LABORATORY SERVICES
Phone: {503) 872-6644
EXPORT SERVICE CENTER
Phone: (503) 872-6630

FAX: (503) 872-6615

OREGON SHELLFISH BAY UNKNOWN

SALEM, OR 97308

Date Sampled : 10/26/15 Date Received

Time Sampled : 13:00

Sample Laboratory
Number  Number

: 10/28/15
Time Received :

ANALYTICAL REPORT

Product Description

Estab. No.

OREGON DEPARTMENT OF AGRICULTURE

1207 NW NAITO PARKWAY, STE 204
rova EREPHANDROREGOhATR09-2835

FDA PROGRAM

1 21446

License Type: 77
Contact: -

Phone

Sanitarian : John Paeth

Received by : Sarah N. Lampson

JEP1 15-B1132
Method Reference

Dungeness Crab Viscera (16J01-D-N)
Analysis Requested

Analytical Results Analysts

ODA 2800 Domoic Acid

1.6 ppm MRL=1.0 ppm RLZ

Reviewed by:

Form 2055-A (Rev. 10/03)

Date: 10/30/15




Oregon Department of Agriculture

635 Capitol Street NE
Salem, OR 97301-2532

SAMPLE COli.ECT 1ON AND LABORATORY ANALYSIS REQUEST FORM

FOOD PRODUCTS

Laboratory Services Division
Portland: (S03) 872-6644  FAX: (503) 872-6615

Food Safety Program
Salem: (503) 986-4720 FAX; (503) 986-4729

(1) Establishment Na (2) License No. (3) License Type {4) Samgle Time (Minutes)
égm VAT Pt 2494 —79 B¢ s O
(5) Address " g (6) Travel Time {Minutes)
(enbed, 02 Gast. I )
(7) Contact Person/nf |(8) Phone / {9) Samptled At (i.e, walk-In cooler, service case)
Y/ O¢ pp~ — S22 L L ATSC
{10) Sampted By {Sahitarian, other) [11) Datg/Time’Sempled | (12) Shipment Temp. Controls _](13) Date/Time Received In Laboratory (LAB USE ONLY)
J/)y‘-’w 70 Zé///i;'/,ra”roduct F |(b) Samp. Loc. °F Ees ll-{,ls 1201 Shb
{14) Method of Sample Collection {15) Product Label/Photo (16) Receipt for Samples L)
D) Packaged sampie collected [ submitted with this form O Provided at no charge
O 8ulk sample coflected using aseptic techniques - Q] Mot avaitable - bulk sampte collected {3 Purchpsfd {copy of receipt submitted with this form)
O Bulk sample collected got for,microblo. analysts . S\NA .
1) {18) LABORATORY (19) 20) {21) (22) 23
SAMPLE NUMBER ; LOTCODE/ | CONTAINER .
NUMBER (IAB USEGNLY) ; FDA PRODUCT CODE PRODUCTIBRAND/PACKAGE TYPE PULL DATE SizE TESTS REQUESTED'
- bJ /1)//
el K JINE )
j 1 ISA‘HB?/ . (,Wl/zh/llf/ /
\___}_/ I /
Vl eeera /M
j 12
* =_" /
e : I ' p )
Y. x ¥ / {
AN !
, ! /[
{249) Firm's Slgnature: / /| / A N N (25) Date: , / A ) ,
(26) Sanhtarian/Recipient’s Signature: [ ] /7{‘\ /(/\/4_\_ (27) Date: /0 / 27 / / _f
(28} Lab's Signature: V / (29) Date: A
(30) FOR LAB USE ONLY (please circle or fill in the following) {31) REMARKS:
3. The shipment contalner was sealed. @ N / NA (sample was hand delivered by the collecter) A/ b S\ nL} // 1/’ b w Vl
b. Method of collection, including sample size; was appropriate for the lab analysis. @Iy e 3 /
¢. The condition or Integmy of th g.samp!ewas malntained wellwhen recetved. (®/ N ~ we — \y 2
* d. Temperature Control 'C /NA )

* See reverse side fcr listing of standard tests performed. Contact Lahoratory for other tast requests.

