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Pacific Customs Brokers Inc.

International Trade Solutions

Mailing Address Website Local Ph: 360.322.8534

1400 A Street, www.pcbusa.com Local Fx: 360.332.3253
Blaine, Washington Email Address Toll-Free Ph: 1.877.332.8534
98230 info@pcbusa.com Toll-Free Fx: 1.877.532.3253

FDA FOOD FACILITY REGISTRATION TEMPLATE

Facility/Company Name

Full Legal Facility/Company Name

Street Address City Province/State Postal/Zip Code
Preferred Mailing Address information City Province/State Postal/Zip Code
Complete this section ONLY if dilerent from above

Facility Telephone number

Facility Fax number

Facility Email Address

Parent Company Namelf applicable and if diterent from Sections above)

Street Address

City

Province/State Postal/Zip Code

Alternative Trade Name this facility uses trade names other than that listed in Sections above, list them below (e.g. Also doing buslitgsésask@atiasO)

Name of U.S. Agenb be completed by facilities located outside any State or Territory of the United States, the District of Columbimoomibal@ahPuerto

Dates

Seasonal Facility Dates of Operatiome the approximate dates that your facility is open for business, if its operations are on a seasonal basis

Type of Storageor facilities that are primarily holders)

O Ambient

QO Refrigerated

O Frozen Storage

General Product Categoriggneck all that apply)

O Food for Human Consumption

And/Or O Food for Animal Consumption

Please see the attached General Product Categories for Both Human and Animal Consumption checklist. Please clearly nagdotiyedND the activities conducted at this facility.

Owner, Operator, or Agent-in-Charge
Name

Title of Owner, or Agent in Charge of Facility Email Address

To be completed by all
food facilities. Please see
instructions for further examples

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY
Optional-Check all types of operations that are performed at this facility

regarding the manufacturing/processing, packing or holding of food.

GENERAL PRODUCT CATEGORIES!IFOOD FOR HUMAN CONSUMPTION; AND TYPE OF ACTIVITY CONDUCTED AT THE FACILIT

IF NONE OF THE MANDATORY H}’,Yg};‘fghgggﬁ{ty

facnmes includin
SELECT BOX 39 storage tanks, 9

grain élevators)

Acidiled/ | Interstate
CATEGORIES BELOW APPLY, (e.g., storage Low Acid | Conveyance
Food Caterer/

Processor Catering

Point

Molluscan
Shelllsh
Establish-
ment

Commissar

Salva
Contract Labeler/ | Manufacturer/| Repacker/ erafor
Sterilizer | Relabeler Processor Packer (t con)dl-

ioner;

1. ACIDIFIED FOODS @)
(AF)[21 CFR 114.3(b)]

O @)

O

O

2. ALCOHOLIC BEVERAGES
[21 CFR 170.3 (n) (2)]

3. BABYINFANT AND
JUNIORDOD PRODUCTS

4. BAKERY PRODUCTS,
DOUGH MIXES, OR ICING
[21 CFR 170.3 (n) (1), (9)]

)

5. BEVERAGE BASES
[21 CFR 170.3 (n) (3), (35)]

@)
Including Infant Formula O
@)
@)

O 0|0 |d
ORI ONINORNG)

@)
@)
@)
@)

o oo o
0O 0 0|0 O
0O 0|00 0O
O 0 0|0 O

©)
©)
©)
©)

6. CANDY WITHOUT
CHOCOLATE, CANDY
SPECIALTIES AND 'e)
CHEWING G

%%ﬁ,FR170.3(n)(6),(9),(25).

O O 0 000

@)
@)

O

(]l 0o 0 0 O

@)
@)
@)
@)

O

7.CEREAL PREPARATIONS,

BREAKFAST FOODS, QUIC
O | COOKINGINSTANT CEREALS
[21 CFR 170.3 (n) (4)]

©)

©)

©) @) @) @) ©)
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GENERAL PRODUCT CATEGORIES!FOOD FOR HUMAN CONSUMPTION; AND TYPE OF ACTIVITY CONDUCTED AT THE FACILIT

YPE OF ACTIVITY CONDUCTED AT THE FACILITY
To be completed by all Optional- Check all types of operations that are performed at this facility

food facilities. Please see regarding the manufacturing/processing, packing or holding of food.
instructions for further examples

