EXAMPLE
PRODUCT RECALL

POLICY AND PROCEDURES

It is (your company name)’s intent to distribute only safe, wholesome and lawful product to our customers.  We consider it our duty and moral responsibility to remove product from sale that has been deemed unsafe or in violation of Food and Drug Administration (FDA) or United States Department of Agriculture (USDA) regulations.

FDA guidelines for companies to follow when recalling defective products under the Agency’s jurisdiction are published in Title 21 of the Code of Federal Regulations, Part 7.

The procedures outlined in this document are designed to accomplish a recall or market withdrawal expeditiously and with maximum assurance of total effectiveness to protect the physical and economic health of our customers.  The objectives of a recall are to locate product, remove product from distribution and provide accurate information to all involved.  The recall is terminated when proper authorities and/or assigned personnel determine that all reasonable efforts have been made to remove or correct the product.

A product recall is a serious concern and must be treated with top priority.  It cannot be postponed; when a product recall is received or determined, it will have priority over all other business.  The key words “Product Recall” indicate an urgent matter and requires immediate attention.

The objective is to identify the source of eggs processed for each customer should a problem with any source or lot be identified.  Those eggs can then be traced and isolated.

A log of customers and product shipped will be maintained and any customers who are affected by the recall will receive prompt verbal communication of the recall.  A letter is drafted and mailed within 24 hours of the recall notification.  Envelopes will prominently display the statement “URGENT-Product Recall”.

When affected product is retrieved it will go back to the processing plant (if there is no potential for further contamination) to determine whether the product can be reprocessed, sent to a breaker, sold for animal use or if it must be destroyed.  If the product must be destroyed, destruction must be witnessed by proper authorities or shipped to an approved USDA disposal facility.

DEFINITIONS

1.
Product Recall Classifications


Class I – This is an emergency situation involving the removal from marketing and distribution channels those products that, because of a deficiency, pose an immediate or long-term serious threat to health or life.  This is a health hazard situation where there is a reasonable probability that the use of the product will cause serious, adverse health consequences or death.  

· Reported or confirmed illness

· Product tampering which could result in injury

· Adverse finding by a regulatory agency of a hazard

· Presence of an undeclared allergen in a product


In a Class I recall, top priority must be given to the complete and immediate removal of the recalled products from all levels in the distribution chain all the way down to the consumer level.  When implementing a Class I recall it is imperative that all personnel involved understand the urgency of the situation and that all actions reflect this urgency.

· A complaint form must be completed; identifying the product, code date, and the issue requiring that a recall be implemented.

· The complaint form must highlight that a health risk is present.

· Any product remaining under business control must be placed on hold.

· All suppliers must be notified so they can locate any product in transit and prepare for replacement of product.  The complaint form shall be faxed to the initial contact of the supplier.


Class II – This is a priority situation in which a product deficiency may cause temporary or medically reversible adverse health consequences and where the probability of serious adverse health consequences is remote.  The probability of serious adverse health consequences is slight or nonexistent.  


In Class II recall, products must be removed from all levels in the distribution chain.  When implementing a Class II recall, effort shall be made to replace the customer’s product as soon as possible.

· A complaint form must be completed; identifying the product, code date, and the issue requiring that a recovery be implemented.

· Any product remaining under business control must be placed on hold.

· All suppliers must be notified so they can locate any product in transit and prepare for replacement of product.  The complaint form shall be faxed to the initial contact of the supplier. 


Class III – This is a routine situation in which adverse health consequences of a 
product deficiency are highly improbable or non-existent.  Products are recalled because of adulteration or misbranding not involving a health hazard.  The use of the product is not likely to cause adverse health consequences.  When 
implementing a Class III recall, effort shall be made to replace the customer’s product as soon as possible.

· A complaint form must be completed; identifying the product, code date, and the issue requiring that a recovery be implemented.

· Any product remaining under business control must be placed on hold.

· All suppliers must be notified so they can locate any product in transit and prepare for replacement of product.  The complaint form shall be faxed to the initial contact of the supplier. 

Recommended timeframes for initiating and reporting verification activities within FSIS.