’

\\fL,T»'?,l .Q”CI?«'&"C-(?-?C”'« " FOODSAFETY




LABORATORY SERVIGES OREGON DEPARTMENT OF AGRICULTURE
Phone: (503) 872-6644 1207 NW NAITO PARKWAY, STE 204
EXPORT SERVICE GENTER Leve RORFANDIOREGON0800-2635

Phone: (503) 872-6630
FAX: (503) 872-6615

ALSEA BAY Estab. No. : 19177
H9Y 101 License Type: 77
SITE #11C Contact: ALSEA BAY
LINCOLN CITY, OR 97367 Phone : (503) 986-4720
Date Sampled : 10/26/15 Date Received : 10/28/15 Sanitarian : John Paeth
Time Sampled : 13:00 Time Received : 12:51 Received by : Sarah N, Lampson

ANALYTICAL REPORT

Sample Laboratory

Number  Number Product Description

JEP1 15-B1133 Dungeness Crab Viscera (16J01-D-N)

Method Reference Analysis Requested Analytical Results Analysts

ODA 2800 Domoic Acid 9.0 ppm MRL=1.0 ppm RLZ
Reviewed by: Date: 10/30/15

Form 2055-A (Rev. 10/03)




Oregon Department of Agriculture

Laboratory Services Division
635 Capitol Street NE Portland: {503) 872-6644  FAX: (S03) 872-6615
Salem, GR 97301-2532
Food Safety Program
Salem: (503) $86-4720 FAX: {S03) 986-4729
FOOD PRODUCTS
SAMPLE COLLECTION AND LABORATORY ANALYSIS REQUEST FORM
(1) Estak! t Name {2) License No. (3) License Type (4) Sample Time (hgu’:tes)
X o T I74
-, L /977 7 BE /2°
(S) Addi (6) Travel Time (Mimltes)_
//)~—‘- b /°¢
(7) Contact Pefsonfm(e (8) Phone / (9) Sampled At (i.e. walk in oter, vice cas
WA e er
(10) Sampted By (Sanitarian, other) (11) /gm Sampled | (12} Shipment Temp. Controls ' ](13) Date/Time Recelved In Laboratory (LAB USE GHLY)
. /A “ {a) Product °F  {{b) Samp. Loc. °F .
JDEN, /wp 25 15 1201 SN
{14) Method of Sample Collection (15) Product Label/Photo (16) Recelpt for Semples
O Packaged sample collected D Submitted with this form O provided at no charge
[ Bulk sample collected using aseptic techniques gD Not available - bulk sample collected {(J Purc {copy of receipt submitted with this form)
/#samplemﬂectedmtfw crobje. aogbvts 2.7 7«
%— o,
(17)- | (18) msomyv {21) (22)
(19 {20) (23)
SAMPLE NUMBE LOT CODE/ CONTAINER
NUMBER {UBUSEOLY) FDA PRODUCT CODE %‘)UCT/BRANDIPACKAGE TYPE PULL DATE SIZE TESTS REQUESTED®
el 03
J © | 8 Y
1 < [6d 2LON / (el
. '--....‘...v...._..—/ /
/L >/4Mr anels ~_/
Crh_Yeeve ! %/ /7)‘
Le
(24) Firm's Signature: /l/ / / N\ (25) Date: /V M , ,
(26) Sanitarian/Reciplent's Sisnatu(e. ( / ~ // // I(27) Date: 4 /0' /27 / / 5 ~
(28) Lab's Signature; V |(29) Date: i / e

(30) FOR LAB USE ONLY (please circte or fill in the following) !

a. The shl!pmem cantalner was sealed.

b. Method of mﬂecﬁon. including sample size, was apprepriate for the lab analvsls} N
¢. The conditicn or Integrity of the sample was maintained well when recelved. @Y N
°C/NA

d. Temperature Control:

N / NA (sample was hand delivered by the collector)

[T0gs, PF7 75

* See reverse side for isting of standard tests performed. Contact Laboratory for other test requasts.
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- POOD SAFETY




