed CI888ification 

Q None D Restricted 

5. Name and Address of Applicant flncludB ZIP Code) 
H.B. Fuller Company 

6. Expedit!ld Review. In accordance with FIFRA S~ction 3(c)(3) 
(b) (i). my product is similar or identical in composit~on and labeling 
to: Monarch Division 

3900 Jackson St. NE 
Minn~olis, MN 55421 

U Check if this is 8 n9W address 

Amendment - Explain below. 

EPA Reg. No. ___________ ._ 

Product Name 

Section - II 

Final printed labels in response to D 
[J 

o 
o o 

Agency letter dated _"" _________ _ 
Resubmission in response to Agency letter dated _______ _ "Me Too" Application. 

o Notification - Explain below. Other - Explain below. 

Explanation: Use additional psge(s) if necessary. (For sectic.n I and Section 11.1 

10 Addition of Toll-free Medical Emergency Number on label. 
2. Per PR Notice 93-10. Addition of Environmental Hazard statement to the label, 
3. Change in label form~t tomeet current guidelines. Top; Ingrcd Statement; Middle; 

Warning Statements, followed by Directions then Storage and Disposal Statement, 
4. Addition of HMIS ~ating. to the labelo 

Section - III 
1. Material Thi. Product Will Be Packaged In: 

Child· Resistant Packaging o Ves· 

Unit Packagin'J Water Soluble Packaging 

LJ No 

DYes 

ONO 
D Ves o No 

• Certification must 
be submitted 

If ·Yes" No. per If ·Yes" 
Package wgt Unit Packaging wgt. container 

3. Location of Net Contents Information 

o Label o Container 

6. Manner in Which Label is Affixed to Product 

4. Size(s) Retail Container 

§ UthogrSPh 
Peper glued 
Stencired 

I 

Section - IV 

No. pBr 
container 

o 01her 

2. Type of Container 

~
Metal 
P1astic 
Glass 
Paper 

Other (Specify) 

S. Location of Lah~i lm8ctlons 
r-J On Ldbel 
c=.J On Labollng 8ccompanyi,,~ product 

1 Contact Point {Camp/sIB items directly below for identifiestion of individu81 fo be contscfRd, if necessery. to process this 8p,J,iu.t,J,J.) 

-" 
Nem" I TItle 

Technical Dire_c_t_o_I' ________ __ 
Telephone t-fo .• ;~, ~I.ude Area Code) 

612-7fl2~Jl21 Lois Branch 
~-~.--~--~--------------~ 

Certification 
I certify thet the sfoternellts I have made on this form end ell eUachments thereto fire true, accurate end C..,I.l.J;d,t •. 

I 8c~nowl6dlJfl that any Io-tv)wipgly felse or misleading -etetement may be punishable by fi"fI or i,.1p,;sonmenf or 

6. OnI ~ Apohc8tlon 
• /1,ro;~.d 

.S·ampedJ 
bNh under npphcable law. 

· . 

-.-----------------------------------------r-----------------------------.-~~---
2 Sig(:ilur, II, yr-;-)-
, ldo b.,,-~~ 

3. T!tl~ 

Technical Oirector · ., .. 
. .. 

5. Dpte · . 
BIII(l'! L-. ____________ L-__ -
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Monarch® SK 0381 

Su erKabon®· . 
10% Solution Quaternary Germicide 

.~~~~~~L7C~ ACTIVE INGREDIENTS: N-Alkyl i50', c., 40', C 10'., C .1 Olmelhvl benevl ammonium chionde 
INERT INGREDIENTS: 

--~~-~~KEEP-(HffOFREACH OF CHILDREN 

DANGER: 
Preca.uli(111d1Y Slaler!l!:'rl!S Hd~drds to HUfIldns and Dornestic l\.nlnlals 

CORROSIVE, CAUSES SEVERE EYE & SKIN OAMAGE_ 
DO NOT GET INTO EY'S. ON SKIN DR CLOTHING WEAR GOGGLES DR FACE SHIELD 
RUBBER GLOVES Wh,N HANDLING HARMFUL OR FATAL IF SWALLOWED-PREVENT 
CONTAMINATION OF FOOD. CONSULT MATERIAL SAFHY DAIA SHEET FOR 
ADDITIONAL INFORMATION . FOR IN~USTRIAL USE ONLY 

Med!cal persunne' f3rTHIiar '.'.:'!h thiS prcduct .ve 3'\'adahle 24 h(1ur~ a 

l/800~228~5635,:aIEXTENSION 018 
-DIRE-C-·-Y-·IONS"·. ~--;"1 7.ls A VIOLATION OF fEIJERAl iAW-fQ-U-S-f: -THIS"PRO-buCT -i-~- ;. MA~NfA 

INCOHSISJElrH WITH ITS LASHING 
DILUTION DIRECTIONS ,:. SUPER UBON 

SUP£R KAB~N' -. 
fDA :'iE fOOD PLANT S2.~I~~lIng wnn SUPER ~~~~N ,~UPfR MABON 

'" SUPER ~ABON 
, SUI'tA I(A80N . 

i:.r,' 

STATEMENT OF PRACTICAL TREATM!NT 
IF ON ClOTHING: R~' '-',- ,,;" ,,1:" -"',-' y: '".' 

_~~" '''.0': '.S" ":, :,:,." ,,- -';'-, 
iC,,· . I' SWAllO~EO·' ;, ,. 
NOTE TO PHYSICIAN. e, . ': ' 
'J,.',.: _ '" _,~_, " :" .' co: 

, ' 
'J'- ~;f'\:': 

'I' 4:,_'--1,:', 
., .. 
~ ,:',:, : .l' J .: 

,<'~ ',' 

S'UPlR II.ABaNfOR-U~f -AS i;-i'IANii-~A~ITIIIHG DiP f OR FOO~ PI A~TS 

SUPFR KABON 

SA~I'Tlil~G'~~Ell ~GGS 'N'lHlOfD 'fOR fOOD 

SUPIR KABON 

l-t;R THlliAIRY ~AAM S~~II'IIr;~ ""Ih :'lipER' I(ABON 
, SUPER II",BON 

kABON 
UDDfR WASHING 

10 
90jl', 
100' 

, IF O~ SKIN 
IF IN [fES 

SlIPfR 

t< SIJP~h !(,6,fI()H 

SYORAGE & 
DISPOSAL: 

PR6H-i8iTio~ 

fHVIRONMfHTAl HAZARO , ";' 

PfSTIt::IOf (JrSPiJSAL 

" ~ ',-,'. 

SUPER KABO,..:' 1 "II.' "lli','\",1 ,'" T,,'I 'j ,!!~",;: ,llil '-),1" ' I :,,; ;I"";,,,j <;,; " .>,:;:Y"SDPEFi -f(A.8(f~f 
,', C'oII" -j.'t(',(], 'I ~I,' '-, ,,'I<ill"> 'of' ':"p,u, 'I > ,'1-,'1 :, , '--:",! .-'1-', ),.":"'-' i,l SUPfR KA80N 

IlUCTIIITY 

',,: 

NET CONTENTS 

GALS. 
"Ii' , 


