U.S. DEPARTMENT OF AGRICULTURE DISTRIBUTION: CASE NUMBER ENTRY NUMBER | DATE DETAINED
FOOD SAFETY AND INSPECTION SERVICE g :
Original - Program Employee

1 Copy - Product Owner
NOTICE OF TERMINATION OF DETENTION | 1 Copy - Product Custodian
1 Copy - Program Supervisor

OWNER'S NAME, ADDRESS (Firm or individual) CUSTODIAN'S NAME, ADDRESS

TELEPHONE NUMBER TELEPHONE NUMBER

The Detention of the article(s) described in the Notice of Detention (FSIS Form 8080-1), and dated as shown above is hereby
terminated for the reason indicated below.

1. DISPOSITION CODE (v')

A D VOLUNTARY DESTRUCTION FOR HUMAN FOOD PURPOSES PER YOUR WRITTEN REQUEST DATED

B. |:| VOLUNTARY REMOVAL OF OFFICIAL IDENTIFICATION.
C. D DENATURED PRIOR TO USE FOR ANIMAL FOOD.

D. D RETURNED TO OFFICIAL ESTABLISHMENT FOR REINSPECTION EST. /

E. |:| SEIZED AS DIRECTED BY A U.S. DISTRICT COURT.

F. D PLACED UNDER THE EMBARGO OR CONTROL OF THE FOLLOWING STATE OR LOCAL AUTHORITIES:

G. D RELEASED FOR PERSONAL CONSUMPTION PER YOUR WRITTEN REQUEST DATED

H. |:| OTHER (specify):

2. DETENTION TERMINATED

A. DETAIN TAG NUMBER(S) REMOVED B. HOUR C. DATE
D. REMARKS
3. NAME OF OWNER/OWNER'S AGENT NOTIFIED 4. SIGNATURE OF OWNER/OWNER'S AGENT

This termination does not preclude such criminal action as may be deemed appropriate under the applicable requirements of the legal
authority cited in the Notice of Detention.

A copy of this Notice of Termination of Detention is being furnished the agency or agencies shown on original Notice Of Detention
(FSISForm 8080-1).

5A. SIGNATURE OF AUTHORIZED REPRESENTATIVE OF USDA B. BADGE # C. TELEPHONE NUMBER
ADDRESS
6A. DATE OWNER NOTIFIED B. OWNER INFORMED BY (') C. NAME OF OWNER / OWNER'S AGENT NOTIFIED

|_|TEL |_|CM |_|HD |_|FAX
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PREPARATION OF FSIS 8400-1
NOTICE OF TERMINATION OF DETENTION

The program employee enters the following information:
DATE DETAINED - The date product was detained.

OWNER'S NAME, ADDRESS, AND TELEPHONE NUMBER - Enter the full organization name or individual,
address and telephone number of the owner of the detained product.

CUSTODIAN'S NAME, ADDRESS AND TELEPHONE NUMBER - Enter the full organization
name, address, and telephone number of the custodian of the detained product. Enter "Same as
owner" if applicable.

Block 1. DISPOSITION CODE - Indicate the reason for terminating the detention by checking the
appropriate block. Complete data where applicable.

Block 2. DETENTION TERMINATED
a. Enter the detain tag number(s) removed.
b. Enter the hour the detention is terminated.
c. Enter the date the detention is terminated.
d. REMARKS - Enter information that further clarifies the manner in which the detention was
terminated. (For example, "Products returned to Est. 15100, XYZ Meat Company, Any town,
USA, on January 7, 2006 for re-inspection; or products released to the owner, or owner's agent

under an approved extended voluntary disposition plan with verifiable inventory control") Include a
description for disposition of product.

Block 3. NAME OF OWNER/OWNER'S AGENT NOTIFIED - Print or type the name of the
individual contacted at the time the detention is terminated.

Block 4. SIGNATURE - Obtain a signature from the individual contacted at the time the detention
is terminated.

Block 5. USDA REPRESENTATIVE'S SIGNATURE, ETC.
a. Signature of USDA authorized representative (program employee).
b. Badge # - Enter program employee badge number.
c. Telephone Number - Enter program employee office telephone number.
d. Address - Enter complete program employee office address.
Block 6. OWNER NOTIFICATION

a. Date owner notified - Enter the date the program employee notified the owner of the
termination of detention.

b. Owner informed by - Check appropriate block.
c. Name of owner/owner's agent notified - Print or type the name of the individual contacted.

Note: The program employee will initial all strike-outs and changes.
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PREPARATION OF FSIS 8400-1
NOTICE OF TERMINATION OF DETENTION (Continued)

The program employee enters the following information: (continued)

CASE NUMBER and ENTRY NUMBER:

After completing the forms for the detention action (detention and/or termination), the program employee will notify the
appropriate FSIS Field Supervisory Office of the detention action for data entry. The Field Supervisory Office (FSO),

will record pertinent information, assign a case number if appropriate, and provide additional coding to a three letter Entry
Code (i.e., CID, OFO, or OIA), which indicates the program area initiating this action. The Entry Number is used by the
FSO to track and record the detention action in the program's detention data base. Program employees are to record the
information supplied by the FSO into the Entry Number and Case Number blocks of the FSIS Form 8080-1 and 8400-1,
when appropriate.

Note: For detentions with Approved Extended Voluntary Disposition Plans which exceeds the 20-day limitation due to
large amounts of product or other extenuating circumstances, write "See Attachment" and attach the FSIS Field
Supervisory Office approval letter for the Extended Voluntary Disposition Plan and the custodian/owner's letter of
requesting an Extended Voluntary Disposition Plan.
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