
OF HEALTH AND HUMAN SEf~vu:;;es 
FOOD AND DRUG ADMINISTRATION 

TO: Ronald H. Brunswick, President 
FIRM NAME 

Brunswick Fw'Ttls, Inc.. 
CITY, STATE AND ZIP CODE 

Fort OH 45846 

FEI NUMBER 

3008914918 

STREET ADDRESS 

2138 Fort Recovery- Minster Rd. 

TYPE OF ESTABLISHMENT INSPECTED 

Grower 

THIS DOCUMENT LISTS OBSERVATIONS MADE BY THE FDA REPRESENTATIVE(S) DURING THE INSPECTION OF YOUR FACILITY. THEY ARE INSPECTIONAL 
OBSERVATIO~~S; A~4D DO ~~OT REPRESEt.JT A Flt"AL AGEt.JCY DETERtv11t,JATION REGARDING T'OUR COfviPLiAi~CE. iF YOU HAVE AN OBJECTiON 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 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 (I) (WE) OBSERVED: 

house, which led directly inside, was not screened or otherwise secured to prevent stray animals or wild life from 
entering the poultry house. 

SEE 
REVERSE 
OF THIS 
PAGE 

EMPLOYEE(S) SIGNATURE EMPLOYEE(S) NAME AND TITLE (Print or Type) 

Meredith M. Cobb, Investigator 
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