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Logout

FOA | ONLINE ACCOUNT
EZYW | ADMINISTRATION (OAA)

Account Management

Account Management

Edit Account Profile
Change My Password
Update System Access
Create a Subaccount
Deactivate a Subaccount

Reactivate a Subaccount

Welcome to the FDA Industry Systems. You are logged in as bre86121 for Brewers Association.

You may choose an option on the left to manage your account or select an FDA system below.
To obtain access to available FDA systems, choose the Update System Access option to add the FDA system to your account.

Registration and Listing Programs

Food
¥ Food Facility Registration « Dairy Listing Module
Acidified/Low-Acid Canned Foods Registration Structure/Function Claims Notification

and Process Filing

New Dietary Ingredient Notification
Shell Egg Producer Registration

Export Certification and Tracking

Biologics Export Certification Application and CDER Export Certification Application and
Tracking System (BECATS) Tracking System (CDEReCATS)

Certificate Application Process
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Food Facility Registration

Food Facility Registration e s
FFR Home
Welcome to the Food Facility Registration Module. Please select the menu option from the left to get started.
ome
Register a Food Facility PAPERWORK REDUCTION ACT NOTICE
Update Facility Registration The burden for this collection of information is estimated to average between 1 and 12 hours per response, including the
time to review instructions, search existing data sources, gather and maintain the data needed and complete and review
Cancel Registration the collection of information. Send comments regarding this burden estimate or any other aspect of this information

collection, including suggestions for reducing this burden, to the following address:
Search Facility Registrations
Department of Health and Human Services
Link Registration to your Account Food and Drug Administration
Office of Chief Information Officer
Manage Registrations Among Paperwork Reduction Act (PRA) Staff
Accounts PRAStaff@fda.hhs.gov

Confirm Receipt Code

For more information regarding food facility registration, please visit

Retrieve Registration PIN /
http://'www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/default. htm

/] A g
L ) For assistance, please contact the FDA Industry Systems Help Desk

1-800-216-7331
240-247-8804
furls@fda.gov
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Food Facility Registration

FFR Home > Register a Food Facility

Section 2-4 Section 5-7 Section 8-9

Step 1: Registration Information

Section 9a-9b

Section 10 Section 11-12

FURLS Home

Review

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the

United States?

..

Section 1: Type of Registration

Facility Location

Foreign Registration v

Are you the new owner of a previously registered facility?

Yes @ No

If "Yes", provide the following information, if known.

Previous Owner's Title (Optional)

Please Select

Previous Owner's Name (Optional)

Previous Owner's Registration Number (Optional)

ANSWER IF
APPLICABLE

FFR Home



Food Facility Registration (2=

FFRHome > Register a Food Facility

+ Section 1 Section 2-4 Section 5-7 Section 8-9 Section 9a-9b Section 10 Section 11-12 Review

Step 2: Contact Information

ASection 2: Facility Name/Address Information -
Autofill from Account Information
Facility Name Telephone Number

BREWERY NAME
Country Area Phone Number Extension
Facility Name Suffix
Fax Number (Optional)

Please Select v
Country Area Fax Number
E-Mail Address
Country/Area :
Email@B
Please Select a Country/Area S mail@Brewery.com|

Confirm E-Mail Add
Street Address, Line 1 il o i

Street Address, Line 2 (Optional)
Unique Facility Identifier (UF1) FILL IN ALL FIELDS
WITH YOUR BREWERY
Zip/Postal Code To obtain your DUNS number, click here to access the FDA INEORMATION
DUNS Portal
Please enter 'NONE' in Zip code field if Zip codes are not used in
selected Country/Area
This field is OPTIONAL. However, providing a
City (Non US) UFI/DUNS is recommended if you plan to import
to the U.S. or compete in the World Beer Cup in
the future.

