PRE-OPERATIONAL CHECKLIST

Complete at the commencement of each shift/day
Week commencing: …….. / ……… / ………

Satisfactory (()  Unsatisfactory (() and complete corrective action column
Checklist completed by: ………………………………

	Item
	M
	T
	W
	T
	F
	S
	S
	Corrective Action

	1.
Amenities clean and tidy
	
	
	
	
	
	
	
	

	2.
Staff have clean clothes
	
	
	
	
	
	
	
	

	3.
Staff wash and sanitise hands before 
operations
	
	
	
	
	
	
	
	

	4.
Work area is clean, tidy and there is no 
evidence of pests
	
	
	
	
	
	
	
	

	5.
Hand basin and hand drying facilities are 
clean and accessible
	
	
	
	
	
	
	
	

	6.
Bench tops and supports are clean
	
	
	
	
	
	
	
	

	7.
Knives and gloves clean
	
	
	
	
	
	
	
	

	8.
Sinks, plugs and hand supports clean
	
	
	
	
	
	
	
	

	9.
Coolrooms/Freezers/Ice rooms/Ice 
machines including door handles and 
seals are clean and in good repair
	
	
	
	
	
	
	
	

	10.
Ceilings and overhead structures clean
	
	
	
	
	
	
	
	

	11.
Walls, doors, door handles and switches 
clean
	
	
	
	
	
	
	
	

	12.
Drainage system working with grates 
fitted and in good repair
	
	
	
	
	
	
	
	

	13.
Floors clean and in good repair
	
	
	
	
	
	
	
	

	14.
Loading, storage areas clean
	
	
	
	
	
	
	
	

	15.
Ingredients and product stored to    prevent contamination
	
	
	
	
	
	
	
	

	16.
Inedible material is stored in identified 
containers
	
	
	
	
	
	
	
	

	17.
Cleaning equipment clean and stored to 
prevent contamination
	
	
	
	
	
	
	
	

	19.
Raw and ready-to-eat product stored to 
prevent cross-contamination
	
	
	
	
	
	
	
	

	20.
Packaging clean and stored to prevent 
contamination
	
	
	
	
	
	
	
	

	21.
Where applicable, food delivery 
vehicle(s) clean and sanitised.
	
	
	
	
	
	
	
	


Comments / Further Corrective Action:

PRODUCT RECEIVAL MONITORING FORM

Complete for all product received 
	Date
	Supplier
	Amount Received
	Product Description
	Product Record no./Batch no
	Temp
	Corrective Action

	e.g.02/01/03
	Fresh farmers Pty Ptd
	5 standard boxes
	Sydney Rock Oysters
	PR001001
	12°C
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PRODUCT PROCESSING AND DESPATCH MONITORING FORM

Complete for all product opened and despatched

	Date opened
	Product Record no of unopened oysters.
	Product description
	Batch no.
	Distributed to
	Temp at despatch

	e.g. 03/01/03
	PR001001
	Oysters in half shell
	1234
	Shellfish Sellers Pty Ltd
	4°C

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TEMPERATURE MONITORING FORM

Temperature for each area recorded once per day, as appropriate


Week  Commencing:_________________________

	Area
	Temperature (°C)
	Corrective Action
	Initials

	
	M
	T
	W
	T
	F
	S
	S
	
	

	Coolroom
	
	
	
	
	
	
	
	
	

	Freezer
	
	
	
	
	
	
	
	
	

	Ice Room
	
	
	
	
	
	
	
	
	

	Ice Maker
	
	
	
	
	
	
	
	
	

	Unopened Oyster storage (SRO)
	
	
	
	
	
	
	
	
	

	Display Case
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Week commencing:_________________________

	Area
	Temperature (°C)
	Corrective Action
	Initials

	
	M
	T
	W
	T
	F
	S
	S
	
	

	Coolroom
	
	
	
	
	
	
	
	
	

	Freezer
	
	
	
	
	
	
	
	
	

	Ice Room
	
	
	
	
	
	
	
	
	

	Ice Maker
	
	
	
	
	
	
	
	
	

	Unopened Oyster storage (SRO)
	
	
	
	
	
	
	
	
	

	Display Case
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


APPROVED SUPPLIERS LIST
Record all suppliers to the business including suppliers of product, packaging and ingredients

	Supplier
	Contact Details
	Goods Supplied
	Special Instructions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


