
FORM Number 

NDA-FORM-832 
Version 

2.2 
FORM Title 

Routine Sample Receiving Form I 
Issue Date 

10/17/17 
Prepared by 

Shirley Ele and Waraporn Mahlman 
Authorized by 

Shirley Ele I Page 1 of 1 
Supersedes 

2.1 

Sample Numbers Received: )OJ~ C~l-/5001 - 50055, )ol~ NAG svo{,-Set>'1 Jo,0/ CDMS0015-~ 
I I ~ 

5015 

O' 
Date Received: /;;} - /[) --- / JL Time: / .' 00 s· · I _ I 

Received From_ ..... 6_e~e.._J_L.-tJ-_ __ lo 
1).-10 -n 

__ _ 

Sample Temperature at Laboratory 3. 3 °C 
(0 

D Ambient ~ Frozen 

Did the samples maintain integrity during transportation? ~ Yes D No ., 
If No, indicate which samples have been compromised, ___________ _, 

and inform the Laboratory Section Supervisor (Initials ----). 

Briefly describe the reason why the sample integrity was compromised: 

(j) .son,~ s 0-Mf le5 vJt-re. f.roz.e.-, VfUrl C-he.<. lc - i 'n I r-e. t-,) .J..r0v/-.. 1 

h(A_,d re ~ J ?. - Ju - ! <if 

Verify the information recorded on the Sample Submission Form to the information on the 

samples. Is the information correct? !7Yes D No 

Samples stored in location --~ ..... f.._---_j 3=----- at /lo : I I /;;) - I 0-1 ~ (time/date) 

Is a planned deviation required to test the samples received? D Yes 181 No 

If yes, fill out NDA-FORM-859, Deviation Form. 

Sample Custodian--~.,._,;:__..___· --=a~.....c..,,,,;:::...a.;....-....,;:_;;_ _________ Date I :l- jo -- 1~ 
Attachment: NDAFORM832 v22 - Routine Sample Receiving Form Draft A.pdf 
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Version 

1.1 
FORM Title 

BAX Screenina for Salr onella in Frozen Pet Food 
Issue Date 
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Prepared by 
Waraoorn Mahlman an Shirley Ele 

Authorized by 
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Supersedes 

1.0 
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' Lysis and PCR 
37°C Heat Block ,+1 

f '?-17.-- / f ID# -~f.:LC, 

Temp of Heat Block (3 °C±2) 
and Thermocouple 

,t, 
l?-12--•/? Temp 37- . I 

ID# Etx. t l/(_ 

95°C Heat Block A-T 
I 2· /i?-1 S? ID# t::25? 12?-

Temp of Heat Block (9 5°C±3) 
and Thermocouple 

If- r 
, ? - rz - !~Temp qt/. ) 

ID# E::.Q It.IL/ 
' 

Cooling Blocks: 

Thermocouple (2-8°C 

ID# 
E {:). ?? 

ID# 
~62 -:,q A" ,-z. ~ ,-z...-c( 

Initial Temp Initial Temp 

L/·) '-1•7 
ID# 

£0. It/ S-
ID# 

£& !'lo 
Print BAX rack fi le 1,--T 

I '2 - , 'l - 1 ~ Ar IZ- rz- Ii' 
Pipette ID# ~ P/'22. 
Transfer start time/enc time Start Time I End Time 

II : 'S:e'/ /2 :02 
Cooling Blocks: 

Thermocouple (2-8°C 

ID# 

€t2 "7--:,..-
ID# 

eG-=rc; A-' 
I -Z.. - 17--f .! 

Final Temp Final Temp 

7 .~ 7-.e, 
ID# 

1::-tJl I ti, _r 
ID# 

£&ltfO 

Version FORM Number 

NDA-FORM-875 1.1 
FORM Title Issue Date 

BAX Screenina for SalrT mella in Frozen Pet I Food 05/25/18 
Prepared by Authorized by I Supersedes 

