
FOR DISTRIBUTION AND USE ONLY WITHIN THE STATE OF NEW JERSEY 

Dual MAGNUM
EPA Reg No. 100-816 

EPA SLN No. NJ-030004 

KEEP OUT OF REACH OF CHILDREN 

For Control of Weeds in Spinach 

SYNGENTA’S SPECIAL CONDITIONS AND DISCLAIMER FOR USE OF DUAL MAGNUM ON 

SPINACH

SYNGENTA CROP PROTECTION, INC. INTENDS THAT THIS SECTION 24C LABEL BE 

DISTRIBUTED ONLY BY VEGETABLE GROWERS ASSOCIATION OF NEW JERSEY (VGANJ) 

ONLY TO END USERS AND/OR GROWERS WHO AGREE IN WRITING TO THE TERMS AND 

CONDITIONS REQUIRED BY VGANJ INCLUDING A WAIVER AND RELEASE FROM ALL 

LIABILITY AND INDEMNIFICATION BY THE USER AND/OR GROWER OF SYNGENTA, VGANJ, 

AND OTHERS FOR FAILURE TO PERFORM AND CROP DAMAGE FROM USE OF DUAL 

MAGNUM ON SPINACH.  IF SUCH TERMS AND CONDITIONS ARE UNACCEPTABLE, 

SYNGENTA REQUESTS THAT THE USER/GROWER RETURN DUAL MAGNUM AT ONCE 

UNOPENED.

THIS PRODUCT WHEN USED ON SPINACH MAY LEAD TO CROP INJURY, LOSS, OR DAMAGE.

SYNGENTA RECOMMENDS THAT THE USER AND/OR GROWER TEST THIS PRODUCT IN 

ORDER TO DETERMINE ITS SUITABILITY FOR SUCH INTENDED USE.  SYNGENTA MAKES 

THE PRODUCT AVAILABLE TO THE USER AND/OR GROWER SOLELY TO THE EXTENT THE 

BENEFIT AND UTILITY, IN THE SOLE OPINION OF THE USER AND/OR GROWER, OUTWEIGH 

THE EXTENT OF POTENTIAL INJURY ASSOCIATED WITH THE USE OF THIS PRODUCT.  THE 

DECISION TO USE OR NOT TO USE THIS HERBICIDE MUST BE MADE BY EACH INDIVIDUAL 

USER AND/OR GROWER ON THE BASIS OF POSSIBLE CROP INJURY FROM DUAL MAGNUM, 

THE SEVERITY OF WEED INFESTATION, THE COST OF ALTERNATIVE WEED CONTROLS 

AND OTHER FACTORS.  BECAUSE OF THE RISK OF CROP DAMAGE ALL SUCH USE IS AT 

THE USER’S AND/OR GROWER’S RISK. 
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FAILURE TO FOLLOW THE DIRECTIONS FOR USE AND PRECAUTIONS ON THIS LABEL 
MAY RESULT IN POOR WEED CONTROL, CROP INJURY, OR ILLEGAL RESIDUES. 

DIRECTIONS FOR USE 

It is a violation of federal law to use this product in a manner inconsistent with its labeling. 

Follow all application directions, restrictions, and precautions, including statements pertaining to 
the Worker Protection Standards, on the EPA-registered Dual MAGNUM label (EPA Reg. No. 
100-816).

This label and the EPA-registered Dual MAGNUM label must be in the possession of the user at 
the time of pesticide mixing and application. 

General Information 

Dual MAGNUM will not control emerged weeds. For effective weed control, Dual MAGNUM 
must be applied to clean-tilled soil. 

Use for Spinach 

CROP
APPLICATION TYPE and RATE NOTES

Spinach
preemergence, surface 

broadcast application 

0.33-0.67 pt/A
(0.32-0.64 lb a.i./A s-Metolachlor) 

Apply in at least 15 gallons of water per acre with ground 
equipment.

Use lower rate on coarse and higher rate on medium or
fine textured soils (See product label for more specific
information on soil texture). 

Not recommended on muck soils due to probable poor
weed control.

For irrigated spinach: Irrigate with sprinkler or by furrow irrigation within two days of Dual MAGNUM®

application.

Precautions and Restrictions:  (1) DO NOT incorporate. (2) DO NOT apply this product 
through any type of irrigation system. (3) Only one application of Dual MAGNUM permitted per 
spinach growing season on the same ground in one calendar year or illegal residues may occur.

(4) DO NOT exceed more than 0.67 pt/A Dual MAGNUM or illegal residues may occur. (5) DO

NOT harvest within 40 days of application or illegal residues may occur. 

Dual MAGNUM registered trademark of Syngenta  © 2003 Syngenta 

24(c) Registrant: 
Syngenta Crop Protection, Inc. 
Greensboro, North Carolina  27419 

NJ0816013AA0903
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Waiver of Liability and Indemnification Agreement  
  
This Waiver of Liability and Indemnification Agreement will apply to all applications, in accordance 
with labeling instructions, of Dual MAGNUM on spinach during the calendar year indicated below 
(user and/or grower signature and date).  A new waiver of liability and Indemnification Agreement will 
be signed each calendar year.  
  
County or Counties                                               Acres                                                Rate per Acre  
  
__________________________________________________________________________________________ __ 
 
____________________________________________________________________________________________  
  
Mail this form with the administration fee to the Vegetable Growers Association of New Jersey, C/O 1109 Porchtown 
Rd., Pittsgrove, NJ  08318.   A copy will be returned for your records.  Contact Donna Dugan at 856-358-2064 fax 
856-455-3133 or donnavga52010@comcast.net  for more information.  
  
_____________________________________________________________________________________________  
Grower and/or User Signature                                                                               Date  
  
_____________________________________________________________________________________________  
Name (print)                                                                                                           Phone  
  
_____________________________________________________________________________________________  
Fax (optional)                                                                                                   E-mail (optional)  
  
_____________________________________________________________________________________________  
Address                                                                                                             City, State, Zip  
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 

 
 
 
 
 

Fee to Recoup Cost of Third Party Label Program:  
  
__________VGANJ Member                                                                         $25  
  
__________VGANJ non-members                                                               $125 (includes $100 membership fee)  
  
__________Optional return by next day mail                                                  $10  
  
                                                                              Total Due VGANJ:  
 

STATE OF NEW JERSEY                                                                           __________________________County  
  
I,___________________________________________, a Notary for said County and State, do hereby certify that  
  
___________________________________________personally appeared before me this day and acknowledged 
the due execution of the foregoing instrument.  
Witness my hand and official seal, this the ___________day of_________________  
  
Notary Public_________________________________________________________  
                                                                      
My commission expires________________________________________________________________________  
 

THE VEGETABLE GROWERS ASSOCIATION OF NEW JERSEY AUTHORIZATION:  
  
_______________________________________________________  _________________________________  
Authorized Signature                                                                                  Payment  
  
Date ___________________________  


