AND CONSUMER SERVICES
Raleigh, North Carolina

Steve Troxler, Commissioner

MEAT AND POULTRY INSPECTION DIVISION

NORTH CAROLINA DEPARTMENT OF AGRICULTURE

MPID NOTICE 6-23

4-10-2023

Overtime Inspection

. PURPOSE:

The intent of this notice is to provide MPID inspection personnel guidance on how to fill out
the Statement of Overtime Inspection form and the Services Rendered form.

. CANCELATION:
MPID Notice 4-23 dated 2-14-2023

. REFERENCES:

9 CFR Parts 307.4 through 307.6 and 417
9 CFR 381.37 through 381.39

FSIS Directive 12,600.1 Revision 1

FSIS Directive 12,600.2 Revision 3

IV. POLICY:

A. When an establishment decides to work outside of their approved hours of operation or
on a legal holiday, the establishment will be charged for the overtime service or holiday
inspection service. MPID inspection personnel are to provide overtime inspection
coverage for the entire time an establishment conducts activities that require inspection
coverage outside its approved hours of operation. FSIS Directive 12,600.2 Revision 3

states IPP are to provide inspection coverage during overtime periods when an

establishment:

1. Prepares meat or poultry for packaging or for further processing into meat or poultry
food products. Examples of activities include slaughtering, boning, cutting, slicing,
grinding, injecting, pumping, adding ingredients through other mechanical means,
formulating, assembling, packaging or labeling meat or poultry components of meat

or poultry food products;

2. Requests the mark of inspection to be applied to any product. This applies whether
the meat or poultry products are placed in a preprinted container that bears the mark
of inspection or if the mark is applied after the products are placed in the container.
Placing the products in a container that will bear the mark of inspection requires


https://www.fsis.usda.gov/sites/default/files/media_file/2020-08/12600.2.pdf

overtime coverage and applying the mark of inspection to products requires overtime
coverage; or

Marks, packages, or labels products (as required in 9 CFR 316.3(b), 381.136(a), and
590.418(b)).

NOTE: IPP must have time at the end of their tour of duty to complete necessary PHIS
tasks. If a slaughter establishment chooses to slaughter animals until the very end of the
approved hours of operation, IPP will charge for overtime inspection to complete their
required work.

B. IPP are not to provide overtime inspection services at establishments when the
following are the only types of activities the establishment performs during the period of
operations:

1.

Monitoring a Critical Control Point (CCP) in their Hazard Analysis and Critical
Control Point (HACCP) plan as required by 9 CFR 417.2(c)(4). For example, the
establishment may monitor the cooking or chilling of any products with a continuous
or handheld monitoring device;

Conducting any form of sanitation procedure. For example, the establishment may
conduct pre-operational cleaning and sanitizing of food contact surfaces required by
9 CFR 416.13(a)(b);

Monitoring the implementation of the Sanitation SOP as required by 9 CFR
416.13(c). For example, the establishment sanitation supervisor may monitor the
implementation of the pre-operational cleaning procedures as required by 9 CFR
416.13(c);

Moving products, including moving and handling post-lethality exposed RTE
products, within the establishment to physically position them for further processing
or storage. For example, the establishment may transfer racks loaded with products
from smokehouses to the cooler or remove raw tumbled products from tumbler into
tubs. Another example would be the establishment removing whole RTE hams from
racks in the cooler and placing them into carts that can easily be moved to each
slicer for slicing. Moving the hams from the racks to the carts and moving the carts
out to the production floor are positioning for further processing and do not require
inspection coverage when no other process is done;

Receiving meat or poultry, spices, or other ingredients from other establishments or
warehouses;

Applying ice to product in a box or container;

Quartering a beef carcass to facilitate loading or making a single cut for grade
determination;



8. Receiving and sorting returned products produced by the official establishment as
described in 9 CFR 318.3;

9. Performing a verification activity as required by their HACCP plan including: the
calibration of process monitoring equipment required by 9 CFR 417.4(a)(2(i), direct
observation of the monitoring procedure required by 9 CFR 417.4(a)(2)(ii), and the
review of records generated and maintained in accordance with 9 CFR 417.5(a)(3)
required by 9 CFR 417.4(a)(2)(iii);

10. Performing pre-shipment records review as required by 9 CFR 417.5(c);

11.Performing corrective actions in accordance with its HACCP plan or Sanitation
SOPs that do not include any of the activities listed under section A above. For
example, the corrective action cannot include a reconditioning procedure that
involves trimming, packaging, or labeling of products;

12.Collecting or testing samples of its products;

NOTE: The above is a comprehensive, but not all inclusive, list of activities that
establishments conduct. If IPP have questions regarding whether a particular activity not
listed above requires inspection, they should contact their supervisor.