Page 2 of 3 Waraporn Mahlman and Shirlev Ele Tim Learmouth 1.0 



BAX System A-r 
12--1 C- -, J ~ INS ID /Ni/3 

;,;._: Start Time /~ 

BAX File Name f>><-X.2-o I f/2. I 2. • 115~ , c;>C)o .+r 
}1 - f'Z-t<i 

BAX Data Backed up y: y~ l'/-7 
I-Z-12-t l.P 

Results 

Sample Numbers Tes ng 
Positive During BAX S reening 

4'r l'l. • l'l.-ty 

~M ~fl' 

~t'"'1SO// 

A-r 
rz.-1-z-rl? G

~ 

Comments/Deviations t-/4-- !-T 
tZ-1? - rJ 

Reviewed by/Sign anc 
Date I 7~ .A' 

::L(Jlh,,_ AA /:;;}_ -/] - / ~ 

FORM Number Version 

NDA-FORM-875 1.1 
FORM Title Issue Da te 

BAX Screening for Salm nella in Frozen Pet Food 05/25/18 
Prepared by I Authortzed by I Supersedes 

Page 3 of 3 Waraoorn Mahlman and Shirlev Ele Tim Learmouth 1.0 

Attachment: NDAFORM87t v11 - BAX Screenina for Salmonella in Frozen Pet Food Draft A.odf 

I 



I File: BAX20181 2 12-11 53-000. 

Rack Name: Salmonella 
Accession: 23 8 
Rack Status: Rack processin ompleted normally. 
Rack Description: Salmonella 
Operator: Amelit.a TerMa 
Original Dala File: BAX20l812 12- 153-000 
Time of Verification: NIA 
Time of PCR Run: 

i Time of Detection: 12/1212018 13: :33 
i Time of Analysis : 12/ 12 _0]8 13: :34, SW ver: 3.6 b6005. Analysis vcr: 3.6.6005 

, Ill'"'""'" o· lil"·_.,. 0 " 

Ill'·- 0 " Ill"·-.-,, 0 '" 

1113 · mr-6003 o· 111"·----- o " 
111·- 0 " Ill"'""""' 0 '" 

i 1115•CS~ 0 '' lll"·"""""' o" 
1116-et-"5006 0 " lll"'·""""" o "' 
Ill'_,,, 0 " lljz,.-.,,., 0 " 

I1r---- 0 '" llj"·"'""'" 0 " 

Ill"·-'"'' o ., 0 " 0 " 0 "' 

Ill"-,.,, 0 " 0 " 0 .. O "' 

Ill"'·.,,..,,. 0 '' o·· 0 " 0 "' 

Ill"·"""'" o~ 0 " 0 "' 0 .. 

Ill"· .... 0 " 0 " 0 ., 0 "' 

0 " 0 " .. O " 0 ., 0 "" 

0 " 0 " 0 " 0 ., 0 " 

0 .. o ·· 0 "' 0 .. 0 " 

0 " 0 " 0 ., 

0 " 0 "' 0 "' 

0 "' 

0 -. 

0 " 

0 " 

0 " 

0 .. 

0 95 . ... ..,,. 

0 " 

0 "' 

0 "' 

0 .. 

0 " 0 " 0 " 

0 "' 0 " 0 "' 

,1--r' 1.:2.-12.-1.P 

Copyright 20 16 DuPont. All Rights Re 'ed . DuPontnt BAX® Q7 System. Version: 3.6. Instrument Name: INS0 I 



---·· 
File: BAX20181 212-l 153-000. 

Rack Name: Salmonella 
i Accession: ot assigned ) t 

Rack Status: Rack has not t been processed. 
Rack Description: Salmone lla 
Operator: Amelita TerM t 
Original Data Fi le: 
Time of Verification: 
Time of PCR Run: 

i Time of Detection: 
Time of Analysis: 

111'·-.00' o· Ill''·,_.. 0 " 

Ill'·""""' 0 " 111·• _. 0 " 

Ill'-= 0 " Ill"...,_ 0 " 

! 111· _,,. 0 '' lll"'""""" 0 ,. 

111•·-- 0 '' lll"""""" 0 " 

11r-~ 0 " Ill"-""" 0 "' 
1117 <$•-"'07 111Z3-:cl".5G1,3 0 31 0 " 

111•·- o ·· IIJ"·="'·' 0 " 

111"'·-"''' o" 
Ill"-='°'' o" 
111"·-,0•,, 0 ... 

