OMB Control Number 2070-0060; EPA ICR Number 0277.15
ICRATTACHMENT B
Formsfor Pesticide Registration

EPA Form 8570-1, Application for Pesticide, Registration, Amendment, Other

EPA Form 8570-4, Confidential Statement of Formula (CSF)

EPA Form 8570-27, Formulator’s Exemption Statement

EPA Form 8570-34, Certification With Respect to Citation of Data

EPA Form 8570-35, Data Matrix

EPA Form 8570-36, Summary of the Physical/chemical Properties

EPA Form 8570-37, Self-certification Statement for the Physical/Chemical Properties





7/_— Print Form
Please read instructions on reverse before completing form. Eorm Approved. OMB No. 2070-0080

" United States Registration OPP Identifier Number
\"’EPA Environmental Protection Agency Amendment
Washington, DC 20460 Other
Application for Pesticide - Section |
1. Company/Product Number 2. EPA Product Manager 3. Proposed Classification
4, Company/Product (Name) PM#¥ D None D Restricted
5. Name and Address of Applicant (include ZIP Code) 6. Expedited Review. In accordance with FIFRA Section 3(c)(3)
(b)(i}, my product is similar or identical in composition and labeling
to:
EPA Reg. No.
D Check if this is a new address Product Name
Section - Il
D Amendment - Explain below. Final printed labeis in response to
Agency letter dated
D Resubmission in response to Agency letter dated D "Me Too" Application.
D Notification - Explain below. D Other - Explain below.

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

Section - lll

1. Material This Product Will Be Packaged In:

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container
Yes® Yes Yes Metal
No No No Plastic
Glass
. . If "Yeos" No. per If "Yes” No. per Paper
* Certification must Unit Packagi . : -

A ging wgt. container Package wgt container Other (Specify)
be submitted | pocly
3. Location of Net Contents information 4. Size(s) Retail Container 5. Location of Label Directions

On Label
E] Label D Container On Labeling accompanying product
6. Manner in Which Label is Affixed to Product Lithograph D Other
Paper glued
L___JIStenciled

Section - IV

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

Name Title Telephone No. (Inciude Area Code)
Certification 6. Date Application
| certify that the statements | have made on this form and all attachments thereto are true, accurate and complete. Received
| acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or {Stamped)
both under applicable law.
2. Signature 3. Title
4. Typed Name 5. Date

EPA Form 8570-1 (Rev. 8-94) Previous editions are cbsolete. Whhte - EPA File Copy (originetl) Yeliow - Applicant Copy



nwilli02

Note

Content or Application Questions?
Antimicrobial products: Yvette Hopkins at (703) 308-6214 
Biological/biochemical products: Robert Torla at (703) 308-8098 
Conventional pesticide products: Sherada Hobgood at (703) 308-8893
PRIA Conventional pesticide products:  Linda Arrington at (703)305-6249

Problems or suggestions for the forms? Contact Web Support:
williams.nicole@epa.gov

-----------------------------------------------------------------------------------------------------
You may use the Adobe Acrobat Reader to complete the form and then print it. Use the TAB key to move from field to field. 

If you have a requirement to fill out multiple forms you may wish to download the form and create defaults for fields that will contain static repetitive information, such as a company name. Adobe Acrobat software is needed for this task. (http://www.adobe.com) Or save a copy of the form containing only the fields with static info and use it as a template.






PAPERWORK REDUCTION ACT NOTICE and INSTRUCTIONS

PAPERWORK REDUCTION ACT NOTICE: Public reporting burden for this collection of information is estimated to average 0.85 hour per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Director, Collection
Strategies Division (2822T) U.S.Environmental Protection Agency,1200 Pennsylvania Ave, NW,Washington, DC20460.

INSTRUCTIONS: This form is to be used all applications for new registration, amendment, resubmission, to applications for notifications, final printed labeling,
reregistration, etc. In order to process an application for a new registration submitted on this form, the following material must accompany the application:

1. Certification with Respect to Citation of Data (EPA Form 8570-34). [If not exempted by 40 CFR 152.81(b)(4)].
Confidential Statement of Formula (EPA Form 8570-4);

Formulator's Exemption Statement (EPA Form 8570-27);

Five copies of draft labeling;

Three copies of any data submitted;

Authorization letter where applicable;

NS kWD

Data Matrix.

Submission of Labeling -Labeling should first be submitted in the form of draft labeling with all applications. Such draft labels may be in the form of typed label text on 8.5
x 11 inch paper for submission or a mockup of the proposed label. If prepared for mockup, it should be constructed in a way as to facilitate storage in an 8.5 x 11 inch file.
Mockup labels significantly smaller than 8.5 x 11 inches should be mounted on 8.5 x 11 inch paper for submission.

Submission of Data -Data submitted in support of this application must be submitted in accordance with PR Notice 86-5.

