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Please ffMCi Instructions an rev.,... before c:omp"tlng form r A orm ~QV ed OMB N 2070-006 A o. 0, ~DDrOV::1 expIres 11 3093 

(A) United States Environmental Protection Agency § Regls ••• lIon 
opp ldentilter Number 

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

Application for Pesticide: x Other 206087 
Section I 

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

" \ '.[3'/ Ric ~._~e.~ g",J._fl_. ______ o None 
~- -- ._- o Restricted 4. Company/Product (Name) Inc. PM. 

Sawyer Termite & Pest Control Specialists, 

5 Namo and Address of Applicant (Include ZIP Code) Inc. 6. EXl'edlled Review. In accordance with FIFRA Section 3(c)(3) 

102 Barnes Street (b)(i), my product is similar or identical in composition and labeling 

Carrboro, NC 27510 
to: 

EPA Reg. No. 68843-1 
. . 

o Check if this is a new address Prcduct Name The Flea Terminator II 

Section II 
f-- Final printed labels in response II) Amendment - Explain below 

f--
Agency letter dated. 

~---------

Resubmission in response to Agency letter dated f--

f--
"Me Too' Application 

Notification - Explain below. f--

r-!L Other - explain below. 

EX~la"ation: Use additional page(Si il necessary. (For section I and Seo';on 11.) 
wo minor changes to abel are being made for marketing purposes. First, a symbol is 

being added to the label. Second, in the sentence beginning "Kills fleas " the . 
words "room and furnishings" have been deleted, and in lieu thereof we have added 
"and upholstered furniture. " See PR Notice 95-2, pa~ 3. 4, 5. 9 and 12. 

Section III 
1. Mate,lal This P,oduct Will Be Packaged In: 

Child· Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container 

Byes' Byes Byes 

~r PlastiC 
No No No Glass 

If'Yes: No. per If "Yes: No. per 
Paper 

• Certification must be Unrt Package wgt container Package wgt container 
Other (SpeCify) 

sub ." J I 
3. Location of Net Contents Information 4. Size(s) of Retail Container 5. Location of Label Directions 

D Label o Container 
Bon Label 

On LabehnQ a(X;ompanyon9.prouuct 
6. Manner In Which Label Is Affixed To Product § Lithograph D Other ( . .1 Paper glued 

,Stenciled • • .. iiiii' Section IV • 
t Contact Point (Complete items direcYy below for identification of individual to be contacted, if necessary, to process this apph::(Ji'll!l.) 

~ 

Name Title .I ;~I~~~onc No .(tr:--~dc Area Code) 

.. ' l , , • 
I 4 __ 4~ __ ~-L' < \. t - .-

Certification 6 Date Ap,olica!Ion 

I cprtity that the statements I have made on this form and all attachments thereto are true, accurate and comr;'t!( . neCf" , VI_: j , , 

I ;lcknowledge that any knowingly false or misleading statement may be pUnishable by fme or Imprisonment eH (S.amped) 
both under npplica.bln law 

~3w4~.~-~ 
3 Title 

l \ 74-- Pn'~; j d{'llt 
, , , . 

• • . . .. • 'j- /7 
4 fped Nome ?/ ~ 5 Date 

~1 i] ('f) C(,.'.)rf~(' S;n.Jv('r. 1 I I IOjf,j'!', 

EPA Form 8570·1 (Rev. 12·90) Previous editions .r. obaolete. White - EPA File Copy (onglnal) Yf~lIow· Applicant c0ry 



Kills Fleas, Ihelr Idrvoe and 
halching eggs ,n carpels, 
and upholstered turno""e. 
Freshens and deodorllcs 

