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Let Us Know What You Think
We invite you to help us evaluate the recent inspection of your establishment conducted by _____ ____ .We hope that your inspection gave you a better understanding of why food safety management systems are important, and would like to know whether the experience prompted you to make valuable food safety improvements to your operation. 

Circle your answer:

1. Did the inspector contact you before the inspection to request an appointment time convenient to you?    Yes    No

2. Did the inspector talk with you about your operation (e.g., whether your menu or processes have changed)?     Yes    No

3. Did the inspector ask you about ill employee policies, cooling procedures (if applicable), and cross-contamination prevention?    Yes    No

4. Did the inspector listen to your concerns and work with you on ways to make food safety work in your facility?  Yes  No

5. Did the inspector share with you what he/she was writing on the inspection report?    Yes    No

6. Did the inspector follow up with you after the inspection to talk with you about corrections identified during the inspection but not corrected during the inspection?    Yes    No

7. Did the inspector show you how to make the corrections?   Yes
  No

Rate the following statements:

1. I feel that ______ listened to me to understand the general nature of my operation, how it operates, and the key forces that affect my operation.

Disagree


Neither Disagree/Agree


Agree

2. I feel that ______ provided me with a better understanding of why food safety procedures and systems are important to my operation.

Disagree


Neither Disagree/Agree


Agree

3. My interaction with ______ prompted me to make valuable food safety improvements in my operation.

Disagree


Neither Disagree/Agree


Agree

Comments, observations, or suggestions:

Thank you for your help! Please return this form by mail or FAX it to me at (907) 269-7510. If you would like to discuss your observations, please call me at (907) 269-7501. 
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