SPECIFIC INSTRUCTIONS: Please read the instructions listed below before completing this application. First determine the type of registration action, listed in Block A,
for which you are submitting this application. For applications submitted in connection with new registration actions, Sections I, III, and IV must be completed by the
applicant. For applications submitted in connection with amendments actions, resubmissions, notifications, reregistrations, etc., Sections I, II, and IV must be completed by the
applicant.

Block A - Check the appropriate action for which you are submitting this form.

Section I - The section must be completed, as applicable, for all registration actions.

1. Company /Product Number - Insert your company number, if one has been assigned by EPA. This number rnay have been assigned to you as a basic
registrant, a distributor, or as an establishment. If your product is registered, insert the Product Number.

2. EPA Product Manager -If known, fill in the name end PM number of the EPA Product Manager.

3. Proposed Classification -Specify the proposed classification of this product. For most products the classification would be “None”.

4. Product Name -Enter the complete product name of this pesticide as it will appear on the label. The name must be specific to this product only. Duplication of
names is not permitted among products of the same company. Do not include any brand name or company line designations.

5. Name and Address of Applicant -The name of the firm or parson and address shown in your application is the person or firm to whom the registration will be
issued. If you are acting on behalf of another party, you must submit authorization from that party to act for them in registration matters. An applicant not residing
in theUnited Statesmust have an authorized agent residing in theUnited Statesto act for them in all registration matters. The name rand complete mailing address of
such an agent must accompany this application.

6. Expedited Review -FIFRA section 3 (c) 3 (B) provides for expedited review of applications for registration, or amendments to existing registrations, that are similar
or identical to other pesticide products that are currently registered with the EPA. In order for your application to be eligible for expedited review, you must provide
us with the EPA Registration Number and product name of the product you believe is similar to or identical to your product. The product must be similar or
identical in both formulation and labeled uses.

SECTION II -This section must be completed for al1 applications submitted to amend the registration only of a currently registered product (Amendment), for a
resubmission in response to an Agency letter, for notifications to the Agency, for the submission of final printed labeling, for reregistration and for any other action
that pertains to a specific EPA registered product. The Explanation Section should be used for any additional information regarding Sections I and II.

1. Subject of submission -Check the applicable block and provide the Agency letter date if appropriate. Provide a brief explanation of the purpose(s) for he submission,

such as “the addition of a site, pest or crop (specify)”; “amend the Confidential Statement of Formula by...”; “reregistration submission”; “general label revision of
direction for use”, 'notification for...”. Attach a separate page if additional space is needed.

SECTION III - This Section must be completed for all applications submitted in connection with new registration or applicable amendments.
1. Type of Packaging -Check the appropriate block if your product will be packaged in the indicated packaging types. Indicate the size of the
individual packets and number per retail container.
. Type of Retail Container- Indicate type of container in which product will be marketed.
. Location of Net Contents -Indicate the location of the net contents information for your product.
. Size(s) of Retail Container -Specify the net contents of all retail containers for your product.
. Location of Use Directions -Indicate the location of the use directions for your product.
. Manner in which label is affixed to product -Indicated the method product label is attached to retail container.

AN AW

SECTION 1V (Contact Point) -This section must be completed for all applications for Registration actions, i.e., new products registration, resubmission, "me-
too," reregistration, etc.

1-5.Self-explanatory
6. EPA Use Only






Confidential Business Information: Does Not Contain National Security Information (E.O. 12065)

Form Approved. OMB No. 2070-04

Print Form |,31_98

< EP.

United States

Environmental Protection Agency

Washington, DC 20460

A. E] Basic Formulation

m Alternative Formulation

B.
Page D of |

See Instructions on Back

Office of Pesticide Programs (7505C) - Confidential Statement of Formula

1. Name and Address of Applicant/Registrant (Include ZIP Code)

2. Name and Address of Producer (Include ZIP Code)

3. Product Name

4. Registration No./File Symbol

5. EPA Product Mgr/Team No.

6. Country Where Formulated

7. Pounds/Gal or Bulk Density

8. pH

9. Flash Point/Flame Extension

10. Components in Formulation (List as actually 13. EGFCh CO;‘"POHGM in ‘4-;1""\;d '-:“"S
; : : . ormulation y Weight 16. Purpose
EPA USE ONLY /ntroduced,/,nto 'thj formulation. Give corzrrci;név 11. Supplier Name & Address 12. EPA Reg. No. b. % by |a. Upper b. Lower in
accepted chemical name, trade name, an a. Amount Weight Limit Limit Formulation
number.)
16. Typed Name of Approving Official 17. Total Weight 100%

18. Signature of Approving Official 19. Title

20. Phone No. (Include Area Code)

21. Date

EPA Form 8570-4 (Rev. 8-94)

+ U.S. GPO: 1895-386-820/20414

White - EPA File Copy (original) Pink - Applicant





Instructions and Paperwork Act Notice

Please Read Carefully Before Completing This Form

Paperwork Reduction Act Notice

The public reporting burden for this collection of
information is estimated to average 1.0 hour per
response, including familiarization with the form,
organizing the necessary information, and
completing the form. Send any comments
regarding the burden estimate or any other aspect
of this collection of information, including
suggestions for reducing this burden to: Chief,
Information Policy Branch, 2136, U.S.
Environmental Protection Agency, 401 M Street,
S.W., Washington, D.C. 20460.

