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United States §Reg,.-. 
opp Identifier Number 

&EPA Environmental Protection Agency Amendment 249744 Washington, DC 20460 . Other 

Application for Pesticide - Section I 
1. Company/Product Number 

'- '" 
2. EPA P~oduct Managar 3. Proposed Classification 

1:>1'HO 1 Terri 
DNone D Restricted 

.4. Company/Product (Name) PM' 
Pear Wrap III 22 

5. Nama and Address of Applicant (fnc/udtl ZIP Code) 6. Expedited Review. In accordance with FIFRA Section 3(cJ(3) 

Wrap Pack (b)(i), my product is similar or identical in composition and labeling 

1728 Presson Place to: 

Yakima, WA 98903 EPA Reg. No. 

o Check if this is a new addrtlss Product Name 

Section - II 

0 Amandment - Explain below. 0 Final printed labels in response to 
Agency letter dated 

0 Resubmisslon In resl'0nse to Agency letter dated 0 ·Me Too· Application. 

D Notification - Explain below. D Ottoer - Explain below. . 
Explanation: Use edditional page(s) if necessary. (For section I and Section II.) -

Notification of Alternate Brand Name per PR Notice 95-2; 
Alternate Brand Name: Pear Wral:! Treated with EthoxY9uin and COl:!I:!er 

.' . .. 
Further explanation is provided on the attached additional page (EPA Form 8570-1 Continuation Sheet) . 

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

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

E3 Yes· Bye. B Yes §-No . No 
Plastic . 

No Glass 

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

b9 submitted , 
3. Location of Net Contents Information 4. Size(s) Retail Container 5. Location of Label Directions 

0 D Container 
B On Label 

Label . On Labeling accompanying product 

6. Mannor in Which Label is Affixed to Product §UthOgraPh D Otlier 
Paper lued 

. StenciFed 

Section -IV 
1. Contect Point (Camp/lltll it8tnS dirBCtIy bQlo~ for id8ntificatlon 01 individual to btl contacted, if ntlctlssary. to proCtiSS this spplication.) 

Name Title· Telephone N .. )~ tlrld~ .. Area Code). 

N. Shushan Mandava Ph.D. CPC . Aaent" for Wrao Pack (2(i2\;22~:()1 !)7 

Certification 6;6;'i'e" .(pplication 

, certify that the statements I have made on this fonn and all attachments thereto are true, accurate and complete. Re .. "ived . ....... 
" . · I acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisorvnent or . JStampe'd) · · both under spplicable lew. . .. cr~· .. ....... 

< · 2. Signature 3. Title 
."c~ .. · · 

.~---\~ 
...... " ........ 

(\) . · 
Agent for Wrap Pack 

. ..... 
· .. 

4_ i\'Psd Name 5. Date \ 12r~ 1'\ +. 
· . · .... -- .. 

N. Bhushan Mandava, Ph.D., CPC · . · .. 0 

. . EPA Form 8570- f (Rev. 8-S4/ PrtlVlOU. ad,tlons lira obsolote • WhIt. • EPA FIle Copy (original) y.now· AppUcant copy 