C.

When an establishment requests overtime services for hours outside their approved
hours or when they work on a legal holiday requiring inspection, IPP are to complete
MPIS Form 2a Statement of Overtime Inspection for State establishments and FSIS
Form 5110-1 Services Rendered for TA establishments. There is a minimum charge of
Ya hour for reimbursable services for continuation of service and a minimum 2-hour
charge when called back to an establishment for inspection or when inspection is
required on a legal holiday.

NOTE: If IPP only work one hour when called back to an establishment for inspection or
inspection is required on a legal holiday, the establishment will be charged for two hours
and IPP would only record the one hour of work on their timesheet.

See Attachment 1 of FSIS Directive 12,600.1 Revision 1 for more details on how to
charge when two or more establishments are requiring overtime services at the same
time.

Only one Statement of Overtime Inspection form (State form) is to be completed each
calendar month per Inspector/Establishment combination, i.e. if three inspectors
provide overtime inspection for an establishment, three forms would be submitted at
the end of the month, one per inspector. For the Services Rendered form (TA form)
only one is to be completed every two weeks per the federal pay period for each
Inspector/Establishment combination. See Attachment 1 for completing Services
Rendered FSIS Form 5110-1 for T/A establishments. See Attachment 2 for completing
the Statement of Overtime Inspection form (MPID Form-2a) for State establishments.


https://www.ncagr.gov/meatpoultry/documents/MPIS2A_ADB.pdf
https://fsishelp.fsis.usda.gov/res/form5110/index.html
https://fsishelp.fsis.usda.gov/res/form5110/index.html
https://www.ncagr.gov/meatpoultry/notices/FSIS%20Dir%2012600.1%20r1.pdf

IV. ADDITIONAL INFORMATION:

If you have any questions or need additional information, contact your Supervisor.

Dr. Karen Beck
State Director

DISTRIBUTION: SUBJECT CATEGORY:
All MPID Personnel Administrative
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Attachment 1

Filling out Services Rendered Form 5110-1 (Federal Overtime Form)

References: FSIS Directives 12600.1, 12600.2, and IPP Help (Instructions for Completing
FSIS 5110-1

Blocks 1-11: Fill in all required information pertaining to the inspector and establishment.
Blocks 12-16: Refer to box 4B above to determine which day the pay period begins.

-For the first 7 days of the pay period (which starts on Sunday and ends on Saturday)
record any overtime completed under Week 1 for Blocks 12-16.

-For the last 7 days of the pay period record any overtime completed under Week 2 for
Blocks 12-16.

When recording charged overtime, you record the whole hour worked on the left side of the
line. You record the “quarter hours” worked on the right-hand side (See below).

-0 for whole hour

-1 for quarter hour (=15 minutes)

-2 for half hour (=30 minutes)

-3 for three-quarter hour (=45 minutes)

Ex. If a plant worked 2 hours and 45 minutes overtime it would be recorded as

Block 12: This block is filled out anytime regular overtime services are requested outside of
the plant’s regular operating schedule; this block does not include holiday overtime (See
Block 13).

Example: An establishment has approved operating hours of 6:00 AM to 3:00
PM, Monday-Friday.

-The plant requests to begin working at 5:00 AM. This plant would be charged
1 | 0 | hour of overtime in Block 12.

-The plant requests to work until 5:30 PM. This plant would be charged
2 | 2 | hours of overtime in Block 12.

