
Confirmatory Location 

____________________ 

Collection of Sample 
Date ____/____/_____ 

Time ___:____am/pm 

Temp._________°F 

          Owner of Milk 

____________________ 

FIPS #  _____________ 

Route # ______________

Load #   ______________

     Laboratory ID # 

    _________________ 

Printout (enclosed): 

Yes No 

Test Method(s) Used 

 _________________ 

 ________________ 

Test Kit Lot # 

________________ 

Expiration Date 

_______________ 

Department Notification: 

Phone __  Fax ___ Email ___ 

Date ___/___/___ 

Time ___:___am/pm 

Reported By: __________ 

Who contacted__________ 

Comments: 

Samples Received:    Date: ___/___/___       Time: ___:___am/pm    Temp. : _____
o
C.   Analyst Initials _______ 

Samples Tested:        Date: ___/___/___       Time: ___:___am/pm    Temp. : _____
o
C.   Analyst Initials _______ 

PRODUCER TRACE-BACK INFORMATION TEST RESULTS 

PRODUCER INITIAL TEST(s) Control Results* 

Sample # FIPS # Producer # 
Result 

(#) 

Interpretation 

(POS or NF) 

* Not applicable if using Charm EZ reader

Positive Control    ___________ 

Negative Control   ___________ 

Charm II Control Point Results 

Control Point __________ 

Date Established__________ 

  Positive  ______  Negative ______ 

(Average) + _______    -- ________

Producer Confirmation 

Positive Producer(s) 

DUPLICATE RESULTS 

         (number    /   interpretation) 

____________/_______________ 

____________/_______________ 

Positive Control    ___________ 

Negative Control   ___________ 

CERTIFIED ANALYST / SUPERVISOR _____________________________________________________   DATE _________ 

**A COPY APPENDIX N POSITIVE BULK MILK TANKER TEST REPORT MUST ACCOMPANY THIS REPORT AND BE SENT WITHIN 48 HOURS

OF TRACE-BACK RESULTS.   A COPY MUST BE KEPT ON FILE AT THE CONFIRMATORY LOCATION. 

Producer Trace-Back for Positive Confirmed Loads Test Report 
Animal Industries Division – Food Safety Section

405 South 21st St. Sparks, NV 89431 
Office 775-353-3601
Fax 775-353-3749





Accessibility Report





		Filename: 

		BFSLS 502 Producer Traceback Report Rev 9-16 fillable.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date: 
	undefined: 
	undefined_2: 
	Owner of Milk: 
	Confirmatory Location: 
	undefined_3: 
	FIPS: 
	Temp: 
	Laboratory ID: 
	Test Methods Used 1: 
	Test Methods Used 2: 
	Test Kit Lot: 
	Expiration Date: 
	Reported By: 
	Who contacted: 
	Comments: 
	Temp_2: 
	C  Analyst Initials: 
	Temp_3: 
	C  Analyst Initials_2: 
	Sample Row1: 
	FIPS Row1: 
	Producer Row1: 
	Result Row1: 
	Interpretation POS or NFRow1: 
	Positive Control: 
	Sample Row2: 
	FIPS Row2: 
	Producer Row2: 
	Result Row2: 
	Interpretation POS or NFRow2: 
	Negative Control: 
	Sample Row3: 
	FIPS Row3: 
	Producer Row3: 
	Result Row3: 
	Interpretation POS or NFRow3: 
	Sample Row4: 
	FIPS Row4: 
	Producer Row4: 
	Result Row4: 
	Interpretation POS or NFRow4: 
	Control Point: 
	Sample Row5: 
	FIPS Row5: 
	Producer Row5: 
	Result Row5: 
	Interpretation POS or NFRow5: 
	Date Established: 
	Sample Row6: 
	FIPS Row6: 
	Producer Row6: 
	Result Row6: 
	Interpretation POS or NFRow6: 
	Positive: 
	Negative: 
	Average: 
	undefined_4: 
	Sample Row7: 
	FIPS Row7: 
	Producer Row7: 
	Result Row7: 
	Interpretation POS or NFRow7: 
	Sample Row8: 
	FIPS Row8: 
	Producer Row8: 
	Result Row8: 
	Interpretation POS or NFRow8: 
	Sample Row9: 
	FIPS Row9: 
	Producer Row9: 
	Result Row9: 
	Interpretation POS or NFRow9: 
	Sample Row10: 
	FIPS Row10: 
	Producer Row10: 
	Result Row10: 
	Interpretation POS or NFRow10: 
	Sample Row11: 
	FIPS Row11: 
	Producer Row11: 
	Result Row11: 
	Interpretation POS or NFRow11: 
	number 1: 
	number 2: 
	undefined_5: 
	undefined_6: 
	Sample Row12: 
	FIPS Row12: 
	Producer Row12: 
	Result Row12: 
	Interpretation POS or NFRow12: 
	Positive Control_2: 
	Sample Row13: 
	FIPS Row13: 
	Producer Row13: 
	Result Row13: 
	Interpretation POS or NFRow13: 
	Negative Control_2: 
	Sample Row14: 
	FIPS Row14: 
	Producer Row14: 
	Result Row14: 
	Interpretation POS or NFRow14: 
	CERTIFIED ANALYST  SUPERVISOR: 
	DATE: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 