Instructions

The complete chemical composition of each pesticide must be known so it can
he evaluated for registration under the Federal Insecticide, Fungicide, and
Rodenticide Act, as amended.

This form is designed for reporting the ingredients used in the formulation of
a pesticide product. It must be completed and submitted with each application
for new registration of a pesticide and application for amended registration if
the revision involves a formula change.

Block A: Check the appropriate action for which you are submitting the
form.

Block B: Number all pages consecutively. Enter on each page the total
number of pages submitted. If more than one page is required, number them
"1 of 2", "2 of2", "3 of 3", etc.

1. Name and Address of Applicant/Registrant: Enter the name and

address of your firm or authorized agent.

2. Name and Address of Producer: Specify the name of the producer and
the address of the site where this product will be produced.

3. Product Name: Specify the complete name of this pesticide product as it
will appear on the label. This name must be the same as that which appears
on the application form.

EPA Form 8570-4 (Rev. 8-94) Reverse

4. Registlation Number/Filec Symbol: Enter the EPA registration number
or file symbol, if known for this product

5. EPA Product Manager/Team Number: Enter the name and team
number of the EPA Product Manager assigned to this product, if known.
6. Country Where Formulated: Specify the country where this product is
formulated

7. Weight per Gallon/Bulk Density: For a liquid product specify pounds per
gallon of formulated product. For a powder or granular product, enter the

hulk density of formulated product (as used). Enter weight per unit if the
product is produced as a tablet, briquette, or other uniformly shaped product
8. pH: Enter the pH of aqueous formulations and products which are either
dispersible or soluble in water. If not applicable enter "N/A".

9. Flash Point/Flame Extension: Specify the flash point as determined by
the regulations for pressurized products and/or products known or suspected
to burn. State the results of the flame extension test for pressurized products
including positive flashbacks.

10. Components in Formulation: List as actually introduced into the
formulation. For each component in your formulation, provide the product

name, commonly accepted chemical, the trade name, and the Chemical
Abstract (CAS) number for each identifiable ingredient present in the product.

CAS numbers may be obtained from the Chemical Abstract Service of the
American Chemical Society, Columbus, OH. For each original and
alternate source of each active ingredient in the product, indicate the percent
purity of the manufacturing use product, technical product, or other source
of active ingredient. If one or more components will be obtained from more
than one source, enter all alternate sources and all alternate EPA Reg. Nos.
in blocks 10, 11, and 12 or on a separate attachment.

Attention: (Special Instructions for Columns 10, 13, and 14) Any impurities
greater than or equal to 0.1% (or less than 0.1% if the impurity is
toxicologically significant) which are associated with the active ingredient(s)
of n technical grade (manufacturing or reformulating use) product or an end

use product produced by an integrated formulations system should also be
listed in column 10, and the corresponding amount, percent by weight, and

upper certified limits in columns I3 and 14.

11. Supplier Name and Address: Provide the name and address of the
supplier of each component in the formulation. If one or more components
will be obtained from more than one source, specify the names addresses
of the alternate sources also.

*U.S. GOP: 2000-519-239/94558

12. EPA Reg. No.: Specify the EPA registration number, if any, for each
active ingredient in the formulation. If an unregistered active ingredient is
used, have the suppliers submit the chemical specifications, as well as any
data required under 40 CFR Part 158.

13. Each Component in Formulation a. Amount: Specify the quantity of
each component as actually introduced into the formulation. Units (e.g.,
pounds, grams, gallons, liters) should be expressed as used in the
formulation. If the quantity is a liquid measure, enter the volume and the

specific gravity or the pounds per gallon of the
component.

b. Percent by Weight: Specify the weight percentage of each component in
your formulation. Check Your Calculations. Note that the weight percentage
in many cases will not agree with that shown on the label ingredient statement
where the weight percentage of the per active ingredient(s) must he declared.
Attention: Producers of Microbial Products: Special Instructions for

Column 13b.) Please state the percent of active ingredient in British
International Units (BIUs). International Toxic Units (ITUs). Polyhedral
Inclusion Bodies (PIBs)(viruses), Colony Forming Units (CFUs)(Fungi), as

appropriate, and include an equivalent statement of active ingredient per
milligram, ounce, pound, etc. of product (e.g., a 50% active Bacillus

thuringiensis product may have an equivalency value of 1.59 million
Aedis aegypti ITU per pound of product.

14. Certified Limits: These limits are to be set based on representative
sampling and chemicnl analysis (i.e., quality control) of the product.

a. Upper Limit: Specify the maximum percentage of each active ingredient,
intentionally added inert ingredient, and any impurities greater than 0.1% to
he permitted in the product.

b. Lower Limit: Specify the minimum percentage of each active ingredient
and intentionally added inert ingredient to he permitted in the product.

