
National Conference on Interstate 
Milk Shipments

MILK PLANT, RECEIVING STATION OR TRANSFER STATION 
NCIMS HACCP SYSTEM AUDIT REPORT

DATE TYPE OF AUDIT

REGULATORY* REGULATORY FOLLOW-UP LISTING FDA AUDIT OF LISTING

FIRM NAME LICENSE/PERMIT NO. IMS PLANT NO.

ADDRESS (Line 1)

ADDRESS (Line 2) CITY STATE/COUNTRY ZIP CODE

IMS LISTED PRODUCT(S) MANUFACTURED AND REVIEWED

Hazard Analysis

Issue Date(s)

HACCP Plan

Issue Date(s)

Prerequisite Program(s) Issue Date(s)

ITEMS MARKED DID NOT MEET THE NCIMS HACCP PROGRAM CRITERIA DESCRIBED BELOW 
Starred  Items are Critical Listing Elements

*NOTE:  This regulatory NCIMS System Audit Report of your milk plant, receiving station, or transfer station serves as a notification of the intent to suspend
your permit if Items marked on this audit report are not in compliance at the time of the next regulatory audit or within established timelines. (Refer to PMO
Sections 3 and 6, and Appendix K. for details.)
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– NCIMS HACCP SYSTEM AUDIT REPORT

ITEMS MARKED  DID NOT MEET THE NCIMS HACCP PROGRAM CRITERIA DESCRIBED BELOW 
Starred  Items are Critical Listing Elements

Refer to attached Audit Discussion sheet(s) for details.
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G. Requirements in Appendix T. are addressed.

9. Requirements in App T. are addressed.



NAME OF AUDITOR(S) (Please Print)

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE
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Audit Report Discussion Sheet



NCIMS HACCP SYSTEM AUDIT REPORT DISCUSSION SHEET

FIRM NAME DATE OF AUDIT

EXPLANATION OF DEVIATIONS/DEFICIENCIES/NON-CONFORMITIES THAT DID NOT MEET 
THE NCIMS HACCP PROGRAM CRITERIA 

(Use additional sheets as necessary if entry field is non-expandable.)

NOTE: When Regulatory Audits are conducted, timelines for corrections of all identified 
deviations, deficiencies and non-conformities shall be established.
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Audit Report Discussion Sheet
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