U.S, OEPARTMENT OF AGRCULTURE
FOOO SAFEYY AHD INSPECTION SERVICE

RECOMMENDATION ON
APPLICATION FOR INSPECTION

1. ESTABLISHMENT NO. 2. OISTRICT COOE
E-7289 4;*14}"
3. TYPE OF NSPECTION B
MEATY POULTRY | apoRY
4. OATE OF SURVEY
04/23/2013

5. NAME ANO MAIUNG ADDAESS OF APPLICANT
Valley Meat Company

3845 Cedar vale Road
Roswell, NM 88203 3020

8. LOCATION OF ESTABUSHMENT (¥ difarnat from ftem &)

7. AQORESS OF QISTRICT OFFICE

1100 Commerce Street, Roem 516
Dallas, TX 75242
6. OATE ESTABLISHMENT WILL GE REAGY FOR SERV/ICE
05/06/2013
8. RECOMMENG FOR GRANTING INSPECTIGN SERVICET 10, ASSIGNMENT WILL 8E COVERED BY: fNumber/
¥ ves [Jwe FULLTIME INSPECTORS T paRT-TIME INSPECTORS
LE-PHV 11 . )

REMARKS (Use eddiional dlack peges a3 nocsssasy!
Headgquarter Plant: Valley Meat Company

HACCP Plan (date): 04723/2013
SSOPs (date): 04/23720t3

Water Certificate (date): 05/5/2012

Sewage Certificate {date): Scptic System Human Waste, Liquid Dispossble Waste Permit Application Submitted

toedible Permit (date If applicoble): SOFtA Enterprises TRIA #0000330

Lockout/Tagout (date): 04/23/2013

Labels/Brands: Certificate of Authorization Form for Brands Signed and given to establishment

Plgat Size (HAACP); 04/23/2013 Very Small
cLarge . Small . Very Small

laspection Ares (Sq. Ft.): 7200

Exemptions:
. Custom Processing
Custom Staughter
Retail
Religious Exemptions of Poultry
- Buddhist eviscerated Pouliry
- Confucian Non.eviscerated Pouttry
Istamic Pouttry )
Kosher Non-eviscerated Poultry

Jurisdiction(s):
X - FSIS inspection Only
.+ Talmadge-Aiken Only N

Multiple
XNA

Agencies

Dual tnspection with FDA
- AMS Grading/Quality Control
. Establishment provides products for the
Nationat School Lunch Program

Recatl Pian (date): Notifled Establishment of need 0 bave s written Recall Plag by May 8, 2013

Establishment Telephone Number 575-622-1214

Emait Addres: @yahoo.com

The above-naned establishment was surveyed and found 10 be in compliance as indicared above. Service should be inaugurated us indicated in

lieini 8 above.
C RCUIT SUPEAVISOR S SIGNATURE

Ao /7

Fax Number §75-622-0708

No Written Food DelTense Plan

,é}fb»~
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f?{z;f7ﬁ2cu'3

FSIFFORM 52"7(667)

REMACES FSIS FOAM 52004 (1 2/u8]. YHIC 1S OBSOLETE,

AR0002633



