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An effective recall plan will help you to remove unsafe or violative (manufacture in violation of the applicable acts and regulations) products which your operation has manufactured from the market quickly and efficiently. 
The purpose of this checklist is to ensure that your written recall plan contains all of the information as identified by the Canadian Food Inspection Agency as useful or important in recalling a product. This document also contains a checklist that is also a tool to evaluate your mock recall and determine its effectiveness. 
Written Recall Plan Review
Recall Management Team
1. [bookmark: Check9][bookmark: Check10]Is there a Recall Management Team identified? 				Yes	|_|	No	|_|

2. If yes – Does the Recall Management Team contain the following persons responsible for:
a. [bookmark: Check11][bookmark: Check12]Decision Making					Yes	|_|	No	|_|	N/A	|_|	
b. Quality Assurance / Technical 			Yes	|_|	No	|_| 	N/A	|_|
c. Media Communication				Yes	|_|	No	|_|	N/A	|_|
d. Complaint Investigation				Yes	|_|	No	|_|	N/A	|_|
e. Sales / Customer Communication			Yes	|_|	No	|_|	N/A	|_|
f. CFIA / OMAFRA Contact 				Yes	|_|	No	|_|	N/A	|_|
g. Legal Counsel					            Yes	|_|	No	|_| 	N/A	|_|

3. If yes – Does the Recall Management Team List contain the following information for each member: 
a. Person’s name and position 					       Yes	|_|	No	|_|
b. A replacement individual in the event that the		      Yes	|_|	No	|_|
primary is not available.	
c. Business Phone Number						Yes	|_|	No	|_|
d. Alternate Phone Number						Yes	|_|	No	|_|
e. Detail of responsibilities in a recall					Yes	|_|	No	|_|
Complaint File
1. Is there a record for documenting Customer Complaints? 			Yes	|_|	No	|_|

2. If yes - Does the customer complaint form contain the following information:
a. Complaint Details							Yes	|_|	No	|_|
b. Problem Description						            Yes	|_|	No	|_|
c. Product Details							Yes	|_|	No	|_|
d. Retail Details							            Yes	|_|	No	|_|
e. Customer storage and handling details				Yes	|_|	No	|_|
f. Illness and Injury Details if required					Yes	|_|	No	|_|
g. Investigation Details						             Yes	|_|	No	|_|
Recall Contact List
1. [bookmark: Check1][bookmark: Check2]Do you have a list of CFIA / OMAFRA contacts in the event of a recall?  	Yes	|_|	No	|_|

2. If yes – Does the list contain the following information: 

a. [bookmark: Check3][bookmark: Check4]Name of CFIA Contact and Phone Number				 Yes	|_|	No	|_|
b. [bookmark: Check5][bookmark: Check7]Name of OMAFRA Contact and Phone Number			Yes 	|_|	No	|_|
c. [bookmark: Check6][bookmark: Check8]Contact Fax Number 						             Yes 	|_|	No	|_|
Product Tracing
1. Do you have a system for tracing your products that include: 

a. Linking all raw ingredients to the suppliers				            Yes	|_|	No	|_|
b. Linking all raw ingredient lot codes to finished product codes		Yes	|_|	No	|_|
c. Coding your finished products by lot				                         Yes	|_|	No	|_|
d. If you use rework,  linking the ingredients of the rework to 	    Yes	|_|	No	|_|	N/A	|_|	
the finished product codes. 
e. If you premix ingredients and store them for use at another time     Yes |_|	No|_|	 N/A	|_|	
 linking the ingredients in the premixes to the finished product codes. 		
f. Distribution Records - link your finished product codes to the		Yes	|_|	No	|_|	
 accounts receiving the product. 


Production Amounts
1. Does your company document or record the amount of			Yes 	|_|	No	|_|
 each lot code of each product produced? 

