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&EPA 
United States D Registration opp Identifier 

Environmental Protection Agency D Amendment 
Number 

Washington, DC 20460 
~ Other: Notification 

Application for Pesticide - Section I 

1. Company/Product Number 2. EPA Product Manager 3 Proposed 
42697-2 Suku Oonnithan Classification 

4. Company/Product (Name) PM# ~None 0 Safer Insect Killer 0311nsecticide Branch 
Restricted 

5 Name and Address 01 Applicant (/nclude ZIP Code) 6. Expedited Review. In accordance with FIFRA Section 3(c)(3) 
Safer, Inc. a wholly owned subsidiary of (b)(I), my product is similar or identical in composition and 
Woodstream Corporation labeling to: 
69 North Locust Street EPA Reg. No. 
Lititz PA 17543-0327 

NOTIFICATION o Check if this is a new address 
Product Name 

Section -II 
nv ., U LUU, 

D Amendment - Explain below. o Final printed labels in response to Agency letter dated ___ 

o Resubmission in response to Agency letter dated D KMe Too~ Application 

~ Notification ~ Explain below. n Other - Explain below 

Explanation: Use additional page(s) if necessary. (For Section I and Section II.) 
li'!otification of additional label phrase per PR NOTICE 98-10: For Indoor & Outdoor U.~ 

This notification is consistent with the provisions of PR NOTICE 98-10 and EPA Regulations at 40 CFR 152.46. and no other changes have been made to 
the labeling or the confidential statement of formula of this product. J understand tbat it is a violation ofl8 USC Sec. 1001 to willfully make false 
statements to EPA. I further understand that if this notification is not consistent with the terms of PR NOTICE 98-10 and 40 CFR 152.46. this product 
may be in violation ofFiFRA and I may be subject to enforcement action and penalties under sections 12 and 14 ofFiFRA. 

Section - III 

1. Material This Product Will Be Packaged In: 

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container 

0 Yes" DYes DYes o Metal 

o No DNa o No o Plastic 

II "Yes" No. per II "Yes" No. per o Glass 

'Certification must 
Unit Packaging wgt. container Package wgt. container o Paper 

be submitted o Other (Specifiy) 
3. Location of Net Contents Information 4. Size(s) Retail Container 5. Location of Label Directions 

o Label D Container o On Label o On labeling accompanying product 

6. Manner in Which Label is Affixed to Product o Lithograph o Other 
o Paper glued o Stenciled 

Section -IV 

1. Contact Point (Complete items directly below for identification of individual to be contacted, if necessary, to process this ap.,;licBtion) 

Name Title 1 T ~;a">;I! ... r)e No. (Include Area Code) 

Nathan P_ Ehresman Regulatory Affairs Specialist 717-6~6,21~~ 
" 

Certification 
. - --1-

6. D~te APPlication 
I certify that the statements I have made on this form and all attachments thereto are true, accurate and complAte, I kf'ceiv';d 
I acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or .l (Stlmped) 
both under applicable law 

2 S~re. .4 pq 3. Title 
j//'I'It-... Regulatory Affairs Specialist 

4. Typed Name 4. Date 
Nathan p, Ehresman 11/19/02 

EPA Form 8570·1 (Rev. 8-94) PrevIous editions are obsolete Whlte- EPA File Copy (origmal) Yellow- Applicant Copy 



NOTIFICATION 

NOV 28 2002 
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READY-TO-US£ 

11I~('d Killillg Soap 
WITH SEAWEED EXTRACT 

n Is a yiolaljon (If lildtral ~ to use this prlldtK1 
irIamill\lllJfir1coos!ste!lt"HKtlilSliiJellno. 
MIl \1: II: \TlSect Killing Soap is a spe¢I! 
fl»'mu\alitlll of JrIsectlcida! soap. ThIs 
moredient kiDs Insects, yet is gentle on p\ant$ 
wIIh no unpleasant odor, 
_ n KlIII: ~1Is, EarNiUS, G$ 
lWtequin SUo', l.aI!lopp.,~. M. • _, PIanI_ ?syIIIds, Sa.", lMvae, 
Scales, Spider 'Mites, SQuasn Bugs, tUosoom 
Th<lpo. "" WhlofliIJs, _ .. UOtr:_,~:.:..._ .. _r ..... _ ... 

H4w Tllloll\: Shake well, Use ~ filS! _ ~ 
insects or when ttreIr daf!18QII ~. ThoI:uitgtt """* 01 ell pIont ,,_ IntIuctIntI boII1 top 
and bottom leives js lmlJQrtant. Spray IeaV8S 
to the point 0' runoff, CaC1 be \lseO up to the day 
of haMS!. Apply every 5 m 7 days Willi lns«:tS 
are pm:;ent 
°00 ROt .. 00 ElIJIhOrbias, Gardenias, or Oebte 
ferns. T£ST for varletal SllrlSrtlVity on ~, 
~, CamePlas, Filschias, Impatiens, Jade 
Plants, and Palms. 

Alway' Shake 
WeU Befo"e UsiIll\ 

Q 

NOTIFICATION 

NOV 2 8 ZOOl 