OREGON DEPARTMENT OF AGRICULTURE
1207 NW NAITO PARKWAY, STE 204

Ls PORFLANDOREGEN-H7P00-2835

LABORATORY SERVICES
Phone: (503) 872-6644 o

EXPORT SERVICE CENTER e

Phone: (503) 872-6630 Ne

FAX: (503) 872-6615 X T
REPORT OF LABORATQREMFINA

BASTENDORF BCH TO CAPE ARAGO Estab. No. : 17960

CAPE ARAGO HWY License Type: 77
SITE #18 Contact: BASTENDORF BCH TO CAPE ARAGO
CHARLESTON, OR 97420 Phone : (503) 378-3790

Date Sampled : 10/26/15 pate Received : 10/27/15 Sanitarian : NEIL JENSEN

Time Sampled : 19:00 Time Received : 11:10 Received by : Sarah N. Lampson

ANALYTICAL REPORT

Sample Laboratory

Number Number Product Description
NJ6 15-B1130 Dungeness Crab Viscera (16J01-G-N)
Code/Lot Number: 15 fathoms
Mathod Reference Analysis Requested Analytical Results Analysts
ODA 2800 Domoic Acid 6.8 ppm MRL=1,0 ppm RLZ
Reviewed by: Date: 10/30/15

Form 2055-A (Rev. 10/03)




LABORATORY SERVICES OREGON DEPARTMENT OF AGRICULTURE
Phone: (503) 872-6644 1207 NW NAITO PARKWAY, STE 204
EXPORT SERVICE CENTER Levs PORTLANDOREGQON-0FR00-2835

Phone: (603) 872-6630

FAX: (503) 872-6615

REPORT OF LABORATQRXM SIS - FDA PROGRAM

BASTENDORF BCH TO CAPE ARAGO Estab. No. : 17960

CAPE ARAGO HWY License Type: 17
SITE #18 Contact: BASTENDORF BCH TO CAPE ARAGO
CHARLESTON, OR 97420 Phone : (503) 378-3790

Date Sampled : 10/26/15 Date Received : 10/27/15 Sanitarian : NEIL JENSEN

Time Sampled : 19:00 Time Received : 11:10 Received by : Sarah N. Lampson

ANALYTICAL REPORT

Sample Laboratory

Number  Number Product Description
NJ7 15-B1131 Dungeness Crab Viscera (16J01-G-N)
Code/Lot Number: Estuary
Method Reference Analysis Requested Analytical Results Analysts
ODA 2800 Domoic Acid 5.8 ppm MRL=1.0 ppm RL2Z
Reviewed by: Date: 10/30/15

Form 2055-A (Rev. 10/03)




Oregon Department of Agriculture

Laboratory Services Division
635 Capitol Street NE " X .
Salem, OR 97301-2532 Portland: (503) 872-6644  FAX: (503) 872-661S
Food Safety Program
Salem: (503) 986-4720 FAX: (503) 986-4729
FOOD PRODUCTS
SAMPLE COLLECTION AND LABORATORY ANALYSIS REQUEST FORM
(1) Estab! t Name f ) ;|(2) License No. (3) License Type |{4) Sample Time (Minutes)
Pt %o 19K L
ress (6) Travel Time (Minutes)
/
A
(7) Contact Pers (8] Pho! ) |(9) Sampled At (L.e. jvalk-in cooler, s e case) \ ’
(10) Sampled By (Sanitarian, other) (11) me Sampled 1 (12) shipment Temp. Contry s (13) Date/r tme Received in lab(ral&y {LAB USE ONLY)
3 Fa) Product‘F [(b) Sam L,{ 1 L
! 13 Wy Al RS
1@ 7-09% Y 1o o
{14) Method of Sample Collection {15) Product Label/Photo (15) Recetpt fnr Samples
[J Packaged sample collected O Submitted with this form [ Provided at no charge
[ Butk sample collected using aseptic technigues O Not avallable - bulk sample collected |0 Purchased (copy of receipt submitted with this form)
gyksaz;ezma mtz mkmb!oganalysls SBHA (=Y.
Other
{17) {18) LABGRATORY (19) (20) (21) {22} 23)
SAMPLE NUMBER LOT CODE/ CONTAINER
NUMBER (LAB USE oMIY) fOA PRODUCT CODE PRODUCT/BRAND/PACKAGE TYPE PULL DATE SizE _ TESTS REQUESTED®
Y3 ‘biu{l‘); . j
o - R4 rd
AL SR J 4 D
w7 |15 8311 JEubl ¢ _|pd

