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RISK CONTROL PLAN

	Food Establishment:
	

	Address:
	

	Phone Number:
	

	Inspection Date:
	


TO BE FILLED OUT BY THE INSPECTOR: 
Food Code Section Number & description of violation: _____________________________________________
__________________________________________________________________________________________
TO BE FILLED OUT BY THE PERSON IN CHARGE: (Use additional sheets if needed) 
Why is this problem occurring? Why is it difficult to control this problem? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________ 

How will the problem be corrected?  ____________________________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Will staff need to be retrained? Who will train them (Name & Title)? __________________________________

__________________________________________________________________________________________ 
How will the corrective action be monitored? (logs, charts, visual monitoring of staff, etc.) __________________________________________________________________________________________
Who will be responsible to monitor it (name & title)? How often (hourly, daily, weekly, etc.)? __________________________________________________________________________________________

 Who will check that the monitoring was done (name & title)? How often (hourly, daily, weekly, etc.)? __________________________________________________________________________________________

What will be done if the correction is not working to control the problem? ______________________________
__________________________________________________________________________________________
How will you communicate the results to the inspector?   Follow-up          Next Inspection     
Submitted by: ______________________________     Approved by: __________________________________ 

             Person in charge



                         Environmentalist 
DM: Food Safety/FORMS      RE 7.8.16





Fax within 5 days to 734-727-7165





Attn: _________________________


                   Environmentalist




















