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3-A Sanitary Standards, Inc.

6888 Elm Street, Suite 2D

McLean, VA  22101-3829

Phone: (703) 790-0295

REPORT OF ALLEGED NONCONFORMANCE

TO A 3-A SANITARY STANDARD


Type of equipment _____________________________________________________________

Applicable 3-A Sanitary Standard 










Does the equipment display a 3-A Symbol? (Yes/No)  


If the Symbol is displayed, what is the 3-A Standard number appearing below the Symbol?
_____________________________  (this indicates which revision of the standard applies)
Name of equipment manufacturer  








 

Model and serial no. (If available) 










The equipment is: NEW  __________ 
MODIFIED  __________  

Manufacturer’s intended cleaning method:
Manual _____   COP _____
CIP ____

Other (explain)  






 

Date of observation: 






Location of equipment 















Business Name

Street
City
State
Zip

	AO office use only

File Number:


OBSERVATIONS:

In the space below give specific description of the item(s) of nonconformance.  Give the appropriate 3-A Sanitary Standard criteria paragraph, which relates to the non-conformance item(s) in question (All paragraphs in the 3-A Sanitary Standards are clearly numbered). Use additional pages as necessary.

	3-A Sanitary Standard Section

and Paragraph(s)
	Reason for Nonconformance

	
	

	
	

	
	

	
	

	
	


______________________________________________________________________________

Person making this report
Title

______________________________________________________________________________

Company name

____________________________________________________________________________

Street address
City
State
Zip

_________________________________________     __________________________________

E-mail address
Phone number

Date 



 Signature  









INSTRUCTIONS

The Report of Alleged Nonconformance (RAN) pertains only to equipment that displays a current 3-A Symbol authorization.  If you believe equipment in use in the dairy and food industry that displays the 3-A Symbol does not conform to a 3-A Sanitary Standard, report such equipment to 3-A Sanitary Standards, Inc. (3-A SSI).  The report must be submitted in writing using this form.

For a detailed description of the RAN program, see Section B6.6 of the Manual for Third Party Verification (TPV) and 3-A Symbol Authorization posted on the 3-A SSI web site at

www.3-a.org. 

Do not submit a RAN for equipment that does not display a 3-A Symbol, even if the manufacturer’s literature states “3-A compliance” or “conformance” or otherwise suggests the equipment is eligible to display a Symbol.  If you encounter use of the 3-A Symbol or statements asserting conformance to 3-A criteria by a company that is not an authorized 3-A Symbol holder, please inform 3-A SSI and provide samples or other evidence of the potential misuse.  3-A SSI will take appropriate action in all cases of unauthorized 3-A Symbol use or questionable claims.  

1.
Complete the RAN form.

a.
Type of equipment:  List the type of equipment and confirm that it is covered by the scope of the 3-A Standard in question.

b.
3-A Standard:  List the 3-A Sanitary Standard covering the equipment. For a listing of the 3-A Standards, see:  http://www.techstreet.com/direct/3A_INDEX.pdf
c.
Display of symbol and Standard number:  Record if the 3-A Symbol is displayed. If the hyphenated four-digit 3-A Standard number appears beneath the 3-A Symbol, include the number.
d.
Model and serial number:  If available, list these numbers as it helps to identify if the equipment is covered by the Symbol Authorization.

e.
Indicate whether the equipment is new or modified:  This information helps 3-A SSI determine the responsible party.

f.
Manufacturer’s method of cleaning:  This information is necessary to determine which paragraphs of the standard apply.

g.
Date, location, equipment fabricator:  The equipment must be in commercial use or in a commercial channel of sale or distribution.  Provide the specific details.
h. Reference paragraph and observed nonconformance:  Complete as many sections as necessary to identify your concerns.  Provide the complete description of the exact nature of the alleged non-conformance in the “Observations” section.  Be sure to ask the correct question to which you are seeking an interpretation.  For example, if you are concerned that a feature of the design does not lend itself to CIP cleaning, the nonconformance occurs in the paragraph that deals with CIP cleaning not necessarily a more specific paragraph that allows for both CIP and manual cleaning of an individual component.  Your comment may be “Does not conform to CIP cleaning as (component) create a non-cleanable crevice when fully assembled.”

NOTE:
Do not consider a feature to be in non-conformance if the standard is silent on the issue unless the feature is associated with a “such as” statement.  RANs are only appropriate for nonconformance to stated provisions in a specific standard.  

2.
Send the completed RAN form, with supporting documentation to:


Nate Wall


Director of Standards and Certification Programs


3-A Sanitary Standards, Inc.


6888 Elm Street, Suite 2D


McLean, Virginia, USA 22101-3829


E-mail: nwall@3-a.org


Fax: 703-761-6284

We will acknowledge the receipt of your completed RAN form and investigate your allegation. If we need additional information, or have questions, we will contact you.

Thank you.
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Before you complete this Report:


Be sure to read and follow the instructions attached to this Report Form.


Verify that the equipment maintains a current 3-A Symbol authorization; visit � HYPERLINK "http://www.3-a.org/" �www.3-a.org� or look under: � HYPERLINK "http://www.3-a.org/symbol/holders.htm" �http://www.3-a.org/symbol/holders.htm�. 
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