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Confirmation Number: FDA2063932 .
Requester:

General

Cezcription of Requaster: Edueational institution or noncommercial scientific institution operated primarily for schelarly or scientific research
Max Amount Willing to Pay:| $250

Organization

Cirganization
Mame:
T27-810-

Primary Fhone: e Cther Phone: Ema’l| suppertZngpfma.oryg

Hext Generatien Pet Foed Manufacturers Asseciation

Mailing Address BEilling Address
Addrezz 1) 1048 Charles 5t Addrezz 1] 1048 Charles 5t
Acddress 2:. . Aoddress 2
City: Clearwater
Siate: FL Statel FL
Zip Code: 33758 Zip D:e:le:. 33a7sE

City: Slearwater

Details
Reguester Mams: Eatherine Alinavi
Reguaster File = Raouest Letter
Haguestaed Date From: 01/0172010 Haoguestad Date To: 12/31/2012

Subiect of Request: In this article: httpiwww.petbusiness.com/Raw-Patential-2017/ the statement is made the FDA/CVM tested aver 1000 samples of pet food for &
EREIR R bacteria that could eause feadbarme illnesses. Please pravide: the csamplete list of produets sampled, where and how the proadusts were abtained, -

Waiver of Fees

liskiFoation: This infermation will be used te help trade asseciation members make deeisiens about manufasturing precesses. Statistical metheds in epidemialagy will be
used te present data.

Expedited Processing

Raason:
Justification:
Print Create Another Request Close
Within 10 business days of the submizsion of your online request, you will receive by electronic mail an FOLA Control Mumber. If you need to communic ate with FDA regarding your request, please refer to thiz Control EXhlb lt A
Mumber. Requesiz received after 4.00 P.M. E.5.T. will be congidered fo have been received on the following buginess day.

If your informational needs change, and you need to cancel yvour request, please contact the Divigion of Freedom of Information by telephone, mail, or fax. Pleaze include your contrel number in the correspondence. For

contact information, please see FOAs FOLA pags.
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Case 1:20-cv-01841-RDM Document 1-1 Filed 07/08/20 Page 2 of 2

Subject: FOI Request Received

2 noreply@fda.gov Fri, Apr 3, 8:06 PM
to support

*** This is an automated message. Please do not reply to this email. ***
Reference: FDA2063932
Dear Requester,

This is to confirm that you submitted a request for record(s) from the Food and Drug Administration pursuant to the
Freedom of Information Act.

FOIA staff will review your request to determine whether it has sufficient information to be processed; if so, you will
receive another email as a formal acknowledgement of your request, with a control number for your request.

If your request is not sufficiently described, or if there are any other deficiencies with your submission, FOIA staff will
contact you via telephone or email.





