
I t~ 
PletlSto ... d Instruct!OM Dn I'tIV61'$6 b6fol'tl comDl6ti'"" fDrm.' "", """. ' , •. "~"~C"=""",,,, Fonn ~roved.· OMS No. 2010-0060." ~ov81 eJrnires 05-31-98 , 

,c-:c""Application for Pesticide - Section I .. 

1. Company/Product Number 
69421-50 

4. Company/Product (Name) 
Black Flag Fogger IV 

5. Name and Addrass of APplicant (/nc/ud9 ZIP Codel 
Black Flag Insect COntrol 
c/o PS&RC _. ' 
P.O. Box 493 -
Pleasanton, CA 94566-0803 

D Ch8Ck if this is a n8W address 

Amendment - Explain below. 

Systems 

. . 2. EPA Product Manager 
G. LaRocca . 

PM# 
13 

~-

3. Proposed Classification 

~ None D Restricted 

6. Expedited Review. In accordance with FIFRA Section 3(c)(3) 
(biOI, my product is similar or identical in composition and labeling 
to: ".'-
EPA Reg. No. _______________ _ 

- , 
Product Name 

.' Section - \I 

Final printed labels in response to 
Agency letter dated D 

D 
o 

Resubmission in response to Agency letter deted _______ _ 

D 
D 
o 

"MeToo" Application. 

Notification - Explain below. 

Explanation: Use additional pagels) if necessary. (For section I and Section II.) , 

Notification to correct inert level on label sp 

Five copies enclosed 

1. Material This Product Will Be Packaged In: 

Child.RE3esist~::~aCkaging . 

No 

,* Certification must 
'be submitted 

Unit Packaging 

DYes" 

DNo" 

Section - 1\1 
, .... ,~.-

..-~ 

NOlltf:Jl:li.LO", 
that total equals 100% ~v 

, ..... ;. 

3. Location of Net Contents Information 4. S~~e(s) R~tail Container' _ , .' ',,,,: .. '.~ 5. Location of Label Directions ~."t:c '. 

D 0 
'~'·,···c. ' .. :" '·'",·f·'~'·'·'··""-·"'-',··.~!"',-.. '·~, EJon1.8bel J_ 

) Label''''·',·' Container"""·· .... "" '" ".",;j~'1;"j,::,. .. ,. ~~·.',d,'" :."'!, . :,,,.,, I' . On Labeling accompanying product, 

1. Contact Point (Comp/ete items d,irect/y be/o.w for identification of individu¢tobe contacted,!! necesSary;, to proc8Ss this spplication.) 

. 

Name 
Therese A. Adk~n~ ,,-, 

,r.,,-· ';'1:",,> ~~,,,.\:;:,:, ·:'lb-""f~·.:', 

Title,. ", . ; '. .,.. ,,,.. Telephone No. (Include ~Area Code), . 
Reg4l,at;C?ry ,G6mpJ,.iaIl-te:,Spe,c;i.p.li~ t., ,510/847-'5319 .. < > 

~ ______________ ~ ______________________________ ~-L~~~~ ____ ~~'~'~ ______ ' __ ~,'~'~~' __ ~~~~-,~~~ __ ~ ____________ ; 

Certification-:~ST: :':.-:. ~~""'. j;":·.Itd,~~ ;l~j.~ :,- :i;··1-.'·i:-:.r!-:;:,·r?~3~- !"r!i'-:"!' ~.~-:- .,lv,< ~w Catt' ApplicatiPfi \ <. ( c 

I certify that the statements I have made on this form and aU: attachments thereto are true/accurate and complete. ", Received. , , .:-
I acknowledge that any knowinglv felse or rnisleadingstateriient inll" be 'punishable 'by fine or imprisonment or ' " ' 'lS'tampedJ ,', ,. '-
both under applicable lew. :,£"Ub};"~,:~c,,:' ,rii "-'f'"-;:''''t;;:" :~. ,:"i::::-> ~_ -t: :1-.;.;: .. i!....!.i*;-_;._~··;;:; i • ...,· " . ;.::~:.. ~ i.~ -I' ~$' --,,;- c., ("(' ( 

>, .," ,., . 
.;. ~ - ~- ( ( <. <. 

~ ... \. l....L __ ~ 
" ---,. 

" 
!..::. !,.- _-< •• t~j:: 

, , .' .. 

4. Typed Name'; 
, 

5. Date ~ ~ ~ ~ ~,. . , . . , .' .. 

- "'7t)...1 (Rev,. 8-S4J Previous editions ere obsolete. 