AC I iV, lf~bHLUlllJ I ~> ~flea 
TERM-'N-A-rO-R-1MI-I 

OrthvbUJI\..- Aud lU0 0 

MAlHIIAL ""lIll f ()Il 
',~",<, T~rn"le'" Pt~! '"'"lr.,I"(,I",J"I'" I 

I-,} 11..,.' ,C; , '.1, ... ' II I. IjO .'>.Lj 
II'~H, tl, L'>i,~·' II't·I·,1 ,<, ',h.'!I-I. 
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111£ pmdItd ~l • /tim I!f IIUIIAteul will .. Iab4 

IISf IlESIIUC liONS: Util!llIIUdpel,IIIOI 
ifflo tdt afttl' appliulb' k ODIlipta«! "wid I 
loul IutIC~h'" ......... 1 co,f;tl,."alinn nI (IIIIlII." 
I~]\ will this pH>!I .. ; 

AI'I'IICAIIUN 11II1[CIIUN5: CAltPEIS: Ap 
"Ally <lier.lly 10 Qlpels wh:le pd.llec.IeII ..... ".1Rt 

oue poI.1CI pr!f 100 I(Jlere!ee1 ('J15rf9'8q ., J In 
awly II Ihe lilk' of ()f~ pounj pet' 2OO.:j 1M (U 

f!loch.1luttlll bale 01 the CIIpd ... wlh .1wuor!10! r 
~ble Iller 1fI9 ... .tbn 1111151 be buli5hed lito carptII b 

IIwe!! to hvt weN 101 UydllM'" IIe.a (tdlal Reappty., 
Hole It hVI.,tul tIN JXlfHlbiiOflIlakfllI dl!'iIIlbIt, appt, 

10 kit .lCJ1I4I I1ui Loelule Of III cOlltuw:tlon Mh II. ptOlb: 
lIeu~ .10101 alll,b,. AwI)'''''IiI crUSoeI' ,"d "'10' COflll' 

')) II(~ ""I.tv to prpn5f'!J ,,,'uk Ally ~ ~sibli! "'et .pPi:;alt 

SIOIIAGE AtlU UtSPUSAl: SliJllAGE: .... "' ..... 1\1 .. " 
SblitlOlqtlltodlolr1tl ~lld!r cno.l,lI¥e .aaessible Iothidelt'lfdpd 

PESIICIJE mSPOSAI: W~lest •• ..,lllIfllI11111MoIl.pmdlunll)'l 
UI II • .,.-asl~ di6poMll.tt'ky COOrAINEn OlSPOSAI~ fA> NUl ra .. cu. 

l!lJWN.f) 'Ie, Jle Ie. ro:)\..ilVOlIer.u".~.~1Q 01 p'l('h .. lid d"15JQIII of II' 
h~ iJeI' ..... ~. I ~ INf'II hv StMt!;tj11 h-,i jI •• _M~ by t.lltilV II o_~ilel iii bt;·1I!rl • 

PRECAIIIIONARY STATEMENTS 

CAUIIO": 
IIMMfllif SWAllOWiD 00 ABSOM(O 
nlfOlCIl UIN. CAUSES HE IMIfAUO~ 
AII'OIO CONfACT Willi SKIN. I'fES AND 
QOnlNG WASHlIOROUGIKVWnllSHAI' 
AND WAJtA AnEA HAHDIING • 

IIAlARIiS I U IIIIMANS ANIJ IJUMESIIC AI 

STATEMENT OF PRACIICAI. TREATMENT: 
IF SWAt IOW(O' r ... J pl'VRLlU (If f'oi&or: Collttul Ce!~ 0.1 
f)/ wollef .ltd hdlU! ..... ltitUIQ by ktllt.illlO b¥.k d UlOiIll'I'ieh fill 
,n;OnSCk-1U5 dC! ml "\.1! ,.tyll .. ~ by Hadh ,lid tll 1.14 .dI ... , 
IfONSlIIH Wlstlw~hJk1It)'(~"IIIP,"dWiillef foflnatir*. 
IrIHl'tES. f)ushq'l!'lwithr4enlyul'I'oltet r~lI.pt.,.,lcllluf~ 

BeST AVAILABLE COF 