Warehouse/
IF NONE OF THE MANDATORY | Holding Facility | Acidi'ed/ | Interstate | Molluscan ) Salvage
CATEGORIES BELOW APPLY, (e.g., storage | Low Acid [Conveyance| Shelllsh | Commissary| Contract Labeler/ | Manufacturer/ Repacker/ | Operafor
facilities, including _ Food Caterer/ Establish- Sterilizer | Relabeler Processor Packer (Recondi-
SELECT BOX 39 storage tanks, | Processor| Catering ment tioner)
grain elevators) Point

8. CHEESE AND CHEESE
RODUCT CATEGORIES O
[21 CFR 170.3 () (5)]

©)

O

@)
@)

a. Soft, Ripened Cheese

b. Semi-Soft Cheese

c. Hard Cheese

d. Other Cheeses and
Cheese Products

9. CHOCOLATE AND COCOA
21 cfr 170.3 (n) (3), (9),
{ 38),(43)]

10. COFFEE AND
[21 CFR 1703 (n) 3), M

[J,O/O O|/O0O 0|0 O
0/o0o/O0 |0 0 0|0
0O/o0o/O0 |0 O 0|0
0/o0o/O0 |0 0 0|0
0/o0o/O0 |0 0 0|0
O/o0o/O0O O 0 0 0|0
o Jjo |00 0 0|0
O o0o|O0 |00 O 0|0
O/ 0o 0|0 oo |0
O 0|0 |0 O O O U
0O/o0o/O0 |0 O 0|0

11. COLOR ADDITIVES FOR
[21 CFR 170.3 (0) (4)]

12. DIETARY CONVENTIONAL
FOODS OR MEAL
REPLACEMENTS

flncludes Medical Foods)
21 CFR 170.3 (n) (31)]

13. DIETARY SUPPLEMENT
CATEGORIES

a. Proteins, Amino Acids,
Fats and Lipid Substances

b. Vitamins and Minerals

c. Animal By-Products and
Extracts

d. Herbals and Botanicals

14. DRESSING AND CONDIMENTS
[21 CFR 170.3 (n) (8), (12)]

15 FISHERY/SEAFOOD PRODUCT
CATEGORIES [21 CFR 1703 (n)
(13), (15), (39) (40)]

a. Fin Fish, Whole or Filet

b. Shell'sh

c. Ready to Eat (RTE) Fishery
Products

/ol 0/O0 0|0/ 0|0 OO O
/ol 0/O0 O0j]O0O/ 0|0 OO O
o ojlojo oo ggjojojo o0 o0
/ol 0/O0 0|00 OO O
/ol 0/0 0|0/ 0|0 OO O
/ol 0/O0 0|0/ 0|0 OO O
o ojloo gJjo,oojojo o0 o0
/ol 0/0 0|0/ 0|0 OO O
o ojggjo ojooojojo o0 o0
O/0/0/0/ 0 0O/ 0|0 O0|0| O L[

d. Processed and Other
Fishery Products

[l O0/0/ 0O O 0O 0/0]0 0 0 O
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Pacific Customs Brokers Inc.

International Trade Solutions

Mailing Address

1400 A Street,

Blaine, Washington

98230

Website Local Ph: 360.322.8534
www.pcbusa.com Local Fx: 360.332.3253
Email Address Toll-Free Ph: 1.877.332.8534
info@pcbusa.com Toll-Free Fx: 1.877.532.3253

GENERAL PRODUCT CATEGORIES!FOOD FOR HUMAN CONSUMPTION; AND TYPE OF ACTIVITY CONDUCTED AT THE FACILIT

To be completed by all
food facilities. Please see

instructions for further examples

IF NONE OF THE MANDATORY
CATEGORIES BELOW APPLY,
SELECT BOX 39

i TYPE OF ACTIVITY CONDUCTED AT THE FACILITY
Optional-Check all types of operations that are performed at this facility

regarding the manufacturing/processing, packing or holding of food.

Warehouse/
Holdlng Facility

e.g., storage
facilities, including

storage tanks,
grain élevators)

Acidiled/
Low Acid
Food
Processor

Interstate

Caterer/
Catering
Point

ment

Molluscan
Conveyance| Shell'sh
Establish-

Commissary

Contract
Sterilizer

Salva
Labeler/ Manufacturer/| Repacker/ Rpera or
Relabeler Processor Packer (t con)dl—
ioner

@)

16.FOOD ADDITIVES, GENERA
RECOGNIZED AS SAFEéGF
INGREDIENTS, OR OTHER
INGREDIENTS USED FOR
PROCESSING 21 CFR 170

4 42); 21 CFR 170 g 3 f
1)1( )123 §13§ 2143 % 3 gie
17). (18), (19). (22

25). (26). (27). (28), (29). (30
31), (32)]

