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. Pfcnsa read instructionss oh roverse bafore completing form. . - Form Approved., OMB No. 2070—0060. Approval exglres 05-31-98
“~ . United States P Reglstration OPP ldantifier Number
\"’EPA Emnronmental Protection Agency - | | Amendment 242559
Washington, DC 20460 . x| Other Notifidation

Application for Pest:c:de Section i

1. Company/Product Nusmber 2. EPA Product Managar 3. Proposed Classification
4822-273 Kei gm n_ :
4. Company/Product {Name) - Iem# . - N°"’ D Restricted
Johnson Wax Raid Flea Killer Plus | 10
5. Name and Address of Applicant fincluds ZiP Code] * {6. Expedited Review. In accordance with FIFRA Section 3(c)(3)
S. C. Johnson & Son, Inc. iZ)hl. my product is sumllar or identical in composition and labeling

1525 Howe St. :
Racine, WI 53403 EPA Reg. h_IO-

Check if this is a new address

Product Name
. Section -l

D Amandrment - Explain below. D Final printed labels in response W
Agency letter dated 0
D Resubmissign in rasponse to Agency letter dated D "Me Too” Application.

i /
Notification - Explain balow. D Othar - Explain balow. ) § /zf
i

B3]

Explanation: Use additional pagels) if necessary. (For saction | and Saction I1.)

Notification to reduce longevity claim from currently accepted 7-month claim, to 4.
"Ki11s Fleas Pltus Kills Hatching Eggs for up to 4 months."

"Kills Hatching Eggs for up to 4 Months."

Section - i

1. Material This Product Will Bs Packaged In:

Child-Resistant Packaging Unit Packaging Watar Soluble Packaging 2. Typs of Container

Yes*® Yeos Yos % Maetal

‘ Plastic
No No No . Glass
. . If "Yes” No. per If "Yas™ No. per Paper
* Cemﬁc:a tion must Unit Packaging wgt. container Package wgt container Other (Specify)
be submitted .
3. Location of Net Contents Information 4. Sizels} Retail Container 5, Location of Label Directions
: : 1 On Label ‘
Label D Container 16 oz. - i Cn Labeling accompanying product
6. Mannar in Which Labael is Affixed to Product al gthogra}phd : D Other S :
aper glue
| I Stgncx ed
T Section - IV
1. Contact Point (Complete items directly belaw for identification of individual ta be contacted, if necessary, to process this application.)
Nama ' ' Title Telephone No. (Include Area Code)
Stuart McAvthur - -~ - Sr. Registration Speciplist’ | (414) 2602405
Certification - ‘ - . . | 6.Dato _Apphcmn

1 certify that the stataments | have made on this form and sll attachments thersto are truo, accurata 8nd cnmplete.

I scknowladge that any knowingly falss or misleading statement may be punishable by fnu or u'npnsomnont or.

both under applicable law, - R R vEe L
2. Signature ‘ A 3. Title B CRUECE I e

T N T . s o . L T T2 R, ST BT S pon
m<mm Sr. Registration Specialist. . ... .
4. Typed Name 5. Date
Stuart McArthur : 5/28/96

EPA Form 8570-1 {Rev. 8-34) Previcus editions aro cbsolete. White - EPA Fila t:npy (uiglnd} Yellow - Appl’cant Copy
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