STAFF TRAINING MATRIX

Record all food safety training conducted by staff involved in the business

	Date
	Staff Member
	Type of Training
	Trained By
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MONTHLY MAINTENANCE CHECKLIST

Complete at the end of each month





Date: …….. / ……… / ………

Satisfactory (()  Unsatisfactory (() and complete corrective action column
Checklist completed by: ………………………………

	Item
	( / (
	Corrective Action
	Item
	( / (
	Corrective Action

	Processing Area

· Ceiling & walls free from cracks & peeling paint, tiles securely fixed
	
	
	Toilet/Shower/Lunch Room
· Ceiling & walls free from cracks & peeling paint, tiles securely fixed
	
	

	· Floor free from cracks & damaged coving
	
	
	· Floor free from cracks & damaged coving
	
	

	· Doors, jambs & handles in good condition
	
	
	· Doors, jambs & handles in good condition
	
	

	· Benches free from damage & deterioration
	
	
	· Covers over lights intact
	
	

	· Covers over lights intact
	
	
	· Flyscreens intact & undamaged
	
	

	· Flyscreens intact & undamaged
	
	
	· Handwash basins accessible and in working order
	
	

	· Equipment free from rust, corrosion & peeling paint
	
	
	Customer Area, where applicable
· Ceiling & walls free from cracks & peeling paint, tiles securely fixed
	
	

	· Sinks, shower heads and plugs free from damage
	
	
	· Floor free from cracks & damaged coving
	
	

	· Handwash basins accessible and in working order
	
	
	· Doors, jambs & handles in good condition
	
	

	Coolroom / Freezer / Ice Room

· Ceiling & walls free from cracks& peeling paint, tiles securely fixed
	
	
	· Flyscreens intact & undamaged
	
	

	· Floor free from cracks & damaged coving
	
	
	· Counter(s) in good condition
	
	

	· Doors, jambs, handles & seals in good condition
	
	
	· Area maintained in a clean & tidy state
	
	

	· Racks & rails free from rust, corrosion & peeling paint
	
	
	Receival Area, where applicable

· Ceiling & walls free from cracks& peeling paint, tiles securely fixed
	
	

	· Covers over lights intact
	
	
	· Floor free from cracks & damaged coving
	
	

	· Cooling unit free from rust, corrosion 7 peeling paint & drainage contained
	
	
	· Doors, jambs, handles & seals in good condition
	
	

	Display Area, where applicable

· Ceiling & walls free from cracks& peeling paint, tiles securely fixed
	
	
	· Covers over lights intact
	
	

	· Floor free from cracks & damaged coving
	
	
	· Flyscreens intact & undamaged
	
	

	· Doors, jambs, handles & seals in good condition
	
	
	Food Safety Plan & Records

· Procedures and practices current
	
	

	· Covers over lights intact
	
	
	· Pre-operational checklist completed
	
	

	· Flyscreens intact & undamaged
	
	
	· Receival& Despatch from completed
	
	

	· Display cabinet free from rust, corrosion & peeling paint
	
	
	· Temperature Monitoring Form completed
	
	

	Storage Areas

· Chemicals, cleaning equipment dry ingredients & packaging all stored to prevent cross contamination
	
	
	Pest Control

Rodent and insect bait stations are maintained, correctly situated and not causing contamination
	
	


Thermometer Calibration (0°C):
         Date:…………………………………
Signed:………………………………………..

Monthly oyster test sent away:           Date:…………………………………
Signed:………………………………………..

Comments / Further Corrective Action:_______________________________________________________________________________
INTERNAL AUDIT CHECKLIST

Complete every 6 months






Date: …….. / ……… / ………

Satisfactory (()  Unsatisfactory (() and complete corrective action column
Checklist completed by: ………………………………

	Section
	( / (
	Corrective Action

	1. Management Responsibility

· Is the food safety statement still current?

· Is the scope & purpose still current?

· Are the members of the HACCP team still current?
	
	

	2. HACCP Plan

· Is the produce specification still valid?

· Is the flow diagram still correct?

· Is the Risk Analysis still valid?

· Is the Hazard Audit table valid and records maintained?
	
	

	3. Premises & Equipment

· Are the Monthly Maintenance Checklists completed?

· Have refrigeration services been completed?
	
