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Plesse TfHld Instruction. on rev"". before completing form F orm ADDroved. OMB No. 2070-0060. Aooroval exoires 11-30-93 

(A) United States Environmental Protection Agency § Registration 
OPP Identifier Number 

&EPA Office of Pesticide Programs (H7505C) 
Washington, DC 20460 Amendment 

Application for Pesticide: x Other 202931 
Section I 

1 Company/Product Number 2. EPA Product Manage. 3. Proposed Classification 

42697-34 .Joseph' TavanQ 
QNone 

-- o Restricted 4. CompanylProduct (Na."q) PM. 

Fntirp In',,'rt 1(;11,,' rnnr"nT~,t" 1f' 

5. Name and Addres. of Applicant (lnc/udB ZIP Code) 6. -expedited Review. In accordance w~h FIFRA Section 3(c)(3) 

SaferR, Inc. 
(b)(i). my product is similar or identical in compos~ion and labeling 

9959 Va 11 ey View Road 
to: 

Eden Prairie, MN 55344 EPA Reg. NO. 

D ChBCk if this is a MW "'**"SS Product Name , 

Section II 

r - Amendment _ Explain below Final prinllld labels in msponse to 

I-- - Agency Ieller dallld 

Resubmission in msponse to Agency letter dated 
i-:;- 'Me Too' Application. 

X Notification· Explain below. -
r- ather - explain below. 

Explanation: Use addotional page(s) d necessary. (For section I and Section II.) 

Notification of additional statement per PR Notice 95-2: 

-Multi-purpose -Broad spectrum -Dual action 

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

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container ta Yes la Yes ~res ~."'" Plastic 

No No No Glass 

It 'Yes,' No per II "Yes,' No. per 
Paper 

• Certification most be Unit Package wgt contaIner Paellage wgt. container 
Other (Specify) 

sobmitted. I 
3. Location of Net Contents Information 4 Size(s) of Retail Container fl, Location of Label Directlons 

OCJ Label o Container 16 32fl 
~OnLabel 

oz On labeling accompanying product 
6 Manner In Which Label Is Atfrxed To Product ~ lithograph D OtherL __ . _. ) Paper gluOO ----- - -~- ----- - .- .. 

Stenciled 

Sec!lonlV -
1. Contact Point t Complote Items dmxtly below for Identification of individual to be contacted, If necessary. to process thiS app/l{;'<I~Jb'1-) 

N<:lrnC) Title Telephone No · (Ir'ic'iude Are;) Code) · . 
EI i zabeth L. Neslund Regulatory Affa irs Specialist 612-941- 11180 

, ) » " 

Certification 6 
r--~' 

Date ApplIG)IICn , 

I ('f;rtlty that the statements I hav,," made on thiS form and all anachments thereto are true, accuratu and complf:te ~~"rf:IYf'd , , • J 

I acknowledge that any knowingly false or misleading statement may bo punishable by finO or tmprlsonment or • (S~a~ped) .. 
h()th under appltCc1blH law " 

2 ~;Ign<lrure 3 Tttlo 

~ /~'/ /'~ /' ? " /// t/ -/ / // 
<' :)/e('<,.? «<::"" 2""'-7'.-'/ 

Pequ I a tory IIffdirs Speciillist 

4 Typed Name 5 Datn 

Eli zabeth I Neslllnd H!1 /95 

EPA Form 8570·1 (Rev. 12.90) Previous edilions are obeolele. Whtle EPA ftlo Copy (onglnal) - 'rot"" 
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• MUllH'\JllPOSl: For UH II iii ... 
0namI1IIIt. n.,,, , V,pIH/II 

• BRIIMI SI'£tTlWII: KIlt API*. 
BIlla. AlII. ~ , 
Ok \.111M Pnlt 



"BEST AVAILABLE 
COpy 


