DATE
VENDOR
Dear NAME:

Section 111 of the Child Nutrition and WIC Reauthorization ACT of 2004 requires school food authorities to implement a food safety program based on Hazard Analysis and Critical Control Point (HACCP) principles. As part of this new law, school food service directors must be certain that they are purchasing and receiving safe food. HACCP receiving procedures require schools to monitoring temperatures of potentially hazardous foods as they are delivered to their schools. 

Districts must assure that the products they receive from vendors meet the standards for safe food handling. We are requesting a signed statement that your food distribution company either has a HACCP plan in place or that your company follows safe food handling procedures. 
Please complete the attached HACCP-based Food Safety Plan form and fax to NUMBER.
Additional information on safety of the foods you provide would be appreciated.

If you have questions, please contact me at NUMBER.
Sincerely,

NAME, TITLE
HACCP- BASED FOOD SAFETY PLAN

Does your company implement a HACCP (Hazard Analysis Critical Control Point) based food safety plan?

___________ yes   _________ no 



 ___________ no, but plan to implement by ______________










(date)

Documentation and monitoring logs must be provided upon request.

These are the 13 points to cover:

1.  Hazard analysis

2.  Critical Control Points established and limits set

3.  Planned procedures in place to correct processes when deviation may   

     occur

4.  Detailed and accurate record keeping

5.  Verification procedures

6.  Equipment installation and maintenance

7.  Master cleaning and sanitation schedule

8.  Orientation for all employees

9.  Ongoing training on food safety and HACCP procedures

10. Separation of food and chemical products

11. Time/temperature monitoring

12. Refrigerated dock receiving and loading

13. Pest control

_______________________________
_____________________

(Authorized Representative – please print)

(date)

________________________________

(Authorized Representative Signature)

Fax to: NAME/NUMBER