15. Purpose In Formulation: Specify the purpose of each ingredient both
active and inert. (For example, disinfectant, herbicide, synergist surfactant,
defoamer, sequestrant, etc.) If space is insufficient, abbreviate.

16. Typed Name of Approving Offirial: Complete this item for
identification of individual to he contacted if necessary

17. Total Weight: Specify the total weight of the batch (column 13a.)
18-21: Complete these items for identification of individual to be contacted if
necessary.






Form approved. OMB No. 2070-0060, 2070-0057, 2070-0107, 2070-0122, 2070-0164.

<EPA

United States
Environmental Protection Agency
Washington, DC 20460
Formulator’'s Exemption Statement
(40 CFR 152.85)

Applicant's Name and Address EPA File Symbol/Registration Number

Product Name

Date of Confidential Statement of Formula (EPA Form 8570-4)

As an authorized representative of the applicant for registration of the product identified above, | certify that:

(1) This product contains the following active ingredient(s):

us from another person and meets the requirements of 40 CFR section 158.50(e)(2) or (3).

(3) Indicate by checking (A) or (B) below which paragraph applies:

paragraph (1).
OR

accurate and contains the information required on the current CSF.

(4) The following active ingredients in this product qualify for the formulator's exemption.

(2) Of these, each active ingredient listed in paragraph (4) is present solely as the result of the use of that active ingredient in the manufacturing,
formulation or repackaging another product which contains that active ingredient which is registered under FIFRA Section 3, is purchased by

"1 (A) An accurate Confidential Statement of Formula (EPA FORM 8570-4) for the above identified product is attached to this statement.
That formula statement indicates, by company name, registration number, and product name, the source of the active ingredient(s) listed in

1 (B) The Confidential Statement of Formula (CSF)(EPA Form 8570-4) referenced above and on file with the EPA is complete, current, an

Source

Active Ingredient Product Name

Registration Number

Signature Name and Title Date

EPA Form 8570-27 (Rev. 06-2004)

Copy 1 - EPA
Copy 2 - Applicant copy






Paperwork Reduction Act Notice

The public reporting burden for this collection of information is estimated to average 1.5. hours per response,
including familiarization with the form, organizing the necessary information, and completing the form. Send
any comments regarding the burden estimate or any other aspect of this collection of information to: Director,
Collection Strategies Division (2822T), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,
N.W., Washington, DC 20460. Do not send the completed form to this address.

EPA Form 8570-27 (Rev. 06-2004) Reverse Copy 1 - EPA Copy 2 - Applicant copy






		Applicant’s Name and Address

		EPA File Symbol/Registration Number



		epa file symbol: 

		product description: 

		check box A: Off

		check box B: Off

		product name: 

		registration number: 

		name and title: 

		date: 

		date1: 

		applicant: 

		ingredient: 

		SOURCEproduct name: 






=

Form Approved OMB Nos. 2070-0060; 2070-0057; 2070-0107; 2070-0122; 2070-0164

§eka UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
ol 1200 Pennsylvania Avenue, N.W.

e ppote”

WASHINGTON, D.C. 20460

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 1.25 hours per response for registration
and 0.25 hours per response for reregistration and special review activities, including time for reading the instructions and completing the necessary forms. Send
comments regarding burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Director, Collection
Strategies Division (2822T), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, N.W., Washington, DC 20460. Do not send the completed form
to this address.

Certification with Respect to Citation of Data

Applicant's/Registrant's Name, Address, and Telephone Number EPA Registration Number/File Symbol
Active Inaredient(s) and/or representative test compound(s) Date
General Use Pattern(s) (list all those claimed for this product using 40 CFR Part 158) Product Name

NOTE: If your product is a 100% repackaging of another purchased EPA-registered product labeled for all the same uses on your label, you do not need to
submit this form. You must submit the Formulator's Exemption Statement (EPA Form 8570-27).

| am responding to a Data-Call-In Notice, and have included with this form a list of companies sent offers of compensation (the Data Matrix form should
|:| be used for this purpose).

SECTION I: METHOD OF DATA SUPPORT (Check one method only)

| am using the cite-all method of support, and have included with this form | am using the selective method of support (or cite-all option
|:| a list of companies sent offers of compensation (the Data Matrix form |:| under the selective method), and have included with this form a
should be used for this purpose). completed list of data requirements (the Data Matrix form must be

used).

SECTION II: GENERAL OFFER TO PAY

[Required if using the cite-all method or when using the cite-all option under the selective method to satisfy one or more data requirements]

I:l | hereby offer and agree to pay compensation, to other persons, with regard to the approval of this application, to the extent required by FIFRA.