State/Provincel/Territory

Please Select v
ASection 3: Preferred Mailing Address Information
Is the preferred mailing address the same as the facility address (Section 2)?
Yes Neo
ASection 4: Parent Company Name/Address Information
e—
) ANSWER THESE
Is the parent company address the same as the facility address or preferred mailing address (Sections 2 and 3)?
QUESTIONS
/@ Same as Facility Address (Section 2)
Same as Preferred Mailing Address (Section 3)
None of the above
—

© Save & Exit © Next

Form Approval: OMB No.091 2, Expiration date: 0
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Food Facility Registration

FFR Home > Register a Food Facility

+ Section 1 + Section 2-4 Section 8-9 Section 9a-9b Section 10 Section 11-12 Review

Step 3: Additional Information

Section 5: Facility Emergency Contact Information

For foreign facitities, FDA will use your U.S. agent as your emergency contact unless you choose to designate a
different contact here,

If information is the same as another section, check which section

Same as Facility Address (Section 2)
® Same as U.S. Agent Information (Section 7)

None of the above

Section 6: Trade Names

ANSWER THIS

—
(If this facility uses trade names other than that listed in Section 2 above, list them below (e.g., "Also doing business as,” “Facility
also known as"))
Are there alternate trade names used by your facility in addition to the name provided in Section 2: Facility Name/Address
Information?
Yes No s

Section 7: United States Agent

S

Are you an individual, partnership, corporation, or association?

Corporation w
Name of U.S. Agent Telephone Number
Logistics Plus Inc oot 814 2404820
Counbry Area Phone Number Extension
Country/Area
UNITED STATES Emergency Contact Telephone Number
001 814 2404820
Street Address, Line 1 Country Area Phone Number
1406 Peach Street ,
Fax Number (Optional)
Street Address, Line 2 (Optional) 001

Country Area Phone Number

E-Mail Address

Zip Code x 4 1%
WBCShipping@BrewersAssociation.org
16501
Please enter 'NONE' in Zip code field f Zip codes are not used in Confirm E-Mail Address

selected Country/Area Ny
WBCSh|pp|ng@BrewersAssociation.org
City
Erie i

State/Provinc e/Territory

Pennsylvania v

QUESTION

—

FILL THE FOLLOWING
INFORMATION FOR
SECTION 7

Form Approval OMB No Expiration date




Address Validation

WARNING: This address has been verified; however minor modifications were made to the information you
entered. Please indicate whether you wish to accept the modifications that were made, or correct the

address yourself

Your U.S. Agent
Address

Name of U.S. Agent:
Logistics Plus Inc

Address, Line 1:
1406 Peach Street

Address, Line 2:

City:

Erie

State:
Pennsylvania

Zip Code:
16501

Country/Area:
UNITED STATES

Edit Addr Accept Provided Address

Validated U.S. Agent
Address

Name of U.S. Agent:
Logistics Plus Inc

Address, Line 1:
1406 Peach Street

Address, Line 2:

City:

Erie

State:
Pennsylvania

Zip Code:
16501

Country/Area:
UNITED STATES

Accept Validated Address
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Food Facility Registration © &

FFR Home > Register a Food Facility

+ Section 1 + Section2-4 " Section 5-7 Section 9a-9b Section 10 Section 11-12 Review

Step 4: Optional Information

Section 8: Seasonal Facility Dates of Operation (Optional)
Give the approximate dates that your facility is open for business, if its operations are on a seasonal basis (Optional).

Dates of Operation

Harvest 1
—
Start Month End Month
Please Select v Please Select v
Harvest 2 s SKIP THIS STEP
Start Month End Month
Please Select v Please Select v
—

Section 9: General Product Categories - Human/Animal/Both

[¥ Food for Human Consumption «

Food for Animal Consumption

Form Approval: OMB No.0910-0502, Expiration date: 08/31/2019
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FFRHome > Register a Food Facilty

#Secton1  Section24 Section57 Section 8.9 Secton 10 Section 11-12 Review

Step 5: Product Categories

Section 9a: General Product Categories - Food for Human Consumption; and Type of
Activity Conducted at the Facility

To be completed by all food facilities. Please see instructions for further examples. IF NONE OF THE
MANDATORY CATEGORIES BELOW APPLY, SELECTBOX 37 .

» 1. ALCOHOLIC BEVERAGES [21 CFR 170.3 (n) (2))