	Recall Classification
	Following the initiation of a recall, FSIS verification activities should begin as soon as possible within a period of:
	Following their initiation, FSIS verification activities should be substantially completed with a period of:

	Class I
	3 days
	10 days

	Class II
	5 days
	12 days

	Class III
	10 days
	17 days


2.
Depth of Recall – The level of product distribution to which the recall is to extend:


a.
Consumer – This includes household consumers, as well as all other levels of 




distribution.


b.
Retail level – This includes all retail sales of the recalled product.


c.
User level – This includes hotels, restaurants, and other food service 





institutional consignees.


d.
Wholesale level – The distribution level between the manufacturer and the 




retailer.  This level may not be encountered in every recall situation.

3.
Scope – Defines the amount and kind of product in question.  There are several factors used in determining the scope, such as the plant’s processing and sanitation procedures, the definition of a lot, any finished product reincorporated into fresh product (rework).  

4.
Disposition – The business’s action with respect to product to correct a situation leading to the recall, such as relabeling, recooking, reworking, or destroying product.

5.
Retrieval – The removal of product at varying levels of the distribution system, store sales, or consumers’ homes depending on the seriousness of the problem.  There are (3) levels of retrieval:  Recall, Withdrawal, and Stock Recovery.

6.
Recall – The removal of a product where a health or safety hazard does or may exist and/or the product is in violation of regulations and is subject to seizure.  Sales stop the normal selling and distribution of the affected product and put all resources into retrieving the product being recalled.

7.
Withdrawal – The removal of a product where a health or safety hazard does not exist but where a major quality defect or other major concern exists.  May involve a minor regulatory violation for which product seizure would not occur but may have other legal consequences.

8.
Stock Recovery/Producers – The removal of a product that has not left the direct control of the producer.  The product may have left production location but is stored in an area still under the producer’s control.

CONSUMER COMPLAINT PROCEDURE

1)
Specific personnel will be assigned to handle consumer complaints

2)
A complaint log will be maintained

3)
A complaint form shall be completed which will include the following information:


a.
Date of complaint


b.
Customer name/address/phone


c.
Contact person


d.
Nature/explanation of complaint to include:

· Product name

· Grade

· Size

· Code dates

· Plant location

· Plant number

· Where purchased

· Date of purchase

4)
An investigation of the complaint will be completed by assigned personnel

5)
Complaint shall be verified indicating:

· Date

· By Whom

· Method of verification

6)
Once validation is confirmed, proper authorities shall be notified

RECOVERY PROCEDURE (PRODUCERS)

1.
Identify the level of the recall

· Class I

· Class II

· Class III

2.
Identify customers who received this product.  A log shall be maintained by customer identification 
number (account number) of what was shipped to each customer.  This shall include:

· Product/Brand Name

· Plant Number

· Plant Location

· Pack Date

· Sell By/Use By Date

· Grade

· Size

· Total Cases/Dozens Shipped

· Bill of Lading and Invoice Number

3.
A mandatory phone call will be made to customers to quality control or owner/manager.  The 
information gathered from this call shall be recorded on a call log.  The call log should include: date of 
contact, amount of product on hand, and date of returned call (if necessary).

4.
A written follow-up of phone call shall be sent by United States Postal Service certified mail/return 
receipt requested.

5.
Customer will be required to quarantine affected product and properly label the product and isolate for 
pick up.  All recalled product shall be wrapped and tagged “DO NOT USE-INEDIBLE-RETURN TO 
DISTRIBUTOR” and segregated in 
the cooler where normally stored to prevent any accidental 
distribution.  When 
affected product is picked up, the supplier will be asked to sign and show proof or 
release of recalled product to them.

6.
All truck drivers will be notified of the recall and be instructed to segregate the product in a designated 
area of the truck.

7.
Assigned personnel shall verify that the recovery amount matches the original shipment amount with the 
exception of product already sold, unless those sales were to other distribution channels.

8.
Recovered product shall be replaced or credited to customer accounts in a timely manner.

RECOVERY PROCEDURE (DISTRIBUTORS)

1.
Identify the level of the recall

· Class I

· Class II

· Class III

2.
Identify customers who received this product.  A log shall be maintained by customer identification 
number (account number) of what was shipped to each customer.  This shall include:

· Product/Brand Name

· Plant Number

· Plant Location

· Pack Date

· Sell By/Use By Date

· Grade

· Size

· Total Cases/Dozens Shipped

· Bill of Lading or Invoice Number

3.
Identify customers product was shipped to.  This should include information in #2 above as well as:

· Company name

· Address

· Phone

· Fax 

· E-mail

· Contact person name

4.
A mandatory phone call will be made to customers.  The information gathered from this call shall be 
recorded on a call log.  The call log should include:  date of contact, amount of product on hand, and 
date of returned call (if necessary).

