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UNITED STAllS ENVIRONMENTAL PHOTEC lION AGENCY 
WASHINGTON. D.C. 20480 

J. Allen Dunlap, UI 
WILLIAM M. MAHLBURG 
Agent for: PLATTE CHEMICAL CO., INC. 
P. O. Box 667 
GreC!ley, CO 80632 

JAN 3 J 1994 

loFs 

Subject: Label Amendment Submission of 10/19/93 in Response to PR Notice 93-7 
EPA Reg. No. 34704433 . 
CLEAN CROP METHYL PARATHION 5E 

Dear Registrant: 

The labeling cited above and submitted in connection with registration under the 
Federal Insecticide, Fungicide, and Rodenticide Act (FIFRA), as amended, is accepted 
subject to the comments reflected on the enclosed sheet. A copy of your proposed labeling 
stamped "ACCEPTED WITH COMMENTS· is enclosed. 

WHAT THIS ACCEPTANCE MEANS: 

Based on )'Our certification, the Agency has accepted the labeling changes that are 
necessary to comply with the Worker Protection Standard (WPS) labeling requir~ments of 
40 CFR part 156, subpart K, described in PR Notices 93-7 an' 93-11. Any other ~beling 
changes submitted in connectio~ with this amendment application but .not· directly related 
to compliance with the WPS have not been reviewed or accepted by the Agency. If you 
wish to make such changes, you must submit a separate amendment application proposing 
them. U your product is currently suspended. the acceptance of this labeling amendment 
does not affect the'suspension in any way. 

• • 

WHAT YOU NEED TO DO NEXT: . 

Bytbe next ~el printing make all the spc<:lfied changes to )'Our labeling. Send to 
EPA one (1) copy (If .the final printed labeling: . ~ - .-

<.~: . 
• i"EPO~E selling or distributiD8 any product bearing the fmal printed labeling 

,1.. ••• 

AND .. ~ . 
• . WITHIN one Year from date of this acceptance. 

( BEST AVAILABLE COpy' 
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Submit the final printed labeling via the U.s. Postal Service to: 

Document Procellin, Desk (FIN-LABEL) 
Office of Pesticide ProgJ ams (750SC) 
U.s. Environmental Protection Agency . 
401 M Street, SW . 
Washington, D.C. 2046().()OO1 

Hand or courier deliveries of fmal printed labeling may be· made to: 

Attachment 

o 

• 

Document Processing Desk (FIN-LABEL) 
Office of Pesticide Programs 
Room 266A, Crystal Mall 2 
1921 Jefferson Davis Highway 
Arlington, V A 22202 

Sincerely, 

Jim Tompkins, Deputy Chief 
Registration Support Branch 

, Registration Division (7S~W) 
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tJIII'nD S'1'AftS IIIIVIRC8In'1'AL PRO'1'IIC'l'IOII UBa 
Offic. of p •• ticid. Progr ... 

Regi.tratiOD Divi.ion 

J Allen Dunlap III 
WILLIAM M. MAHLBURG 
AGENT FOR: PLATTB CHEMICAL CO., INC. 

- BOX 667 
G=R=E=E"'"LEY CO 8 0 6 3 2. 

COlllllent for: EPA Reg Nr.34704-433' 
CLEAN CROP METHYL PARATHION 5E 

The following specific ~omments pertain to your WPS 
labeling sqbmission concerning the product 
cited above: 

The requirement ur1er the heading "Personal Protective 
Equipment" must state: "Applicators and other handlers muet 
wear:". Cross out your lead-in statement and replace it 
with correct ohe. EXCEPTION: If you have an entirely 
separate PPE section specifying what "Mixers and loaders 
must wear", the requirement under the heading "Personal 
Protective Equipment" must state: "Applicators and other 
handlere (other than mixers and loaders) must wear:". Cross 
out your lead-in statement and replace it .with the correct 
one.' . . 

User Safety Recolllllendations must eithe~.pe placed in a box 
or printed on the label in a contrasting color from 
surrounding text. . 

The bodywear requirement for "applicators and other • 
handlers" in. the ·Personal Protective Equipment" section on 
your proposed labeling is missing or incorrect. Remov~ the 

. incorrect requireme~t' (if any) and add ·Coverall~ over 
long-sleeved Shirt and long pants." The exact location'Js . 
shown· in. Sections A and B on Part I of the' ProdUct'Workj;lheet 
in suppl~nt Three-A to ~R Notice 93-7. . 

.. ' 
Remove the statement "Do not ~pply this product in a war. q 

that will contact workers' or other persons, eith~r directly 
or through drift. Only protected handlers may be·1n the 
area during application.· from its current position. within 
the Agricultural Use Box and place it above the Agricultural 
Use Box. 

Delete the crossed-out statements on your proposed label. 
They are redundant statements or phrases. 



WILLI.IJI •• IPU.B'JJlG 
.PA Reg • .u.berl 34704-433 
o..AH CROP iD'l'BiL PUATBIOII 5. 
ApplicatioD dates 10/19/93 
Original S~ •• ioD 

Remove all chemical resistant protective off label, unless 
you want to layout label requirements for a heat stress 
management program. 
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POISON SIGNS (Symptoms) 
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STATEMENT OF PRACTICAL TREATMENT 
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