
~,.t_ n..k,. "f~. =-~ '=" i=h1 f)2I 102-1 "':d;:~}\i' sllJ: 1,,11 OM. No. 20=~=:531~.---'~-
United States Registration opp Identifier Number 

. \&EPA I Environmental Protection Agency Amendment 
Washington, DC 20460 X Other 

I Application tor Pesticide - Section I 
1. CompanylProduct Num.-..r 

11021-923 
2. EPA Product Manager 

Marion Johnson _" (I~ .~ ... 
3. Proposed Classification 

o Restricted 4. CompanylProduct (Nalre' (" '1.'1) PM. 

Synergized Pyrethrin ++orne & Industrial Spray ,6631 0 ") 
[JNone 

5. Name and Address of A:l:iicant (Include Zip Code) 

McLAUGHLIN GORM_EY !KING COMPANY 
3810 TENTH AVENUE NOOTH 
MININEAPOLlS, MN 5:427 

o Check if this sa""" .. address 

o Amendment, =xplam below. 

o Resubmissjo~ n reSi;>onse to Agency letter dated 

[2] Notification· ~'(plair below. 

_10 
6. Expedited Review. In accordance with FIFRA Section 3(c)(3)(b)(i), my 

product is similar or identical in composition and labeling to: 

EPA Reg. No. 

Product Name 

Section -II 

NotIm ........ bels in response tefC'ICATlMI 
Age~'I~relr~ated lin 

M1V "1'eS-0199&lioation .• j r ~ 1998 

o Other - Explain below. 

Explanation: Use additio;,,3 oa<;e(s) if necessary. (For section I and Section II.) 

3y c,::>tification, we hal': rev'sed our label to delete "An Insecticide for Manufacturing Use Only" as this is an end use 
·:racuct. 

Material This Product \Nil ::e Pa::kaged In: 

Chiic...::{esistant Packaging Umt Packaging 

DYes' 

:J No 

~erriification must 

lle swbmitted 

o Yes 

o No 

f"YE~" 

..;nit F:3ckaging wgt. 

::. Location of Net Contents nforrr:ation 

o Label C :ontaner 

No. per 

container 

Section - 111 

Water Soluble Packaging 

o Yes 

o No 

If "Yes" No. per 

Package wgt. container 

2. Type of Container 

o Metal 

o Plastic 

o Glass 

o Paper 

o Other (Specify) 

4. Size(s) Retail Container 5. Location of Labet Directions 

o On Label 

o On Labeling accompanying product 

6 Mamner in \lVhich label ~ ~fflxed to Product o Lithograph o Other 

o Paper glued 

o Stenciled 

Section -IV 
Ccmtact Poim (Complete ;ems directly below for identification of individual to be contacted, jf necessary, to process this application.) 

Name Title Telephone No. (lnt:lutlt. Area Code) . .. 
"ULI", B. SCHLEKAU Registration Specialist (612) 544'{)341, • 

• • < • < ' • . .. ________________________ ~~~~------------------J-----~---------~ 
Certification 6. ;JatE! "~plicatio.n ••••• 

I certify that the statememl I ha-,'f: made on this form and atl attachments thereto are true, accurate and complete. 

I actnowledg.e that any r,·r:.win91l." false or misleading statement may be punishable by fine or imprisonment or 

oc\1t. under applicable laVi 

::. S~mature 

~vk D c_..r_~~ 
,t T~Cled Name 

.,ULI::: B. SCHLEKAU 

3. Title 

Registration Specialist 

5. Date 

517198 
-:'?A Form 857()..1 (Rev. 8-So! Pre,,'lOus edItions are obsolete. 

. . 
..... . . 

(3tamped)' .•• 


