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FSIS Directive 5400.5

Attachment 3
U.S, DEPARTMENT OF AGRICULTURE 1. DATE 2. RECORD NO. 3. ESTABLISHMENT NO.
FOOD SAFETY AND INSPECTION SERVICE
NONCOMPLIANCE RECORD

4. TO (Mame and Title)
5, PERSONMEL NOTIFIED
6, RELEVANT REGULATION(S)
7. RELEVANT SEC TION/PAGE OF 1 HACCP | S0P | OTHER

ESTABLISHMENT PFROCEDURE/PLAN =
B. ISP CODE

9. NONCOMPLIANCE CLASSIFICATION INDICATORS
PLANT
PROCESS A D S50P [:lMunﬁoffng D Corrective Action D Recordkesping D Implementalion
B, DHACCP DMonHoﬁn D Corrective Actlon D Recordkesping D Plant Verification

¢. [ ] procuct [Cleconomic [~} Misbranding [ erotacal

B, [ ] Facity [Dugng [ structura (] outside Premises [ ] Product Based

e[ Jecou Coter

SAMPLE COPY

11. SIGNATURE OF INSPECTION PROGRAM EMPLOYEE

Your are hereby advised of your right lo a | this decision as delinealed by 306.5 and/or 381,35 of 9 CFR,

12. PLANT MANAGEMENT RESPONSE: (immediate action{s)):

13, Plant Manegement Respouse (further planned action(s)):

"~ This document serves as wikten noliicalion that your Taflue (6 comply wWih regulalory requirermeni(s), which couid resul in adaitional equiatory snd
administrative action.

4. SIGNATURE OF PLANT MANAGEMENT ' 15, DATE
16, VERIFICATION SIGNATURE OF INSPECTION PROGRAM EMPLOYEE 17. DATE

FSIS FORM 5400-4 (997 INSPECTOR COPY



