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MOCK RECALL FORM
(Include attachments, additional pages, label copies and label approvals as necessary.)
TODAYS DATE: 
HACCP PLAN: (YES) (NO) 



ESTABLISHMENT NAME: Miller Craft Meats    ________________________________________________________________________________________
ADDRESS:   1122 Industrial Way, Lodi California 95240
 ______________________________________________________________________________
COMPANY RECALL COORDINATOR (name, title, telephone) 
Stephen Baus, CFO









Administration
COMPANY MEDIA CONTACT (name, title, telephone)
Stephen Baus, CFO
REASON FOR RECALL: 
TYPE OF RECALL
[image: image1.png]Class 1 Recall:





Class II Recall: 




Class III Recall:  
IDENTIFY RECALL PRODUCTS SEPARATELY BY:
	BRAND NAME
	
	
	

	PRODUCT NAME
	
	
	

	PACKAGE
(Type & Size)
	
	
	

	PACKAGE CODE
(Best By)
	
	
	

	PACKAGING DATE
	
	
	

	CASE CODE 
(Identifying)
	
	
	

	COUNT/CASE
	
	
	

	PRODUCTION DATE
	
	
	

	AMOUNT (lbs./cases) PRODUCED
	
	
	

	AMOUNT HELD AT FACILITY
	
	
	

	AMOUNT (lbs./cases) DISTRIBUTED
	
	
	

	AMOUNT RECOVERED (%)
	
	
	

	DISTRIBUTION LEVEL (institutional/retail/etc.)
	
	
	

	DISTRIBUTION AREA
	
	
	

	INTERNET OR CATALOG SALES
	(YES) (NO)
	(YES) (NO)
	(YES) (NO)

	PRODUCT DISPOSITION

	
	
	


U.S.D.A. Contact Person Notified: 
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