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INSPECTIONAL OBSERVA noNS Page 1 of1 

Use this check box ID gen.l'llte DDEPARTMENT OF HEAL Tlt AND HUMAN SERVICES 
FOOD AND DRUG ADMINISTRATION 

DISTRICT Of'FIC£ ADDRESS AND PHONE NUMBER 

Minneapolis District 
250 Malquette Ave. Suite 600 
Minneapolis, MN 55401 
612-334-4100 

Industry Information: www.fda.gov/ocfmdusay 
HAMf AND OF INOMDUAL TO WHOM REPORT IS ISSUEO 

TO: Gregory P. Lanoue- Owner 
FIRM NAME 

Greg Loooue Farm 

. 

the ~ 483 SW~Bmenton page · 
1 for medical device oblieJVations. 

DATE(S) OF INSPECTlON 

03/30/11; 03/31/11 

FEINUM6ER 

3002662136 

STREET ADDRESS 

1892 330Ave. 

CflY, STATE AND ZIP CODE 

Tracy, MN 56175 
TYPE Of ESTABLISHMENTINSPECTED 

Shell Egg Producer 

lliiS DOCUMENT USTS OBSERVATION$ MADE BY lliE FDA REPRESENTATIVE($) DURING lliE INSPECTION OF YOUR FAClUTY. THEY ARE INSPECTIONAL 
08SERVATlONS; AND DO NOT REPRESENT A FINAl AGENCY DElt:RMINATION REGARDING YOUR COMPLIANCE. IF YOU HAVE AN OBJECTION REGAROIHG AN 
OBSERVATION, OR HAVE IMPLEMENTED, OR PLAH TO IMPLEMENT ~ECT1VE ACTION IN RI;SPONSE 10 AN OBSERVATION, YOU MAY DISCUSS THE 
OBJECTION OR ACTION 'MTH THE FDA REPRESENTATIVE($) DURING THE INSPECTION OR SUBMIT THIS INFORMATION TO FDA AT THE ADDRESS ABOVE. IF 
YOU HAVE ANY QUE9nONS, PLEASE CONTACT FDA AT THE PHONE NUMBER AND ADDRESS ABOVE. 

DURING N41NSPECTION Of YOUR fiRM (I)~OBSERVED: 

Observation #1: 

You did not maintain records documenting compliance with biosecW"ity measures. 


Specifically, Your biosecW"ity measures for Protective Clothing, Good Sanitation, Keeping Buildings free from· 

stray poultry, pets and wild animals and Employees Possession ofbirds at home: does not include record keeping 

to monitor employee compliance with these Biosecurity Measures. · 


Additionally, you do not document ~mpliance ofthe Biosecurity Measures in your SE plan for visitors to your 

facility. . 


Observation #2: 

The presence ofrodents is not monitored by appropriate monitoring methods. · 


Specifically, Your rodent monitoring practices consists ofweekly visual .inspeCtion ofthe facility, cOllection of 

(b) (4) stations monitoring. You do not record ~d document counts or.utilize other means for 

monitoring to determine ifactivity is acceptable or unacceptable. Counts, Records and Docmnentation will 
indicate levels ofrodent activity actua]ly present in your laying house. 

Observation #3: 

The presence offlies is not monitored by appropr!ate monitorins methods. 


SpecifiCally, Your fly monitoring practices consists ofdaily visual inspection of the facility. You do not record and 

document, counts/levels or utilize other means for monitoring to determine ifactivity is acceptable or 

unacceptable. Counts. Records and Documentation will indicate levels offly activity actually present in your 

laying house . 
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EMPl.O't'EE(S) NAME AND lTTI.£ (Print orType)

CbristiDa A. Casti.oeyla-CSO

Tnci C. Kelm - CSO 




