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please read instructions on reverse before completing ferm. - - . - Form Approved. OMB Mo, 2070-G060, Approysl sxpires 05-31.98
~ . 2 United States R I _Registration OPP Identifier ”““‘f’“’
X7, EIDA Environmental Protection Agency Amendment

Washington, DC 20460

X {Other - _ 25010?

Application for Pesticide - Section |

1. Company/Product Number ' 2. EPA Product Manager 3. Proposed Classification
Primavera Laboratouries, Inc. 65233 -f John Tice
None D Reastrictod
4. Company/Product (Name) @) : PMF :
- . TREQ SPF 15 : 90 ' '

5. Name and Address of Applicaent finclude ZIP Codsl
Primavera Laboratories, Inc.
99 Biltmore Avemue, Suite 254

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

to: :
kye, HNY 10380-1881 EPA Reg. No. 65233-1
[] Check if this is & new address Praduct Name TREO@ SPF 15
o o Section - H o o
D Amendment - Explain below, ' o Final print&d lat;els in response to
. . Agency letter dated
D Rasubmission in regponse to Agency letter dated __ ) D "Me Too™ Application.

Notification - Explain balow. : D Other - Explain below.

|
‘Explanation: Use additional page(s} if necessary. (For saection | and Section [}

N.cd—fF‘ea,{v on
Labeling Changes (See Attachment) .3/.2 g &
BFPD q
Section - Il
1. Material This Product Will Ba Packaged In:
Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container
Yos*© Yes | Yes Metal
x| w N\ N . & | Plastic
id R L ° ° Glass
i "Yes™ . Mo.per - . JIf "Yes" - No.per . ‘ Paper
* Cerlification muSt Unit Packaging wgt. container Package wgt . cantainer ) Cthaer {Specify)
be submitted Fluid oz. 4 fluid oz.., . 4 ,
3. Location of Nat Contents Informanon e{sl Retall Contamer 5. Locauon of Label D:rechons
e 7}5?“’ C51/4Y oy 2L /3 e 7(' On Label ° '
. Labal D Container .t (j_f boxed” 1"x5 5/8" x 2 °5/8" On Labeling accompanying product
8. Manner in Which Label is Affixed to Product Ltithograph =~ =~ D Othar THERMOCGRAPHY
. —| Paper fued
- . =='=Stenc|cd

“Section- IV ', e TP

1. Contact Point {Complete items directly below for identification of individual to be contacted, if necassary, fo process this application.)

Mama . . Title . . Telephone No( !Includo ‘Area Cods)
Matthew R. Schmeider ... . . . .JAuthorized Representative ., .}(202) 963-7880
Certification - -~ -~ - T 5. Dite Application
1 certify that the statements | have mads on this form and aff attachments therem are true, accurate snd complats. Rac"“’“d circes
| acknowledge that any knowingly false or misleading statement may be pumshabla by fine or mprisonment or : (Qtamperﬂ oy
bolth under appﬂr,;\bla law, g . Lo . ‘ Cces
- - - - e . ‘ N L S
2. Signatlure 3. Titla . e I
Authorized Representative v et
- L W
. vi .
1. Typed Name Matthew R. Schueider 5. Date vt
[ 22 3 4
Din=\qb o
€ € [ ]
- R O T L - . - . . L . .¢ L
PA Form 8570-1 {Rev. 8-94) Pravicus aditions are obsolste. White ~ EPA Flla Copy lociginall Yaliow - Applicmv. Copy
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