	PUBLIC HEALTH FLIGHT
FOOD SAFETY CHECKLIST FOR APPROVED SOURCES AND RECEIPT INSPECTIONS

	FOOD FACILITY:________________________________                                                                    DATE:_______________ 


	APPROVED SOURCES
	

	List all vendors that deliver food to the facility: __________________________________________________________
	

	_______________________________________________________________________________________________
	

	Are all vendors listed on the Directory of Sanitarily Approved Food Establishments:    Yes [   ]   No [   ]
	

	List all sources of meat and poultry: __________________________________________________________________
	

	Are all sources listed on the Directory of Sanitarily Approved Food Establishments:    Yes [   ]   No [   ]   N/A [   ]
	

	List all sources of egg products: _____________________________________________________________________
	

	Are all sources on the Listing of Plants Operating Under USDA Poultry and Egg Grading:    Yes [   ]   No [   ]   N/A [   ]
	

	List all sources of milk products: _____________________________________________________________________
	

	Are all sources listed on the Interstate Milk Shippers List:    Yes [   ]   No [   ]   N/A [   ]
	

	List all sources of other dairy products: ________________________________________________________________
	

	Are all sources listed on Dairy Plants Surveyed and Approved for USDA Grading:    Yes [   ]   No [   ]   N/A [   ]
	

	List all sources of fish: _____________________________________________________________________________
	

	Are all sources on the USDC Approved List of Fish Establishments and Products:    Yes [   ]   No [   ]   N/A [   ]
	

	List all sources of seafood: _________________________________________________________________________
	

	Are all sources on the Interstate Certified Shellfish Shipper’s List:    Yes [   ]   No [   ]   N/A [   ]
	

	Are any locally approved vendors used?    Yes [   ]   No [   ]    If yes, list: _____________________________________
	

	RECEIPT INSPECTIONS
	

	Does the facility have a Vendor Quality History log or file?    Yes [   ]   No [   ]
	

	Does the facility have documentation of any receipt inspections:    Yes [   ]   No [   ]
	

	Are receipt inspections conducted IAW the Minimum Destination Verification Frequencies?    Yes [   ]   No [   ]
	

	   Group I – Every Delivery: Fresh beef, poultry, pork, seafood, shell eggs, chilled modified atmosphere packaging
	

	   Group II – Weekly: Fresh dairy, fresh fruits and vegetables
	

	   Group III – Monthly: Cheeses, bakery, frozen, specialty, infestibles
	

	   Group IV – As Needed: Canned foods, bottled and canned beverages
	

	   Comments: ____________________________________________________________________________________
	

	Have any problems with nonconformance by vendors been identified by the facility?    Yes [   ]   No [   ]
	

	Is there any documentation of nonconformance by vendors?    Yes [   ]   No [   ]
	

	Are the following items addressed during receipt inspections:
	

	   Time and temperature control:    Yes [   ]   No [   ]
	

	   Date marking:    Yes [   ]  No [   ]
	

	   Wholesomeness and package integrity:    Yes [   ]  No  [   ]
	

	   Source approval:    Yes [   ]   No [   ]

	   Sanitary condition of delivery vehicles:    Yes [   ]   No [   ]

	   Food security:    Yes [   ]   No [   ]

	TRAINING

	Are all food handlers trained on identifying unwholesome foods and their proper disposition?    Yes [   ]   No [   ]

	Are food handlers trained on approved sources?    Yes [   ]   No [   ]

	Are food handlers trained on receipt inspections?    Yes [   ]   No [   ]

	

	ADDITIONAL COMMENTS:

	

	

	

	

	

	

	

	

	

	____________________________________                __________________________________________
SHOP REPRESENTATIVE SIGNATURE                               PUBLIC HEALTH REPRESENTATIVE SIGNATURE

	





RIGHT TO KNOW STATEMENT

