RAS)

8 (n)

Lhom

LLY

O

O
©)
O
O

17.FOOD SWEETENERS
ENUTRITIVE 21 CFR 170.3
9) (41), 21 CFR 170.3 (0) (2

5

21 CFR 170.3 (n) (16), (27
NN )](n)( ) (27),

18.FRUIT AND FRUIT PRODUGTS

a. Fresh Cut Produce

b. Raw Agricultural
Commodities

c. Other Fruit and Fruit
Products

19.FRUIT OR VEGETABLE JUI
PULP OR CONCENTRATE
PRODUCTS ][21 CFR 170.3
@), (16), (35)

20. GELATIN, RENNET, PUDDI
MIXES, OR PIE FILLINGS
[21 CFR 170.3 (n) (22)]

21.ICE CREAM AND RELATED
PRODUCTS [21 CFR 170.3
(20), (21)]

22.IMITATION MILK PRODUCT]
[21 CFR 170.3 (n) (10)]

23.LOW ACID CANNED FOOD
(LACH) PRODUCTS [21 CFR
13.3(n)]

24.MACARONI OR NOODLE
&%%DUCTS [21 CFR 170.3

%)C(sﬁ)%g? ((n 0317) (18).

25.MEAT, MEAT PRODUCTS AND
POULTRY (FDA REGULATED)

(Jl © 000, 0/0 0 011 o 0|0

26.MILK, BUTTER, OR DRIED

MILK' PRODUCTS [21 CFR
170.3 (n) (12), (30), (31)]

o 0O 0/l0oj0 000 OO0 O L]0

o, oo oo oo o oo 00

27. MULTIPLE FOOD DINNERS

GRAVIES, SA UCES AND
S;EE%[IAL'I(’{I%S [21
EZQ; (32) 8)

18), (23) (24 ,

—_
=]
=

28.NUTS AND EDIBLE SEED
RODUCT CATEGORIES [2
CRR 7963 (1) (26), (32)]

=

a. Nut and Nut Products

OO0 O O

b. Edible Seed and Edible
Seed Products

OO0 O O

co/oo o o, oj0o0j0jO0JlO0O O|O0O|]0O0|]O|0O]|O

[l o oo o o/o/o o/lJJojJo 0O O0/O0 0O 0

oo o o ojoojo0ojo0ojlO0o HU|jojojo 0|0

c/oo o o ojo0oj0jO0JlO0 O|O0O|j0O0|]O|0O]|O

o 0o/o0o/0 | O b OjOjO OO OO 0O/ 0 OO0

o/ oo o o o000/ 0JO0O /0O 00 0|0
o/jgo, o 0o o000/ 00000 0O
co/o/o ol o 0ojoo0ojlo0ojO0j]O0 O/ 00|00

OO0 O O
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Pacific Customs Brokers Inc.

International Trade Solutions

Mailing Address

1400 A Street,

Blaine, Washington

98230

Website Local Ph: 360.322.8534
www.pcbusa.com Local Fx: 360.332.3253
Email Address Toll-Free Ph: 1.877.332.8534
info@pcbusa.com Toll-Free Fx: 1.877.532.3253

