[bookmark: _GoBack] Recall Packet Active

Packet Start Date: __________________

Plant Name: ______________________________________	Establishment #___
Address: _________________________________________
_________________________________________________
Phone: __________________________________________

Recall Director: _______________________________________________________________
Title: __________________________________________________________________
Office: _________________________________________________________________  
Cell: ___________________________________________________________________

Recall Media Contact: _________________________________________________________
Title: __________________________________________________________________
Office: _________________________________________________________________  
Cell: ___________________________________________________________________

Recall Consumer Contact: ______________________________________________________
Title: __________________________________________________________________
Office: _________________________________________________________________  
Cell: ___________________________________________________________________

Recall Determination: 
1. Has a product been produced that has a positive biological result, is adulterated, mislabeled, contains an undeclared allergen, is underprocessed, contains a foreign material, contains a wrong formulation, contain recalled ingredients or other potential hazards to human health?

Explain: ______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Has a hazard already or does it have the potential to cause disease or injury from use of the product.

Explain:_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. What is the likelihood of occurrence of the hazard?

Explain:_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. What segments of the population are expected to be exposed to the product, children, elderly, immune-compromised, others?

Explain:_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. What are the consequences, both immediate and long-term, from exposure to the hazard?

Explain:_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Determine class of recall
Class I   ______  	Class II  ______	Class III ______

1. Is a recall warranted? 		Yes _____	No ____
Explain: ______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Product Identity:

	Brand name:
	

	Product name:
	

	Production date:
	

	Packaging date:
	

	Time frame of recall:
	

	Lot code(s):
	

	Amount produced:
	

	Amount packaged:
	

	Amount distributed:
	

	Packaging type and size:
	

	Additional products containing this product:
	

	Is this product carry over from other production runs:
	

	Hazard of concern:
	

	Implicated portions of facility and equipment:
	

	Implicated HACCP plan(s)
	

	Type of product Sales:
	

	Distribution level:
	

	Geographical distribution area:
	

	Potential demographics:
	

	Describe the production/process: Attach Flow Diagram
	

	What were the clean to clean times:
	

	Has the source of the hazard been identified:
	

	Is there any data that would limit the amount of product affected:
	

	Were there any deviations reported on documentation:
	

	Were there other products produced in the area or with the same equipment in between clean to clean times:
	

	What was the internal cooking temperature reached:
	

	Did the product reach any other requirements, Aw, pH, MPR, etc.
	

	Last date of environmental monitoring:
	

	Was there microbiological testing performed by the plant or WDA:
	

	Other notes about the product in question
	





Records involved in recall:

	HACCP Record and Date:
	

	Pre-Operational Record and Date:
	

	Pre-Shipment Review Record and Date:
	

	Sales Record Dates:
	

	_________________
	

	_________________
	

	_________________
	

	_________________
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Communication Tracking:
(Add pages as needed) 		Attached copies of recall communications.
	Date of Communication
	Type of communication (public, direct consumer, regulatory agency, etc.)
	Method of communication
	Number of Responses to Communication

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Customer Tracking:
(Add pages as needed)
	Customer
	Address and Phone
	Date(s) Contacted
	Method of Communication
	Response Date
	Quantity Purchased
	Quantity on Hand
	Quantity Returned

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Returned Product Tracking:
(Add pages as needed)
	Customer Name
	Date Returned
	Amount Returned
	Employee accepting return
	Date Disposed of
	Method of Disposition
	Disposed of by Whom
	WDA Witness

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Recall Team Effectiveness Check						Date: ____________
(Add checks as needed)
	How much product is involved in the recall?
	

	How is the product identified to recipients? (name, markings, codes, dates, etc.)
	

	How much product is in our control?
	

	How much product left our control?
	

	How many locations did we ship product to and where are they?
	

	Did we communication the product removal action to those who received it?
	

	Did we document contact?
	

	Did we ask for and receive written response acknowledging receipt of the removal information?
	

	What actions were taken with the product and by whom?
	

	If product was destroyed, then was the destruction witnessed and documented?
	

	Is there written documentation of when the issue was identified?
	

	Is there written documentation of when the recipients were notified?
	

	Did we receive notification that the product was either placed in holding or no longer in control by customers?
	

	Can we account for most (all) of the product?
	





Recall Status Report								Date: ____________
(Add pages as needed)
	Overview of the number of recipients notified of the recall, the date, and method of notification.
	

	The number of recipients responding to the recall communication.
	

	Overview of the quantity of product recipients had on hand and the time of communication. 
	

	Overview of the number and identity of recipients that have not responded.
	

	The quantity returned by recipients to date.
	

	An estimated time for completion of the recall. 
	





Recall Termination

Date recall was terminated: _______________________________________________________

Recall Directors Authorization: ____________________________________________________

WDA Acceptance: ______________________________________________________________



Recall Follow Up

Date of recall termination notification sent to customers: ________________

Notes: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