111,._.,.,.,., o u 

Ill'',., 0 " 

0 " o -i 
0 ,. 0 " 

0 " 0 " 

0 " 0 " 0 "' 0 " 0 '" 0 "' 

0 " 0 " 0 "' 0 " 0 "' 0 "' 

0 '' 0 " o ·' 0 " 0 " 0 .. 

0 " 0 "' 0 '" 0 " 0 " 0 " 

0 .. 0 " 0 " 0 " 0 "' 0 " 

0 " 0 "' 0 " 0 " Ill"'·°"" 0 "' 

0 63 0 " 0 " 0 " 0 '' 0 " 

0 .. 0 '" 0 " 0 "' 0 " 0 "' 

,4-r l?-;;-/2 ~r.P 

Copyright 20 16 DuPont. Al l Rights Re rved. DuPont"' BAX® Q7 System. Version : 3.6, Instrument Name: INS0 I 
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FORM Number 

NDA-FORM-838 
Vers1011 

4.0 
FORMntle 

Confinnation of Salmonella Workshe~t 
Issue Date 

05/30/18 I Prepare<! by 

Shirley Ele and Warapom Mahlman 
Authonzed by 

Tim Learmouth I Page 1 of 3 
Superse<les 

3.L 

 
1:itrial~,e ~Sample Matrix ,.. •~ 

Sample Numbers ,,_.-- .1~ IZ 1 • "'",'..,.1'-f c..,.,stn+- CDMS:411 ,z, - ·., ~ 
1---------'-='--+-I------~-=---..:....:::..:::....:...: ~" 

Start Date of Process I 2 - I z - 11( V. 
Test Kits, Media Reaaents and Qualitv Controls 

RV ✓ I ,4,-fEi"J-n, - 1'212. ti?-,,, A-t 
TT ,1 I J M,,,.. n - ,, '7 - 1 .,_ 1 ~ I .9 ✓ 1 2 - rz --<K 
XLD / I ,ff£D•P,1..-IU)tl' ✓ tf.r 

HE el I M~~()/ -1:Ll'Slf ✓ fZ,- f!>-IP 

BS ..,, I ~6/'J-11-,-/Zl)II> ;/ If r 
R&F " I N4 . ~-IA I?. - tt./-ti' 
LIA .... I ME:,~ - 17::fil...l.y ./-~ ~ "" 
TSI ✓ I ~ M€1>-~I - ~ '<I 4 7'J.ll(tr ,n "'-,,.,.-, 

UREA ,/ II~ 6-1~.}.t-2w, < . .vl-t,-2,111 
TSAB 
~ 
Salmonella Species QC ID 

Sterile Loop 

Sterile Inoculating Needle 

Sunnlies 

RV Med & TT Broth 42 :t 1 °C 
22-24. hours 

Isolation 
INC# IN(ol 

TE mperature °C ,f~ · 33 

I IN~# ( N't:.p'( 

Temperature °C 3.f· 12 
Date/Time placed in incubator I O - I -a,_ 1 v I 'I: e;, o 
Date/Time removed from I ll.- 1 o _ 1 K I 3-..: trV 
incubator. Record Observation if I ' t '"'J 

comolete . 

Date/Time olaced in incubator 
Date/Time removed from 
incubator. Record Observation if 
complete. 
Time and Temperature checked 
and saved 

11rrz -13-,1 

.J,. .JiS.,HE, XLD, & R&F 35 ± 2°C 
22-26 hours 

lf-r 
I 2:, - le.• t ,f 

11-r 
12.· l?,-tJ> 

/2. • 1'5-IJ? 