GENERAL PRODUCT CATEGORIES!FOOD FOR HUMAN CONSUMPTION; AND TYPE OF ACTIVITY CONDUCTED AT THE FACILIT

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY
To be completed by all Optional-Check all types of operations that are performed at this facility
food facilities. Please see regarding the manufacturing/processing, packing or holding of food.
instructions for further examples
Warehouse/ o
IF NONE OF THE MANDATORY Hold|ngraC|I|ty Amd%d/d cInterstate Nécg]lluliSICﬁn c . Contract Labeler/ | Manufacturer! R cer/ galva?e
It w Aci nveyan !
CATEGORIES BELOW APPLY, faulltl%s slr?cl%%?nc oFooc? %at§3¥gr/ce Estgblissh— ommissany St%r:ilriéz‘gr Rgla%glrer %}gcaecslsjgr:r E%%ﬁe?r (e%?nglr
SELECT BOX 39 storagetanks Processor| Catering ment tioner)
grain elevators) Point
29. BREPAREDS
O o $ e o3 (22) Ronlad) O O O O @) O O O O O
30.SHELL EGG AND EGG
O ERWRwGeF © 0D, o0 00 00 0 0 ©
a. Chicken Egg and Egg
O Products O O O O O O O O O O
O | " Procucts™ =4 O O O | O] O O | o O O O
S RgEraon TN
O ( VEGETABLE BASE) [21 CFR O O O O O O O O O O
170.3 (n) (37)]
O P REL TSy O o o o [ o o O o o
O 33.(33%)L’JI2’450£]21CFR 170.3 (n) O O O O O O O O O O
O *HERISHEE T O O] o | o] O O | O O O O
P VEGETABIE PRdouct
O ATEGORIES [21 CFR 170.3 O O O O O O O O O O
(n) (19), 36)]
Q| aFreshcutProducts O O O O O O O ] O O
O | b-Rawagricditural O O O O O O O ®) O O
O cGuugsge = O O O O O | O O O | O] O
36.VEGETABLE OILS (INCLUD
O “eEdhRreRI0s T [ o, ,o0o/0, o0 o0 0| O OO
37.VEGETABLE PROTEIN
O T EMIID ey O cie|jo9j]ojojocjojoj]o
SLOLE SRS ME SN
D (ssz/)\]RCH [21(CFR 170.)31 () (1), ©) ®) ©) ©) O ®) ©) ©) ©) ®)
39.
O | Eobh EATecORIES " O O O O O O O O O O
APPLY, THEN PRINT THE
APPLICABLE FOOD
CATEGOR
CATEGORIES (THAT
DOES NOT OR DO NOT
APPEAR ABOVE).
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- agm Mailing Address Website Local Ph: 360.322.8534
4 t I I l . 1400 A Street, www.pcbusa.com Local Fx: 360.332.3253
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- International Trade Solutions 98230 info@pcbusa.com Toll-Free Fx: 1.877.532.3253

SECTION 10B!GENERAL PRODUCT CATEGORIES!FOOD FOR ANIMAL CONSUMPTION; AND TYPE OF ACTIVETY CONDUCTED AT THE FACIL

. TYPE OF ACTIVITY CONDUCTED AT THE FACILITY
To be completed by all animal Optional-Check all types of operations that are performed at this facility

food facilities. Please see regarding the manufacturing/processing, packing or holding of food.
instructions for further examples

IF NONE OF THE MANDATORY Animal Food Warehouse/Holding |Acidiled/Low | Contract | Packer/ Salvage  |Other Activity
CATEGORIES BELOW APPLY, Manufacturer/ Facility (e.g., storage| Acid Food | Sterilizer | Repacker Labeler/ Operator Conducted
Processor facmtles including Processor Relabeler |(Reconditioner
SELECT BOX 39 storaqe tanks, grain
evators)
1. GRAIN OR GRAIN PRODUCTS (I.E., BARLEY,
GRAIN SORGHUMS, MAIZE, OAT, RICE RYE, O O
T, OTHER GRAINS OR GRAIN
PRODUCTS)

2. OILSEED OR OILSEED PRODUCTS (L.E
COTTONSEED, SOYBEANS, OTHER OI['SEED))
OR OILSEED PRODUCTS)

3.ALFALFA PRODUCTS OR LESPEDEZA
PRODUCTS

4. AMINO ACIDS OR RELATED PRODUCTS

5. ANIMAL-DERIVED PRODUCTS

6. BREWER PRODUCTS

7.CHEMICAL PRESERVATIVES

8. CITRUS PRODUCTS

9. DISTILLERY PRODUCTS

10. ENZYMES

11. FATS OR OILS

12. FERMENTATION PRODUCTS

13. MARINE PRODUCTS

14. MILK PRODUCTS

15. MINERALS OR MINERAL PRODUCTS

16. MISCELLANEOUS OR SPECIAL
PURPOSE PRODUCTS

17. MOLASSES OR MOLASSES PRODUCTS

18. NON-PROTEIN NITROGEN PRODUCT$S

19. PEANUT PRODUCTS

/oo 0/0 0j0jO0Oj]O|]O O|J/OJ]O]O OO O|0O]|O
co/o/g ojo ojojojojo 0j0oj0Oj]O0O O |O OO
c/o/o/o0o/o0 4djgjojojojojo/oj0jO0 |0 0 0O
/oo 0/O0 0j]0j]O0Oj]O|]O O|]O/O|O]O OO 0O|0O]|O
/o000 0Oj0j]0OjO0O]J]O O]OO]O]O|O O O 0 LI
ONNONNORNNONNONNONNORNORNORNONNORNONNONNONNOINORNONNONNORNG
/oo 0/l0 0j0jO0Oj]O|]O O|]O/O|O|J ] O]O]O|0O]|O
/oo 0/0 O0Oj]O0jO0Oj]O0O|]O O|]O/O|O|/O OO I O]|O
o, ojloo0o0oo0o/0ojlojjojlojojo 0|00 0|00