5.
A written follow-up of phone call shall be sent by United States Postal Service certified mail/return 
receipt requested.

6.
Customer will be required to quarantine and segregate affected product and properly label the product to 
be held for pick up.  Product shall be picked up within 3 working days.

7.
Assigned personnel shall verify that the recovery amount matches the original shipment amount 
excluding product already sold, unless those sales were to other distribution channels.

8.
Recovered product shall be replaced or credited to customer accounts in a timely manner.

RECORD RETENTION

Product distribution records shall be maintained properly to facilitate location of products that are recalled.  These records shall be maintained for a period of time that exceeds shelf life of expected use of product and at least the length of time specified in other applicable regulations concerning records retention which is usually one year.

CUSTOMER COMPLAINT FORM

Fill this form out when you receive a complaint from your customers.  Make sure you obtain all information this is on form.  Retain completed forms in your records.

· Where you see in parentheses (your company letterhead), replace this with your company name, address, phone. (make several copies for your use)

· Complaint Number – try to keep numbers sequential

· Name & Account Number – your customer’s name and account number

· How notified – check the appropriate box

· Date Complaint Recorded – date you received complaint

· Time – time your received complaint

· Received by – person’s name that took complaint

· Invoice number – original invoice number

· Invoice date – original invoice date


IDENTIFICATION OF PRODUCT

· Product name/label – on cartons or cases

· Grade – (AA, A) Size – (S, M, L, XL, Jumbo)

· Code date – Julian date/pack date found on end of carton

· Plant number – plant ID number of original packer usually found on end of carton

· Plant name – name of original packer usually found on top panel of carton on sides or top

· Plant location – location of original packer usually found on top panel of carton on sides or top

· Expiration/Use by date – found on end of carton

· Details of potential problem – self explanatory


RESPONSIBILITY

· Complaint given to – person in charge of handling complaints

· Date – date complaint given to person in charge of handling complaints

· Was problem rectified & how – self explanatory

· Date problem corrected 

(your company letterhead)

CUSTOMER COMPLAINT FORM

Complaint #__________________Customer Name ________________________________________________

Account Number _______________________________ How Notified:    □  Phone □  Fax  □  E-Mail  □  USPS

Date Complaint Recorded ______________  Time ___________ Received By __________________________

Invoice Number __________________________________  Invoice Date ______________________________
Specific Product Involved:

Product Name/Label_________________________________________________________________________
Grade _________ Size __________ Code Date _____________ Plant Number __________________________
Plant Name ________________________________________________________________________________
Plant Location _____________________________________________________________________________
Expiration/Use By Date___________________________________

Details of Potential Problem: __________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Complaint given to _____________________________________  Date _______________________________

Was problem rectified?  □  Yes

□  No

If yes, how? _______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Date problem corrected ______________________________________________________________________

CUSTOMER COMPLAINT LOG FORM

For every complaint you receive, log all of them on this form and retain in your records.

· Complaint number – from complaint form

· Complaint date – from complaint form

· Assigned to – from complaint form

· Account number – from complaint form

· Customer name – from complaint form

· Follow up complete – yes or no

· Date completed – date follow-up was completed to make sure problem had been taken care of

· Complaint filed – yes or no (filed in retained records)

(your company letterhead)

CUSTOMER COMPLAINT LOG FORM

	Complaint #
	Complaint Date
	Assigned To
	Account Number
	Customer Name
	Follow Up Complete?
	Date Completed
	Complaint Filed

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


COMPLAINT INVESTIGATION FORM

Fill out this form when you conduct an investigation of a complaint that you have received.  Be sure to complete the form in its entirety.

· Date – date investigation began

· Complaint number – from complaint form

· Product identification – make sure product information is the same as the complaint form.  Verify.  Any information that was on the original complaint form should be the same on your investigation form.

