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1. Company/Product Numbar
69421-50

2. EPA Product Manager '

G. LaRdcea

4. Company/Product (Name)

Black Flag Fogger IV

PM# R D

13

3. Proposed Classification

@ None D Restricted

lack
c/o PS&RC
P.0. Box 493

5. Name and Address of Applicant {lnclude ZIF Code)
B 'lag Insect COntrol Systems

Pleasanton, CA 94566—0803
Check if this is a new address

EPA Reg No.

6. Expedited Review. In accordance with FIFRA Section 3(c)(3)

(b)), my product is snmciar or identical in composmon and labellng
to: S -

Product.Name

~ Section -1 "o e

D Amendment - Explain below.

EI Notification - Explain below.

D Resubmission in response to Agency lstter dated

Final printed labals in response to

Agency letter dated

l:l *Me Too™ Application.

- Other - Explain below.
2 IEPNRN S

FE

9881 C 2

Five coplies enclosed

Explanation: Use additional pags(s) if nacessary. (For saction | and Section Il.) r L . .
Notification to correct inert level on label so that total equals 1007

| NOILy
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Section - Il -

1. Material This Product Will Be Packaged In:

i mes) F

I
o

Child-Resistant Packaging | Unit Packaging " . | Water Soluble Pﬁckagmc . 2. Type of Container
H Yas. | B o - : . 1 Yes ;" T ’ Mata‘" . TE e hl
’ I '7:7"“':‘3" wis A T~ Colte E LESRRERRRTIE S B Plastic. . o
No No ' No } O . glags . L
If "Yeos" If *Yes™ . . No. per aper
* Certification must ° | ynie Packa _ . i
ging wgt. . . B Package wgt -- . .contalner- - - .} Other (S ecify)
be submitted o b N . poci)
SRS : s MR e IR v w5l LG e
3. Location of Net Contents Infomaﬂon 4. Slze(s) Retau[ Contalner tion of Label Dlrecuons S s
BRde et “ On Lebel - e e Y
i D Labal+ D Container- & TAanY 3 s On Lubalmg accompanymg product
6. Manner in Which Label is Affixed to Product™ tithograph - . B
. ) ) . Paper. Iued o . .
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Name
Therese A. Adk:_',ns_

o e ptheinenig
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Regulé,i:ory Compllance Speclallc

1. Contact Point (Complate items diractiy below for ldsnbﬁcaﬂ'an of individual to be contacted i necessary, to pracex this appli cation.]

Telophone No. (include Area Code)
- 510/84"—6319

> Certification - - < ror ,b*i" i e NV 7 -2 Datg Appl:canon‘ e
| certify that the statements | have made on this form and alf attachments thereto are true, accurate and complate. R°°°“’°d se . by s
| acknowledge that any knowingly false or misleading dtaterent mav be pumshable bv ﬁne or lmpr:sormant ar - (§tampedl i
both under appfcabla faw. . L ETTARE S L {eet AP
2. Signature 3. Title RN o Tee ""‘f“
{ Regulatory Compliance’ Speclallst UL
4. Typed Namo 5. Date B At - - D N
R uamha%rese Ad Adklns % A‘Prll 1 x 1996 R I o BT S TR T TIEE T e 2o m e e

=701 {Rav, B-949) Frpvious editions are ghsolete, - -

White - EPA File Copy (otiginal}

Yellow -~ Applicant Copy