20. RECYCLED ANIMAL WASTE PRODUCTS

Page 5 of 6 PCBUS-FDA-Agency-Agrmt-FD-2014-03-14.ai
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SECTION 10B!GENERAL PRODUCT CATEGORIES!FOOD FOR ANIMAL CONSUMPTION; AND TYPE OF ACTIVITY CONDUCTED AT THE FACILI
To be completed by all animal . TYPE OF ACTIVITY CONDUCTED AT THE FACILITY
food facilities. Please see Optional-Check all types of operations that are performed at this facility
instructions for further examples regarding the manufacturing/processing, packing or holding of food.
Animal Food Warehouse/Holding |Acidiled/Low | Contract Packer/ Labeler/ Salvage |Other Activi
IF NONE OF THE MANDATORY Manufacturer/ Facility (e.g., sto_rage Acid Food | Sterilizer | Repacker Relabeler Operafor Conductedty
CATEGORIES BELOW APPLY, Processor f?cnmest, mlc(:ludmg Processor (Reconditioner
storage tanks, grain
SELECT BOX 39 gevators 9
O | 21.sCREENINGS O O [] O O O O []
QO | 22.VITAMINS OR VITAMIN PRODUCTS O O O O O O O O
QO | 23.YEAST PRODUCTS O O O O O O @) O
O 24.IF\E/I(I?XUEIRI5EED (E.G., POULTRY, LIVESTOCK, O I:‘ O O O O O O
QO | 25.PET FOOD O O O O O O @) O
O 26.PET TREATS OR PET CHEWS O O O O O O O O
27.PET NUTRITIONAL SUPPLEMENTS (E.G.,
O VITAMINS, MINERALS) ( D O O O O O O O
28 Y ERORIESAPALY, THEN PRINT THE
O APPLICABLE FOOD CATEGORY OR O O O O O O O O
CATEGORIES (THAT DOES NOT OR D
NOT APPEAR ABOVE).

SECTION 11 $ OWNER, OPERATOR, OR AGENT!IN!CHARGE INFORMATION

Name of Entity or Individual Who is the Owner, Operator, or Agent-in-Charge

Provide the following information, if di"erent from all other sections on the form.

If the information is the same as another section of the form, check which section. (O Section 2 O section 3 QO Section 4 QO section 7
Street Address City Province/State/Territory Postal/Zip Code
Phone Number (Include Area/Country Code) FAX Number (Optional; Include Area/Country Code) Postal/Zip Code
Facility Telephone Number Facility Fax Number E-Mail Address

SECTION 12 $ INSPECTION STATEM@'FDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal Food, Drug, and Coswutet

SECTION 13 $ CERTIFICATION STATEMIEMN Bwner, operator, or agent in charge of the facility, or an individual authorized by the owner, operator, or agent in charge
facility, must submit this form. By submitting this form to FDA, or by authorizing an individual to submit this form to FBAyther, operator, or agent in charge of the facility certiles th
the above information is true and accurate. An individual (other than the owner, operator, or agent in charge of the facility) who submits the form to the FDA also certiles that th

must below identify by name the individual who authorized submission of the registration. Under 18 U.S.C. 1001, anyone whoamakéerially false, !ctitious, or fraudulent statement t
the U.S. Government is subject to criminal penalties.

information submitted is true and accurate and that he/she is authorized to submit the registration on the facilityOs betiatfividual authorized by the owner, operator, or agent in charde

of the
t
e above

D

Signature of Submitter Printed Name of Submitter Date Signed
SIGN HEJ
Check One Box O A. Owner, Operator or Agent In Charge (stop here, form is completed) O B. Individual Authorized to submit the registration (!ll in below)

If you checked Box B above, indicate who authorized you to submit the registrationo A. Owner, Operator or Agent In Charge (stop here, form is completed)

O Name of Individual who Authorized registration on behalf of Owtoer,ddpgent In Charge (!l in address below)

Address Information for the Authorizing Individual i Provi i ;
Authorizing Individual Street Address, Line 1 City rovince/State/Territory Postal/Zip Code

Phone Number (Include Area/Country Code) FAX Number (Optional; Include Area/Country Code) E-Mail Address (Optional)

MAIL COMPLETED FORM FDA 3537 TO U.S. FOOD AND DRUG ADMINISTRATION, HFS-681, 5100 PAINT BRANCH PARKWAY, COLLEGE PARRRVEAXOF9B0O 301-436-280

Date Registration Form Received Date Notilcation Sent to Facility
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