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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
OFFICE OF SHELLFISH AND WATER PROTECTION
PO Box 47824, Olympia, Washington 98504-7824
(360)236-3330 TDD Relay Services 1-800-833-6388

STATEMENT OF LICENSURE AND CERTIFICATION

Exported By: Certi#:

Consigned to:

Final Desination:

Shipoed Via: Port of Embarkation: Port of Debarkation:
Identifying Marks: Total Containers: Total Marked Weight:
Product Class, ?yge, Style Count Lot Weight Labels/Brand

The ahove named exporter hearby certifies through its undersigned authorized agent that
for commercial harvest on the date(s) indicated and that the product has not been treated

this product was harvested from the following growing area(s) which was/were open
with chemical preservatives or other additives injurious to health.

Product Growing Area

Harvester Cert# Date of Harvest

DATE:

SIGNATURE OF AUTHORIZED AGENT:

(Must be signed by Authorized Agent on or after date of harvest.)

The Facility/Licensee named herein has been inspected by the Washington Depariment of Health and found io be in compliance with the laws of the State of Washington and
with national guidelines established by the US Food and Drug Administration to assure that shellfish products are handled in a sanitary and hygienic manner. Goods processed

by this Facility/Licensee are a product of USA and safe for human consumption.

BY: _

DATE:

The products do not contain harmful levels of heavy metals in accordance with international standards.
Live bivalve molluscan shellfish do not contain harmful levels of marine biotoxins in accordance with international standards.

The products do not contain harmful levels of bacteria in accordance with international standards.

All used certificates must be kept on file in the company's records for three years. Any certificate(s) not used must be marked "Void - did not ship" and kept on file in the

export company's records for three years.
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