Distribution Records And Distribution Record System
1. Is your distribution list product and lot code specific?			Yes 	|_|	No	|_|

2. And include:
a. name of the account, street address, city, province			Yes 	|_|	No	|_|
b. the type of account, for example: manufacturer, distributor, 		Yes 	|_|	No	|_|
 retailer
c. product name and lot code					Yes 	|_|	No	|_|
d. who to contact at the account					Yes 	|_|	No	|_|
e. telephone number and other contact numbers consistent	Yes 	|_|	No	|_|
 with the documented method of contact during a recall, 	
e.g. fax number, e-mail address
f. amount of product shipped to each account				Yes 	|_|	No	|_|

Recalled Product Reconciliation Record
1. Do your recalled product reconciliation records contain:

a. a description of the product recalled: brand and product		Yes 	|_|	No	|_|
 name, size, identifying codes
b. the amount of product recalled					Yes 	|_|	No	|_|
c. the date the product was recalled					Yes 	|_|	No	|_|
d. disposition for recalled product					Yes 	|_|	No	|_|
If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________





Mock Recall Report
Date: 						Person Responsible: 					
1. Choose from one of the following scenarios: 

|_|	Forward from the raw ingredient level				
|_|	Backwards from the finished product on the marketplace

2. Describe the mock recall scenario: 
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
During or after the Mock Recall evaluate the following:
Recall Plan
1. Was the Recall Manual in an accessible location and easily retrieved?	 Yes	|_|	No	|_|
Recall Team
1. Were you able to contact each member of the Recall			Yes	|_|	No	|_|
Management Team in a timely manner? 

2. Did each member of the Recall Management Team 			Yes	|_|	No	|_|
understand and perform their responsibilities during the recall? 

If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Complaint File (if applicable to the mock recall being conducted)
1. Were you able to locate and complete the Customer Complaint		Yes	|_|	No	|_|
 Form? 
If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

Recall Contact List
1. Was the contact information for OMAFRA / CFIA correct? 		Yes	|_|	No	|_|
If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Product Tracing
1. Were you able to: 

a. Link all raw ingredients to the suppliers				Yes	|_|	No	|_|
b. Link all raw ingredient lot codes to finished product codes		Yes	|_|	No	|_|
c. Identify your finished products by lot			            	Yes	|_|	No	|_|
d. If you use rework,  link the ingredients of the rework to 	Yes	|_|	No	|_| 	 N/A	|_|
the finished product codes. 
e. If you premix ingredients and store them for use at another time,     Yes|_|	No	|_|	 N/A	|_|
 link the ingredients in the premixes to the finished product codes. 
f. Distribution Records - link your finished product codes to the		Yes	|_|	No	|_|
 accounts receiving the product. 
If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
Production Amounts
1. Did your company document or record the amount of			Yes 	|_|	No	|_|
 each lot code of each product produced? 

2. Were you able to retrieve your production records in a timely manner? 	Yes 	|_|	No	|_|
If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Distribution Records and Distribution Record System
1. Was your distribution list product and lot code specific?			Yes 	|_|	No	|_|

2. Were you able to retrieve your distribution records within 24 hours? 	Yes 	|_|	No	|_|


3. What was the number of accounts that were notified of the recall? 	_________________________

4. How many of these accounts were contacted or checked to see if they had received the recall notification

5. What method was used to confirm that the accounts were notified?
|_| Phone			|_|Fax			|_|Email 		|_|Site Visit	
If you answered no to any of these questions document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Recall Effectiveness
1. Using the information below, was the recall effective? 			Yes 	|_|	No	|_|
If you answered no document the corrective actions to be taken:
_______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
Effectiveness Grading

100-90%		Pass
89-80%		System needs improvement
Less than 79%	System is not effective - a new mock recall shall be completed. 

	Criteria
	Score

	Reconciliation (worth 40%)  
For every 5% of product not reconciled, deduct 1% from total score.
	

	Completeness of Records (worth 30%)
For every discrepancy on a record, deduct 1% from total score.
	

	Recall Team (worth 20%)
How accessible was the Recall Team and alternates (if applicable).  For every person not readily accessible, 1% is deducted from final score.
	

	Time (worth 10%)
The goal to complete a mock recall is 2 hours.  For every half hour above this, 1% will be deducted from the score.
	

	
	Total Score: 



What were the successes of the Mock Recall? 
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

What were the areas of improvement identified? 
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

Other Comments: 
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
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