2. BABY (INFANT AND JUNIOR) FOOD PRODUCTS Including Infant Formula

3. BAKERY PRODUCTS, DOUGH MIXES, OR ICINGS [21 CFR 1703 (n) (1), (9])
4. BEVERAGE BASES [21 CFR 170.3 (n) (3), (35))
5. CANDY WITHOUT CHOCOLATE, CANDY SPECIALTIES AND CHEWING GUM [21 CFR 170.3 (n) (6). (9), (25), (38)]
6. CEREAL PREPARATIONS, BREAKFAST FOODS, QUICK COOKING / INSTANT CEREALS [21 CFR 170.3 (n) (4)]
7. CHEESE AND CHEESE PRODUCT CATEGORIES [21 CFR 170.3 (n) (5)]
a. Soft, Ripened Cheese
b. Semi-Soft Cheese
c. Hard Cheese
d. Other Cheeses and Cheese Products
8. CHOCOLATE AND COCOA PRODUCTS [21 CFR 170.3 (n) (3). (9). (38). (43)]
9. COFFEE AND TEA (21 CFR 170.3 (n) (3). (7)]
110. COLOR ADDITIVES FOR FOODS [21 CFR 170.3 (o) (4)]
11. DIETARY CONVENTIONAL FOODS OR MEAL REFLACEMENTS (Includes Medical Foods) [21 CFR 170.3 (n) (31))
1 12. DIETARY SUPPLEMENT CATEGORIES

a. Proteins. Amino Acids, Fats and Lipid Substances [21 CFR
170.3(0) (20))

b. Vitamins and Minerals
€. Animal By-Products and Extracts
d. Herbals and Botanicals

1 13. DRESSING AND CONDIMENTS [21 CFR 170.3 (n) (8). (12)]

14. FISHERY / SEAFOOD PRODUCT CATEGORIES [21 CFR 170.3 (n) (13), (15), (39), (40)]

a. Fin Fish, Whole or Filet
b. Molluscan Shellfish
. Other Shellfish
d. Ready to Eat (RTE) Fishery Products
@. Processed and Other Fishery Products

15. FOOD ADDITIVES, GENERALLY RECOGNIZED AS SAFE (GRAS) INGREDIENTS, OR OTHER INGREDIENTS
USED FOR PROCESSING [21 CFR 170.3 () (42); 21 CFR 170.3 () (1), (2). (3). (5). (6). (7). (8). (9). (10). (11). (12), (13).
(14), (15). (18), (17). (18), (19). (22). (23). (24). (25). (28), (27). (28). (29), (30). (31). (32)]

16. FOOD SWEETENERS (NUTRITIVE) [21 CFR 170.3 (n) (9) (41). 21 CFR 170.3 (0) (21)]
17. FRUIT AND FRUIT PRODUCTS [21 CFR 170.3 (n) (16). (27). (28). (35). (43))
[]a. Fresh Cut Produce
b. Raw Agricultural Commodities.
. Other Fruit and Fruit Products
18. FRUIT OR VEGETABLE JUICE, PULP OR CONCENTRATE PRODUCTS [21 CFR 170.3 (n) (3). (16). (35)]
19. GELATIN, RENNET, PUDDING MIXES. OR PIE FILLINGS [21 CFR 170.3 (n) (22))
20. ICE CREAM AND RELATED PRODUCTS [21 CFR 170.3 (n) (20). (21)]
21. IMITATION MILK PRODUCTS [21 CFR 170.3 (n) (10)]
22. MACARONI OR NOODLE PRODUCTS [21 CFR 170.3 (n) (23))
23. MEAT, MEAT PRODUCTS AND POULTRY (FDA REGULATED) [21 CFR 170.3 (n) (17), (18). (29), (34), (39). (40)]
24. MILK, BUTTER, OR DRIED MILK PRODUCTS [21 CFR 170.3 (n) (12), (30). (31))

25. MULTIPLE FOOD DINNERS, GRAVIES, SAUCES AND SPECIALTIES 21 CFR 170.3 (n) (11) (14), (17). (18), (23),
(24). (29). (34). (40))

26. NUTS AND EDIBLE SEED PRODUCT CATEGORIES [21 CFR 170.3 (n) (26). (32))
a. Nut and Nut Products
b. Edible Seed and Edible Seed Products
27. PREPARED SALAD PRODUCTS (21 CFR 170.3 (n) (11), (17), (18), (22), (29). (34). (35))
28. SHELL EGG AND EGG PRODUCT CATEGORIES [21 CFR 170.3 (n) (11), (14)]
a. Chicken Egg and Egg Products
b. Other Eggs and Egg Products
29. SNACK FOOD ITEMS (FLOUR, MEAL OR VEGETABLE BASE) [21 CFR 170.3 (n) (37))
30. SPICES, FLAVORS, AND SALTS [21 CFR 170.3 (n) (26)]
31 SOUPS 121 CFR 170 3 (n) (38) (400
32, SOFT DRINKS AND WATERS [21 CFR 170.3 (n) (3). (35)]
33. VEGETABLE AND VEGETABLE PRODUCT CATEGORIES [21 CFR 170.3 (n) (19). (36))
) a. Fresh Cut Products
b. Raw Agricultural Commedities
c. Other Vegetable and Vegetable Products
34, VEGETABLE OILS (INCLUDES OLIVE OIL) [21 CFR 170.3 () (12)]
35. VEGETABLE PROTEIN PRODUCTS (SIMULATED MEATS) [21 CFR 170.3 (n) (33)]
36. WHOLE GRAINS, MILLER GRAIN PRODUCTS (FLOURS), OR STARCH [21 CFR 170.3 (n) (1). (23)]

