
 

1415 W. Diehl Road, Suite 300N, Naperville, IL 60563 
Tel: 630.778.2800   Toll-Free: 800.553.8249 

 

 
PRODUCT RECALL NOTICE OF VARIOUS  

DELI SANDWICHES DUE TO PACKAGING DEFECT  
 
12/9/16 
 
Dear Valued Customer: 
 
This is to inform you of a product recall involving Wakefield branded sandwiches and subs 
distributed by NewFreshCo Foods LLC. Please see below for affected product numbers, 
descriptions, UPCs, and Expiration dates.  
 

Item 
Number 

Product Description UPC Expiration Dates 

675942 American Classic Sub 642984675944 1130, 1206, 1207, 1212, 
1213, 1219, 1220, 1227, 
1228 

985184 Chicken and Cheese Sub 642984985180 
675892 Chicken Salad Sandwich 642984675890 
985192 Ham & Swiss Pretzel 642984985197 
675975 Italian Sub 642984675975 
675967 Smoked Ham & Cheese Sub 642984675968 
675934 The Big Stack Sub 642984675937 
675926 Turkey & Cheese Sandwich 642984675920 
675959 Turkey & Cheese Sub 642984675951 
675884 Tuna Salad Sandwich 642984675883 

 
We have initiated this recall due to a packaging defect which could cause premature mold 
growth on product prior to the expiration date. 
 
These products were shipped between 11/9/16 thru 12/6/16.  Immediately examine your 
inventory and quarantine product subject to this recall. Stores should remove product from 
shelves, and discard. Attached, please fill out the response form and send it back via email 
at WakefieldRecall@eby-brown.com 
 
This recall should be carried out to the retail level. 
 
Your assistance is appreciated and necessary to prevent any consumer illness.  
 
Please complete and return the enclosed response form as soon as possible. 
 
If you have any questions please email WakefieldRecall@eby-brown.com. 
 
This recall is being conducted in cooperation with the Food and Drug Administration. 
 
Best Regards, 
Krystal Jenkins 
Corporate Food Safety Manager 



 
 

1415 W. Diehl Road, Suite 300N, Naperville, IL 60563 
 

 
 
 

Reply Form - RESPONSE REQUIRED 
 

Please complete form and email to contact below:  
 
 

Required Information 
 
______________________________                    _____________________ 
Business Name/ Customer #                                   Phone Number 
 
_____________________________________________________________ 
Address/City/State/Zip 
 
_____________________________________________________________ 
Completed by: Printed Name/Signature                                           Date 
 
I have received the letter and distributed it to users throughout the facility 
YES___ NO___ (if NO, state reason) 
 

Have you distributed the product further? YES___ NO___ 
 
If YES, have you notified your customers? YES___ NO___ (if NO, state 
reason) 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Disposition: 

PRODUCT AMOUNT DISPOSITION DATE 
    
    
    
  
Email completed form to  
Email:  WakefieldRecall@Eby-Brown.com 
Phone: 800-553-8249 
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