DEPARTMENT OF HEALTH AND HUMAN SERVICES REPORT OF CERTIFICATION FOREDAUSE ONLY

o . 5
FOOD AND DRUG ADMINISTRAT:ON {Fabrication of Singla-Service Containars and/or ! 2 i :

Closuras for Milkk and/or Mitk Producis)

IDENTIFICATION

1 NAME QF SINGLE-SERVICE FABRICATING PLANT 2 CITY 3 STATE/COUNTRY
Selig Sealing Products, Inc Forrest iL
4 STREET S MFG CODENO 6 CODE
342 Easl Wabash Ave, PRODUCT CODE | MATERIAL CODE
7 AGENCY OR S5C AS APPLICABLE PROVIDING ROUTINE INSPECTION 56 57 %8 59 680 61 62
. . 3 - 5
iliinois Department of Public Heaith — ___
PRODUCT CODE (80) MATERIAL COOE (52)
1 Canlaners 1 Metal
78 RATING! 7 b DATE OF PLANT 7.d EXPIRATION DATE* 2 Closures 2 Paper (Includes laminates)
CERTIFICATION CERTIFICATION 3 Other praducts 3 Plastic
PERSONNEL 4 Contamers and tlosures 4 Melat and paper
021272025 § Containers and other 5 Meaial and plasuc
MONTH DAY YEAR products 6 Paper and plastic
EISHD  [JOther 7¢ SANITATION 57|68 | 62 | 70 | 71 ] 72 1 6 Closures and ather 7 Melal paper and plastic
gJsoa OOTPC | compLance RATING products 8 Gieze
FIsoL [Ossc 0|2 2 8 12026 | 7 Contaners closures and 9 Rubber
other products 10 Paper meial plastic and glass
11 Ceramic
‘EXPIRATION DATE 8 SROOR SSC
Certification of sngle-servica manufactunng plants may be valid for a penod
101 10 excaed one (1) or two (2) years Irom the earliest certfication date | GUY K Sprouls
pius the remaining days of the month The expiralion date is one (1) or two — — ey
{2) years lrom the eariiest certfication date NOTE Certficalions conducted| # CERTIFICATION RECOMMENDED 9a LISTING TYPE
by SSCs shalt only be valid for a period no! 1o exceed one (1) year. plus the [x] YES Owo [CJFuLL (x]PARTIAL
LABORATORY CONTROL

10 NAME AND ADDRESS (OR CODE) OF APPROVED LABORATORY
Daily Laboratories, Peoria, IL US-17-B-00133

11 INSPECTION RESULTS (Place an ‘X' under itams debited)

1 2 3 4 5 -1 7 ] 9 0] 11 |2 12 13 1156 |18 |17 |17 |8 |92 )20 ]2
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12 PERMISSION TO PUBLISH

Permission is hereby granted to release and publish the above-stated certification for use by Regulatory/Rating
Agencies and prospeclive purchasers.

It is understood and agreed by the undersigned that the official Rating Agency or SSC, as applicabie, may review and
appraise the single-service fabricating plant at any tlime during the period of time the above certification is in effect It
is further understood that failure to maintain the above certification will subject this plant to withdrawal from the IMS
Listing. We will notify the Rating Agency or SSC, as applicable, of any significant changes made in the operation of this
piant

128 NAME OF PLANT
Selig Sealing Producls, In¢

12 b OFFICER AUTHORIZING RELEASE 12¢ TITLE

_Bridvg Ne ndin g or— SHERPS Specialist

13 SUBMISSION OF REPORT BY MILK SANITATION RATING AGENC S5C AS APPLICABLE

13a DATE OF REPORT 13 b RECOMMENDED CLASSIFICATION 13.5_SUB DBy, re abd Titls)
ACCEPTED _
March 3 2025 Eves [Ino State Rating Officer
FOR FOA PBE ONLY

14 DATE RECEIVED 15 PUBL CATION OF RATING RECOMMENDEU Oves {if "NO* indrcale why )

18 DATE TRANSMITTED 17 SIGNATURE (Milk Specialist)

FORM FDA 2359d (12/24)




