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PRODUCT IDENTITY 

 

PRODUCT NAME: Lowfat Yogurt 

CHARACTERIZING FLAVOR: Strawberry  

FLAVOR MODIFIER: With Other Natural Flavors 

DESCRIPTION: Blended 

 

Standardized Food (CFR Ref: 21CFR131.203)   Non-Standardized Food   Contains a Standardized Food (CFR Ref.:)   

 

             NUTRITION FACTS PANEL                                     SERVING INFORMATION       

Option A: Standard/Vertical - To be used on all packages unless space constraints and regulations allow for 

secondary format (e.g. tabular, linear).                            

 

 
 
 
 
 
 
 

CONTAINER SIZE SERVING SIZE SERVINGS PER 

CONTAINER 

5 LB (2.2kg) ¾ cup (170g) About 13 

   

INGREDIENT/ALLERGEN STATEMENT 

INGREDIENTS: CULTURED PASTEURIZED LOWFAT MILK, 

SUGAR, STRAWBERRIES, MODIFIED FOOD STARCH, HIGH 

FRUCTOSE CORN SYRUP, WATER, NATURAL FLAVOR, 

CARRAGEENAN, PECTIN, VEGETABLE JUICE (COLOR), 

POTASSIUM SORBATE (TO MAINTAIN FRESHNESS), CITRIC 

ACID. 

 

CONTAINS: MILK. 

 

 

MANUFACTURING PLANTS 

LaFargeville 36-2345 

*Nutrition data provided in table is 

based on calculations using Genesis 

Version 11.16.0 software. 
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ALTERNATE NUTRITION FACTS PANEL(S) 

Option B: Tabular/Horizontal - May be used on packages with <3 in. of continual vertical space 101.9(d) (11) 

(iii) OR <40 sq. in. of available space 101.9(j) (13) (ii) (A)                     
                                      

 
 

Option C – Full Linear: May be used on packages with <12 sq. in. of available space only if label will not 

accommodate the tabular display 101.9(j) (13) (ii) (A) 

 

   Left: Unabbreviated                                                     Right: With Abbreviations  

    
 

 

 

OTHER LABELING STATEMENTS & WARNINGS 

 

 
 
 
 

STATEMENT/WARNING STATUS 

(REQ./VOL.) 

LOCATION 

Grade A  Required 
PMO 

PDP or IP – Not to intervene with mandatory 
labeling elements  

Flavor Labeling  

With Other Natural Flavors (required) 

 

Required 

21CFR101.22 

Must immediately follow characterizing flavor. 

Text size is not less than one-half the height 

used for the characterizing flavor 

KEEP REFRIGERATED  Required PDP or IP, caps & bold and conspicuous  
Plant code in best by date: A=36-0329, L=36-
2345, V=36-1564  
 

Required 
PMO 

IP – Not to intervene with mandatory labeling 
elements 
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OTHER LABELING STATEMENTS & WARNINGS 

 

 

 

 

 

 

 

 

 

 

 

 

 

If inkjet or packaging material (i.e. gable top) 

does NOT contain “BEST IF USED BY” or 

“BB” verbiage, a hard printed statement is 

needed.  

NOTE: Standard is “BEST IF USED BY”. “BB” 

is an exception, only to be used if space 

doesn’t allow for full statement. RA Lead to 

confirm if inkjet/packaging contains verbiage 

before removing/omitting below statement: 

 

“BEST IF USED BY DATE STAMPED” 

 

*If location of stamp is indicated (e.g. lid, 

bottom), confirm with plant it is correct for 

product 

 

If inkjet or packaging is confirmed to contain 

“BEST IF USED BY” or “BB” verbiage, the 

above statement is considered voluntary. 

 

Required* 
Brand Standard 

 
 

*If omitting the 
presence of 

required 
verbiage in 
inkjet or on 
packaging 

material must 
be confirmed 

for each 
product line at 
time of review  

IP – Not to intervene with mandatory labeling 
elements 

National Bioengineered Food Disclosure 
(BE) 
Disclosure Criteria: 

 Required     

 Exempt, Not Required or Permitted   

 Voluntary, Optional   

 Unknown/Assessment Pending    

OPTIONS WHEN MARKED AS REQUIRED 

ABOVE 

(1) On Package Text:  

 bioengineered food 

 contains bioengineered food ingredients 

(2) Symbol: 

 

Required  

83 FR 65814 

IP – Adjacent to distributor statement or PDP 
If not enough space on IP or PDP then 
disclosure may be made on an alternative 
panel (likely to be seen by the consumer under 
ordinary shopping conditions) 
Size Information: must be sufficient size and 
clarity to appear prominently and 
conspicuously 
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QUALIFIED CLAIMS 

 

CLAIM STATUS 

(REQ./VOL.) 

LOCATION 

Product Identity = NCC + Standardized Term  

Lowfat 

(Definition: Must have <3.0g fat per serving) 

Required 

21CFR131.203 

To accompany product name, wherever 

present. Relative to product identity in uniform 

type, size and color.  

 

Other Nutrient Content Claim (NCC)  

1. Good source: Calcium, Protein 

2. Contains 6 g of protein 

Voluntary 

21CFR101.54 

21CFR101.13 

NCC that contains at least 10% (good) and 

20% (excellent) of the DV per RACC 

 “CONTAINS LIVE & ACTIVE CULTURES” 

OR 

“CONTAINS ACTIVE CULTURES INCLUDING 

L. ACIDOPHILUS AND BIFIDOBACTERIUM 

SP.”  

OR 

“CONTAINS ACTIVE CULTURES INCLUDING 

L. BULGARICUS, S THERMOPHILUS, L. 

ACIDOPHILUS, BIFIDOBACTERIUM SP. AND 

L. PARACASEI.” OR SIMILAR STATEMENT 

Voluntary PDP or IP – Not to intervene with mandatory 

labeling elements 

rbST labeling 

• “From cows not treated with rbST”; 

• “No artificial growth hormones” or 

similar statement 

• “Our Farmers’ Pledge no artificial 
growth hormones” 

 

Voluntary 
Interim 

Guidance: FR 
Vol. 59, No. 28. 

Docket No. 
94D-0025 

Not to intervene with mandatory labeling 

elements. Must be accompanied with 

recommended  

FDA disclosure statement: 

“No significant difference has been shown 

between milk derived from rbST-treated and 

non-rbST-treated cows” 

or similar language 

 

CERTIFICATIONS 

 

CERTIFICATION CERTIFIER SYMBOL 

 

Kosher    eligible      NOT eligible 

 

Must be 

confirmed for 

each product 

at time of 

review 

 

 Pareve      Dairy   DE*     Passover 

 

*DE (Dairy Equipment) Hood standard defaults to Dairy 

 

STATE/FEDERAL REGULATORY APPROVALS 

 

 NONE      REQUIRED – See below table  

 

AGENCY APPROVAL METHOD 

New York Dept. of Agriculture and Markets Milk Control & Dairy 

Services 

Email submission 

 