· Was complaint valid? – yes or no

· Action taken – (example: recall issued, level of recall, disposition of product)

· Follow-up required – yes or no

· Assigned to – person to conduct follow-up

· Final report – final standings for complaint

· Complaint investigator name and date

(your company letterhead)

Complaint Investigation Form

Date: ______________________________________  Complaint # ________________________________

Product Identification:

Product Name/Label__________________________________________________________________________________________

Grade __________Size ___________ Code Date ___________ Plant Number ____________________________________________
Plant Name _________________________________________________________________________________________________

Plant Location _______________________________________________________________________________________________

Invoice Date ________________________________________Expiration/Use By Date_____________________________________
Customer Name ______________________________________________________________________________________________

Account Number _______________________________________ How Notified __________________________________________

Date Complaint Recorded _________________ Time ____________ Received By ________________________________________

Invoice Number _____________________________________________________________________________________________

Was complaint valid?
□ Yes

□  No

Action Taken:  _______________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Follow up required? _____________  Assigned to: __________________________________________________________________

Final Report _________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
________________________________________________________________________  ___________________________________

Complaint Investigator




                       Date
RECALL NOTIFICATION FORM

Send this form to all customers that received a shipment that you received a complaint for.  Send this out once the complaint has been validated and a recall has been initiated.  Your customer must complete the bottom section of page 2 and return to you.

· Date – today’s date

· Insert your company name and address

· Identifying Information – fill information from your investigation form

· According to our records you received ________ cases, shipped on ________. (This information is based on your customer account records and original invoices.)

· Government involvement – this will only be checked if a recall was initiated by a federal or state agency.

· Classification – this is the class of the recall based on government involvement or the validation of a complaint received.

· Disposition – these are your instructions to your customer to let them know what to do with the product they may have on hand.

· Special instructions – these are special instructions for your customers.  You may check off more than one instruction.

· Responsible person print name – make sure you print name. This is person responsible for disposition

· Responsible person signature and date
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RECALL NOTIFICATION FORM

URGENT:  PRODUCT RECALL

Date:  ___________________________________

____________________________________________________________________________________________________________
(your company name)

____________________________________________________________________________________________________________

(your company address, city, state, zip)

regrets to inform you that we are withdrawing the following product from the market place:

IDENTIFYING INFORMATION:
BUSINESS NAME ________________________________________________________________________________________________________________________________________

BUSINESS ADDRESS _____________________________________________________________________________________________________________________________________

BUSINESS CITY, STATE, ZIP ______________________________________________________________________________________________________________________________

CONTACT PERSON ______________________________________________________________________________________________________________________________________

IDENTIFYING INFORMATION:

PRODUCT/LABEL NAME ________________________________________________________________________________________________________________________________

GRADE _____________ SIZE ______________ CODE DATE _________________ PLANT NUMBER __________________________________________________________________

PLANT NAME __________________________________________________________________________________________________________________________________________

PLANT LOCATION ______________________________________________________________________________________________________________________________________

EXPIRATION/USE BY DATE ____________________________  INVOICE NUMBER _____________________________INVOICE DATE ___________________________________  

DETAILED REASON FOR ACTION: ________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
According to our records, your business received _____________cases, shipped on_______________.

GOVERNMENT INVOLVEMENT:
 □ YES

□ NO

□ NOT KNOWN
□
ADULTERATED, UNDECLARED FOOD ALLERGEN OR MISLABLED – HEALTH HAZARD – RECALL
□
MINOR INFRACTION OF ABOVE – SLIGHT HEALTH HAZARD – WITHDRAWAL
□
VIOLATION OF LABEL OR MFG. REGULATIONS, SPECIFICATIONS, QUALITY – NO HEALTH HAZARD – REMOVAL FROM 

SALE

We have recently discovered that this product may show a deficiency, specifically:

CLASSIFICATION:
THE CONSUMPTION OR USE OF THIS PRODUCT
□
HAS A REASONABLE PROBABILITY OF CAUSING SERIOUS, ADVERSE HEALTH CONSEQUENCES OR DEATH (CLASS I) - 
RECALL
□
MIGHT CAUSE TEMPORARY HEALTH CONSEQUENCES & SLIGHT THREAT OF SERIOUS NATURE (CLASS  II) – 
WITHDRAWAL
□
IS UNLIKELY TO CAUSE ADVERSE HEALTH CONSEQUENCES (CLASS III) – REMOVAL FROM SALE

PRODUCT DISPOSITION:
□
ALL PRODUCT TO BE DESTROYED AT RETAIL & DISTRIBUTION CENTER LEVEL
□
ALL PRODUCT REMOVED FROM SALE, TAGGED “HOLD” – AWAIT FURTHER 
INSTRUCTIONS
□
ALL PRODUCT RETURNED TO DISTRIBUTION CENTERS FOR DESTRUCTION
□
ALL PRODUCT RETURNED TO PLANT BY WAY OF DISTRIBUTION CENTERS
□
OTHER __________________________________________________________________________________________________
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SPECIAL INSTRUCTIONS FOR RETAIL STORES:

□
MUST RETURN TO DISTRIBUTION CENTER WITHIN 10 DAYS OF RECALL
□
CALL DISTRIBUTION CENTER CREDIT DEPARTMENT FOR CREDIT
□
DESTROY RECALL PRODUCT AT RETAIL LEVEL
□
OTHER ________________________________________________________________________

We request your assistance in the removal of this product from distribution.


