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Forms

Sample information illustrating proper completion of these forms can be viewed by accessing the corresponding prerequisite program at http://www.canadianbeef.info/ca/en/rt/grp/rfss/customizable_forms.aspx 
Receiving Log 

	Your Operation Name Goes Here

	Date/Time
	Source
	Items Received 
(Indicate Fresh or Frozen)
	Inspection Result
( S=Satisfactory, S=Unsatisfactory)
	Initials

	
	
	
	Trailer Condition 
	
	

	
	
	
	Product Condition
	
	

	
	
	
	Product Temperature
	
	

	
	
	
	Product Labeling
	
	

	
	
	
	Trailer Condition 
	
	

	
	
	
	Product Condition
	
	

	
	
	
	Product Temperature
	
	

	
	
	
	Product Labeling
	
	

	
	
	
	Trailer Condition 
	
	

	
	
	
	Product Condition
	
	

	
	
	
	Product Temperature
	
	

	
	
	
	Product Labeling
	
	

	
	
	
	Trailer Condition 
	
	

	
	
	
	Product Condition
	
	

	
	
	
	Product Temperature
	
	

	
	
	
	Product Labeling
	
	

	
	
	
	Trailer Condition 
	
	

	
	
	
	Product Condition
	
	

	
	
	
	Product Temperature
	
	

	
	
	
	Product Labeling
	
	

	
	
	
	Trailer Condition 
	
	

	
	
	
	Product Condition
	
	

	
	
	
	Product Temperature
	
	

	
	
	
	Product Labeling
	
	

	Corrective Action Taken (if “Unsatisfactory” is indicated above)  

	   







Completion of Corrective Action Verified by   __________________Date ____________________
                                                                                     signature



Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
	Storage Log


	Your Operation Name Goes Here

	            Storage Temperatures 
	AM
	Initial
	Noon
	Initial
	PM
	Initial

	 Cooler   
(temperature should not exceed  4(C) 

	    (C
	
	   (C
	
	    (C
	

	 Freezer  
(temperature should be  -18(C  or lower) 

	    (C
	
	  (C
	
	    (C
	

	           Storage Conditions 
	Yes
	No

	If the loading dock temperature exceeds 4(C perishable product is moved quickly into cooler or freezer.


	(
	(

	Pallets used for storage are in good condition and free from broken boards or protruding nails.


	(
	(

	Products are covered and protected from condensation, or any other unsanitary condition.  Food products are not stored in areas where chemicals are kept or on unsanitary surfaces.   


	(
	(

	Boxes are not touching the floor and where required spacers are used to facilitate cooling of product.

 
	(
	(

	Cooler(s) and freezer(s) are maintained in sanitary condition and excess condensation is not present in coolers. 

 
	(
	(

	Boxes are placed  in storage in a manner which permits a FIFO (first-in first out) inventory system to be maintained.   


	(
	(

	The oldest product is removed from storage first and all product in storage is within shelf-life limits.  


	(
	(

	Describe Corrective Action Taken (for any “No” response recorded above)  

	Completion of Corrective Action Verified by _____________________________  Date ___________________
      signature



Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Display Log
	Your Operation Name Goes Here

	Display Temperatures 
	AM
	Initial
	Noon
	Initial
	PM
	Initial

	 
Fresh Display Case   
(temperature should not exceed 4(C) 

	  (C
	
	  (C
	
	  (C
	

	
	  (C
	
	  (C
	
	  (C
	

	
	  (C
	
	  (C
	
	  (C
	

	 Frozen Case  
(temperature should be -18(C or lower) 

 
	  (C
	
	  (C
	
	  (C
	

	
	  (C
	
	  (C
	
	  (C
	

	          Display Conditions
	Yes
	No

	Product in fresh and frozen cases is labelled appropriately with “best before” or “packaged on” dates.  

	(
	(

	Product in fresh and frozen cases is free from contamination caused by leaking packages or other unsanitary conditions.  

	(
	(

	Ready to eat products are kept separate from raw products in the case.

	(
	(

	Any product found outside of the display case is destroyed.

	(
	(

	All product on display is within shelf life limits.   

