Profile Builder and Weekly Timeline of Operation

Purpose: Complete following inspection to document important information about the facility's food processes and practices.

Facility Name: ___________________________________

ID Number: ________________________________

Profile:
( Initial
( Update
Date: ________________ 

 Inspector:__________________________________

Interview Participants:

Name:
___________________________________ Title: ________________________________________

            ___________________________________
________________________________________

            ___________________________________
________________________________________

Organizational Status:

( Chain
( Franchise

( Independent

( Caterer

Menu Evaluation:

Processes: 
( No Cook 
( Cook & Serve 
( Complex

Signature foods or theme ____________________________________________________________________________

High volume foods: ________________________________________________________________________________

Foods prepared in advance: __________________________________________________________________________

Other food events/frequency: ( Specials________________________________________________________________

( Banquets_______________________________________________________________________________________

( Special Events___________________________________________________________________________________

( Offsite Catering __________________________________________________________________________________

Food Sources: __________________________________


___________________________________________


__________________________________


___________________________________________

Items requiring Food Advisory: _______________________________________________________________________


Which Days/Times
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday


1. most food processing

· advanced food prep

· cooling

· reheating

2. Highest volume days?

3. Supplies received?

4. Hours facility operates (not just when open to consumers)








Key Personnel:

Name
Duties
Days/Hours
FS Ed & Exp
















Policies And Procedures:

( Illness/sick leave/cuts and burns: 
( Written
( Verbal
( Posted

( Handwashing and/or glove use: 
( Written
( Verbal
( Posted

( Cleaning / sanitizing: 
( Written 
( Verbal
( Posted

( Temperature monitoring: 
( Written 
( Verbal
( Posted

( Record keeping: 
( Written
( Verbal
( Posted

Other: ___________________________________________________________________________________________

Employee Training:

Type:
( In House ( Off site ( VCR/CD ( Text ( Posters/ Fact Sheets

Scope:
( General Food Safety
( Risk Factors
( Other

When provided: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

