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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. PERSONNEL NOTIFIED
6. RELEVANT REGULATION(S)
7. RELEVANT SECTION/PAGE OF | HACCP | SOP | OTHER

ESTABLISHMENT PROCEDURE/PLAN =
B. ISP CODE

9. NONCOMPLIANCE CLASSIFICATION INDICATORS
PLANT
process | a [ ] ssop [[Jmonitoring (] corrective action  [_] Recordkeeping  [_] mplementation
B. DHACCP DMonitnring I:I Corractive Action I:I Recordkeeping I:I Plant Verification

C. D Product D Economic D Misbranding D Pretocol

D. D Facility DLighting D Slructural D Qutside Premises D Product Based

e[ Jecou [Joter

SAMPLE COPY

11, SIGNATURE OF INSPECTION PROGRAM EMPLOYEE

You are heteby advised of your right lo appeal this decision as delineated by 306.5 and/or 38 1.35 of 9 CFR.

12. PLANT MANAGEMENT RESPONSE: (immediale action(s}):

13, Plant Management Response (further planned action{s)):

This document serves as wiltten notification that your failure to comply with requlatory requirement(s), which could resul in additional reguiatory and
administrative aclion.

t4. SIGNATURE OF PLANT MANAGEMENT ' 15. DATE

16. VERIFICATION SIGNATURE OF INSPECTION PROGRAM EMPLOYEE 17. DATE

FSIS FORM 5400-4 (9/97) INSPECTOR CORY