	(
	(

	Display case sanitation is adequate and refrigeration function is satisfactory

	(
	(

	Describe Corrective Action Taken (for any “No” response recorded above)  

	Completion of Corrective Action Verified by _____________________________  Date ___________________
    signature


Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Food Quality and Safety 
Concern Record

	Your Operation Name Goes Here

	Name of individual or organization making complaint
	

	Phone number
	

	Fax number
	

	Address


	

	Date and time complaint received
	

	Product name and quantity reported to be affected 
	

	Reasons for concern

(include a description of all visible or other defects including labeling concerns) 
	

	Supporting Evidence

(include information on laboratory test results or  symptom experienced upon ingesting product etc..) 


	

	Product Use Information

(include any information available on when and where the product was purchased and consumed and how the food was prepared before eating or observing the complaint)
	

	Corrective Action Taken 
(if applicable)
	

	This section is to be completed by the designated person on the Recall Preparedness Team 

This record indicates a potential food safety issue which requires further investigation (
OR
No food safety issue exists (
                                                   ________________                   _______________                ___________
                                               Recall Team Signature                        Date                          Time  


Note: Advise the complainant to retain any remaining product for testing or inspection

                                     
 Completed by                       _____________
       _____________                      _______________
                                                   Signature  


    Date

                         Time
 

	In-Store Production Record



	Your Operation Name Goes Here

	Item
	Date
	 Quantity
	 Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Food and Ingredient Supplier List

	Your Operation Name Goes Here

	Company Name
	Contact Name
	Phone/Fax
	Products Supplied
	Food Safety Program

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Recall Preparedness Team Form

	Your Operation Name Goes Here

	Task to be accomplished
	Designated
Individual
	 Phone Number 
 (home/work)

	Designated person to review Food Quality and Safety Concern Records and determine if complaint should be investigated further by the Recall Preparedness Team.


	
	

	Designated person to communicate recall details and respond to related questions from consumers. 


	
	

	Designated person to communicate with regulatory  personnel and, if applicable, the media. 


	
	

	Designated person to ensure segregation and destruction of suspect products and liaison with supplier(s).


	
	

	Designated person to investigate causes of recall and to determine if other products in store may have been affected.  


	
	

	Designated person to maintain Food and Ingredient Supplier List.  


	
	

	Designated person to maintain records for In-store Production Records

	
	



Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Recall Preparedness Log

	Your Operation Name Goes Here

	Recall Preparedness Team  
	Yes
	No

	
Recall Preparedness Team Form information is complete and up-to-date.    
	
(

	
(

	Product Labeling 
	Yes
	No

	
Inspection of randomly selected products produced in-store shows they are correctly labeled with “packaged on” or “best-before dates”.  
 

Inspection of randomly selected products purchased for resale shows they are correctly labeled with “packaged on” or “best-before dates”.  

	
(
(
	
(
(

	Production Records 
	Yes
	No

	
In-store Production Records for meat production are completed daily and are accurate. 

Records of products purchased for resale are kept and are accurate.
	
(
(
	
(
(


	Supplier List  
	Yes
	No

	Food and Ingredient Supplier List is complete and contact information is accurate.


	(
	(

	Food Quality and Safety Complaints
	Yes
	No

	Food Quality and Safety Concern Records  are completed correctly and signed by department manager. 

Where required action taken is appropriate and recorded on the Food Quality and Safety Concern Records .
 
	(

(
	(
(

	Describe Corrective Action Taken (for any “No” response recorded above)  

	
Completion of Corrective Action Verified by _____________________________  Date ___________________
                                                                                              signature


Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Sanitation Standard 
Operating Procedures Form
	Your Operation Name Goes Here

	Item Description 

	 Object/Area:  
	Location:  

	Preoperational Sanitation 

	Responsible Person(s)
	

	
Names and Concentrations of 
chemicals and/or cleaning products used
	

	Procedures 
	

	Frequency
	

	Operational Sanitation 

	Responsible Person(s)
	

	Names and Concentrations of  
chemicals and/or cleaning products used
	

	Procedures
	

	Frequency
	



Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Approved Chemicals and 
Authorized Handlers List
	Your Operation Name Goes Here

	Cleaning and Sanitation Chemicals

	Chemical 
Name
	Manufacturer
	CFIA Approval Code
	Authorized/
Licensed 
Handlers
	Approved 
Use


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The CFIA Reference Listing of Accepted Construction Materials, Packaging Materials and Non-Food Chemical Products can be viewed online at www.inspection.gc.ca

Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
	Chemical Storage Map

Your Operation Name Goes Here

Legend
C

Indicates location for Cleaning and Sanitation Chemicals 
P

Indicates location for Pest Control Chemicals

M

Indicates location for Maintenance  Chemicals




Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Sanitation Log

	Your Operation Name Goes Here

	Chemical Usage
	Yes
	No

	
Chemicals used are suitable for food establishments and are recorded on the 
Authorized Chemicals and Users list.

