IR-4 PROJECT HEADQUARTERS, 500 COLLEGE ROAD EAST, SUITE 201 W, PRINCETON, NJ 08540
PHONE: (732) 932-9575; FAX#: (609) 514-2612

IR-4 PROTOCOL AMENDMENT FORM*

Chemical/Crop/PR#: Change No.
Prometryn/Leek/ PR#12131 1
S-Metolachlor/Quinoa/ PR# 12247 1

Description of Change:

Section 13. TEST/CONTROL SUBSTANCE: Change “the registrant representative name” from:

Dr. Dirk Drost, (336) 632-7510, FAX# 336-632-6021, e-mail: dirk.drost@syngenta.com.
To:

Debbie McQueen, (336) 632-7081, FAX# 336-632-6021, e-mail: debbie.mcqueen@syngenta.com

AND

Section 28. LABORTORY REFERENCE SUBSTANCE: Change Registrant and contact information from:

Dr. Dirk Drost, (336) 632-7510, FAX# 336-632-6021, e-mail: dirk.drost@syngenta.com.
To:

Dr. Giulia Capuzzi, (336)632-2947, fax# (336) 632-6021, email: giulia.capuzzi@syngenta.com

Reason for Change:
Updated registrant information provided.

Impact on Study:

Provides current contact information.
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