/f-1 
/Z-- 1&./-IF 

Time and Temperature checked ! 
and saved I I 

 



FORM Number 

NDA-FORM-838 
Versoon 

4.0 
FORM Title 

Confirmation of Salmonella Worksheet 
Issue Date 

05/30/1 8 
Prepared by 

Shirle Ele and Wara orn Mahlman 
Authonzed by 

Tim Learmouth Page 1 of 3 
Supersedes 

3.1 

Initials/Date 
Samole Matrix 

Confirmation of Salmonella 
Fro?c.n ~f-~,,~ ,tr 

Sample Numbers ~,- ,.:t ,i I Z..- IZ - t,f 6t1 ,• , -5-·tnf- Ct,Ms;IJ/1 ,i...• 

Start Date of Process fZ - 12 - 1¥ 
Test Kits, Media, Reaaents and Qualitv Controls 

RV ,/ 

TT ,I 

XLD j 

HE ., 
..,, BS 

R&F II' 
LIA -
TSI ✓ 

UREA i/ 
..,,. TSAB 

TSA 
Salmonella Species QC ID 

Sterile Loop 

Sterile Inoculating Needle 

RV Med & TT Broth 42 ± 1 °C 
22-24 hours 

Date/Time olaced in incubator 
Date/Time removed from 
incubator. Record Observation if 
comolete. 
Time and Temperature checked 
and saved 

-,. .JlS_,HE, XLD, & R&F 35 ± 2°C 
22-26 hours 

Date/Time placed in incubator 
Date/Time removed from 
incubator. Record Observation if 
complete. 
Time and Temperature checked 
and saved 

ID ,t,t ei"J _,.,, - 17.. tz. ti? ,4-T 
ID f\1e- /)- D 2- 12. 12 12 1 z. - rz -<K 

,+.r ID ,+f ~D •P:L-lz.t-,11' 
IZ, - l!;-1~ ID Mlt"~Ol - /;2./'!lf 

ID /f,1£J>•PJ - lt /'JI~ 14-T" 
ID ,,v,4 1-z.- /11-1¥ 
ID rnED-t:>Z. - I 2-11/ I Y 
ID M€l>-OI · ~ '"I- ,. / 2.11/11' 
ID 5-,~·l8·2M. ~ - ('1-lt·?JNI 
ID II- "! - 1 f . I(~ 4r 

rz-t?-_!!'_ _ ID .NA-
A-1 

C - OOG 12. - 12 - 1f> 

Suoolies 
ID ,f-r 12 •I'S· Ir ~;e18t:1/i,f 

ID J(J,l'/t:JI" 
Isolation 

INC# IN(Ol lf-T 
I z._- lc-tK 

Temperature °C ,/-~ . 3.:3 
l:L- t,;l.- ,E? I::, · 3 0 

,,r 
I ;z.- t~ - 1~ 1 ~:t1r 

12. - l!>- t J' ru ~,l,r '" h,/1t,... .f_.~-«rr { --- . Ii·-~ , .,,,~ . 
lfr n -1 3- ,I YRS 

11-r INC# {.N't.t!,~ 

/2. • I '5 - IJ? 
Temperature °C 3r-1z_ 
Ii- - I 7,_ IV ltf:oo 

/f-1 
t ;;.- ll{- 1 J' I a.. : en.:> 

/Z.· 11/- IF 

• 
'(,t:, 



Note: Isolates mav need to be rec eated (NA) section if not needed 
Jia.HE, XLD, & R&F 35 ± 2°C INC# LNctJ'-1 A--T" 
22-24 hours fZ· taf-li 

Temperature °C BS"· l2. 

Date/Time placed in incubator ,~- 11.( -te 1.2.:2.s-
Date/Time removed from f ,;l.. · IS- -I g 10 : oo Ar 
incubator. Record Observation if I z_ - I .S-~ I~ 
complete. 
Time and Temperature checked y~ l'lr 1z-1r-,JJ 
and saved 
TSI, LIA, Urea 35 ± 2°C 22-26 A-r INC# IIV C.'2.~ 
hours ,2- rs.f-t1? I 3s-.1z. Temperature °C 

Date/fime olaced in incubator 11- IL/. IY ('2. ~ 2 ~ 
Date/Time removed from 12..-t'S- 1'8' lo · 3o If r 
incubator. Record Observation if I 2-15"- lg 
complete. 
Time and Temperature checked YtS 1z-,~-,3 
and saved 

Vitek 2 Identification 
TSAB or TSA 35 ± 1 °C 22-24 INC# o.1cc:n/ ~,.. 
hours 'r.-t?• ,p 

Temperature °C ~ S-· r2 
Note: Do not exceed 24 hours 
Date/Time olaced in incubator / 2, . I ":!- I Y /0: zo 
Date/Time removed from A-/ /~ ·r t' - r f> f:IJ..c) 
incubator. Record Observation if 

