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Truck # Date Time 
7115110 4:30 am 
7/ 19/ 10 6:00am 

Tern erature 
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EMPLOYEE(S) SIGNATURE 

Sarah A. Wangseng, Investigator<;Qj ' 
Bruce G . Coope r , Investigator , < 

PlU!VIO\JS ~OrTIONOBSOLETE 

OAT E I.SSLi€0 

02 / 24 / 2011 

OI STRICT AOOAESS ANO PHONE NUMBER 

158-15 Liberty Ave . 
Jamaica , NY 114 33 
(718} 340 - 70 00 Fax: (7 18} 662 - 5661 
Industry Information: www.fda.gov/oc/ i ndustry 
NAME AND TITLE 01' INOIVlOUAL TO WofOM REPORT ISSUED 

TO : Mr. Peter J. Hudson, Owner 

OATE(S) Of I NSPECTION 

02/23/2011 - 02/24/2 011 
FEI NUMBER 

3003540518 

FIRM NAME 

Hudson Egg Farm, LLC 
STREET ADDRESS 

1812 Route 5 East 
CITY. STATE. ZIP CODE COUNTRY 

Elbridge, NY 13060-9747 
TYPE ESTABLISH'.1ENT INSPECTED 

Chicken Egg Farm 

This document lists observations made;: by the fDA rl!presentativc(s) during the inspection of your faci li ty. They arc inspt:ctional 
observations, and do not represent a final A gency determination regarding your compliance. I f you have an object ion 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 FDA rcprcsentati vc.:(s) during the inspection or submit this information to FDA at the address abow. If you have an)' 
questions, please contact FDA at the phone number and address above. 

DURING AN INSPECTION OF YOUR FIRM WE OBSERVED: 

OBSERVATION 1 

You did not maintain records documenting compliance with biosecurity measures. 

Specifically, 

• 	 Your biosecurity procedure guide I ines for boot dipping stations do not include record keeping to monitor employee 
compliance with this guideline. Your firm currently monitors the changing of dipping stations three times per week and 
employees sign an agreement to comply with your boot dipping station requirements, but there is no monitoring to 
ensure that your employees are following the guidelines in your SE plan. 

• 	 Your biosecurity procedure guidelines for protective clothing do not include record keeping to monitor employee 
compliance with this guideline. Currently, your employees sign an agreement to comply with your protective clothing 
guidelines but there is no monitoring to ensure that employees are following the guidelines in your SE plan. 

OBSERVATION 2 

Eggs were not tran sported at or b elow 45 deg. F beginning 36 hours after time of lay. 

Specifically, 

for truck refrigerat am temperature unit 
must be removed from service and repaired before allowed to be brought back into service. Egg rransport monitoring records 
reviewed for the months of July and August 20 I 0 have the following temperatures recorded with no corrective actions 
recorded for when the temperature is at 46°F or above. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FOOD AND DRUG ADMINISTRATION 

DISTRICT ADORES$ AND PHONE NUMBER DATE I S) OF INSPECTION 

1 58 - 1 5 Libe r t y Ave . 
Jamaica, NY 11433 
( 71 8 ) 34 0 - 7 000 Fax : (7 18) 662 - 5661 
Indus try I n f orma tion : www . fda .gov / o c / indust r y 

02/23/20 11 
FEI NUMSER 

3 0 035 4 05 1 8 

- 02 / 24 / 2011 

NAME M'O TITLE OF ~OfVIOVAL TO lMiOM REPORT ISSUED 

TO : Mr. Peter J . Huds on, Owner 
FIRM NAME 

Hudson Egg Fa rm, LLC 
CITY. STATE. l iP CODE. COIMTRV 

Elbri dge , NY 13 060 - 9747 

(b)(4 j 7/23/ 10 6:20am 46°F 

711 511 0 3:30pm 46°F 

7/22/ 10 3: 30am 48°F 

711 211 0 7: 15 am 48°F 

711 9/1 0 7:30 am 46°F 

7/2011 0 7:45 am 46°F 

8/0511 0 4:45am 46°F 

810611 0 6:00am 46°F 

8/09110 6:10 am 46°F 

8113110 11:30 am 46or 

-. 

8/04/ 10 12:00 pm 46°F 


I 
811 Oi l 0 6:30 am 46°F 

8/ 13/1 0 7:30 am 46°F 

8/ 19/1 0 6: 30am 46°F 


f

OBSERVATION 3 

STREEl A DDRESS 

181 2 Route 5 East 
TYPE ESTABLISHMENT INSPECTED 

Ch i cken Egg Fa r m 

Your written SE plan does not bear a date and cany the signature(s) and not the in itials of the person(s} who administer the 

plan. 


Specifically, 


The cover sheet for your SE prevention plan was not signed and dated by administration upon acceptance. 
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Sarah A. Wangseng , InveHigat
Br uce G. Coope r , I nv estlgator 