-The plant requests to work on Saturday from 7:00 AM to 10:45 AM. The
plant would be charged [ 3] 3 hours of overtime in Block 12.


https://fsishelp.fsis.usda.gov/res/form5110/index.html
https://www.ncagr.gov/meatpoultry/notices/FSIS%20Dir%2012600.1%20r1.pdf
https://www.fsis.usda.gov/sites/default/files/media_file/2020-08/12600.2.pdf
https://fsishelp.fsis.usda.gov/res/form5110/docs/INSTRUCTIONS%20FOR%20FSIS%20FORM%205110-1.pdf
https://fsishelp.fsis.usda.gov/res/form5110/docs/INSTRUCTIONS%20FOR%20FSIS%20FORM%205110-1.pdf

" DOCUMENT NoMBER Resetrorm] [prmForn] O T
GT8BEB359562
SERVICES RENDERED

Z INSPECTOR'S NAME (Enter legal name) LAST NAWE, FIRST NAME (REGUIRED) 3 INSPECTOR TYPE (REGUIRED)
Brandon, Codi (@) st () commissioned Corp
4. DATE OF PAY PERIOD (REQUIRED) 5 ESTABLISHMENT NAME (REQUIRED) 6. ESTABLISHMENT NO. (REGUIRED)

A CALENDAR YEAR | 6.PAY PERIODDATE RANGE | o\ o

2023 0122023 - 03252003 acking Lo MO0000
T. STREET (REQUIRED)
C.PAY PERIOD NO. | D, PAY PERIOD END DATE i
L3 ESP02I 1234 Meat Packing Cr.
8 ESTABLISHMENT TELEPHONE NUMBER 9. CITY (REQUIRED) [0 s7ATE 11. ZIP CODE
(123) 456-T200 Meverneverland NC 12345
 comat measeannse
WEEK 1 WEEK 2

5 HOURS BY DAY AND

THPE IREED SUN MON TUES | WED | THUR FRI SAT SUN MON | TUES WED | THUR FRI SAT TOTAL

REIMBUHRSABLE

MeatPoultn/Egg

Inspechoryimpart

12 OVERTIME (o] 2 | 3 2 |2 5.25
13, HOLIDAY H

UNTARY
14 OVERTIME  [O

Block 13: This block is filled out when a TA plant works on a holiday designated as a

Federal Holiday or if the holiday is a State & Federal Holiday. TA plants do not pay overtime
for holidays that are State-only.

Block 14-16: This section is reserved for Voluntary Inspection services (i.e. exotic species).
See FSIS Directive 12600.1 for more information.

Block 17: Select the appropriate code below from the drop-down box. Block 17—
Reimbursable:

Slaughter-5ST527
Processing-5ST529
Export-5ST535

Block 18: Select the appropriate code below from the drop-down box. Block 18—Voluntary:
Slaughter-5ST721
Processing-5ST722
Export-5ST726

Block 19: Put any remarks, if needed.

Block 20: Type your USDA email address in the box. This will help to populate the email after
digitally signing the form.

U,
15 BASE 3} L
| T == i | T T T
8 FRCH DAY L |
17, SHORTHAND CODE — REMESRSARL E{Mours shouls reconcio wih impocinrs TAR) | 18 SHORTHAND CODE - VOLUNTARY (Mours thould reconcile wilh rmpocionrs. TRA)
SETES o] P PRODREME TALM AX El
19 REMARKS

wrsinbindemerd opaormbnd cathacde of B rormal Foues of oparabon 012 st VIE

ISPECTION SUHYICES PERFORMED A5 INDICATED - Falslcation of sy fem o S ko muy sl i o of nol mose T 590000 o imgssossent for no more B 5 yess o boih (58 USC 80018
20, INSPECTOR'S EMAIL (REGLIRED)

conch bimndonfiusdn oo

T 71, INSPEC TORS SIGRATURE .jrrw'm-ni
-

Vot sejuida o

RFPLACFS FAIN 5101 A0 PRIFCE S FTETIONS ARF RSO FTF AN LINLISAR |
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Block 21: Digitally sign the form using your LincPass credentials. This form cannot be printed
and signed by hand.

a. Click box 21 (Inspector’s Signature) and the box below will pop up. Click “OK”.

NOTE: The establishment no longer signs the form.