I Z · lf- t {? complete. 
Time and Temperature checked 
and saved ~ 
Sample Numbers Confirmed A.'T 
Positive following Vitek 2 Test 

12- 1, - tt? C {)/11 ~ 0 // 

Comments: kr s~?, t ,,,~ch't:nz -#s.P/ £'J . 12--,r - ,:;, 

Reviewed by/Sign and 
Date 

nt✓-J·~ J_./L _.I 1:i.-1C, -1r/ 
~ 

f (/ I 

FORM Number 

NDA-FORM-838 
Version 

4.0 
FORM TIiie 

Confirmation of Salmonella Worksheet 
Issue Date 

05/30/18 
Prepared by ' I Authorized by 

Shirley Ele and Waraporn Mahlman Tim Learmouth I Page 2 of 3 
Supersedes 

3.1 



 
 

   

             
          

             


 






                   




 


         
      
















 

FORM Number Version 

NDA-FORM-838 4.0 
FORM Title Issue Date 

Confirmation of Salmonella Worksheet 05/30/18 
Prepared by I Authorized by 

I Page 3 of 3 
Supersedes 

Shirlev Ele and Waraoorn Mahlman Tim Learmouth 3.1 

Attachment: NDAFORM838 v40 - Confirmation of Salmonella Worksheet Draft A pdf 



 

         

   
      


  

      
        

           


     
   

       
    

   
        

  
           

        




              

        


           

       

               



   

     


    

     

   
     
 

   



Nebraska Department of Agriculture 
Instrument Status Report 

Printed Dec 18 2018 10:07 CST 

Instrument Name: 12381 (000015F23743) 

..... 
Normal Temperature Range:34.5°C - 36.5°C 

Normal Optic Value:OK 
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Instrument Name: 12381 (000015F23743) 

Nebraska Department of Agriculture 
Instrument Status Report 

Printed Dec 18. 2018 10:07 CST 

Normal Temperature Range:34.5°C - 36.5°C 
Normal Optic Value:OK 

. 

Page 2 of 2 



  





 




 












 


 

















  

   

  

  

  

  

  

   







  





  






















  

   

   

   

   

  

  

  






































 
 

 





  

















  














  

   

  

  

  

  

  

   









 



 



 












  

   

   

   

   

  

  

  




 







   



 





 








 








  




 








 








 










  

 






   


 

























 








  





  

  

  

  

   

   

  

   

  

   

    

    

   

  

   

  

 

 

 

 

 

 








 

  

 

 

 

  


Installed VITEK 2 Systems Version: 07.01 
MIC Interpretation Guideline: 
AES Parameter Set Name: 

Therapeutic Interpretation Guideline: 
AES Parameter Last Modified: 

Page 2 of 2 



 








  













 


 
















  

   

  

  

  

   

  

   









 



 



 













  

   

   

   

  

  

  

  

 












 


 





 








 








  















  












  

  

  

  

   

  

   

   









 







 











   

   

   

  

  

  

  

   










 

 



 





  








 
  

   

  

  

  

  

  

   

































 

  

  

  

  

 

 

 

 

  

  
  
 

 

  












 















  



















 


 












 








  










 

















  

   

  

  

  

   

  

   








































 

  

  

  

  

 

 

 














 

  
 

  

 

 

  










Food Laboratory Testing Determinations 
Test Report ID: TR19-12-18 Total 

AS/400 Determinations 

Test# Sample ID: CSHSOOl CSH5002 CSH5003 CSH5004 CSHSOOS CSH5006 CSH5007 CSHS008 NAGSOOE NAGSOOi NAGSOO~ NAGSOO!l ICOMSOOI CDMSOCM CDMS01( CDMSOll / Analyte 

06 Salmonella 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 128 
106 listeria mono 0 
107 E. coll O157:H7 0 
01 SPC 0 

