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DEPARTMENT OF ID:ALTH AND HUMAN SERVICES 
 
FOOD AND DRUG ADI\tJNISTRATION 
 

DISTRICT ADDRESS AND PHONE NUMBER 	 DATE(B) OF IHSPECT1011 

US Customhouse, Rm 900 2nd & Chestnut St 	 11/16/2010 - 11/18/2010 
fEINUMBERPhiladelphia, 	 PA 19106 

(215) 597-4390 Fax: (215) 597-0875 2521009 
Industry Information: www.fda.gov/oc/industry 
NAME AND T1Tl.E OF INDIVIDUAl TO V<HOM REPORT ISSUED 

TO: Ronald E. Gayman, President 
FIRI.INA'IE 	 sTREET ADDRESS 

Hillside Poultry E'arms, Inc. 	 1849 Letterkenny Road 
CITY, STATE, ZIP CODE, COUUTRY 	 1YPE ESTABLISHMENT INSPECTED 

Chambersburg, 	 PA 17201-4117 Shell Egg Producer 

This document lists observations made by the FDA rcpresentative(s) during the inspection of your facility. They are inspectionnl 
observations, and do not represent a final Agency determination regarding your compliance. Ifyou have an objection regarding an 
observation, or have implemented, or plan to implement, corrective action in response to an observation, you may discuss the objection or 
action with the FDAreprescntative(s) during the inspection or submit this infonnation to FDA at the address above. If you have any 
questions, please contact FDA at the phone number and address above. 

DURING AN INSPECTION OF YOUR FIRM WE OBSERVED: 

OBSERVATION 1 

Potential harborages for pests in and outside your poultry house have not been eliminated by removing debris and vegetation 

outside the poultry bouse. 


Specifically, during the inspection of your facility on ll/16110, the following conditions were observed: 


oD Debris was observed stored at the rear ofHous~ 

Vegetation was observed around the perimeter ofHouse-

OBSERVATION 2 

The presence of flies is not monitored by appropriate monitoring methods. 

Specifically, your firm does not monitor for flies as required by the regulation. 

OBSERVATION 3 

All required records do not include your name and the location ofyour fann. 
 

Specifically, coolet· monitoring and rodent monitoring records do not include yom· name and location of your fa1m. 
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