
PI ... ;' '~;d i!~;;;;O~ c;" revers. be'o,. c<>mDlerjno~ :ff" :2.."'1 C( 0 'f -FO~ Accroved. OMB No. 2070.0060. APproval eXPire~ -2z-!;s 
United States ~ Registration OPP Identifier Number 

&EPA Environmental Protection Agency Amendment 236328 
Washington, DC 20460 X Other 

Application for Pesticide - Section I 
1. Company/Product Number 2. EPA Product Manager 3. Proposed Classification 

o None o Restricted 
R. KEIGW1:N 29909-8 

4. Company/Product (Name) PM# 
ECOPET EAR MITE AND TICK CONTROL 10 

5. Name and Address of Applicant (Inc/ud9 ZIP Code) 

CARDINAL LABORATORIES, INC. 
710 S. AYON AVE. 

6. Expedited Review. In a'ccordance with FIFRA Section 3(c](3) 
(b](i), my product is similar or identical in composition and labeling 
to: 

AZUSA, CA 91702 EPA Reg. NO._2~92.q!.l.0.29=·""a_· ___ ~~ ___ ~_,,"'=. ~_ ... o Chock if this is a new sddress Product Name C.ARDINAL FI.EA .. AND TICK SPRAY 

o 
o 
Q 

Section - II 

Amendment - Explain befow. 

Resubmission in response to Agency letter dated ______ _ 

Notification - Explain below. PER PR NOTICE 95-2 

o 
o o 

Explanation: Use additional pagels) if necessary. (For section I and Sa-etion Ii:; 

Final printed labels in response to 
Agency lener dated 
"Me Too" Application. 

Other - Explain below. 

ADDED THE WORDS NATURAL, HERBAL AND BO,!,ABIcNQ.TLmA1'f9t¥RONT PORT!ON OF THE 
LABEL ONLY. SEE ATTACHED. 

NOV- 19% 

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

Unit Packaging 2. Type of Container Child-Resistant Packaging 

DYes· 

[B No 

• Certification must 
be submitted 

~::s 
If "Yes" No. per 
Unit Packaging wgt. container 

Water Soluble Packaging 

DYes 

[XJ No 

If "Yes" 
Package wgt 

No. petf 
container ~

~:~~:c .. 
Glass 
Paper 
Other (Specify) ___ ~_~_~ 

I 
3. Location of Net Contents Information 

lXJ Label 0 Container 

4. Size(s) Retail Container 5. location of Label Directions 
G"J OnLabeJ 

4,6,8,12,16,32,64, & 1 28czr=:J On Labeling accompanying product 

6. Manner in Which Label is Affixed to Product §3 Lithograph 0 
Paper glued 
Steneifed 

Other 

Section - IV 
1 . Contact Point (Complete itoms directly be/ow for ideniificaiion of indivldual i~ ,;~ cont~~t~d~ if n8-~~ss~;Y, to p~~~;;s this 81'~/hr.t·~".J :;...c...;..:...;;::'--__ -j 

Name TItle Telephone ~p. (In'9lude Area Code) 

WILLIAM ERNST CONTROLLER .. 818-9611'.2.'3:>05 

Certification 
. ,. , , 

I certify th~e_ statements I have made on this form and all attachments thereto ate true, accurat!) and C'oJr.;:,kJ'). 
I acknowl~d~g.:..e_::s.at any knowingly false or misleading statement may be punishable by fine or imprisonment or, ) ) 
both un",!~ applic I~aw. ; ) ) I , 

2.~ature "\ .J 3. Title ' , ) , ) 

\., ,X ).,u, 2. ~~ CONTROLLER --

4. Typed Name 5. Date 

WILLIAM ERNST .... 10-22-96 

EPA Form 8570-1 [Rev. 8-94) PreVIous editions are obsolete. White - EPA Fila Copy (original) 

, 
6. p'~~el Application 

) Recei-,ed 
) > ) ) 

, , .(Stamped) . " '. , 

Yellow - Applicant Copy 



12104-76404 

" , 
" 


