
! ihUFICilTION OF LABELING CHANGES PER PR NOTICE 95-2 ,< ' 
PleAs" TeW llU.tfl,l(!1lons on rewn. befot'tt co",ple1lt'l!l form. Form ADDrovod. OMB No. 2070-0060. Annrnval oxpir •• OS·31·9B 

&EPA 
United States ' ~ Registration OPP Idontifier Number 

Environmental Protection Agency Amendment 2,50101 Washington, DC 20460 X Other', 

Application for Pesticide - Section I 
1. CompanylProouc:t Number 2. EPA Product Manager 3. Proposed Classification 

Primave:ra LaboratClries, Inc. C,5233 . / John Tice 
[DNono o Restrictod 

4. Companv/?roduct (Name) tIP PMI 
, ,TREO SPF 15 90 

5, Name and Address of Applicant (Include ZIP Code} 6. Expedited Review. In accordance with flFRA Section 3(c1l31 
Prim,avera Laboratories, Inc. (blm, my product is similar or identical in composition and labeling 
99 Biltmore Avenue, Suite 254 to: 
RyE!, NY 10580-1891 EPA Reg. No. 65233-1 -_ ... __ ... _--

D ChBCk if this is II new sddress Product Name TREO@ SPF 15 

Section - II " , 

0 Amendment - Explain below. D Final printed labels in respons:e to 

0 D 
Agency letter dated ._,--_ .•. _---

Resubmission in response to Agency letter dated - . 
*Me Too· Application. 

0 Notification ~ Explain below. 0 Other ~ Explain below. 
-

, 

• Explanation: Use additional p.!IQe(s) if neCi3ssary. (For section I and Section II.) Noh f'-<,a.j,'o.) 
La b(~ 1 iog Changes (See Attaclunent) 3/';<~Cfb 

8f '.[) " 

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

Child"Resistant Packaging Unit Packaging Water Soluble Pack.aging 2. Type of Container 

@V •• - t] Y •• @ Ve. 
§~" X No , 

Plastic 
No No Glass 

• Certification must If ·Yes':' No. per If ·YOfl;- No. per Paper 
Unit Packaging wgt. container Package wgt container Othor (Spe<:ify) __ , ... ____ ....... __ ._ 

be submitted fluid oz. 4 , fluid oz_ 'I ' 4 , . , , . 

3. Location of N~t C~mt8nts Infonnation 41~ifO(S) Retail Cont.iner 5~ location of label Directions 

~ o Container 
X 5 1/4" X 2 '1/3'" '. ~ On Lab.1 ' " " 

Label " (if 'boxed '1 ":i5 5/S" x '2 "5/8" . On Labeling accompanying product .. 

6. Manner in Whioh labol is Affixed to Product JL Uthogr~h 0 Other' TlffiRMOGRilPHY 
-:- Poper p,luod .•.• 

StenciCd . 

.' SectiO!1- IV " .. ... ',., ' , 
" 

1. Contact Point (COmp/fltB itf'lrns diroctly bfJlow for jd(fntificstion- of individual to b., contactet/~ H nscs!JSary, to process this application.) 

Name Title T elephono No( !lr~ludo Area Codo) 
Hat thew R. Schneide.r :' Author,ized Representative (202)965,-~fl8 b 

Certification .. 6. DL.ta Application 

I certify that the statements I have made on this form and all 8~tac"ments thereto arG true. accurate and complete. ' Rectlived 
~ <: r ( ,~. ' 

I acknowledge that anv knowingly false or misleading statement may be punishable bV fino or imprisonment or l~tampeH' 
, • 

be h undor ~~bl.l.w. L ' .. ' '." 
• 

'" ( .... 
na}0(JcJVV I . • 

2. Si 3. Titl. " , , , 

Authorized Representative ' . l • t <- L , • • ........ '" 
~!atthew R. S. Oat. 

9- D \~ \::> 

• .. 
I. Typo<! Name Schneider • • • 

d " ; 'f " 

¢ ( ~ f 

• • • 
, , .. , , . -' -' ""-" ' . L •• • . .. 

PA Form 8570-1 (Roy. 8-94' PreVIous edItions are obsolete~ WhIte - EPA _ Copy (",Iglndl V.lloW' - Apptte.lU\t C'3PV 