1.
We request that you review our products in your inventory.  Segregate and hold products 
meeting the description in 


this notice.


2.
A representative of our company will contact you to arrange retrieval of the product and to issue you a credit.  


Arrangements are being made to ship replacement products as soon as possible.


3.
Please return the Recall Return Card immediately providing the requested information to 
our fax number.

​​​​

___________________________​​​​​​​​​____________________________________________   ___________________________________

Responsible Person (Print Name)





               Date

____________________________________________________________________________________________________________

Signature of Responsible Person


PLEASE COMPLETE THIS FORM AND RETURN TO THE ADDRESS ABOVE WITHIN (5) FIVE WORKING DAYS FROM THE DATE OF THIS NOTICE.

RECALL RETURN CARD

This card must be returned to you immediately upon receipt, even if they do not have product.

· Insert your company letterhead (name, address, phone and fax number)

· First line of form - blank should be replaced with your representative who is responsible for receiving returns and documentation

· Next section should be completed by your customer and is self-explanatory

· Your customer should check DO or DO NOT.  If they do have product on hand, they should indicate how much they have and how much is being returned.  If they do not have any product on hand, they still must complete the card and return it to you.

· Stock identified as – you should fill this in for your customer prior to sending it to them.

· Your customer’s representative should sign and date at the bottom of form.

(your letterhead (include fax #))

RECALL RETURN CARD

Please complete and return immediately by fax (if possible) to _________________________________________________________









             Your company representative name

We:

Name: ______________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: ___________________________________________________________________ State: ______ Zip: ____________________

Phone: ____________________________________

□
Do


We currently have _____________________ cases/dozen of the product on hand (Please fill in amount.  Include both cases and dozens.) (EXAMPLE:  25 cases/4 dozen).  If you have already returned any of the product to your supplier or destroyed any at your location and it was not the entire lot, please explain why.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

□
Do not have 

Stock identified as:

PRODUCT/LABEL NAME _______________________________________________________________________________________________________

GRADE __________ SIZE _____________ CODE DATE _________PLANT NUMBER ______________________________

PLANT NAME __________________________________________________________________________________________

PLANT LOCATION _____________________________________________________________________________________

INVOICE # _________________INVOICE DATE _______________  EXPIRATION/USE BY DATE ___________________
We have requested our customers to return any of this product to us.  Thank you for your assistance.

____________________________________________________________________________  _______________________________

Customer Representative



                                                                   Date

** PLEASE COMPLETE THIS FORM AND RETURN IT TO US, EVEN IF YOU DO NOT HAVE ANY PRODUCT ON HAND.  CHECK THE DO NOT HAVE BOX AND SIGN AND DATE.

URGENT PRODUCT RECALL LETTER

You send this letter to your customer after you have verbally communicated the need for recall by phone.  Fill in product information.

(your letterhead here)

Date

Business Name

Address

City, State,Zip


RE:

Urgent Product Recall

Dear Sir or Madam:

This letter is to confirm our telephone conversation that (your business name here) is recalling the following product because (reason).

PRODUCT/LABEL NAME ______________________________________________________________________________________________________________

GRADE ________________ SIZE ________________ CODE DATE _________________ PLANT NUMBER ___________________________________________

PLANT NAME ________________________________________________________________________________________________________________________

PLANT LOCATION ____________________________________________________________________________________________________________________

INVOICE DATE _______________________________________________  EXPIRATION/USE BY DATE _____________________________________________

DETAILED REASON FOR ACTION: ______________________________________________________________________________________________________

We request that you review your inventory records and segregate and hold the above product.  If you have shipped any of this product, we request that you contact your customers and ask them to retrieve the product and return it to you.  Once you have retrieved all of the product, please contact us.  We will arrange to have the product shipped to our facility.  Please do not destroy the product.  We will credit your account for product returned.

Your prompt action will greatly assist us with our efforts in this recall.  If you have any questions, please do not hesitate to contact (your company contact person) at (your company contact phone number).

Thank you for your cooperation.

Sincerely,

PRODUCT WITHDRAWAL LOG

· Fill this form out and identify the product under recall.