{24) Firm's Signature:

I(zs) Date:

/i/‘g

(zs)Sanmnan/neaplenrsstmmreﬁ/// .

(27) Date: ' 0 /Zéé Py 5""

(28) Lab's Signatirre: {29) Date:
(30) FOR LAB USE ONI.Y(plwse discle or fill in the following) {31) REW
a. The shipment container was sealed. ¥/ N/ NA (sample was hand delivered by the collector) G ! on /0 é ‘/ M .

b. Method of coflection, including sample size, was appropriate for the lab analysts.  ¥/N
¢. The condition or integrity of the sample was maintained well when recelved. Y /N

d. Temperature Control: *C/NA
* See reverse slde for [Isting of standard tests performed. Contact Laboratory for other test requests.
3 . - . e N L. - ST e o - T4
T{. !’Y‘-‘{? w i ,x&r’“ ; P ;3’ . Cz . k\v P } g L2 TRt 7

LABORATORY

ERSN NT%T) A




LABORATORY SERVICES OREGON DEPARTMENT OF AGRICULTURE
Phone: (503) 872-6644 1207 NW NAITO PARKWAY, STE 204
EXPORT SERVICE CENTER Lave RORFLANDIORESON07000-2835

Phone: (503) 872-6630
FAX: (503) 872-6616

REPORT OF LABORA IS - FDA PROGRAM

GOLD BEACH - MYERS CREEK Estab. No. : 17963
HYY 101 License Type: 17
SITE #22 Contact: GOLD BEACH -~ MYERS CREEK
GOLD BEACH, OR 97444 Phone : (503) 378-3790
Date Sampled : 10/26/15 Date Received : 10/27/15 Sanitarian : NEIL JENSEN
Time Sampled : 19:00 Time Received : 11:10 Received by : Sarah N. Lampson

ANALYTICAL REPORY

Sample Laboratory

Number  Number Product Description
NJ3 15-B1127 Dungeness Crab Viscera (16J01-G-N)
- Code/Lot Number: 15 fathoms
Method Reference Analysis Requested Analytical Results Analysts
oDA 2800 Domoic Acid 43 ppm MRL=1.0 ppm RLZ
Reviewed by: Date: 10/30/15

Form 2055-A (Rev. 10/03)




LABORATORY SERVICES
Phone:; (603) 872-6644
EXPORT SERVICE CENTER
Phone: (503) 872-6630

FAX: (503) 872-6615

OREGON DEPARTMENT OF AGRICULTURE
1207 NW NAITO PARKWAY, STE 204

Lawe PORTLANDORERGN.Q7200-2835

REPORT OF LABORA:‘Ewé“ RMLYSIS -~ FDA PROGRAM
GOLD BEACH - MYERS CREEK Estab. No. : 17963
HWY 101 License Type: 77
SITE $#22 Contact: GOLD BEACH - MYERS CREEK
GOLD BEARCH, OR 97444 Phone : (503) 378-3790
Date Sampled : 10/26/15 Date Received : 10/27/15 Sanitarian : NEIL JENSEN
Time Sampled : 19:00 Time Received : 11:10 Received by : Sarah N. Lampson

ANALYTICAL REPORT

Sample Laboratory

Number  Number Product Description
NJ4 15-B1128 Dungeness Crab Viscera (16J01-G-N)
Code/Lot Number: 30 fathoms
Method Reference Analysis Requested Analytical Results Analysts
ODA 2800 Domoic Acid 13 ppm MRL=1.0 ppm RLZ
Reviewed Dby: Date: 10/30/15

Form 2055-A (Rev. 10/03)