SECTION lIl: CERTIFICATION

| certify that this application for registration, this form for reregistration, or this Data-Call-In response is supported by all data submitted or cited in the
application for registration, the form for reregistration, or the Data-Call-In response. In addition, if the cite-all option or cite-all option under the selective method is
indicated in Section |, this application is supported by all data in the Agency's files that (1) concern the properties or effects of this product or an identical or
substantially similar product, or one or more of the ingredients in this product; and (2) is a type of data that would be required to be submitted under the data
requirements in effect on the date of approval of this application if the application sought the initial registration of a product of identical or similar composition and
uses .

| certify that for each exclusive use study cited in support of this registration or reregistration, that | am the original data submitter or that | have obtained
the written permission of the original data submitter to cite that study.

| certify that for each study cited in support of this registration or reregistration that is not an exclusive use study, either: (a) | am the original data
submitter; (b) | have obtained the permission of the original data submitter to use the study in support of this application; (c) all periods of eligibility for
compensation have expired for the study; (d) the study is in the public literature; or (e) | have notified in writing the company that submitted the study and have
offered (l) to pay compensation to the extent required by sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA; and (ii) to commence negotiations to determine the
amount and terms of compensation, if any, to be paid for the use of the study.

| certify that in all instances where an offer of compensation is required, copies of all offers to pay compensation and evidence of their delivery in
accordance with sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA are available and will be submitted to the Agency upon request. Should | fail to produce such
evidence to the Agency upon request, | understand that the Agency may initiate action to deny, cancel or suspend the registration of my product in conformity with
FIFRA.

| certify that the statements | have made on this form and all attachments to it are true, accurate, and complete. | acknowledge that any
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law.

Signature Date Typed or Printed Name and Title

EPA Form 8570-34 (12-2003) Electronic and Paper versions available. Submit only Paper version.



OPP

-----------------------------------------------------------------------------------------------------
Note:
For information concerning this form see "Pesticide Registration Notice (PR) 98-5" at www.epa.gov/opppmsd1/PR_Notices/pr98-5.pdf

Content or Application Questions?
Antimicrobial products: Yvette Hopkins at (703) 308-6214 
Biological/biochemical products: Robert Torla at (703) 308-8098 
Conventional pesticide products: Linda Arrington at (703) 305-5446.
-----------------------------------------------------------------------------------------------------
You may use the Adobe Acrobat Reader to complete the form and then print it. Use the TAB key to move from field to field. 

If you have a requirement to fill out multiple forms you may wish to download the form and create defaults for fields that will contain static repetitive information, such as a company name. Adobe Acrobat software is needed for this task. (http://www.adobe.com) Or save a copy of the form containing only the fields with static info and use it as a template.

Problems or suggestions for the forms? Contact Web Tech Support:
davies-hilliard.leslie@epa.gov
feris.eric@epa.gov, 
roman.sara@epa.gov





		Name / Title: 

		date 2: 

		check 4: Off

		check 3: Off

		check 2: Off

		check 1: Off

		Product Name: 

		Date: 

		EPA Reg: 

		 Number: 

		 / File Symbol: 



		General: 

		Active Ingred: 

		App: 

		 Info: 








Q]

o5, Form Approved OMB No. 2070-0060
§9 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
el 401 M Street, S.W.
WASHINGTON, D.C. 20460
Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 0.25 hours per response for registration activities and 0.25 hours per response for
reregistration and special review activities, including time for reading the instructions and completing the necessary forms. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burden to: Director, OPPE Information Management Division (2137), U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, DC 20460. Do not
send the form to this address.
DATA MATRIX

Date EPA Reg No./File Symbol Page of
Applicant's/Reaqistrant's Name & Address Product
Ingredient
Guideline Reference Number Guideline Study Name MRID Number Submitter Status Note
Signature Name and Title Date

EPA Form 8570-35 (9-97) Electronic and Paper versions available. Submit only Paper version. Agency Internal Use Copy



OPP

-----------------------------------------------------------------------------------------------------
Note:
For information concerning this form see "Pesticide Registration Notice (PR) 98-5" at www.epa.gov/opppmsd1/PR_Notices/pr98-5.pdf

8570-35 requires 2 "Agency Internal Use" copies, 2 "Public File" copies and 1 "Origionator" copy.

Information input into the "Agency Internal Use" copy will be automatically duplicated on the "Public File" copy, EXCEPT for the fields "blacked out" in the "Public File" copy. This info HAS NOT BEEN DUPLICATED. Signatures are required on all forms.

Content or Application Questions?
Antimicrobial products: Yvette Hopkins at (703) 308-6214 
Biological/biochemical products: Robert Torla at (703) 308-8098 
Conventional pesticide products: Sherada Hobgood at (703) 308-8893.

Problems or suggestions for the forms? Contact Web Support:
williams.nicole@epa.gov

-----------------------------------------------------------------------------------------------------
You may use the Adobe Acrobat Reader to complete the form and then print it. Use the TAB key to move from field to field. 

If you have a requirement to fill out multiple forms you may wish to download the form and create defaults for fields that will contain static repetitive information, such as a company name. Adobe Acrobat software is needed for this task. (http://www.adobe.com) Or save a copy of the form containing only the fields with static info and use it as a template.







T Form Approved OMB No. 2070-0060
-3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
e 401 M Street, S.W.