· Fill in customer information for each wholesaler called.

· Retain in your records

(your company letterhead)

PRODUCT WITHDRAWAL CALL LOG

WHOLESALE CUSTOMERS

PRODUCT RECALL IDENTITY:

PRODUCT/LABEL NAME _______________________________________________________________________________________________________________

GRADE _________ SIZE __________ CODE DATE _____________ PLANT NUMBER _____________________________________________________________

PLANT NAME _________________________________________________________________________________________________________________________

PLANT LOCATION ____________________________________________________________________________________________________________________

EXPIRATION/USE BY DATE __________________________ INVOICE # _______________________________INVOICE DATE _________________________
DETAILED REASON FOR ACTION: ______________________________________________________________________________________________________

RECALL CLASS:
□ CLASS I

□ CLASS II

□ CLASS III

DATE ___________________________________  CALLER _______________________________________

	ACCOUNT NUMBER
	CUSTOMER NAME
	PHONE
	NAME OF PERSON SPOKEN TO
	TIME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PRODUCT FIELD DISPOSAL FORM

This form will be completed by your company representative that is authorized to dispose of product.

· Today’s date, customer account number, customer name, customer address are all self-explanatory

· Product description should be the same information as the recall return card

· Reason for disposal – refer to your recall validation

· Quantity disposed of – stock on hand that is under recall and to be disposed of

· Disposal site address – where stock was disposed of (at customer location or picked up and disposed of at another identified location)

· Disposed stock replaced – yes or no and date replaced

· Have customer print name and sign and date

· Have your company representative print name and sign and date

____________________________________________

(your company name)

PRODUCT FIELD DISPOSAL FORM

TODAY’S DATE __________________________________________________________________________

CUSTOMER ACCOUNT # __________________________________________________________________

CUSTOMER NAME ________________________________________________________________________

ADDRESS ________________________________________________________________________________

CITY, STATE, ZIP _________________________________________________________________________

PRODUCT DESCRIPTION:

NAME/LABEL ____________________________________________________________________________

GRADE _______SIZE _______ CODE DATE ______ PLANT NUMBER ____________________________

PLANT NAME ____________________________________________________________________________

PLANT LOCATION ________________________________________________________________________

EXPIRATION/USE BY DATE ________ ORIGINAL INVOICE DATE ________ INVOICE # ____________

REASON FOR DISPOSAL ___________________________________________________________________

__________________________________________________________________________________________

QUANTITY DISPOSED OF:   ________________________  CASES _________________________ DOZEN

DISPOSAL SITE ADDRESS _________________________________________________________________

DISPOSED STOCK REPLACED:  
□  YES
  □  NO  IF YES, DATE REPLACED ______________________

_____________________________________________________  ____________________________________

CUSTOMER REPRESENTATIVE NAME (PRINT)

 TITLE

_____________________________________________________

CUSTOMER REPRESENTATIVE SIGNATURE

_____________________________________________________ ____________________________________

DISTRIBUTOR REPRESENTATIVE NAME (PRINT)

TITLE

_____________________________________________________

DISTRIBUTOR REPRESENTATIVE SIGNATURE

KENTUCKY DEPARTMENT OF AGRICULTURE NOTIFICATION LETTER

You send this letter to the Kentucky Department of Agriculture, Division of Regulation and Inspection as notification that you have initiated a recall.  Send all copies of all supporting documentation which should include all forms, logs, correspondence, or other pertinent information.

(sample letter to KY DEPT OF AGRICULTURE)

(your letterhead in this area)

Date

Kentucky Department of Agriculture

Division of Regulation and Inspection

107 Corporate Drive

Frankfort KY 40601

RE:

Product Removal/Correction

Dear Sir or Madam:

This letter is to advise you that we have initiated a voluntary removal/correction of one of our products recently distributed.

The following information will identify the product, reason for action, evaluation of risks, distribution, and recall communications.

· (product involved; identity, grade, size, code date, plant name, plant number, plant location, expiration/use by date)

· (reason for action-simple, non-legal terms of problem with product)

· (evaluation of risks-Class I, II, or III)

· (total amount produced, when and where product was produced)

· (amount in distribution channels)

· (area of state affected)

Enclosed are copies of the recall communications (i.e., phone, mail, and fax) sent to the distribution channels and/or retail stores.

If you need additional information, please advise.

Sincerely,

Owner/Manager or

Quality Control Personnel
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