NC DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
MEAT AND POULTRY INSPECTION DIVISION

REPORT OF RECALL EFFECTIVENESS

1. RECALL CASE NUMBER

2. CLASS

3. CHECK LOCATION

D TELEPHONE D ON-SITE

4. NAME, ADDRESS AND PHONE NUMBER OF CONSIGNEE

5. CHECK TYPE

DEFFECTIVENESS D DISPOSITION

7. ELIGIBILITY
D ELIGIBLE

6. CHECK TYPE
DREPLACEMENT DBIASED

[CJranoom

[J weuceLe

DATE OFFICE WAS NOTIFIED

8. UNSUCCESSFUL CONTACT ATTEMPTS (Additional space in comments section)

PHONE DATE TIME
9. NAME AND TITLE OF PERSON INTERVIEWED INTERVIEW DATE 10. PRODUCT FOR SALE
INTERVIEW TIME D YES D NO

1. RECALL NOTIFICATIONRECEVED [ Jves [_] no

12. PRODUCTS RECEIVED (Additional space in comments section)

13. LBS OF PRODUCT
RECEIVED

{if the amount of recafied product
1s unknown, use the tota) amount

identifed in groduct cpasison)

METHOD DATE NAME 1D MARK
MAIL
FAX
PHONE
EMAIL
OTHER (Spedity)

14. PRODUCT DISPOSITION (Attach narrative description and supporting documentation)

VERIFIED BY:

D OBSERVATION D RECORDS

D RECORDS

D OBSERVATION D RECORDS

D OBSERVATION

D OBSERVATION D RECORDS
D osservaion [] Recoros

D RECORDS

D OBSERVATION

DETAIN TAG NUMBER

[] starement
[] starement
D STATEMENT
[] statement
[] srarement

D STATEMENT

SOLD AMOUNT (LBS)

CONSUMED AMOUNT (LBS)

FURTHER DISTRIBUTED AMOUNT (LBS)

(Collect consignee info.)

ON HAND AMOUNT (LBS)

DENATURED/DESTROYED/DECHARACTERIZED AMOUNT {(LBS)

RETURNED TO RECALLING FIRM AMOUNT (LBS)

DETAINED BY USDA/FSIS: DATE

AMOUNT (LBS)

15. FOLLOW-UP NEEDED (/f yes, complete the information below) |:| YES |:| NO

DATE

ACTION

16 SIGNATURE OF NCDA OFFICIAL

17. DATE FORM WAS COMPLETED

C&E Form 31 (4/21/2015)

ALL PREVIOUS EDITIONS ARE OBSOLETE.
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18. COMMENTS: (Number each item and provide more detailed information, if needed.)

FOR OFFICIAL USE ONLY
Replacement Check Information This check replaced check
Date Notified DRO or IRC This check was replaced by check

C&E Form 31 (4/21/2015 Page 2 of 2



	Untitled

	1 RECALL CASE NUMBER 12 CLASS: 
	PHONE4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE: 
	DATE4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE: 
	TIME4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE: 
	PHONE4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE_2: 
	DATE4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE_2: 
	TIME4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE_2: 
	PHONE4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE_3: 
	DATE4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE_3: 
	TIME4 NAME ADDRESS ANO PHONE NUMBER OF CONSIGNEE_3: 
	9 NAME AND TITLE OF PERSON INTERVIEWED: 
	1: 
	2: 
	DATEMAIL: 
	NAMEMAIL: 
	ID MARKMAIL: 
	DATEFAX: 
	NAMEFAX: 
	ID MARKFAX: 
	DATEPHONE: 
	NAMEPHONE: 
	ID MARKPHONE: 
	DATEEMAIL: 
	NAMEEMAIL: 
	ID MARKEMAIL: 
	DATEOTHER Specify: 
	NAMEOTHER Specify: 
	ID MARKOTHER Specify: 
	13 LBS OF PRODUCT RECEIVED II the amount ol recaled ptOdUCI is unkllOwn use the IOJJl amounl idellMed in plOdud cbp0itj0I: 
	CONSUMED AMOUNT LBS: 
	FURTHER DISTRIBUTED AMOUNT LBS: 
	ON HANDAMOUNTLBS: 
	RETURNED TO RECALLING FIRM AMOUNT LBS: 
	DETAIN TAG NUMBER: 
	DETAINED BY USOAIFSIS DATE: 
	AMOUNT LBS: 
	ACTIONRow1: 
	ACTIONRow2: 
	ACTIONRow3: 
	ACTIONRow4: 
	ACTIONRow5: 
	ACTIONRow6: 
	This cheek was replaced by check: 
	This check replaced check: 
	Class: 
	3: 
	 Check Location: Off

	Comments: 
	Replacement Check Information: 
	Date Notified DRO or IRC: 
	Completion Date: 
	Signature: 
	Date#1: 
	Date#3: 
	Date#2: 
	Date#5: 
	Date#4: 
	Date#6: 
	Sold Amount (lbs): 
	Denatured/Destroyed/Decharacterized Amount(lbs): 
	Other(Specify): 
	Date Office was notified: 
	Effectiveness: Off
	On Site: Off
	Disposition: Off
	Eligible: Off
	Ineligible: Off
	Product for Sale:Yes: Off
	Product for sale: No: Off
	Follow Up Needed: Yes: Off
	Follow-Up Needed: No: Off
	Replacement: Off
	Biased: Off
	Random: Off
	Recall Notification Received:Yes: Off
	Recall Notification Received:No: Off
	Observation1: Off
	Observation2: Off
	Observation3: Off
	Observation4: Off
	Observation5: Off
	Observation6: Off
	Records1: Off
	Records2: Off
	Records3: Off
	Records4: Off
	Records5: Off
	Records6: Off
	Statement1: Off
	Statement2: Off
	Statement3: Off
	Statement4: Off
	Statement5: Off
	Statement6: Off
	Name, Address and Phone Number of Consignee: 