	

	4. Food Handling Procedures

· Are food handling procedures being adhered to?

· Have all approved suppliers been identified?

· Have all receival and despatches been recorded?

· Have all temperatures been recorded?
	
	

	5. Testing & calibration

· Have water tests been completed?

· Have oyster meat tests been completed?

· Has the calibration of all thermometers been completed?
	
	

	6. Cleaning & Sanitation

· Has the pre-operational hygiene checklist been completed?
	
	

	7. Pest Control

· Are procedures still correct?

· If applicable, are records of pest company inspections maintained?
	
	

	8. Personal Hygiene

· Have all personal hygiene procedures been adhered to?
	
	

	9. Product Identification & Traceability

· Are procedures still current?
	
	

	10. Food Recall

· Are procedures still current?
	
	

	11. Staff Training

· Have staff training records been completed, where applicable?
	
	


Comments / Further Corrective Action: 
CUSTOMER COMPLAINT

Complete on receipt of a customer complaint

Date of complaint:………………………………
	Customer Details

Record the details from whom the complaint was received

Name:

Address:

Phone:
Mobile:
A/H:

Fax:



	Complaint Details

Describe the nature of the complaint



	Product Details

Product name and description:

Batch Code:

Date produced / processed:

Product Size
Quantity of batch produced/processed

Product distribution:



	Action Taken
Describe how the customer complaint was handled and the changes, if any, made as a result of the complaint




SUPPLIER APPROVAL LETTER

APPLICATION to supply PRODUCT

Dear Supplier, 

Our business is committed to providing our customers with product that is of the highest quality and which complies with the requirements of the Food Standards Code.

To facilitate this commitment we have implemented a food safety program that complies with the requirements of the NSW Food Production (Seafood Safety Scheme) Regulation 2001. These Regulatory requirements are based on the Food Safety Standards of the Food Standards Code.

This businesses’ food safety program involves the identification of potential food safety risks, the introduction of control measures, monitoring of results and taking corrective action where necessary to control the risks.

A critical component of this food safety program requires all suppliers of product to demonstrate that their product is produced with due care and for oysters, is sourced from registered, monitored harvest area and that the shellfish are grown and harvested in accordance with the requirements of the relevant State Shellfish Control Agency. We therefore ask that you complete the attached application to join our Approved Suppliers List and return it as soon as possible. 

This business values your past custom and upon receiving details of your commitment to a food safety program, we look forward to continuing our business relationship and your assistance in offering our customers the highest possible level of food safety.

Yours sincerely,

SUPPLIER APROVAL APPLICATION

SHELLFISH
SUPPLIER DETAILS

REGISTERED NAME: _______________________________________________

TRADING AS : _____________________________________________________

ADDRESS : _______________________________________________________

CONTACT NUMBERS:   

Phone (BH) ___________________________






Phone (AH) ___________________________






Mobile  _______________________________






Fax __________________________________

nsw food authority licence number:
________________

OR

STATE SHELLFISH HARVESTING APPROVAL NUMBER: ________________

(if other than NSW)

DETAILS OF CURRENT FOOD SAFETY PROGRAM (eg. copy of current HACCP audit or, copy of food safety program or documentary evidence of food safety program certification).

PLEASE COMPLETE ABOVE DETAILS AND RETURN AS SOON AS POSSIBLE. 

(product will only be accepted after details provided and approved)

Note: All details provided to us will be treated as confidential and only used to support the accredited supplier requirements of our food safety program.
SUPPLIER APROVAL APPLICATION

PRODUCTS OTHER THAN SHELLFISH
SUPPLIER DETAILS

REGISTERED NAME: _______________________________________________

TRADING AS : _____________________________________________________

ADDRESS : _______________________________________________________

CONTACT NUMBERS:   

Phone (BH) ___________________________






Phone (AH) ___________________________






Mobile  _______________________________






Fax __________________________________

DETAILS OF PRODUCTS THAT YOU WILL SUPPLY

DETAILS OF CURRENT FOOD SAFETY PROGRAM (eg. copy of current HACCP audit or, copy of food safety program or documentary evidence of food safety program certification).

PLEASE COMPLETE ABOVE DETAILS AND RETURN AS SOON AS POSSIBLE. 

(product will only be accepted after details provided and approved)

Note: All details provided to us will be treated as confidential and only used to support the accredited supplier requirements of our food safety program.