LABORATORY SERVICES
Phone: (503) 872-6644
EXPORT SERVICE CENTER
Phone: (503) 872-6630
FAX: (603) 872-6615

OREGON DEPARTMENT OF AGRICULTURE
1207 NW NAITO PARKWAY, STE 204

£ EQEPHANBEORERQ)-AyR00-2635

REPORT OF LABORATQRNALYSIS - FDA PROGRAM

GOLD BEACH - MYERS CREEK Estab. No. : 17963
HWY 101 License Type: 17
SITE $#22 Contact: GOLD BEACH - MYERS CREEK
GOLD BEACH, OR 97444 Phone : (503) 378-3790
Date Sampled : 10/26/15 Date Received : 10/27/15 Sanitarian : NEIL JENSEN
Time Sampled : 19:00 Time Received : 11:10 Received by : Sarah N. Lampson

ANALYTICAL REPORT
Sample Laboratory

Number  Number Product Description
NJ5 15-B1129 Dungeness Crab Viscera (16J01-G-N)
- Code/Lot Number: 45 fathoms
Method Reference Analysis Requested Analytical Results Analysts
ODA 2800 Domoic Acid 40 ppm MRL=1.0 ppm RLZ
Reviewed by: Date: 10/30/15

Form 2055-A (Rev. 10/03)




Oregon Department of Agriculture

Laboratory Services Division
635 Capitol Street NE ) ) . g
Salem, R 973012532 Portiand: {S03) 872-6644  FAX: (S03) 872-6615
Food Safety Program
Salem: {503) 986-4720 FAX: (503) 986-4729
FOOD PRODUCTS
SAMPLE COLLECTION AND LABORATORY ANALYSIS REQUEST FORM
(1) Establishment Name (2) License No. (3) License Type |(4) Sample Time (Minutes)
wot 1794 HE Z
I(s) Trave! Time (Minutes)
78,
(7) Contact Perso% (8) Phone l(s) Sampled At (i.e. walk-In coaler, service case)
CH L () €86- 3307 Resobinas

{10) Sampled By (Sanitarian, other) sampled | (12) Shipment Temp. Controls

l(a) Product °F  |(b) 5;22? c. °F

(13) Date/Time Received in Laboratory (LAB USE ONLY)

(11371

. —
_Iz%',(L,L

Ff B sede
A /{A / JM Le~ 00 pr

{14) Method of Sample Collection (15) Product Labed/Photo (16) Receipt for Samples

O Packaged sample collected [ Submitted with this form O Provided at no charge

O Butk sample coflected using aseptic techniques [ Not available - bulk sample collected |0 Purchysed (copy of receipt submitted with this form)

O Bulk sample cgilected not for miccoblp. analysis B

B{)ther A 2

(17) {18) LABORATORY (19) 120) (21) {22) (23)
SAMPLE NUMBER LOT CODE/ CONTAINER .
NUMBER (LAS USE ONLY) FDA PRODUCT CODE PRODUCT/BRAND/PACKAGE TYPE PULL DAT SIZE TESTS REQUESTED®
1+ i5 Fatiens
S-6 1 W ' A

Wixdl =R AL VAT /1 RN 1 1D

D4

w0d _15B812Y |\ I/
S e A

fllzﬁm;_xs_mﬁ_wx@z@ EL‘ DA

{25) Date: A/;f

(24) Firm's Signature: A/f:d,

- (26) Senitarian/Reciplent's Signature: // 7 (27)oate:

(,
{29) Date: !

(28) Lab's Signature:

(30) FOR LAB USE ONLY (please circle or flil In the following)

a. The shipment contalner was sealed. Y/ N/ NA (sample was hand delivered by the collector)
b. Method of collection, including sample size, was appropriate for the lab analysls. Y/N

¢. The condition or integrity of the sample was maintained wefl when recelved. Y/N

(?:Zm RZ.SLJJ on b/zf/éa/(,

d. Temperature Control: *C/NA
¢ See reverse slde for sting of standard tests performed. Contact Laboratory for other test requests.
Topep e i RT 2 T S R A i R P S
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