Individuals using cleaning chemicals are appropriately trained and are recorded on the Authorized Chemicals and Users list.


	
(
(

	
(
(

	Chemical Storage 
	Yes
	No

	
Cleaning chemicals are stored away from food products or food contact surfaces  and are located as  indicated in the  Chemical Storage Map. 

Cleaning chemical containers are clearly labeled and are not leaking.   


	
(

(

	
(

(


	Equipment 
	Yes
	No

	
Water temperature, pressure and cleaning chemical concentrations are adequate.   


Required cleaning equipment is available and functions properly.  Equipment is in good condition and its use will not result in physical hazards from loose bristles etc.. or other types of contamination.


	
(

(

	
(

(


	Sanitation Standard Operating Procedures 
	Yes
	No

	
The Sanitation Standard Operating Procedure Forms were followed for all equipment and facilities and they are ready for production.  
 

Whenever necessary packaging materials and food products were covered/protected during cleaning and sanitizing activities.  

Any equipment which was disassembled has been checked to ensure that following assembly all parts are present and secure.  

	
(
(
(

	
(
(
(


	Describe Corrective Action Taken ( for any “No” response recorded above) 

	
Completion of Corrective Action Verified by   __________________Date ____________________
                                                                                     signature


Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
	Pest Control Procedures Form


	Your Operation Name Goes Here

	Rodent Control  

	Responsible Person(s)
	

	
Names and Concentrations of 
rodenticides and any equipment used. 
	

	Procedures for rodenticide application,  use of traps and disposal of pests. 
	

	Frequency
	

	Insect Control  

	Responsible Person(s)
	

	Names and Concentrations of 
Insecticides  and/or equipment used.
	

	Procedures for insecticide  application, use of insect control devices and  disposal of pests. 
	

	Frequency
	



Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
	Pest Control Devices Map
Your Operation Name Goes Here
Legend
1,2,3

Indicates locations for Insect Control Devices 
A,B,C

Indicates locations for Rodent Control Devices





Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Approved Chemicals and Authorized 
Handlers List
	Your Operation Name Goes Here

	Pest Control Chemicals

	Chemical Name
	Manufacturer
	CFIA Approval
Code
	Authorized/
Licensed 
Handlers

	Approved Use


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The CFIA Reference Listing of Accepted Construction Materials, Packaging Materials and Non-Food Chemical Products can be viewed online at www.inspection.gc.ca
Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
	Chemical Storage Map

Your Operation Name Goes Here
Legend
C

Indicates location for Cleaning and Sanitation Chemicals 
P

Indicates location for Pest Control Chemicals

M

Indicates location for Maintenance  Chemicals





Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Pest Control Log

	Your Operation Name Goes Here

	Rodent Traps 
	Yes
	No
	If “No” indicate # of mice found 

	Trap contains no mice 
                                           Trap  ( 1 )   

Trap  ( 2 )

                                        Trap  ( 3 )
	
(
(
(
	
(
(
(
	# ______________   

# ______________  

# ______________  

	Insect Stations  
	Yes
	No
	If “No” indicate amount of insects observed 

	Device contained only small numbers of insects
                                       Station ( A ) 

Station ( B )

Station ( C )
	( 

(
(
	(
(
(
	Moderate (   Large (   Very Large  (
Moderate (   Large (   Very Large  (
Moderate (   Large (   Very Large  (

	Actions Taken  
	Yes
	No



	If any pests and/or droppings were present they were removed as outlined in the Pest Control Procedures Form   

	(
	(

	Any damaged or faulty pest control devices were replaced or repaired. If required  more bait/chemical was added and bulbs or other components changed as needed.  

Indicate which Device(s) _________________________________________

                                                               Pest Control Device MAP code 
	(
	(

	All devices were positioned  as shown on the Pest Control Devices Map 

	(
	(

	
There has been no high levels or repeated occurrences of pest activity observed ? 

If “NO” describe measures which were taken to enhanced pest control under “corrective action” on this form.    


