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valid CHIB contral number for this information collection is 0583-G153, The tme roquired ta complete Vs information collection 15 estmated to average 10 minules per respanse, including the time for

Accarding ta the Pagenwark Reduction Act af 1985, an agency may net conduct or Sponsar, and a persan is no! required (o respend to, a callscton of informaticn unlees it displays 2 valid OME eanirol numier. The
instruclions, soarching existing dala sourcas, gathering and mainteining the dala neaded, and compleling and reviewing Ihe colisction of informalion

0.5, DEPARTIAENT GF AGRIGULTURE
FOUD BAFETY AND INGRECTION SERVICE

APPLICATION FOR FEDERAL INSPECTION
{Meat, Poultry, Siluriform Fish, Eqg Products and Import Inspection)

iEwing
A ]
Submit this application slectronically, or by mail, to the Grant Curatgriat the appfﬂp'ia'mm !
U.S. Department of Agriculure, Food Safety and Inspection Senuite, Disirict Offica; =
Complete all sections. If a seclion is nol applicable, enter NfA dr None. If add'nianal\
space is needed for any items, use the continuation sheet provided or an attachment, )

MNumber the flem. L-\\
SECTION 1, APRLICANT INFORMATION RS
1. Date of Application March 10,2017 ] 1a. Existing Establishment Number (if applicable) | 1160/p-a207 L,_Er,_,.f

2. Type of Application (check all that apply)

[] New [ ] Change of Location [] change of Ounership

Other, specify: | add poultry & change responsible personal l

3. Type of Inspection (check all that apply)

Meat

Poultry [ ] Egg Products

D Import

D Siluriform Fish

4. Form of Organization (check applicable box)

(] mdividyat [] ~ SoOPef@ve ™ pornership Corporation

Limited Liability

[ ] Education institution [ ] Corporation (LLC)

[:] Other

Association
5. If Corporalion, Name of State or 6. Date Incorporated
Territory whera Incorporated

mm/ dd/
California Wi

September 2003 J

8 Federal Emplayer |D#
02-0707900

9. Dun & Bradsireel # {if applicable
N/A
10, Firm's Code (Import Only)

1 NiA ' }

7. Name and Address of Corporate Headquariers

i ‘ Rocker Bros Meat & Provision, Inc. 1

Address | 405 Centinela Avenue I

City l Inglewood l
CA Zip {go302

State Binds Country | ysa

-

11. Mame of Appiicant (person, firm or corporation making application) and mailing
address

Name | Rocker Bros Meat & Provision, Inc.

Address | 405 Centinela Avenue

City i Inglewood l
state | Zo  [9952 ] county [usa |

12. Telephone number and e-mail address of applicant

phone {310)672-0139 l

e-mail jhaedo@rockerbrosmeat.com

13. Actual Name of Company and Physical Location Address of Establishment

Name [Rocker Bros Meat & Provision, Inc. {

14, Telephone number, mailing address and e-mail address of establishmem

phone I (310) 672-0139 |
Address | 405 Centinela Avenue —
address | 405 Centinela Avenue, Inglewood, CA 903?2 ‘
City 1 inclewood l
7 g-mail I jhaedo@rockerbrosmeat.com I
- Code |7 | Country [USA I
SECTION H. ESTABLISHMENT INFORMATION

15. Establishmeni Limits: Provide a diagram, schematic or written narrative of the establishment premises that is requested to be under Federal inspection. Use
continuation sheet or attachment if necessary. (For egg product planls, submit blueprints via electronic altachment or by mail.)

