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	CHECKLIST FOR RECALLS, CLOSURES AND SPECIAL EVENTS

	Specific Event:      
Date of Event:      
	Date Office Notified:

     
	Date Office Action Initiated:      

	
	
	

	

	Task
	Staff Initials
	Date


	Initial shellfish related illness outbreak/hazardous event reported by: 
	     
	     

	Name:      
	Title:      
	
	

	Phone:      
	Organization:      
	     
	     

	Office Director informed of outbreak/event:  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	     

	Food Safety Manager informed of outbreak/ hazardous event:  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	     

	Growing Area Manager informed of outbreak hazardous/event:  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	     

	Licensing and Certification Manager informed of outbreak/ hazardous event:
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	     

	Recall Required:  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  Initiated on date:      
	     
	     

	Assistant Secretary informed of outbreak/event:  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	     

	Notification to FDA Regional Shellfish Specialist (within 24 hours of Notice):
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	     

	Alert to Media  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (If yes, attach press release)
	     
	     

	

	Notification to Epidemiology / Public Health Laboratory: (obtain tracking #) Phone: (206)-361- 2881

	Person Contacted
	Tracking Number(s)
	Staff Initials
	Date

	     
	     
	     
	     

	

	Notification to Local Health Jurisdiction(s) or Tribes (if more space is needed, attach page - Attachment 1)

	LHJ /Tribe
	Phone #
	Person Contacted
	Staff Initials
	Date

	a.
	     
	     
	     
	     
	     

	b.
	     
	     
	     
	     
	     

	c.
	     
	     
	     
	     
	     

	d.
	     
	     
	     
	     
	     

	e.
	     
	     
	     
	     
	     

	f.
	     
	     
	     
	     
	     

	

	Notification to Receiving State(s) / Country(s) (if more space is needed, attach page - Attachment 2)

	State/Country
	Phone #
	Person Contacted
	Staff Initials
	Date

	a.
	     
	     
	     
	     
	     

	b.
	     
	     
	     
	     
	     

	c.
	     
	     
	     
	     
	     

	d.
	     
	     
	     
	     
	     

	e.
	     
	     
	     
	     
	     

	f.
	     
	     
	     
	     
	     

	

	Notification of Involved Companies (if more space is needed, attach page - Attachment 3)

	Growers/Dealers
	
	
	

	Company
	Phone #
	Person Contacted
	Staff Initials
	Date

	a.
	     
	     
	     
	     
	     

	b.
	     
	     
	     
	     
	     

	c.
	     
	     
	     
	     
	     

	d.
	     
	     
	     
	     
	     

	e.
	     
	     
	     
	     
	     

	f.
	     
	     
	     
	     
	     

	

	Food Safety Investigation

	Item
	Person Responsible
	Staff Initials
	Date

	a. Illness report summary
	     
	     
	     

	b. Biotoxin Results survey
	     
	     
	     

	c. Alert Notifications to Retail (Industry List-Serve)
	     
	     
	     

	

	License & Certification Investigation

	Item
	Person Responsible 
	Staff Initials
	Date

	a. Facility Inspection Survey
	     
	     
	     

	b. Harvest Site Survey
	     
	     
	     

	c. Recall actions/Report Summary
	     
	     
	     

	d. Laboratory Sample Submission /Results with EPI/PHL tracking Number
	     
	     
	     

	

	Growing Area Investigation:

	Item
	Person Responsible 
	Staff Initials
	Date

	a. Pollution Source Survey
	     
	     
	     

	b. Marine Water Quality Results
	     
	     
	     

	c. Fresh Water Quality Results
	     
	     
	     

	

	Item
	Person Responsible
	Staff Initials
	Date

	Closure Order Actions coordinated with ACO / AAG offices / Assistant Secretary
	     
	     
	     

	Closure Order Issued on date: 
	     
	     
	     

	Closure Order Lifted on date:
	     
	     
	     

	Final Report Summary completed
	     
	     
	     

	Distribution of Final Report
	     
	     
	     

	

	

	Signature Verifying that all activities for this recall have been completed
	            
	Date

	

	ACTION
	COMMENTS
	Staff Initials
	Date
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