
Section 2-2: FACILITY DESCRIPTION

Signature of Team Leader:   ______________________________________________

Date completed:   ______________________________________________________

The team leader or designee must complete this form and then file in Binder 2 under Section 2-2: Facility Description.  Responses can be typed or handwritten. Sometimes the information that is required is not available or one needs to use an estimate.  If the information is not available, note this. If the information recorded is an estimate, note this as well. Completed copies of this form must be updated at the beginning of each school year and kept on file for at least three years.  

SECTION I:  FACILITY
	Name of Facility:
	

	Address:
	

	Type of customers you serve.

Check all that apply.


	· Preschool children, such as Head Start

· Elementary school children

· Middle school children

· High school children


	· Teachers/Administrators

· Off-site, such as alternative schools

· Elderly, such as senior centers, congregate nutrition sites, and Meals on Wheels

· Other ______________




SECTION II:  SCHOOL NUTRITION OPERATION

Which best describes the type of foodservice system used in your facility.  Check only one.

· On-site production

· Satellite kitchen that is part of your SFA
· Off-site production with food transported to your facility; If checked, where do you get your food?   ___________________
· Other _________________________________________________
On average, how many of the following do you serve each day:
____________ Breakfast   

____________ Lunch 

____________ Snacks

____________ Transported Meals

____________ Other  (Please describe)

Which best describes the information above? Check only one.

· Exact Numbers. 

If checked, what date?   _______

· An estimate

Does your school nutrition operation provide foods to students at alternative or innovative locations other than the kitchen in this facility?

· Yes (if yes, complete the information required below.)

· No (if no, skip to the Personnel section.)

What alternative or innovative locations are used to serve foods prepared by the School Nutrition Operation to students?

· Off site location such as field trip 

· Picnics

· Classrooms
· Bus
· Other (please specify) ___________________________________

For each of the alternative or innovative service locations checked above, please indicate (in the chart below) the procedures used to maintain food safety from the time it leaves temperature control in the facility until it is consumed by students or discarded. If temperature as a public health control is used, the recipe must state the proper procedures and the temperature chart in section 1 of the production record and the leftover temperature must be completed for all time-temperature controlled for safety (TCS) items. If time as a public health control (TPHC) is used, you must file a copy of the written TPHC plan for each menu item using this control in Section 1-1: Menus and Recipes and include appropriate instructions for employees on the recipe. 
	List the alternative or innovative locations for serving meals.
	Check the type of food safety procedures used in each location.

	
	· Temperature
· TPHC

	
	· Temperature
· TPHC


(NOTE: If needed, this table can be extended by placing the curser in the last cell of the table and pressing the “tab” key.)

Personnel
List all positions (not names of employees) assigned to the facility, including part-time positions.

(NOTE: If needed, this table can be extended by placing the curser in the last cell of the table and pressing the “tab” key.)

	POSITION TITLE
	HOURS/WEEK

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(NOTE: If needed, this table can be extended by placing the curser in the last cell of the table and pressing the “tab” key.) 

Food Safety Certification

Complete the information below for all employees who are currently employed in your facility and have successfully completed an American National Standards Institute (ANSI) accredited food protection manager examination. A listing of approved examinations can be found at:

https://www.ansica.org/wwwversion2/outside/ALLdirectoryListing.asp?menuID=8&prgID=8&status=4 

NOTE: NC Environmental Health recognizes food safety certification as current until the date of expiration on the certificate.

	EMPLOYEE NAME
	POSITION


	DATE CERTIFICATE ISSUED

	
	
	

	
	
	

	
	
	

	
	
	


(NOTE: If needed, this table can be extended by placing the curser in the last cell of the table and pressing the “tab” key.)

SECTION III:  FACILITY

1. What year was your kitchen built?  ____________________ 

2. How many square feet do you have available to the school nutrition program?   _____________

NOTE:  Only include the square feet that you have available for preparing and serving food, not the dining area.