WASHINGTON, D.C. 20460

AcENS

&

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 0.25 hours per response for registration activities and 0.25 hours per response for
reregistration and special review activities, including time for reading the instructions and completing the necessary forms. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burden to: Director, OPPE Information Management Division (2137), U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, DC 20460. Do not
send the form to this address.

DATA MATRIX
Date EPA Reg No./File Symbol Page of
Applicant's/Registrant’'s Name & Address Product
Ingredient
Guideline Reference Number Guideline Study Name MRID Number Submitter Status Note

Signature Name and Title Date

EPA Form 8570-35 (9-97) Electronic and Paper versions available. Submit only Paper version. Public File Copy





INSTRUCTIONS FOR DATA MATRIX

INSTRUCTIONS: Identify all data submitted or cited and all submitters from whom permission has been received or to whom offers to pay have been sent by entering sufficient
information in the attached matrix (photocopy and attach additional pages as necessary). Complete all columns; omission of essential information will delay approval of the
registration/reregistration. On each page enter the date, Applicant's/Registrant's name, EPA Registration Number or application file symbol of the product, ingredient, page number,
and total number of pages.

The Data Compensation Form entitled "Certification with Respect to Citation of Data" and the Data Matrix will be publicly available, except for the Guideline Reference Number,
Guideline Study Name, and MRID Number columns after the registration/reregistration of this product has been granted or once this form is received in response to a Data-Call-In
Notice. However, the information in the Guideline Reference Number, Guideline Study Name, and MRID Number columns is available through the Freedom of Information Act in
association with the EPA Registration Number.

Ingredient: Identify the active ingredient(s) in this product for which data are cited. The active ingredient(s) are to be identified by entering the chemical name and the CAS registry
number. Begin a new page for each separate active ingredient for which data are cited. If bridging data from a related chemical or representative test compound are cited, enter the
identity of that chemical/representative test compound including the EPA Registration Number/File Symbol if appropriate. If the cite-all method is used for all data supporting this
particular ingredient, enter "CITE-ALL" in the Guideline Reference Number column and leave the Guideline Study Name column blank.

If the cite-all method is used for a particular Guideline Reference Number enter "CITE-ALL" in the MRID Number column on the line for that Guideline Reference Number. In
either case, enter all submitters to whom offers to pay have been sent on subsequent lines. [Note: if the selective method of support is used and written authorization (letter of
permission) is provided, the individual Guideline Reference Number, Guideline Study Name, and MRID Number columns must still be completed.] Otherwise:

Guideline Reference Number: Enter on separate lines in numerical order the Guideline Reference Numbers from 40 CFR Part 158 for all studies cited to support the
registration/reregistration for this ingredient.

Guideline Study Name: For each Guideline Reference Number cited, enter the corresponding Guideline Study Name.

MRID Number: For each individual study cited in support of a Guideline Reference Number and Guideline Study Name, enter the Master Record Identification (MRID) Number listed in
the Pesticide Document Management System (PDMS). Enter only one MRID Number on each line. Note that more than one MRID Number may be required per Guideline Reference
Number. Note: Occasionally a study required to maintain a registration/reregistration is not associated with a Guideline Reference Number and Guideline Study Name. In such case,
enter the MRID Number(s) for the study(ies).

Submitter: Using the most recent Data Submitters List, identify the Original Data Submitter with their current address for each study cited. The EPA assigned company number or
other abbreviation may be used. Clearly explain any variations (alternate addresses, data owners not on the Data Submitters List, etc.) in footnotes to this table.

Status: Enter one of the following codes for each study cited, as appropriate:

OWN: | am the Original Data Submitter for this study.

EXC: | have obtained written permission of the Original Data Submitter to cite this exclusive-use study in support of this application.

PER: | have obtained the permission of the Original Data Submitter to use this study in support of this application.

OLD: The study was submitted more than 15 years ago and all periods of compensation have expired.

PL: The study is in the public literature.

PAY: | have notified in writing the Original Data Submitter or, if the cite-all method is used, all companies listed in the most current Data Submitters List for this ingredient, and

have offered (a) to pay compensation in accordance with FIFRA sections 3(c)(1)(F) and/or 3(c)(2)(B), and (b) to commence negotiations to determine the amount and terms
of compensation, if any, to be paid for the use of the study(ies).

GAP: This Guideline data requirement is a data gap as defined in 40 CFR sections 152.83(a) and 152.96.

FOR: | am taking the formulator's exemption for this ingredient only. Other columns of this line should be marked "NA". However, if this product is to be registered/reregistered for
additional uses for which the purchased EPA registered ingredient is not supported, additional data must be submitted or cited here to support those uses.

Note: If additional explanation is needed, enter a footnote number in this column and attach the corresponding explanation.
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Print Form

Form Approved OMB No. 2070-0060

o UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
2/ 401 M Street, S.W.

WASHINGTON, D.C. 20460

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 1 hour per response for registration
activities and 1 hour per response for reregistration and special review activities, including time for reading the instructions and completing the necessary forms.
Send comments regarding burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Director,
OPPE Information Mangaement Division (2137), U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, DC 20460. Do not send the
completed form to this address.