BHUABEILT GAT A0l ] - g T n i e whE i wir mies | " Thai :
TYPE REOUSRETY SUM WM L - e 2 1 am w e " rn SAT TOTAL
TREMSUEELE |
Meal Py Egy
Inapechandmpont o
T 0 Chaase OE validate the fanm
17 OVERT IME ol 2 3 - -[:,gn;muq urrsign this document: 525

with he this Fialdd and ch bure opt
13 HOLIDAY H wh your mouse right dick on this field » o5 thi chiar sgnatune option

[VOUONTARY e | Keyboard wsers: I
1 OVERTIME o Uz Cirl & Shift + F3 1o open the left pane, I necessary use the amow keys to go to your
b | sagratune. Sheft s+ F10 will open the conbe imerni. Then peess C 10 deat the sigratise, ol e .
15 BASE a
16 HOLIDAY H oK

18 SHORTHAND CODE -~ VOLUNTARY (Hours should feconcie with mapocions TRA)

B

17. SHORTHAND CODE — REIMBURSABLE{HoUS Shadld foconcils with inipecionrs TEA)

3

0 i MARKS

astabdhmant oponed outssda of tha normal hours of aparation 212 and 110

INEPTETICON STRACT S PR CRMIT A% Bl et i & Sree of ok imoee than $90 500 o emprsonmaent for o more than £ years o b (18 LISC 000
0 INSPECTORS EWMANL (REQUIRED) ; 71 NSPEC 1ORS SIGNATURE (REGNRED)
-
ook BrandondBusda gov
o e

b. The box below will pop-up. Click “OK” again.

[ [ s e s ] P e [ o e o s

Warning: JavaSoipt Window - SELECT SIGNATURE BOX TO SIGN WITH LINCPASS

N N ——

0 Al fields are validated. Select OK to sign with your digital iD.

—

e e o

c. You will use your LincPass to Digitally sign the form. Select the LincPass Certificate
as shown below then click continue.

NOTE: You may only have one certificate on your pop-up box.



Sign with a Digital ID

Choose the Digital ID that you want to use for signing:

[_T] CODY BRANDON (Affiliate)
-2

Issued by: Certification Authori

Configure New Digita Cancel Continue

d. Click “Sign” on the next screen.

Sign as "CODY BRANDON (Affiliate)”
Appearance | Standard Text ~ Create

Digitally signed by
CODY BRANDON
(Affiliate)

Date: 2023.03.15

09:55:08 -04'00'

cument content that may

e. The document will automatically populate a file to be saved. Once you have the file
in the location you would like, click “Save”.

Rendered V18 03-08-2023-RE pdf

# Hide Folders




f. Enter your LincPass PIN and click “OK”

L
WEEK 1 WEEK 2
SUN MON TUES WED ‘ THUR | FRI | SAT SUN ‘ MON | TUES ‘ WED THUR
| I | | [
l.ﬂm«:‘ lient Login 7 %
ik _
Plaase enter your PIN.
PIN [
| oK Cancel
REIMBURSABLE{Hours should reconcile with nspecton's TAA])

18. SHORTHAND CODE — VOLUNTARY (Hours should reconcile with inspe

M P PROD REIMB TALM AK |

g. The document number has now populated in the form, and you are ready to submit.

resstrom| | pontrom | [JIZEEE e e
SERVICES RENDERED
e LAST WARIEE, FIFST NAKE (WESUIREDT

3 INSPECTOR TYPE (RE EDY
Branden, Codi

P N .
\.JI Sk () Commssoned Com
A [DATE OF FAY PEFRIDD (REQLURED)

|5 ESTABLISHMENT NAME (REQUIRED) 1 ESTASLISHMENT MO (RECLUIRED)
A CALENDAR YEAR | B PAY PERIOD DATE RANGE
" e — ABC Packing Co IMOO000
7T 8T T LT
C PAY PERBDONG. | [ PAY PERIOD END DATE AT bCiNRa
i OV 1234 Meat Packing Cr.
i ESTABLUSHMENT TELEPHONE NUMISR T ciry (REGUIRED) 1 10 STATE 11. 2 CODE
(129) 456-7H00 Mevernevertand NC 12345
o BRERA
WEEK 1 WEEK 7
LS Y DY AND . . . .
o o — sUN MON TWES | WED THUR Fr SAT SUN MON TUES | WED THUSE 0] SAT ToTAL
R N N |

h. Select the gray box “Submit by email”.

