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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON, DC 20460

OFFICE OF CHEMICAL SAFETY
AND POLLUTION PREVENTION

December 21, 2011

Kathy Kollen
EPA Regulatory Manager FILE COPY
Suncoast Chemicals Company
14480 62nd Street North
Clearwater, FL 33760

Subject: Notification Application per PR Notice 98-10
Spot Out
EPA Registration Number: 46043-7
Application Date: December 6, 2011
EPA Receipt Date: December 14, 2011

Dear Ms. Kollen:

This acknowledges receipt of the above notification application, submitted under the
provision of PR Notice 98-10, FIFRA 3(c)9.

Proposed Notifications:
> Alternate Brand Name: Pool Mate Super Algae Destroyer.

General Comments:
Based on a review of the material submitted, the following comment applies:

The notification application is acceptable. A copy of the accepted notification has been
inserted in your file for future reference.

Should you have any questions or comments concerning this letter, please contact Adam
Heyward via email at heyward.adam®,epa.gov or by telephone at (703) 347-0274 during the
hours of 6:00 am to 2:30 pm EST.

Sincere

Monisha Harris
Product Manager (32)
Regulatory Management Branch II
Antimicrobials Division (751 OP)



K>rm Approved. OMB No. 2070-O060

&EPA
( »d States

Environmental Protection Agency
Washington, DC 20460

.gistration
Amendment
Other

OPP Idontifier Number

Application for Pesticide - Section i
1. Company/Product Number
Suncoast Chemicals Company / 46043-7

4. Company/Product (Name)
Suncoast Chemicals Company / Spot Out

2. EPA Product Manager

PM*
32

3. Proposed Classification

I None 1 Restricted

5. Name and Address of Applicant I Include ZIP Code I

Suncoast Chemicals Company
14480 62nd Street North, Clearwater, FL 33760

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

EPA Reg. No.

DCheck if this is a new address Product Name

Section - II

I Amendment - Explain below.

I Resubmission in response to Agency letter dated.

X I Notification - Explain below.

I Final printed labels in response to
' ' Agency loner dated

I "Me Too* Application.

Other - Explain below.

Explanation: Use additional page(s) if necessary. (For section I and Section II.)

Notification for Alternate Name Brand, Pool Mate Super Algae Destroyer

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

Child-Resistant Packaging I

Yes*

No

' Certification must
be submitted

Jnit Packaging

Yes

No

f 'Yes' No. per
Jnit Packaging wgt. contain

3. Location of Net Contents Information 4. Size(s)

LJ Label LJ Container

6. Manner in Which Label is Affixed to Product Lit
p»
St

Water Soluble Packaging 2. Type of Container

Yes Metal
~ ' Plastic

No Glass
If "Yes" No. per Paper

sr Package wgt container Other (Specify)

1
Retail Container 5. Location of Label Directions

BQn Label
On Labeling accompanying product

hograph J Other
per glued
enciled

Section - IV
1 . Contact Point IComplete items directly below for identification of individual to be contacted, if necessary, to process this application. 1

Name
Kathy Kollen

Title Telephone No. (Include Area Code)
EPA Regulatory Manager 727-531-8914

Certification
1 certify that the statements have made on this form and all attachments thereto are true, accurate and complete,

acknowledge that any knowingly falsa or misleading statement may be punishable by fine or imprisonment or
both under applicable law.

2. Signature /^ .x̂ '"*

^^Lfr̂ Cu*/ // f
4. Typed Name

Kathy Kollen

3. Title

EPA Regulatory Manager

5. Data

December 6, 2011

6. DVo Application

Received

,'Strmped)

EPA Form 8570-1 (Rev. 8-94) Previous editions are obsolete. Whhe - EPA File Copy (original) Ynlow - Applicant Copy



(
chemicals co.

Decembers, 2011

Document Processing Desk (NOTIF)
Office of Pesticide Programs (7504P)
USEPA
1200 Pennsylvania Avenue NW
Washington, DC 20460

RE: Notification of Alternate Name Brand
EPA Reg. No. 46043-7

Dear Sir or Madam:

Enclosed is a notification requesting an Alternate Name Brand for the primary
registration noted below. Included with this application is the EPA form 8570-1.

Primary Registration EPA# Alternate Name Brand

Spot Out 46043-7 Pool Mate Super Algae Destroyer

Should you have any questions regarding this notification, please do not hesitate to call
me at (727) 531-8914 ext 121, or e-mail me at kkollen@suncoastchemicals.cgrn . Thank
you for your assistance.

Sincerely,

Kathy KGllen
EPA Regulatory Manager

P.O. Box 6025 Clearwater, FL 33758 14480 62nd St. N. Clearwater, FL 33760

Phone: (727) 531 -8913 Fax: (727) 536-8066
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