SUMMARY OF THE PHYSICAL/CHEMICAL PROPERTIES (PR Notice 98-1)

1. PRODUCT NAME: 2. Reg. No.
3. COMPANY NAME: 4. SUBMISSION DATE:
5. FIRST SUBMISSION [] 7. PESTICIDE TYPE: 10. REGISTRATION [[]
6. RESUBMISSION [ |
8. FORMULATED MANUFACTURING-USE PRODUCT [Jor 9. END-USE PRODUCT [ | 11. REREGISTRATION [[]
13. PRODUCT MANAGER OR CHEMICAL REVIEW MANAGER #/NAME (IF KNOWN): 12. REREG CASE #
14. GUIDELINE REFERENCE 15. VALUE or QUALITATIVE DESCRIPTION/METHOD(s) USED | 16. MRID or REPORT NO.
NO.(GRN)/TITLE WHERE APPLICABLE AND REFERENCES
Group B, Series 830-Physical and Chemical Properties (40 CFR 158.190)
-6302 Color

-6303 Physical State

-6304 Odor

-6314 Oxidation/Reduction:
Chemical Incompatibility

-6315 Flammability/ Flame
Extension

-6316 Explodability

-6317 Storage Stability

-6319 Miscibility

-6320 Corrosion Characteristics

-6321 Dielectric Breakdown
Voltage

47000  pH

-7100 Viscosity

-7300 Density/Relative Density/
Bulk Density

EPA Form 8570-36 (07/JAN/1998)






TRUCTI H T MPLETE THE Y FORM (PR NOTICE 98-1

1,3t06 & 8 to 13: Self-explanatory.
2: Cite Registration Number or File Symbol Number. Leave blank if unknown or cite company number followed by a hyphen and XXX.
7: State whether your product is an insecticide, herbicide, fungicide, rodenticide, plant growth regulator, etc.

14: OPPTS Test Guidelines, Series 830, Product Properties (EPA publication 712-C-96-310,8/96) supersedes the Pesticide Assessment Guidelines,
Subdivision-D, Product Chemistry, Series 60 to 64, and serves as one guideline for national and international product chemistry data requirements for
chemical pesticides. Consistent with the certification statement, applicants must conduct the studies in substantial conformity with the detailed procedures
described in OPPTS Test Guidelines. Published procedures or modifications may be used but must be referenced. If the applicant/registrant is fulfilling
product chemistry requirements for a biochemical or microbial pesticides, cite the requirements opposite the corresponding GRNs listed on the form for
chemical pesticides.

15: Indicate the experimental value, its average deviation and, where applicable, the method used, e.g., GC, HPLC, DTA/DSC (differential thermal
analysis/scanning colorimetry). Provide qualitative descriptions, where applicable, and references such as ASTM, CIPAC, OECD, Federal Register, CFR,
CRC Publication, Official Journal of the European Communities, EPA's Guidelines, etc. Examples on how to report some of these properties are shown
on Attachment 3. Non-applicable studies can be indicated by using the term "N/A or Not-Applicable" then citing a regulatory and/or scientific reason as
per the footnotes to the Table in 40 CFR 158.190. Studies in progress can be indicated as such "I/P or In Progress." Values or qualitative description of
referenced or shared studies should also be indicated on the Form. All boxes in the form must be completed with data summaries and appropriate terms
if not applicable or in progress. Resubmissions can be completed using a new form citing the applicants's response to the specific data gap or deficiencies
and filling the remaining boxes with "N/A or Not-Applicable" if previously submitted and found adequate or "Upgraded" if a submitted study was rejected
and needed upgrading, then cite the date of preceding data submissions followed by a summary of the upgraded information. The Form is expandable to
allow reporting the requirements for registration/reregistration on separate sheets identified by product’s name and Reg. No./File Symbol or Company No.
Please note that abbreviations may be used if explained by identifying the corresponding full terms as footnotes to the Form.

16: Indicate company Report number if the study was generated and retained by the applicant or MRID number (Master Record Identification Number)
if the study was previously submitted and assigned a number by the EPA. Company report number should not exceed eighteen (18) characters. It will be
used by the Agency to recall certain studies if needed. When received by the Agency, properly formatted data will be assigned MRID number(s).

Specific Instructions by Guideline Reference Number (GRN)

GRNs 830-6319, -6321, -7000, -7100 & -7300 should be conducted in compliance with OPPTS Test Guidelines Series 830 Product Properties, or reported
at 25°C unless otherwise noted.

GRN 830-6302, -6303 & -6317: Report qualitative description where applicable as per PR Notice 92-5.
GRN's 830-6315, -7000 & -7300: Reported values on the form should be consistent with those given on the Confidential Statement of Formula (CSF).
GRN 830-6303: Provide a brief description, e.g., solid, granular, liquid, powder, aqueous solution, emulsion, volatile liquid, gas, etc.

GRN 830-6314: Not applicable if the product does not contain an oxidizing or reducing agent or functional group of significant reactivity. This requirement
includes those substances which the product is likely to contact including the storage container and dispensers during handling and use, e.g., iron, aluminum.

