California Department of Public Health

Food and Drug Branch

2012 Food Industry Training

The Food and Drug Branch (FDB), Industry Education and Training Unit (IETU) is
pleased to announce the upcoming training events for the food industry. These
workshops are FREE of charge to all food processors with a valid Processed Food
Registration issued by the Branch. Advance registration is required.

1) Current Good Manufacturing Practices

(cGMPs) for the Food Industry

This is an introductory and comprehensive training on the

cGMPs for food facilities as required by Title 21, Code of
Federal Regulations (CFR), Part 110. The topics to be
discussed include facilities and grounds, personnel,
equipment, and processes and controls.

Who Should Attend:
Front-line food handlers, managers, supervisors and owners.

2) Food Recalls: Essentials for Action
This training will discuss the development and implementation

of a recall plan and what food companies should do after a
food recall event.

Who Should Attend:
Employees, managers, and owners who have responsibility
for developing and implementing food recall plans.

Save the Date - Register Today

Email or fax the completed registration form by the registration deadline to:
FDBTraining@cdph.ca.gov or by fax: (916)-440-5456. For questions regarding the
workshops, please call: (916) 319-9661.

Food and Drug Branch, MS 7602, P.O. Box 997435, Sacramento, CA 95899-7435
(916) 650-6500 Office; (916) 650-6650 Fax
Internet Address: www.cdph.ca.gov



FOOD AND DRUG BRANCH

Protecting California Consumers

Locations and Dates

Location

Date/Time

Topic

Registration
Deadline

Sacramento

CDPH WIC Training Rooms
3901 Lennane Drive
Sacramento, CA 95834
Phone: (916) 928-8500

1) April 4, 2012 1:00 - 4:00 pm
2) April 5, 2012 9:00 - 12:00 pm

Free Parking

cGMPs
Food Recalls

March 23, 2012

Fresno
Woodward Park Library

944 East Perrin Avenue
Fresno, CA 93720.

3) May 1, 2012 1:00 - 4:00 pm
4) May 2, 2012 9:00 - 12:00 pm

cGMPs
Food Recalls

April 21,2012

Free Parking
Phone: (559) 433-3135
Richmond :
. 5) May 16, 2012 1:00 - 4:00 pm |cGMP
CDPH Richmond Campus 8} May 17, 5012 1:00- 4:00 pm | EoMbs s |2y 1:2012
850 Marina Bay Parkway _
Richmond, CA 94804 Free Parking
Phone: (610) 620-3480
Rancho Cucamonga Food Recalls |May 25, 2012

Lions Center West; Filippi Room
9161 Baseline Road

Rancho Cucamonga, CA 91730
Phone: (909) 477-2795

7) June 5, 2012 9:00 - 12:00 pm
1:00 - 4°00 pm

Free Parking

cGMPs




Food and Drug Branch

Workshop Registration Form
A registration form is required for each attendee. The * (asterisk) denotes required fields.
It is important that you include your email address to receive a confirmation email prior to
the selected training date. Save a copy of the registration form for your own records.

STEP 1: Print your name and contact information

Firm Name * :

Processed Food Registration (PFR) Number * :

First Name *: Last Name * :
Title:
Street Address: City:
State: Zip:
Email * : Phone*: Fax:
Step 2:  Select location/date and submit registration
cGMPs Food Recalls
Locations Date Time Selection Date Time Selection
Sacramento _ _
CDPH WIC Training Rooms 4/a/12 1'O$OPM 4/5/12 9'O$OAM
3901 Lennane Drive 4:00 PM 12:00 PM
Sacramento, CA 95834
Fresno
Woodward Park Library 1:00 PM 9:00 AM
944 East Perrin Avenue 5/1/12 To 5/2/12 To
Fresno, CA 93720 4:00 PM 12:00 PM
Richmond
CDPH Richmond Campus 5/16/12 1:00 PM 5/17/12 1:00 PM
850 Marina Bay Parkway To To
Richmond, CA 94804 4:00 PM 4:00 PM
Rancho Cucamonga .
8 1:00 PM 9:00 AM
Lyons Center West 6/5/12 A 01(-JOPM 6/5/12 To
9161 Baseline Road : )
Rancho Cucamonga, CA 91730 12:00PM

Registration forms must be received by the deadline. Submit your registration:

1) By email: FDBTraining@cdph.ca.gov

2) By fax: (916) 440-5456, or

3) By mail: CDPH Food and Drug Branch, Industry Education Training Unit

P.O. Box 997435, MS 7602, Sacramento, CA. 95899-7435
Step 3: Check your email for registration confirmation

Contact us at: (916) 319-9661 with any questions.
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