[:] on continuation sheet [] aitached document

E] by other means (mail, courier) previously submitled

16, Name and establishment number of other official establishments located in the
same facility (if applicable)

17. Other names - Doing Business As (DBA) - Use continuation sheet
if necessary

I N/A I

l N/A ' I

18. Estimated date when the establishment will be ready to operate under inspection
(mmf dd/ yyyy)

-, |

FSIS FORM 5200-2 (11-18-2015)

Pravious Editions are Obso'ete

i







] - ] 3
SECTION lll. TYPE OF OPERATIONS

19. ﬁDEAT, POULTRY, AND SILURIFORM FISH INSPECTION ACTIVITIES (check all that apply)

TOR. SLAUGHTER 96, PROCESSING 16C. EXEMPTIONS (expian separation | 0. JURISOICTION (xglin

[] can
] catte

D Equine
[] coat

D Chicken
[[] ouex
[] Goose
D Guinea
[] Ratite
D Squab

[ Turkey
[] siriform Fish

[
»

Fully Cooked - Not Shelf Stable

Heat Treated Not Fully Cooked -
Not Shelf Stable

¢. Heat Treated - Shelf Stable

2

d. Not Heat Treated - Shelf Stable

Praduct with Secondary
Inhibitors - Mot Shelf Stable

f. Raw - Intact Products
Raw - Non Intact Products

5

O 88 O0000

h Themally Processed
©  Commercially Sterile

D Custom Processing
D Custom Slaughter

[ Retail Actiities

Religious Exempt Poullry
[ ] Buddhist eviscerated Pouitry

[:[ Confucian Non-eviscerated
Poultry

(] istamic (Halah Pouttry
[ ] KosherNon-eviscerated Poultry

Religious E s Livasiog
El Halal
D Kosher

D Other (specify on continuation
sheet)

F5IS Inspection only
I:I State Inspection

[] Taimadge-Aken

DMultiple Agencies
DNJA

Dual Jurisdiction
Establishment with Food
and Drug Administration
(FDA)

USDA Agriculturai
Marketing Service
(AMS) Grading/Quality
Control

D Establishment provides
preducts for the National
School Lunch Program

20. EGG PRODUGCTS INSPECTION (check all that apply)

D a. Heat Treated But Not Fully Cooked -
nol sheif stable (liquid and frozen

egg product)

Yolk)

[ ] b. Heat Treated - Shelf Stable
{dried egg product, 50% Sugar

egg product only

[] c. Mot Heat Treated - unpasteurized || d. Egg Breaking

21. IMPORT INSPECTION {check all that apply)

21A. Species 21C. Types of Products | 21D. Types of Products (meat and poultry oniy)
[] Meat
D Poultry [] Egg/Egg Products [] Fully Cookea - Not Sheif stable D Raw - Intact
: Cuts {including bone-in
[] E9e Products [] sheliEggs ] gﬂ?@ﬁéﬂ”ﬁmmm L] & boneless meats)
i Boneless and/or skinless parts
] st o (] v e (] Frozen [l re
D szen Eggs D Peﬂshable E] omer Intact
[T] pried Eggs [ Heat Treated - Not Fully Cooked - [] carcasses
Not Shelf Stable D D
. Beef Equine
21B. Mode of Transportation L__l Heat Treated - Shelf Stable
[] Reitcare [] motHeat Treated - Sheif Stable L eon || Lans
D Mutton L__i Pork
[] ocean Vesset (1 Product with Secondary Inhibitors -
[] Truoks Not Shelf Stable [ Poutty  [] Ratite
D D Raw - Non-Intact D Veaal l:l Veal-hide an
Airline
ar [] around product Thermally Processed/Commercially
er, Sterile
specify: D Other Non-intact
D Soups DComed {species)
D Other D Ham







SECTION IV. PERSONS RESPONSIBLY CONNECTED WITH APPLICANT

Page 5

22. The applicant must provide a list of persons responsibly connected with the establishment. Include all partners, officers, directors, holders, or awners of 10 percent or

mare of voting stock or employees in @ managerial or executive capacity. Check the appropriate box for 10% or more voting stock. Use continuation sheet or provide an

_attachment f necessary. :
- Namo and Title - [ ;:::;:::e a:: ::meaddmss 2::}.,‘*:;‘;{, W
yes