15 BASE B

16 HOLIDAY H

17. SHORTHAND CODE -- REIMBURSABL E(Hours should reconcile with inspector's T&A) [ 18, SHORTHAND CODE — VOLUNTARY (Hours should reconcile with inspector's TAA)
55T529 M P PROD REIMB TALM AK

19. REMARKS

establishmont oporated cutside of the normal hours of oparabon 312 and 318

INSPECTION SERVICES PERFORMED AS INDICATED - Falsification of sy ilem on this form may result in & s of not moee than 510,000 or smgrsonment fof io mose than 5 years of both (18 LISC 1001)
20, INSPECTOR'S EMAIL (REQUIRED)

IRED)

jate) Dugitally signed by CODY BRANDON (Affdate)
Dabe: 2023 .03 15 095613 -04'00°

Submit by email |—

codi brandonBusda gov

Format sampisguada gov

REPLACES FSIS 5110-1 (4202011) PREVIOUS EDITIONS ARE OBSOLETE AND UNL

i. When the Send Email box appears click “Remember my choice”. This will prevent
you from repeating this step each time. Then, click “Continue”.



e —
{123 456- 7500 |mu-ememnand | e 12345

v ovimimata
WEEK 1 Send Emad ¢ | WELK2
m.:\ﬁm;un e won | Tues | weo | weo | TR Rl SAT TOTAL
TR Sand g
M I () Default srmadl application (Micrasalt Outiook) [l |
woverme  jof 23 L) Use Webimad 5.25
13, HOLIDAY W
VOLLNTARY ; 4 | A ' ]
14, OVERTIME  |o
15 HASE g

16, HOLIDAY H
1] Remember my choice = 1
17 SHORTHAND CODE -~ REIMBURSABLE (Hours should rooonc wi 5 shouid poconcilo with inspectonrs. TRA)

58752 M P PROD REIMB T,

18 REMARKS

estnbirshemont opored outsise of tho ol

SFLGIOM SERVICES PEHT ORMED) AS INDICAT LD - § absficabon of sy om on Tes korm my iesul 1 @ b of 2ol mons (han §10,000 o smgersonment kor o mone Paan 5 years of bod |18 USG 5001)

j- An email box will appear with your email as well as FSIS.Billing. Add Sharmila
Logendran’s email, Sharmila.Logendran@ncagr.gov, and the establishment’s email
to receive a copy of the overtime form before you click send.

» = O X
File Message Insert Draw Options FormatText Review Help Acrobat Q Tellme

@J Attach File v gl Poll Z Signature v @ Tablev | B Pictures v r{b“ FS

v
Te © Brandon, Codi - FSIS; © FSIS Billing - FSIS:
E Logendran, Sharmila <Sharmilalogendran@ncagr.gov>;
Send Ce
Subject 5110 - Brandon, Codi - Pay Period Ending 03/25/2023 - Document Number 678888359

FSI5-5110-10 Services-Rendered V18_03-08-2023-REpdf
m] 2MB

Form completed for Brandon, Codi

NOTE: Talmadge Aiken Overtime Forms (FSIS Form 5110-1) are due to the MPID office
within 7 days of the pay period ending. If the month ends in the middle of the pay period, send
a draft version of the form at the end of the first month then send the finalized form at the end
of the pay period.
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Attachment 2

Filling out the MPID Statement of Overtime Inspection MPIS Form-2a
(State Overtime Form)

1. This form can be completed over one month’s time.

a. It goes by weeks One to Five so when completing this form, find the
week associated with the calendar for the requested overtime or
holiday work.

b. Write the date the establishment incurred overtime in the “Date” column in
the appropriate Week section (e.g. First Week) and on the appropriate day
of the week.

2. Record how many hours the plant worked in quarter hour increments in the
“Overtime Hours” section.

a. Example: An establishment has approved operating hours of 6:00 AM to
3:00 PM, Monday-Friday.

i. The plant requests to begin working at 5:00 AM. This plant would
be charged for 1 hour of overtime.
ii. The plant requests to work until 5:30 PM. This plant would be charged
2.5 hours of overtime.
iii. The plant requests to work on Saturday from 7:00 AM to 10:45 AM.
The plant would be charged 3.75 hours of overtime.

3. If multiple inspectors provide overtime for the same establishment, each
inspector should have a separate overtime form filled out.

Once your overtime form is completed and ready for submitting:

1. You will need 2 copies (One for the plant and one for the inspector files)

2. You will sign both copies on the “Inspector’s Signature” line at the bottom of the form.
A plant management representative will sign in the “Authorized Signature” box
beside each day of charged overtime services.

3. Scan a copy of the signed forms to your Area Supervisor and the

Accounting Technician (Sharmila Logendran) at
Sharmila.Logendran@ncagr.gov by the 7" of the month.

4. File the original in the inspector files. Provide one copy to establishment management.
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