37. IF NONE OF THE ABOVE FOOD CATEGORIES APPLY, THEN PRINT THE APPLICABLE FOOD CATEGORY OR
CATEGORIES (THAT DOES NOT OR DO NOT APPEAR ABOVE)

If the food categories listed above do not apply, then print the applicable food category or categories.
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FFR Home » Register a Food Facility
# Section1  # Section 2-4 # Section 5-7 # Section 8-9 Section 10 Section 11-12 Review
Step 5: Product Categories
Section 9a: General Product Categories - Food for Human Consumption; and Type of Activity
Conducted at the Facility
TYPE OF ACTIVITY CONDUCTED AT THE FACILITY. Check all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food. e
Selected Product Name Select Activity Types
1. ALCOHOLIC e GNEWERIE
BEVERAGES None selected » APPLICABLE
[21 CFR 170.3 (n) (2)]

Other Activity Conducted

Osaic s ext
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FFR Home > Register a Food Facility

+ Section 1 + Section 2-4 # Section 5-7 « Section 8-9 « Section 92-9b [EESIEA ({0 Section 11-12 Review

Step 6: Owner, Operator, or Agent-in-Charge Information

Section 10: Owner, Operator, or Agent-in-Charge Information

Name of Entity or Individual Who is the Owner, Operator, or Agent-in-Charge

Is their contact information the same as any of the previous sections?

ANSWER THESE
QUESTIONS
Same as Facility Address (Section 2)

Same as Preferred Mailing Address (Section 3)

Same as Parent Mailing Address (Section 4)

~) Same as U.S. Agent Information (Section 7)

None of the above

© Save & Exit © Next
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FFR Home > Register a Food Facility

+ Section 1 + Section 2-4 # Section5-7 +” Section 8-9 +” Section 93-9b " Section 10 =N Ey P Review

Step 7: Statements

Section 11: Inspection Statement

« FDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal
Food, Drug, and Cosmetic Act.

Section 12: Certification Statement —

The owner, operator, or agent-in-charge of the facility, or an individual authorized by the owner, operator,
or agent-in-charge of the facility, must submit this form. By submitting this form to FDA, or by authorizing an
individual to submit this form to FDA, the owner, operator, or agent-in-charge of the facility certifies that the above
information is true and accurate. An individual (other than the owner, operator or agent-in-charge of the facility) who
submits the form to the FDA also certifies that the above information submitted is true and accurate and that he/she is
authorized to submit the registration on the facility's behalf. An individual authorized by the owner, operator, or agent-
in-charge must below identify by name the individual who authorized submission of the registration. Under 18 US.C
1001, anyone who makes a materially false, fictitious, or fraudulent statement to the U.S. Government is subject to
criminal penalties.

P
Name of the Submitter ANSWER THESE
QUESTIONS
YOUR NAME

Select One Option

A. INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM IS COMPLETED)

B. ANOTHER AUTHORIZED INDIVIDUAL

I
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FFRHome > Register a Food Facility

+ Section 1 + Section 2-4 # Section5-7 # Section 8-9 + Section 93-9b #” Section 10 + Section 11-12 m

Please review your registration. If all information is correct, click the Submit button below. To
make changes to a section, click the Edit button for that section.

Date: 11/03/2017 18:11:51

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in
the United States?
@ Yes No

Section 1: Type of Registration

Facility Location : Foreign Registration

Are you the new owner of a previously registered facility?

Yes g No

Previous Owner's Title:
Previous Owner's Name :
Previous Owner's Registration Number :

Section 2: Facility Name/Address Information

Facility Name Telephone Number
BREWERY NAME 672 001 131234
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