Last | Rocker Address | 4541 Westchester Drive [ v
oty |WoodlandHlls

e | owner sae % | Z5e["* | oy [ust |

First | Sheldon emal | srockergrockerbrosmeatcom l

Last | Rocker Address | 4910 Calle De Avbolles | [1m
City ITonam:e I

e {owner sate A | Caa[ ] couny [usn

First |Jacqueline e-mal | |haedo@rackerbrosmeat.com L] ves

Last |Haedo Address | 12224 chandier Bivd #7 o
o Valley Village

Title lQA.HACCPDIrector State li_l fogali“i] Gounry [USA

First | email | I ] ves

Last | Address ‘ l L ne
City

Tite | R |_] %83—1 Country |

First | s | [ ves

Last | nddress | | L]
cy | |

Title Stte | ol — l |

First | e-mail [] ves

Last | Address | | []ne
oy | |

Tite | State g‘u%el_—] Gy [ |







SECTIONIV. PERSONS RESPONSIBLY GONNECTED WITH APPLICANT (continued)

Page 8

23. Enter the nam of each person listed in Black 22 who has been convicted in any Federal or state court of (1) any fefony, or (2) more than one vialation of any
taw, other than a feleny, based upon the acquiring, handling, or distributing of unwholesome, mislabeled, or deceptively packaged food of fraud in conneclion with

fransactions in food. Include the nature of the crime(s), indicate felony/misdemeanor, the date of the conviction and the court in which convicted. If none, check
the box. If yes, check the yes box and expiain. Use continuation sheet if necessary.

E] None [:] Yes, explain

24. List each conviclion against the applicant or recipient (person, firm or corperation) in any Federal or state court of any (1) felony, or (2) more than one
violation of any law, other than a felony, based upon the acquiring, handling, or distributing of unwhalesame, misfabeled. or deceptively packaged food or

upon fraud in connection with transactions in foed. Include the nature of the crime(s), indicate felony/misdemeanor, the date of conviction and the court in which
convicted. If none, check the box. If yes, check the yes box and explain. Use continuation sheet if necessary.

None [:I‘res. axplain

25. Check appropriate boxes if conditions for receiving inspection have been met in accordance with 9 CFR 304.3 and 381.22 for meat and pouliry inspeclion
only. Check all applicable boxes. (Does not apply to eyg product inspection.)

. Developed written Sanitation Standard Conducted a hazard analysis and developed a
Developed written recall procedures Operaii?\g Procedures (SSOP) Hazard Analysis and Crilical Control Point Plan
{HACCP)

26. Applicant has been provided with a copy of the Privacy Act Notice?

v Yes No
v

AGREEMENT AND CERTIFICATION: If inspection is granted under the application, | (we) expressly agree to conform strictly to the Federal Meat Inspection Act
{21 U.5.C. 601 et seq.), or the Poultry Products Inspaction Act (21 U.S.G, 451 et. seq.), or the Egg Products Inspection Act, (21 U.S.C. 1031 et seq.), and the
regulations goveming the inspection of the meal, poultry or egg product inspection of the Uniled Staies Depariment of Agriculture (8 CFR Part 301 el. seq.). |
CERTIFY that all statements made herein ars true 1o the best of my knowledge and belief,

WARNING: Perscns knowingly and willlully making false, fictitious, or fraudulent statements or entries are subject to $10,000 fine or imprisoned not more than
five ysars, or both, as prescribed by Title 18 U.S.C. 1001. This is an Equal Opportunity Program. If you believe you have been discriminated againsl because of
race, color, religion, sex, national origin, age or handicap, write immediately to the Secretary of Agriculture or the Adminisirator, 1FSI} 5, Washirgton, DC 20250,

3
. [LAY £ 1 1 Z
27. Typed or wrilten

name and fitle of person  |David Rocker, Owner 28, Signature / )“v? / (/ h}é\-—-ﬂ
signing application " ¥

TO BE COMPLETED BY USDA FSIS OFO DISTRICT OFFICE ONLY

29. Is this establishment: in the Cooperative Interstate
to be under the Talmadge-
(check alithatapply) [ | under State Inspection? [] shipment (CiS) Program? e ¥

N

- [/ _ _ ) ) ; , L
R, [V ST | (e [0 720,

- N {
e T/, o [ odlZ007 |
Ly







S Continuation Sheet for FSIS FORM 5200-2 Page?

19D - FSIS - Beef & Poultry, Raw intact & Raw Non Intact
FDA - FISH







