
/V/6/1 1 /7. 0,-,/),
PRIORITY: 1 DATE INSP: 5 ,) GRP: 5
ID/TA: 11 CNTY: 091 PHONE -

STREE

STATE: DISTRICTIlp

LATE ASSIGND: 10/98

CENTRAL FILE NO.: 2531320

NAME:

CITY:

MOP 

RELATED FIRMS: NONE ST-ASSGN: NO ITS:

REGISTRTN: REG REG REG

TYP MNTH/YR MNTH/YR MNTH/YR TYP MNTH/YR MNTHIYR MNTH/YR TYP MNTHIYR MNTHIYR MNTH/YR

F D V

M R B

ESTAB-TYPES/
IN-CODES ON OEI:

TOTAL ESTAB SIZE

I: 7
86, 95

2: 5
86, 95

3:

RECEIVED
INTERSTATE BUSINESS DISTRICT USE

SOLD #1 #2 #3
RECALL REFUSAL
NUMBER CODE

PROFILE PASS
FAIL

5 yes no 0 no

ESTABLISHMENT CHANGES: NEW FIRM NONE NAME ADDRESS OWNERSHIP
0/B INÄtTIVE NOT-OEI MIX-FIRM REGISTRATION

SIZE PROD-CODE OTHER EST-TYPE

PAC PRODUCT

7 1

PROCESS
(PRODUCT)

CODE

86-

EMPLI EMPL2
EST INSP PC: 2 PC:
TYP BASIS NO: 784 NO:

HD: E HD:

145

EMPL3
PC:
NO:
HD:

PR RESC INSP DIST
IT HED CONC DCSN
Y DATE

10/011 A A

SAMPLES COLLECTED: NONE

SAMPLE# : N/A PRODUCT.'"

HEADQUARTERS UNIT REFERRED: HFZ-312

REASON REFERRED: As per attached assignment

INSPECTOR'S NAME/SIGNA

FD 483 ISSUED:

OTHER FED GOVT INSP OR GRADING: NO

SUPERVISOR'S NAME/SIGNATURE:

FORM FDA 481(A)-CG (09/83)