02 Collfonn 0 

29 E.con 0 

03 Yeast 0 

04 Mold 0 

05 Staph Aureus .. 0 

122 Vibrio cholera 0 

123 Vibrio vulnlfkus 0 

64 Vibrio parahaemoltlcus 0 

59 Staph enterotoxln 0 

77 Arsenic 0 

76 Cadmium 0 

133 Chromium 0 

75 Lead 0 

135 Mercury 0 

15 Fat" 0 

0 

0 

0 

0 

0 

0 

TR19-12·18 NDA-FORM-840 Version 3.2 Issued: 10-24-18 Authorized by: Tim Learmouth Page 2 of 2 END OF REPORT Total Determinations (All Samples/QCs/CRMs/Blanks) 128 



Food Laboratory Routine Test Report 
Testl"I Location: Nebraslla Department of Aplalltllfe, Food and Dairy l.aboratory 3703 S. 14th 5tTllet Uncoln, NE 68502 5amplln1 Plan: Nebraska MFRPS/150 Sampll111 Agreement 

Test Report ID: TR19-12-18 Customer: NOA! 301 Centennial Mall South , .O. Box 94947 Uncoln, NE 68509 Customer: FDA elEXNET: Electronic Data Submission www.elexnet.com 

14/«IO Sample ID: CSHSOOl CSH5002 CSHS003 CSH5004 CSHSOOS CSH5006 CSH5007 CSHSOOB NAG5006 NAG5007 NAGSOOB NAG5009 CDM5008 CDM5009 CDM5010 CDMS011 T .. I 

06 s.in-111~ 
NF NF NF NF NF NF NF NF NF NF NF NF NF NF NF Present (NF or~ NIIMOOD-3lO 

106 Ulllrtl-~ na na na na na na na (NFor~~ na na na na na na na na na 

107 
E. CIOII0157:H7 ~ na na na na na na na (NF or~ NIIM000-314 na na na na na na na na na 

01 SPC(cfu) na na na na na na na na na na na na na na na na 

02 Collfann (cfu) na na na na na na na na na na na na na na na na 

29 E.coB(du) na na na na na na na na na na na na na na na na 

03 Y-(cfu) na na na na na na na na na na na na na na na na 

04 Mold(cfu) na na na na na na na na na na na na na na na na 

05 SlapltAur-.(dul na na na na na na na na na na na na na na na na 

122 Vlllrlodlollra(NFo,~ na na na na na na na na na na na na na na na na 

123 VlllrloMllllml(NFor l'NNIIII na na na na na na na na na na na na na na na na 

Vlllrlo.-...iialllc• 64 na na na na na na na na na na na na na na na na 
(NFor~ 

59 ..,..-allDllln(l'OSor,_, na na na na na na na na na na na na na na na na 

Positive Sample Numbers 
Sample CDM5011 was positive for Salmonella. Following methods were used for isolation, confirmation and identification of Salmonella. NOA-FOOD-311 Isolation and Confirmation of 

and Confirmation 
Salmonell method. Identification of Organisms using VITEK 2 NDA-FOOD-309 Gram stain NDA-Wl-3064. 

Methods used 
' 

Sample tntearltY Issues, 
Notes, Deviations from 

See correction forms #58 and #59 for explanation 
Methods, Opinions or 

I ns 

Ylolatlonl: NA 

Analyst/Date: Amelita TerMaat 12-19-18 Analyst/Dnl: NA 

Slllllllt ....... v.tllld ·7: ~µ(__ Analyst/Date: NA MCl""°"Qt'dbi I 2-Vi -l<f ,_,,.,o., 

r..t""°"Aullallld"" 7 r ~ l:J - l°J- !S 
AS/400 Printout Verffled -

Foodl.lllornlrySedlolt R.,,_by 

/V It SUpen,IIOf/DMr. Analyst lnltlah/Date: 

Nok:Jfwmu/ll,..,....,,II>.,._......._ l'rfUf/lallldodrl#le_awtllod....,,OIWOIIC.Wfllod~5-a/Aa>I-L 

Tlta-12-11 I NDA-FORM-840 Version 3.2 Issued: 10-24-18 Authorized by: Tim Learmouth Page 1 of Z Attadlmeat:I NOAFORM840 v32 - Food laboratotl,'. Routine Test Rel!Qrt Draft A.11Qf 



