DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOUD AND DRUG ADMINISTRATION
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[ FIANE ARD FHTLE SF THHVIBUAL TO WHOM REPORT ISBUED
TO: Arliin D. Wadel, Ouwner

FIRM HAME STREET ADERESS

Arlin D, Wadel, Owner 301 McCullouch Road
STy, STATE, Fif CODE, CoRIRY TYPE BT AE TG ENT HSPECTED,
Bhippensburg, PA 17257 Shell Egy Producer

This docoment lists observations made by the FDXA representative(s) during the inspection of yowr facility, They are Ingpectional
observations, and do not represent a final Agency determination regarding your compliange. If you have an objeciion regarding an
observation, or have implemented, or plan to impletnens, corrective action m response to an observation, you may diseyss the objection or
action with the FDA representative(s) dueing the inspection or submit this information to FDA at the address above. If vou have any
questions, please contact FDA at the phone number and address sbove,

DURING AN INSPECTION OF YOUR FiRM WE OBSERVED:

OBSERVATION 1
You did not maistain records documenting compliance with rodent and other pest control measures,

Specifically, during the current inspection your firm did nof yaintain fly control records from July 9, 2010 thru Janvary 1,
2011,

OBSERVATION 2
All required records do not have the signature or initials of the person performing the operation or ¢reating the record,

Specifically, during the current mspection your firm did not have the signature or initials of the person performing the
operation or creating the record for fly and refrigeration records.

OBSERVATION 3
All your required records do not include the fhme of the activity that the records reflect,

Specifically, during the current inspection you firm did not inciude the tine of activity on fly, rodent, and refrigeration
records.

OBSERVATION 4
All required records do not include your name and the location of your farm.

Specifically, during the current inspection your fitm did net have your name and location of your farm on fly, rodent, and
refrigeration records.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOOD AND DRUG ADMIRISTRATION
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TO: Arlin D. Wadel, Cwner

FIRBNAME STIREET ADDRESS

Arlin b. Wadel, Quwner 301 McoCullouch Road
[ CITY, GVAVE, ZF TOBE, COUNTRY TVFE FUTAM STIENT INSPRGIER
Shippensburg, PA 17257 Shell Egg Producer
OBSERVATION 5

Your written SE plan does not bear a dake and carry the signature(s) and not the inttials of the person(s) who administer the
plan,

Specifically, during the current inspection your firm did not have date and signatures of persons who admiaister the plan.
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