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HD0D AND DRUG ADMINISTRATION

[ TETRIGT ADGHRESS AND PHONE MUMEER DATE(S) OF INBPECTICGN

1431 Harbor Bay Parkway 0d /1272011 - 04/18/2011*
Alameda, CA 94502-7070 FELHUMEER
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Industry Information: www.fda.gov/oc/industry

WARE AMD TITEE OF INDIVIDUAL TO WrUM REFGRT IS5UER

TO: Johm W. Lewls, Owner

F IR MAlE STREET ADDRESE

Farmer John Eoyg Enterprises, Inc. 6007 Cottonwood Rd.
CITY, STATE, 2IP QODE, COLNTRY TYPEZ ESTaBLIGHMENT INSFECTEDR
Bakersfield, C& 93307 Shell Egg Producer

This document ligts observations made by the FDA representative{s) during the iuspeciion of wour facility. They are inspectional
observations, and do not represent a final Agency determination regarding your compliance. [f ou have an objection regarding an
abservation, or have implemented, or plan to implement, cerreclive action m response 10 an observation, vou may discuss the objeetion or
actior: with the FDA representative(s) during the mspection or submit this infornation 10 FDA at the address above, If ¥ou have any
questions, please contact FDDA at the phone number and address above.

DURING AN INSPECTION OF YOUR FIRM WE OBSERVED:

OBSERVATION 1
Your written SE prevention plan lacks appropriate SE prevention measures.

Specifically, during review of your written "SE MONITORING AND CONTROL PROGRAM", on 4/13/2011 it was noted
that your plan lacks;

e  SE monitoring of pullets and procurement of chicks

s  Cleaning and disinfection procedures

& Practices that will protect against cross contamination when persons and equipment move between poultry houses

e  Prevention of stray poultry, wild birds, cats, and cther animals from entering poultry houses

OBSERVATION 2
You do not maintain practices that will protect against crass contamination when equipinent is moved among pouliry houses.

Specifically, your ranch has no procedures in place to protect against cross contamination when equipment is moved among
peuliry houses.

OBSERVATION 3
You do not maintain practices that will protect against cross contamination when people move between poultry houses.

Specifically, your ranch has no procedures in place to protect against cross contamination when people move between
gultry liouses.

OBSERVATION 4

Environmental testing for SE, using approved methods, was not done in a poultry house when any group of laying hens
constituting the flock was 40 to 45 weeks of age.

Specifically, you took environmental swabs of Grouf™ when the age of the birds was 47-48 weeks.
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Steven M. Galvezr, Investlgator
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OBSERVATION 5

You did not maintain records documenting compliance with cleaning and disinfection procedures performed at depopulation.

Specifically, when asked about your cleaning and disinfection records, your ranch manager stated that no documents were
kept for cleaning and disinfection procedures performed at depopulation for vour ranch.

OBSERVATION 6

Your written SE plan does not bear a date and carry the signature(s) and not the iitials of the person(s) wha administer the
plan.

Specifically, during review of your written "SE MONITORING AND CONTROL PROGRAM" on 4/13/2011, ii was noted
that vour plan lacks the date and the signature of the person who is administering the plan.

* DATES OF INSPECTION:
04/12/2011(Tue), 04/132011{Wed), 04/18/201 1{Mon)
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