Food Labarallry Testl• Detennlnallcins 
Test Report ID: TR19-12-18 Total 

AS/400 Determinations 

Test# Sample ID: CDMSOl, CDMSOl: CDMS014 CDMSOl~ Pos Cont. ~eg. cont na na na na na na na na na na / Analyte 

06 saImonell1 8 8 8 8 8 1 41 
106 Listeria mono 0 
107 E. coll 01S7:H7 0 
01 SPC 0 
02 Coliform 0 
29 E.coll 0 

03 Yeast 0 

04 Mold 0 

05 Staph Aureus 0 

122 Vibrio cholera 0 

123 Vibrio vulnlfkus 0 

64 Vibrio parahaemoltlcus 0 

59 Staph enterotoxln 0 

77 Arsenic 0 

76 c:.dmlum 0 

133 Chromium 0 

75 Lead 0 

135 Mercury 0 

15 Fat" 0 

0 

0 

0 

0 

0 

0 

TR19-12-18 NDA-FORM-840 Version 3.2 Issued: 10-24-18 Authorized by: Tim Learmouth Page 2 of 2 END OF REPORT Total Determinations (All Samples/QCs/CRMs/Blanks) 41 



Food Laboratory Routine Test Report 
Testing loaltlon: Nebmlla Department of Apfcultuno, Food and Dairy labonttort 3703 S. 14th SlrMt ~. NE 68502 Sampll111 Plan: Nebraslca MFRPS/150 Sampllns A&reement 

Test Report ID: TR19-12-18 CUstomer: NOA: 301 centannlal Mall South P.O. - 94947 Uncoln, NE 68509 Customer: FDA eLEXNET: Electronlc Data Submission www.elexnet.com 

"5/CO Sample ID: CDM5012 CDM5013 CDM5014 CDM5015 PosCont. Neg.cont. na na na na na na na na na Tlltl na 

06 salrnoMIIIISCrMlq 
NF NF NF NF Present NF na (NFor-,~lO na na na na na na na na na 

106 IIMerla-~ na na 
(NF Of Prnlnt) NDA-R>OD-acrl 

na na na na na na na n1 na n1 na na na na 

107 E. col 0157:H7 ~ na na (NF or..,._, NDoWOOO-JJA na na na na na na na na nl na na na na na 

01 SPC(dul na na na na na na na na na na na na na na na na 

02 Collform (cfu) na na na na na na na na na na na na na na na na 

29 E. coll (cfu) na na na na na na na na na na na na na na na na 

03 Yeatlcful na na na na na na na na na na na na na na na na 
,. 

04 Moldlcful na na na na na na na na na na na na n1 na na na 

05 Sla,i,AurMB(cfu) na na na na na na na na na na na na na na na na 

122 Vibrio dloleta INF iw ,r-i na na na na na na na na na na na na na na na na 

123 Vibrio wlnlflall INF iw ~ na na na na na na na na na na na na na na na na 

64 
VIINloparalWIOlllcul na na na na na na na na na na na na na na na na 

INFiw....-J 

59 Slapll-.OIOldnlPOSorN!G) na na na na na na na na na na na na na na na na 

Positive Sample Numbers 
Sample CDMSOll was positive for Salmonella. Following methods were used for isolation, confirmation and identification of Salmonella. NDA-FOOD-311 Isolation and Confirmation of 

and Confirmation 
Salmonell method . Identification of Organisms using VITEK 2 NDA-FOOD-309. Gram stain NDA-Wl-3064. 

Methods Used 

Sample lntearfty Issues, 
Notes, Deviations from 

See correction #58 and #59 for explanation. 
Methods, Opinions or 

lnte,__.tlons 

Violations: NA 

Analyst/Date: Amelita TerMaat 12-19-18 Analyst/Date: NA 

5an1111a--.v.t11ec1 

~ -~ /?-l°J - IY Analyst/Date: NA andllapoltQC'db! 
Anllylt/0.U: 

Test 11apo1t Aulhorlled Ill % ~ AS/400 Printout Verified and 

Food ~Seclb, J) - /<i-/ '( Revtewed by ;vA ~/Olla: Analyst lnftlals/Date: 

-:Tlwmullltrimon/110dw-tnlld. __ .,.,,,.dw_lNtltod_,.,,...,111,NQA1ood~5-ofA«ffllflotlon. 
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