GRN 830-6315 For organic liquids, provide flash point in degrees Celsius (with Fahrenheit in parentheses). For aerosols provide flame extension and/or
flash back if applicable to the nearest centimeters (with inches in parentheses). For non-combustible liquids and solids state "Non-Applicable."

GRN 830-6316: Indicate method of determination and cite references, e.g., differential thermal analysis/scanning colorimetry (DTA/DSC), (sharp exotherm
at 60 degrees Celsius), by shock or impact explodability, hammer test or by structural analog, contains several nitro groups as in picric acid.

GRN 830-6317: Should be conducted for a minimum of one year under ambient warehouse conditions using commercial containers. Report the type of
containers used and any changes in product composition at intervals of three months to the end of the test period relative to that at the beginning of testing.
Any physical changes at the end of the test period must also be reported. Data on the stability study for technical grade of active ingredients (GRN 830-
6313) will not satisfy the requirements for the storage stability (GRN 830-6317) for qualifying products. An interim 30 days storage stability study can
be included with the first submission requesting a conditional registration pending compliance with all the requirements.

GRN 830-6320: May be conducted simultaneously with GRN 830-6317. Indicate changes in the commercial packaging containers (fluorinated high density
polyethylene, plastic film, polyethylene liners, steel, tin, or paper) over a minimum of one year in storage under warehouse conditions.

GRN 830-7100: Flow curves for non-Newtonian fluids on viscosity can be appended to the form.

GRN 830-7300: For solids or powders, provide the bulk density in units, e.g., g/cc or 1b/ft* whichever is preferred. For liquids, provide the density in
grams/ml or lbs/gal. Attach-1

Form Approved OMB No. 2070-0060






Form Approved. OMB Nos. 2070-0060; 2070-0057; 2070-0107

AED Sig
Nl N

E s UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
§ ¢ 1200 Pennsylvania Avenue, NW.
S WASHINGTON, D.C. 20460

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 0.25 hours per response
for registration activities and 0.25 hours per response for reregistration and special review activities, including time for reading the instructions and
completing the necessary forms. Send comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing the burden to: Director, Collection Strategies Division (2822T), U.S. Environmental Protection Agency, 1200
Pennsylvania Avenue, N.W., Washington, DC 20460. Do not send the form to this address.

SELF-CERTIFICATION STATEMENT FOR THE
PHYSICAL/CHEMICAL PROPERTIES (PR NOTICE 98-1)

Product Name:

Reg. No./File Symbol No.
(if known) or Company No.

SELF-CERTIFICATION STATEMENT:

I certify that the reported information on the “Summary Form” represents a true and accurate record of
the test results of studies generated or owned by (Company Name):
and that the values of the properties reported are reliable.

I further certify that such data were generated in substantial conformity with OPPTS Test Guideline Series 830
Product Properties, applicable to my product, and in effect at the time of submission.

As a condition of registration, EPA may, by order, (1) withdraw a pending registration, (2) suspend the
registration of this product without opportunity for hearing, or (3) assess civil penalties provided for in section
14 of FIFRA for violations of section 12(a)(2)(N) of FIFRA without opportunity for hearing, if [ have not
submitted to EPA within thirty (30) days of receipt of a request by the Agency, or within a specified time
agreed to by the Agency, test results of studies summarized in the “Summary Form.”

As a condition of registration, EPA may, by order, (1) withdraw a pending registration, (2) suspend the
registration of this product without opportunity for hearing, or (3) assess civil penalties provided for in section
14 of FIFRA for violations of sections 12(a)(2)(N), 12(a)(2)(Q), or 12(a)(2)(R) of FIFRA without opportunity
for hearing, if I fail to provide to EPA within thirty (30) days of receipt of a notification of error, or within
a specified time agreed to by the Agency, information that EPA determines is required to correct the error.

Type Applicant’s Name:

Title: Telephone No.

Applicant’s Signature: Date:

EPA Form 8570-37 (12-2003)

Attach-2



Content or Application Questions?
Antimicrobial products: Yvette Hopkins at (703) 308-6214 
Biological/biochemical products: Robert Torla at (703) 308-8098 
Conventional pesticide products: Sherada Hobgood at (703) 305-5446.
-----------------------------------------------------------------------------------------------------
You may use the Adobe Acrobat Reader to complete the form and then print it. Use the TAB key to move from field to field.

If you have a requirement to fill out multiple forms you may wish to download the form and create defaults for fields that will contain static repetitive information, such as a company name. Adobe Acrobat software is needed for this task. (http://www.adobe.com) Or save a copy of the form containing only the fields with static info and use it as a template.

Problems or suggestions for the forms? Contact Web Tech Support:
davies-hilliard.leslie@epa.gov
williams.nicole@epa.gov, 
roman.sara@epa.gov





		Product Name: 

		Registration Number, File Symbol Number: 

		Company Name: 

		Company Name 2: 

		Applicant Name: 

		Title: 

		telephone number: 

		Date: 





