Tyson Fresh Meats - Request for Plant Admittance

Tyson Fresh Meats, Inc.

Date of Request: Plant Requested:

Company Making Request:

Date(s) of Entry: Time:

Area(s) of Complex to be entered:
slaughter coolers processing load out

VISITOR INFORMATION: * Identify the project manger on the first line.
Please attach a separate sheet if more visitor lines are needed.

Company Name(s) Individual Name(s) Contact Number(s)

*

Requirements for plant access approval:
1. Attach a complete and detailed protocol Attached N/A

2. What is the information going to be used for

3. Will any publication or presentation be generated from this activity Yes No

4. Is there any special USDA or FDA approvals needed Yes No

5. Any additional information that may be pertinent

6. Projects with multiple slaughter dates will require a separate form for each date

[Below to be completed by Tyson Fresh Meats Operations Support]

Approved:

Operations Support

Assigned Complex Primary Contact:

All entry into Tyson complexes must have 7 day prior approval. We ask that this request be submitted 7 to 14 days
in advance. Complete this form and send to Paula Bates (paula.bates@tyson.com or fax 479-757-6223) or Brian
McFarlane (brian.mcfarlane@tyson.com). Upon approval, a signed copy will be returned to you, which will need to
be presented at plant Security for your entry into the Complex. Remember, our plants work very hard to maintain
an efficient and profitable operation. If a project in any way impedes either of these, we withhold the right to
terminate any project at any time at our discretion.
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