3. Has the kitchen been renovated?

· Yes; If yes, what year was it renovated?  ____________________

· No


4. What is the general condition of your kitchen?

· Excellent, in no need of repairs

· Very good, minimal need for repairs

· Good, needs modest repairs

· Poor, needs many repairs

5. Describe the repairs needed, as indicated in question 4 above, in the space below: 

6. Is your kitchen on a non-transient, non-community public water system?

(NOTE: A non-transient, non-community public water system is not a community system and regularly serves at least 25 of the same people for more than six months per year.)

· Yes; If yes, when was the last time that your water was tested? ________________

· No
SECTION IV:  EQUIPMENT (Fixed Assets)

The School Food Authority (SFA) Administrator should have a list of all of your equipment and the date it was purchased. This list is called Fixed Assets list. If the Administrator chooses to keep the list at the Central Office, note this on the form below. If the Administrator chooses to share the list with each kitchen site, either file the list behind this section of the form or enter the information onto the form below.  

NOTE:  Equipment is defined as an article that is used in the operation of a kitchen and that is not easily moveable. Examples include: freezer, refrigerator, and stove.  Equipment does not include items such as knives, dishes/trays, serving utensils, cutting boards, and glassware.

	TYPE AND MODEL OF EQUIPMENT
	DATE PURCHASED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(NOTE: If needed, this table can be extended by placing the curser in the last cell of the table and pressing the “tab” key.) 

SECTION V:  PURCHASING
The School Nutrition Administrator should get the following information from their vendors and share with all kitchen managers. When the information is received, please complete the tables below. NOTE:  Some facilities might not purchase ultra-high temperature (UHT) foods or vacuum packaged foods. 
Are ultra-high temperature foods used in the operation?   (  Yes    (  No

DEFINITION:  Ultra High Temperature (UHT) involves heating the food using commercially sterile equipment and filling it under aseptic conditions into hermetically sealed packaging. The product is termed "shelf stable" and does not need refrigeration until opened.  The most common product is milk but other products include fruit juices some of which are packed in single-serve boxes.
If yes, list the food, brand, and source in the table below.

	FOOD
	BRAND
	VENDOR

	
	
	

	
	
	

	
	
	


Are vacuum packaged foods used in the operation?   (  Yes    (  No

DEFINITION:  Vacuum packaged foods are packaged in containers (rigid or flexible), from which substantially all air has been removed prior to final sealing of the container.  This is a form of Modified Atmospheric Packaging (MAP) since normal room air is removed from the package. Some common foods packaged using MAP are frankfurters, sandwich meats, some fresh meats, and other items that are vacuumed sealed.
If yes, list the food, brand, and source in the table below.

	FOOD
	BRAND
	VENDOR

	
	
	

	
	
	

	
	
	

	
	
	


Are any non-domestic products approved for use?   (  Yes    (  No
Your SFA Central Office / School Nutrition Administrator should have this information on file. It is recommended that the list of non-domestic products is shared with the PIC and school staff receiving deliveries.
Please insert a list of all food vendors and the types of products they sell to you behind this page.  Your School Nutrition Administrator should provide this information.

SECTION VI.  HAZARD COMMUNICATIONS

Complete the table below, listing all hazardous chemicals currently used in your foodservice operation and briefly state their purpose. This information is required even if you have a separate binder for the actual Material Safety Data Sheets (MSDS) information.

NOTE: You may store the actual MSDS pages in a separate binder. In some schools, the MSDS binder is stored on a rack on the wall in the kitchen and this is an acceptable storage location for this information; it does not need to removed and stored with other HACCP materials. Make sure that the MSDS information is current and that all employees are informed about the location and how to use it. It is recommended to highlight the name of the chemical and the emergency procedures on the MSDS pages for quick reference.
List the date(s) below that employees were trained on the location and usage of the MSDS information:

1. ______________________________________ 

2. ______________________________________

Remember to show substitute employees the location of the MSDS information on the first day that they work at your facility.

	NAME OF THE HAZARDOUS COMPOUND
	PURPOSE/USE IN OPERATION
	DO YOU HAVE THE

MSDS ON FILE?
	DO YOU UNDERSTAND THE EMERGENCY PROCEDURES?

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No

	
	
	□ Yes □ No
	□ Yes □ No


	
	
	□ Yes □ No
	□ Yes □ No


(NOTE: If needed, this table can be extended by placing the curser in the last cell of the table and pressing the “tab” key.) 
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