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| WAME AND TITLE DF NDIVIDLUAL T0 WHOM REPGRT 15SUED
TO: FRonald L. Burns, Ounsr

L SRET ADOREES

Burns Poultry Farm, Ingc, 9922 Irish Rd

- CITY, STATE. 2IP CODE, COUNTRY TYPE ESTABLIEFRETT INSPEETED
Millington, MI 48746-9708 Shell Egg Producer

This document lists observations made by the FDA representative(s) during the inspection of your facility. They are inspectional
observations, and do not represent a final Agency determination regarding your compliance. I you have an objection regarding an
observation, or have implemented, or plan to implement, corrective action in response o an observation, vou may discuss the objection or
action with the FDA representative(s) during the inspection or submit this information 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:

QOBSERVATION 1
Your written SE prevention plan is not implemented and followed.

Your plan was not developed for your specific farm type. Additionally, you implemented and follow alternative procedures
which are not listed in the plan.

For example:

ing fechniques of
Your firm

routinely uses [JIENJJifor the detection of flying insects and does not use bait for flying insect control.

b} Your plan states under "Visitor Policy" that vigitors "Must use dry footbaths and hand sanitizer, if in contact with hens,
when entering subsequent barns” and under the "Production Dept. Disinfection Practices To Prevent Cross Contamination”
section that for personnel, "Dty Foot Baths are required upon entering/exiting poultry house”. Your firm routinely uses
BB > baths throughout all the poultry houses.

AMENDMENT 1

EMPLOVEEE] SIERRTURE CATE [EJED

Lisa M. Thursam, Investigator W/ﬁ W
SEE REVERSE Eeith J. Jasukaltis, Investiga ?‘/ y{

Margaret M. Persich, Investigator 06/01/2011
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Marlon K. Turnsr, Investigator

FORM FDA 483 (09/8) FREVIOUS EDITION ORSOLETE INSPRCTIONAL OBSERVATIONS PAGE 1 OF 2 PAGES.



www.fda.gov/oc/~ndustry

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOOD AND DRUG ADMINISTRATION

T DRESTRICT ADDRESS ANL PHONE NUMEER

Detroit, MI 48207

300 River Place, Suite 5900

{313} 293-8100 PFax:({313) 393-813%
Industry Information: www.fda.gov/oc/industry

DATE(E) OF ISREC IO
Dh/23/2011 - ga/01/2011%

FEIMUMBER

3001490705

FARIE AND TITLE O BNV DAL T4 WHOM RERCRT SEUED

TQ: Ronald .. Burns, Owner

FiRM NAME

Burns Poultry Farm, Inc.

ETREET ADDRESE

9822 Irish Rd

CITY, STATE, ZIP CODE, COWRITRY

Miliington, MI 48746-9708

TYPE ESTABLISHMENT INSFECTED

Shell Egqg Producer

OBSERVATION 2

plan.

|- s ==

* DATES OF INSPECTION:

05/23/2011{Mon), 05/24/2011(Tue), 05/25/2011(Wed), 06/01/2011{Wed)

BUPEVER(E SIERATORE
Lisa M. Thursam,

Reith J. Jasukaitis,
EEE REVERSE Margaret N. Persich, Investigator
F THIS PAGE Marlon X. Turner,

AMENDMENT1
Investigator /
Investigat :}/ i

Investigaror

Your written SE plan does not bear a date and carry the signature(s) and not the initials of the person(s) who administer the

Specifically, upon arrival to your firm on 5/23/11, your written SE prevention plan d1d not have the signatures of thc-
program administrators and the date of nnpl&mcntatmn

ATE IGSUED

| 06/01/2011
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