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DEPARTMENT .~  HEALTH AND HUMAN SER:ICES
 
FOOD AND DRUG ADMINISTRATION
 

OISTRICT OFFICE ADGRESS AND PHONE NUMBER	 DATE(S) OF INSPECTION 

158-15 Liberty Ave. 6/24,25 and 7/3/02
 

Jamaica, NY 11433 FEI NUMBER
 

718-662-5599 3003189885
 

NAME AND TITLE OF INDIVIDUAL TO WHOM REPORT IS ISSUED 

TO: Arcadi t0arcovich - President 

FIRM NAME STREET ADDRESS 
Haifa Smoked Fish, Inc. 94-15 150th St. 

CITY. STATE AND ZIP CODE TYPE OF ESTABliSHMENT INSPECTED 
Jamaica, NY 11435 Smoked Fish Processor 

DURING AN INSPECTION OF YOUR FIRM (I) (WE) OBSERVED: 

1. Firm's HAeCp plan fails to list various species -offish covered by the plan. Plan is not fish species specific. 

2. As per their process schedule, firm failed to thaw Escolar inside a walk-in cooler with temperature maintained belowIIF. 
On 6/25/02, firm was observed thawing frozen Escolar at ambient temperature inside their eViscerating room while 
processing mackerel. 

3.	 During breaks workers were observed hanging rubber work gloves on racks offish._ Workers would return to work and put 
on gloves without rinsing them. . 

4. Box of frozen uncovered/unpackaged whitefish were observed in freezer #6 with an t?xcessive amount of dripping 
condensation on freezer's ceiling.
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EMPLOYEE(S) NAME AND TITLE (Print orType) 

Andrew Cohen/Investigator 
roy Terrelonge,Albert Thompson/NRL 