	
(
	
(

	Describe Corrective Action Taken ( for any “No” response recorded above)

	
Completion of Corrective Action Verified by   __________________Date ____________________
                                                                                     signature



Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Maintenance Procedures Form
	Your Operation Name Goes Here

	Item
	Procedures
	Frequency
	Person Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Approved Chemicals and Authorized 
Handlers List
	Your Operation Name Goes Here

	Maintenance Chemicals

	Chemical Name
	Manufacturer
	CFIA Approval
Code
	Authorized/
Licensed 
Handlers

	Approved Use


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The CFIA Reference Listing of Accepted Construction Materials, Packaging Materials and Non-Food Chemical Products can be viewed online at www.inspection.gc.ca

Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
	Chemical Storage Map

Your Operation Name Goes Here
Legend
C

Indicates location for Cleaning and Sanitation Chemicals 
P

Indicates location for Pest Control Chemicals

M

Indicates location for Maintenance  Chemicals





Creation Date   _________________    Approved by Management   _____________________
Last Updated ___________________                         Updated By    ____________________
Maintenance Log

	Your Operation Name Goes Here

	Month/Year
	  August 2003

	Item:          
	Date Completed
	Signature

	Maintenance Frequency
	
	
	

	Comments  

	
	

	
	
	

	
	
	

	
	
	

	Item:                    
	Date Completed
	Signature

	Maintenance Frequency
	
	
	

	Comments  


	
	

	
	
	

	
	
	

	
	
	

	Item:          
	Date Completed
	Signature

	Maintenance Frequency
	
	
	

	Comments 
	
	

	
	
	

	
	
	

	
	
	

	Item:          
	Date Completed
	Signature

	Maintenance Frequency
	Semi-Annual
	
	

	Comments           
	
	

	
	
	

	
	
	

	
	
	

	Describe Corrective Action Taken ( for any maintenance not completed)

	
Completion  of  Corrective Action Verified by__________________________  Date ___________________
                                                                                              signature



Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
Hygiene Policies and Procedures Form
	Your Operation Name Goes Here

	Communicable Diseases

	
• Please inform your supervisor immediately if you have (or suspect you may have)  a communicable disease which can be transmitted through food.  Symptoms of communicable disease include frequent sneezing or coughing, diarrhea, jaundice, vomiting, or sore throat with fever. Exercise caution if you  share a residence with individuals who are known to have a communicable disease.  If you become ill you will be allowed to return home or be reassigned to other responsibilities which do not involve food handling.

• In the case of a reportable or serious communicable disease diagnosed by a physician, you will be asked to  bring a doctors note upon return to work which states your readiness to resume activities.

	Cuts and Sores

	
• Individuals working in food production areas must protect food in the presence of cuts or sores.  If you have an open or infected sore on your hand or wrist, it must be covered by a dry impermeable bandage and a single-use glove.   The glove must be checked regularly to ensure it is not punctured or torn and replaced when required. If the affected portion is on the arms it must also be covered with a dry impermeable bandage.  Any other location must be protected by a dry, tight fitting bandage.   Never  touch sores or cuts and always  wash your  hands thoroughly if changing bandages.

	Hygiene

	
• You must wash your hands immediately following sneezing, using the washroom, following coffee/lunch breaks, or touching your eyes, hair, mouth, nose, or any unclean surface.


• Please remove watches, rings and any jewelry, before working with food as it may become detached and create a physical hazard in food.  Please wear clean outer garments, hair nets and, if applicable, beard nets. Aprons should be changed or cleaned when dirty or at minimum once daily.


• After working in an area with raw meat you must change your apron and wash  your hands before entering another portion of the operation, such as the deli containing cooked products.


• Smoking, eating, or chewing tobacco or gum is not permitted in food preparation areas.


• Gloves should be inspected on a periodic basis and replaced if punctures, cuts, or tears are found. To ensure glove condition is satisfactory, they should be replaced on a regular basis.   If you have a latex allergy please inform your supervisor so that a non-latex glove can be utilized. 


• If you observe any product which is potentially contaminated by personnel or is dropped please report it to your supervisor.  Contaminated product must be destroyed and any  work surfaces contacted cleaned and sanitized. 

• Hand washing requires rubbing hands with soap for at least 20 seconds followed by rinsing with hot water. Special attention should be given to the area under fingernails which may be more difficult to clean.
 

	
I have read and understood the information contained in this form.  Any questions or concerns have been discussed with my supervisor. 


