DR 484-A VENDING FACILITY REVIEW                                        Date __--__--____

Cafeteria, Snack Bar, Wet Vending - Revised January 2008


	Vending Facility Name

__________________________________________
	Type

C - SB - W 
	Facility #

__-____-__

	Vendor Name

________________________________________
	Office Tag

#_________
	Last Review

Date __--__--____


Inspection Checklist for Cafeterias, Snack Bars, and Wet Vending Facilities

	General Appearance
	YES
	NO
	COMMENT

	1.  Is the over all appearance of the Vending Facility organized and clean?
	·  
	· 
	__________________________________________________

	2.  Are displays kept neat, attractive, and well stocked?
	· 
	· 
	__________________________________________________

	3.  Is Stainless Steel cleaned and shined?
	· 
	· 
	__________________________________________________

	4.  Are floors, walls, and ceilings in good repair, clean, and dustless?
	· 
	· 
	__________________________________________________

	5.  Are counters kept free of spots, spills, residue, and refuse?
	· 
	· 
	__________________________________________________

	6.  Are glass surfaces kept free of spots, spills, residue, and refuse?
	· 
	· 
	__________________________________________________

	7.  Are trashcans emptied & washed regularly to keep refuse from spilling out, prohibiting bacteria growth and moisture or food source for vermin? 
	· 
	· 
	__________________________________________________

	8.  Are floor sinks kept free of stains, residue, and refuse?
	· 
	· 
	__________________________________________________

	9.  Are dinning area tables, bases, and chairs kept free of residue and refuse?
	· 
	· 
	__________________________________________________

	Total Score General Appearance 

(9 points possible)
	
	
	


	Merchandising
	YES
	NO
	COMMENT

	1.  Are good quality products being served?
	·  
	· 
	__________________________________________________

	2.  Are displays kept neat, clean, organized and full?
	· 
	· 
	__________________________________________________

	3.  Does the Vendor maintain a variety of stock consistent with Attachment C of the Vendor Agreement or Permit?
	· 
	· 
	__________________________________________________

	4.  Does the Vendor keep menu boards current and make good use of signs?
	· 
	· 
	__________________________________________________

	Total Score Merchandising 

(4 points possible)  
	
	
	


	Customer Service
	YES
	NO
	COMMENT

	1.  Does the Vendor respond to customer needs and requests in a timely manner?
	·  
	· 
	__________________________________________________

	2.  Are customers routinely greeted courteously and quickly?
	· 
	· 
	__________________________________________________

	3.  Are employees bright, cheerful, and friendly?
	· 
	· 
	__________________________________________________

	4.  Are condiments and single service items available for customers?
	· 
	· 
	__________________________________________________

	Total Score Customer Service 

(4 points Possible)
	
	
	


	Personal Hygiene
	YES
	NO
	COMMENT

	1.  Do the Vendor and his/her employees wear a uniform or appropriate clean outer garments (no shorts, tank tops, camisoles etc.), clean smock, or clean apron, and closed toed shoes that protect foot from sharp falling objects and spills of hot liquids?
	·  
	· 
	_______________________________________________________________________________________________________________________________________________________________________________

	2.  Are hair restraints properly worn by all food handlers?
	· 
	· 
	__________________________________________________

	3.  Is hand-washing soap, nailbrush, and paper towels available at all hand-washing sinks? 
	· 
	· 
	___________________________________________________________________________

	4.  Are employees properly washing their hands for 20 seconds with soap, under hot running water, and using a nailbrush?
	· 
	· 
	___________________________________________________________________________

	5.  Are the employees’ hands and other exposed areas that have cuts, open sores, bandages, and splints completely covered while handling food?
	· 
	· 
	_____________________________________________________________________________________________________________________________

	Total Score Personal Hygiene 

(5 points possible)
	
	
	


	Equipment Care and Maintenance
	YES
	NO
	COMMENT

	1.  Is the equipment routinely cleaned, and sanitized?
	·  
	· 
	__________________________________________________

	2.  Does the Vendor have a preventative maintenance/cleaning schedule in place?
	· 
	· 
	___________________________________________________________________________


