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This section to be completed by Local Authority (LA)/ Enforcing Authority (EA)/Dairy Ops only
Reporting organisation details
(Please indicate if the reporting officer name and contact details are not to be shared with the assurance scheme)   
	Name of reporting organisation
	

	Name of reporting officer
	

	Contact telephone number / email 
	


Details of business  
(Please complete the below sections with the details that are applicable to the business.)  
	Date of intervention
	

	Reason for intervention [for example, due official control, complaint, other (please specify)]
	

	Intervention reference number
	

	Name and address 
	

	County Parish Holding (CPH) number (England and Wales) / GBNI number or Business ID (Northern Ireland)
	

	Feed registration number (where appropriate)
	

	Assurance scheme to which the business is affiliated and membership number
	


Details of contraventions and action taken
	[bookmark: _Hlk209700001]Summary of the contraventions found (including legislative reference(s) as appropriate) and what action the reporting organisation has taken, or intends to take, against the business:
Note: This box expands as you type


	Has photographic evidence been provided?              Yes☐            No☐        
(Where available, photographic and/or video images to support the exception report should be submitted.) 



	Has earned recognition has been removed from the business, a new risk rating been assigned and the business informed about the loss of earned recognition?                                  Yes☐             No☐ 

	Where earned recognition has been removed, please provide the reason for removal:  
(Please complete as comprehensively as possible, clearly stating the specific breaches of feed law.)
Note: This box expands as you type



	Where earned recognition has not been removed, but there are issues/concerns that should be raised with the relevant assurance scheme, please provide details of these issues/concerns:  
(Please be aware that the provision of these issues/concerns where earned recognition has not been removed is optional and done so on a voluntary basis only.)
Note: This box expands as you type



Reporting organisation update (if required)
(Please indicate if the reporting officer name and contact details are not to be shared with the assurance scheme)   
The below details should be completed by the reporting organisation where further information relating to the exception report is identified which is relevant to the FSA and/or the assurance scheme.
	Name of reporting officer (if different)
	

	Contact telephone number / email (if different)
	



	Follow-up information from reporting organisation:
Note: This box expands as you type







Next steps
Please email completed forms to the appropriate nations’ email address below:
· England: exceptionreports@food.gov.uk 
· Wales: lasupportwales@food.gov.uk
· Northern Ireland: nioperationalpolicy@food.gov.uk
The FSA will share the details included in this form with the assurance scheme who will be asked to provide feedback. The FSA will then communicate any updated back to the reporting organisation. 


This section to be completed by the assurance scheme only
Note: Information provided by the assurance scheme in relation to this exception report will be shared with the reporting officer who raised the report. 
Initial assurance scheme update - to be provided within seven days of receipt of exception report
	Date of assurance scheme initial update
	

	Date of last assessment prior to the exception report
	



	Details of assurance scheme initial update:
Note: This box expands as you type




Further assurance scheme update(s) 
	Date of assurance scheme update
	



	[bookmark: _Hlk209710919]Details of assurance scheme update, including update on actions taken (please complete as comprehensively as possible, clearly stating what actions have been taken and what is the status of the member)
Note: This box expands as you type




FSA use only 
	Date form checked and logged
	
	Date update AAS response received
	

	Date form sent to AAS
	
	Date update for AAS sent to EA
	

	Date initial AAS response received
	
	Date exception report closed
	

	Date initial AAS response sent to EA
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PLEASE NOTE: This form is for monitoring purposes between the FSA and reporting organisations. The contents of this form may be disclosed to the FSA approved assurance scheme to enable them to investigate further, and where necessary they will share the information with their certification bodies. This information will only be used for monitoring and investigation purposes and will be held securely.  
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