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Instructions: Team leads must use this checklist daily. Determine areas that require corrective action. Record corrective action taken and keep corrective action records in the operational binder for future referent.
	✔= Standard Met, “N” = Corrective Action Required

	Personal Hygiene
	Morning
	Mid-day
	Corrective Action

	Staff is dressed in appropriate attire
	
	
	

	Staff appears in good health
	
	
	

	Staff shows no signs of open wounds or cuts
	
	
	

	Gloves are available for staff 
	
	
	

	Staff is not wearing loose or dangling jewelry
	
	
	

	Food, chewing gum, and tobacco are not observed


	
	
	

	Production areas are free of personal items such as backpacks, purses, etc. 
	
	
	

	Approved beverage containers are observed only in designated areas
	
	
	

	Cleaning, Equipment & Hazardous Substances

	Loading dock and area around dumpsters are clean and odor free


	
	
	

	Chemicals and hazardous substances are not observed near product
	
	
	

	Garbage Storage and Disposal

	Garbage and composting areas are reasonably clean and emptied on schedule
	
	
	

	Waste containers are closed and pest-free
	
	
	

	Storage Areas

	Iced product is only stored in the wet cooler
	
	
	

	No products or boxes are stored on the floor
	
	
	

	Product is protected from contamination
	
	
	

	Packing materials and pallet wrap are off the floor and properly stored
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