	Equipment Care and Maintenance (continued)
	YES
	NO
	COMMENT

	3.  Is the preventative maintenance/cleaning schedule in force and being adhered to (is there accountability and supervisory follow-up)?
	· 
	· 
	_____________________________________________________________________________________________________________________________

	4.  Are all pieces of equipment in working order?  If no, list barcode and type of equipment.
	· 
	· 
	________________________________________________________________________________________________________________________________________________________________________________________________________

	5.  Is the Vendor calling in repairs for non-functional equipment in a timely manner?
	· 
	· 
	___________________________________________________________________________

	Total Score Equipment Care and Maintenance (5 points possible)
	
	
	


	Sanitation and Safety
	YES
	NO
	COMMENT

	1.  Are appliances, food contact surfaces, cutting boards and utensils clean to sight and touch and being sanitized before and after each use?
	·  
	· 
	____________________________________________________________________________________________________

	2.  Are bleach buckets filled with clean water and towels with a bleach concentration of 100 ppm (or equivalent of other approved food service sanitizing agent)?
	· 
	· 
	_____________________________________________________________________________________________________________________________

	3.  Are hot foods being cooked to proper temperatures?
	· 
	· 
	__________________________________________________


	Sanitation and Safety (continued)
	YES
	NO
	COMMENT

	4.  Are hot foods being held at 140 degrees Fahrenheit?
	· 
	· 
	__________________________________________________

	5.  Are temperatures of hot foods being held at 140 degrees Fahrenheit checked at least 1 time each hour?
	· 
	· 
	___________________________________________________________________________

	6.  Is cold food being held for sale at 40 degrees Fahrenheit or colder (salad bar and items in ice included)?
	· 
	· 
	___________________________________________________________________________

	7.  Are all refrigeration units operating and maintaining a temperature of 40 degrees Fahrenheit or colder?
	· 
	· 
	___________________________________________________________________________

	8.  Is the Vendor maintaining temperature logs for hot/cold foods and refrigeration units?
	· 
	· 
	___________________________________________________________________________

	9.  Is the Vendor checking the temperatures of potentially hazardous foods at time of delivery?
	· 
	· 
	__________________________________________________

	10.  Are refrigerated and frozen foods immediately stored upon receipt?
	· 
	· 
	__________________________________________________

	11.  Are dry goods stored 6 (six) inches off the floor on shelving or dunnage racks.  No food should be stored on the floor at any time.
	· 
	· 
	____________________________________________________________________________________________________

	12.  Are chemicals stored separately and away from food items?
	· 
	· 
	__________________________________________________

	13.  Does the Vendor have Material Data Safety Sheets on file and available for all chemicals used in the Vending Facility?
	· 
	· 
	____________________________________________________________________________________________________


	Sanitation and Safety (continued)
	YES
	NO
	COMMENT

	14.  Does the Vendor have a written and enforced Injury Prevention Plan (IPP) in place (There are 7 components that are required)?
	· 
	· 
	____________________________________________________________________________________________________

	15.  Does the Vendor or his employee have a Food Safety Certification from a health department accredited source?  
	· 
	· 
	____________________________________________________________________________________________________

	Total Score Safety and Sanitation  (15 points possible)
	
	
	


	Financial
	YES
	NO
	COMMENT

	1.  Does the Vendor have Journal and receipt tape in the cash register?
	·  
	· 
	__________________________________________________

	2.  Are vending machine Management Information Systems operational and are readings being taken to support cash received and product dispensed?  
	· 
	· 
	__________________________________________________

	3.  Are Monthly Operating Reports costs reported by the Vendor within statewide averages for a similar size and type Vending Facility?   
	· 
	· 
	__________________________________________________

	4.  Is the Vending Facility reaching it’s full financial potential?
	· 
	· 
	Explain____________________________________________


	Total Score Financial

 (4 points possible)
	
	
	


Building Management Comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Plan for Items marked “NO”

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Overall Score
_____


38-46          Very Good 


Vendor___________________________          

28-37           Standard



B.E.C. ___________________________

27-below     Improvement Needed

S.B.E.C. _________________________ 

Follow Up visit required in 2 weeks

Entered in Tracking Log __-___-_____



 Date
__-_____-______ 
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