Date   _________________      Employee Name    ______________     Signature   __________________

Date   __________________    Supervisor Name    _________________     Signature   _________________

	Hygiene Incident Report


	Your Operation Name Goes Here

	This form is to be used to report ANY employee behavior which does not follow the Hygiene Policy and/or any other situation related to employee hygiene which could result in a food safety issue.  

	Name of Employee(s)/Persons Involved 
	

	Time and Date of Incident
	

	Product Affected  and Amount (if applicable)
	

	Reported by Person Named
	

	Incident Description (include detailed description)

	



	Describe Corrective Action Taken to control any Food Safety Hazard 

	

Completion of Corrective Action Verified by   __________________Date ____________________
                                                                                     signature



If affected food was distributed was Recall Team informed  (Yes (  No (  No food affected or sold ( )

Date  ___________________                                Form Completed ___________________
Date  ___________________                      Management Signature ___________________  

Preoperational Inspection Report

	Your Operation Name Goes Here

	Item is ready for use in production activities
	Yes
	No

	Item is ready for use in 
production activities
	Yes
	No


	
Floors

Walls

Ceilings
Other overhead structures
Coolers

Freezers
Fresh Display Case(s)

Frozen Display Case(s)


	
(
(
(
(
(
(
(
(
	
(
(
(
(
(
(
(
(
	Edible Meat Tubs

Knives and Scabbards 
Grinder

Tables
Saw 
Metal Trays

Cutting Boards


	
(
(
(
(
(
(
(
(
	
(
(
(
(
(
(
(

	Windows and doors are kept closed and are equipped with screens.
	(
	(

	Waste bins are closed, not overflowing and free of cracks, leaks or other damage.
	(
	(

	Lights are all functioning and shielded to protect food in the event of breakage. 
	(
	(

	Water temperature, volume and pressure are adequate for production and sanitation requirements.
	(
	(

	Surrounding property is free of debris, properly drained and maintained.
	(
	(

	Open stairs do not have products placed underneath.
	(
	(

	Toilets have hand washing signs, soap, towels, garbage cans and outside hook for aprons.
	(
	(

	Packaging materials are clean and dry and protected from contamination.
	(
	(

	Excess condensation is not present in coolers or other areas.  
	(
	(

	Hand washing stations have hand washing signs, soap, towels, garbage and adequate hot & cold water.  
	(
	(

	Washrooms and change rooms are adequately maintained. 
	(
	(

	Food contact surfaces are free of excessive wear or any other condition which could lead to contamination.
	(
	(

	Describe Corrective Action Taken ( for any “No” response recorded above)

	
Completion of Corrective Action Verified by   __________________Date ____________________
                                                                                    signature



Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________
  Premises Log

	Your Operation Name Goes Here

	Item to be checked 
	Date

	Satisfactory
(Y/N)
	Signature

	Abbreviations    (D=Daily, M=Monthly, S=Semi-Annually, A= Annually )

	Waste Disposal  (see also Preoperational Inspection Report) 

	Water Supply  

	Water/ice supply has been tested to ensure that Canadian Guidelines for Drinking Water are met and test results are satisfactory.  (S-A) 

	
	Y (         N (
	

	
	
	Y (         N (
	

	Water and boiler treatment chemicals are approved by the Canadian Food Inspection Agency. (S-A)

	
	Y (         N (
	

	
	
	Y (         N (
	

	Lighting  (see also Preoperational Inspection Report)

	Lighting is of adequate brightness and meets local regulations. (S-A)

	
	Y (         N (
	

	
	
	Y (         N (
	

	Building Exterior and Location (see also Preoperational Inspection Report)

	Building exterior does not have openings which would allow entry of contaminants, pests or permit leakage.  (M)



	J  
	Y (         N (
	

	
	F 
	Y (         N (
	

	
	M 
	Y (         N (
	

	
	A
	Y (         N (
	

	
	M
	Y (         N (
	

	
	J
	Y (         N (
	

	
	J
	Y (         N (
	

	
	A
	Y (         N (
	

	
	S
	Y (         N (
	

	
	O
	Y (         N (
	

	
	N
	Y (         N (
	

	
	D
	Y (         N (
	



Date  __________________             Form Completed by _____________________   
 
Date ___________________            Form Verified by    ______________________


















                                                 





Freezer









































Maintenance� Area





Cutting and Packaging Area





Meat Cooler





Receiving Area























































































































































































































