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NON CONFORMANCE RECORD

Date: 7™ Oct. 2011
Relevant Clause: 7.3.2
Reference Number: 02

Nature of the deviation:

The roller room operation should not allow employees to put tea on naked floor. It is suggested to
collect them in to flat crates that are kept at the roll breaker.

The dryer room dool bins should be properly placed. These were scattered here and there in a
disorganized form.

The cobwebs in the sifting room have to be removed and dust on windows has to be cleaned.

The sift room operation should not use poly packs as covering material. This matter can add chips
and threads in to tea.

The tea dropping from the Winover machine should be collected only into crates. Even though

the floor is tiled this should not be allowed.

Correction:

Corrective action:

Tea is being collected on top of canvass

The dool bins are properly arranged

Cobwebs are removed o
All polysacks are removed from the sifting room \/ }
The flow of the tea at winover is regulated to control the spillage r\/

~

Employees shall be made aware of these situations through training programs

Signature of FSTL/MR






NON CONFORMANCE RECORD

Date: 7% Oct. 2011
Relevant Clause: 732
Reference Number: 03

Nature of the deviation:

e The water sample has to be tested for microbiological elements. This can be done with water
board. Once the money is paid they will submit a capsule to collect the sample.

e There should be a pest control plan to eradicate pests. The activity should be performed by an
authorized pest control agency. Such firms should submit the MSDS to the company.

Correction:

e The payment has been made and sample shall be collected on Monday for the microbiological

test.

e Because of the expensive nature of the operation still the negotiations are being conducted with

pest control agencies

Corrective actions:

e Since these aspects are still new to the factory and also to the industry it needs more information

before moving ahead. The company will seek for more information

Signature FSTL/MR
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NON CONFORMANCE RECORD

Date: 7% Oct. 2011

Relevant Clause: 73.2 \/
" h/

Reference Number: 01 Vo

Nature of the deviation:

e The entrance to the withering loft has to be covered using strip curtains. Otherwise the pest access
to the withering floor is possible.

e The space between the wall and the roof in loft has to be netted. On the opposite side it is done
successfully.

e At the time of observation there were windows without nets. All windows and openings have to

be properly netted.

Corrections

e Make shift strip curtains are being established

e All windows are properly netted

Corrective action:

e More regular checkups shall be done in oder to find gaps related to infrastructure

Conformation by the FSTL/MR:
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