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, United Statos 

:""G: ~~~~~~:~~ 
opp kientifier Number 

&EPA 
-'-, , '0. _ 

Environmental Protection Agency' - 242828 
- _ \yashington. DC 20460 

" x Other '." ':' 

Application for Pesticide - Section I " 

, 

,. Company/Product Number 2. EPA Product Manager 3. Proposed Classification 
33176-5 

- " 

Francis -
-

~Non" o Restricted 
4. CompanylProduct (Name) PM# 

AirY90l Brand Surface Disinfectant 1/32 
-

5. Nama and Address of Applicant (Include ZIP Cods) 6. Expedited Review. In accordance with FIFRA Section 3(c)(31 
MBL Industries, Inc. MAIL TO: Amrep~' -Inc. , 

(hI m, my product is similar or identical in composition and labeling 
3600 W. Carriage Dr. 

,-
, 990tiidustrial Park D to: --- --

Santa Ana, CA 92704 MarieEta,GA 30062 EPA Reg. No. o Check H this is s new add ross Product Name 

Section - II 

0 Amendment - Explain below. 0 Final printed labe1s in response to 
Agency letter dated 

0 Rasubmission in response to Agency letter dated 0 ·Me Too~ Application. 

~ Notification - Explain below. 0 Other - Explain below.NOrll:,,, 

Explanation: Use additional page(s) if necessary. (For section I and Section II.> . . · ... ·~;fON 
' . ~ .. 

, , 
" We would like add the Additional Brand Name of: -- " - r-c -to ,,' ~ ') 

"Hospital Disinfectant Spray" 

Enclosed are copi.es of proposed labeling. 

Section - III 
1. Materf81 Thic Product Will Be Packaged In: 

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container [ij V.s· [ij V •• Ej Ve. 

~~r X No X No 
Plastic 

No . Glass 

* Certification must 
If ·Yes· No. per , If ·Yes· No. por Paper 
Unit Packaging wgt. container Package wgt container Other (Specify) 

be submitted 
I 

3. Location of Net Contents Information 4. Size(s} Retail Container 5. Location of Label Directions 

IiiJ o Container 
~ On Label 

Label 8,16,20,24 oz. -- On Labeling accompanying product 

6. Manner in Which label Is Affixed to Product ~UthOgraPIi' 0 Other silkscreen 
Paper ~Iued 
Stenci ed ' ' , 

, ' Section - IV 
1. Contact Point (Camp/tit. it9ms dirllCtly b'e/ow for identification of individual to b9 contacti1d, if n6C(Jssary, to prOC6SS this BPplication.) 

Name Title Tolephone Nfl. ~~I<.d. Ar •• Code) 

Susan Watson -, Regulatory Affairs C"o/;'{Jo-422-20?1 ex 3016 
, • . " Certification •••••• 

6 .. aM~<Application 

I certify that the statements I have made on this form and all attachments thereto are true, accurate and com!3Wtd:. -Received , , 
I 8cknowledg. that .ny knowingly falae or misleading statement may be punishable by fina or impri.onme'1~~ol (: ( , , , \~tamped) 
both undor applicable law. ., , 

, , 

2. Signature ': 3. Titlo , , 

rd>~'uJ~" 
. , , 
"-' , 

Regulatory Affairs , ' ' , , • 
" 4. Typod Name 5. Dato 

Susan Watson 09/05/96 --

EPA Form 8570-1 (Rev. 8-94) PreVlOUI edition. are obsolete. WhIte • EPA RIo Copy (origlnol) Yellow - Allplicant Copy 
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