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      Monitor's Name: 	_______________					  Date: 	_________________
Monitoring Frequency: Monthly						            A=Acceptable; U=Unacceptable.
	Area
	Worker Hygiene 
	Time
	Result
	Description of Corrective Action Taken*

	
	
	
	A
	U
	

	Processing Areas
	Sinks supplied with acceptable water temperature, soap, single use paper towels and waste receptacles are in place. 
	
	
	
	

	
	Boot dips/ scrubbers have been filled and replenished

	
	
	
	

	
	Workers using boot scrubbers/ floor mats before and after entering RTE areas.
	
	
	
	

	
	No food or drink on production, water bottles being used and stored properly.
	
	
	
	

	
	Gloves are being changed after touching non-food contact surfaces (e.g. floor, cardboard) and when moving between work areas.
	
	
	
	

	
	No exposed jewelry, jewelry that cannot be removed is covered. 

	
	
	
	

	
	No chewing gum or eating in processing areas.
	
	
	
	

	
	Workers following correct routes for entering work areas (e.g. Low risk to high-risk areas).
	
	
	
	

	
	Workers changing contaminated gloves before handling product.
	
	
	
	

	
	Workers are washing hands correctly.
	
	
	
	

	
	Cell phones are being stored and used correctly. 
	
	
	
	

	
	All  work clothing, including aprons, jackets, coats, protective headgear, gloves, chain mail, are to be kept clean and changed when they become unreasonably soiled.
	
	
	
	

	
	Hair and Facial Hair Covering requirements by area being followed
	
	
	
	

	
	Knives are being sanitized or sterilized when contaminated 
	
	
	
	


 *If an extensive description is required attach a page explaining corrective Action: 
(1) If product was impacted, it will be held immediately until further assessment of the issue is completed, 
(2) Restore sanitary conditions if applicable; and 
(3) Contact supervisors or manager to investigate, identify root cause and prepare preventative measures 

Verification date and initials: ________________ Result:      acceptable        unacceptable-requires follow-up
Was this an on-site verification?      Yes      No      Result:      acceptable       unacceptable-requires follow-up
Classification: Public

Classification: Public
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