KY-FD-54-A

(Rev. 9-10)

KENTUCKY FOOD DISTRIBUTION COMPLIANCE REVIEW FORM
Site reviews must be completed for each school/site prior to February 1 of each school year.
SFA/AGENCY NAME: ____________________________________________________________________

SCHOOL/SITE NAME: _________________________________________________________________

MANAGER NAME: ______________________________________________________________________

REVIEWED BY: _________________________________________________________

DATE: _______________________

І.   STORAGE FACILITIES

A. Does this facility have adequate storage available for the amount of food received? 
If no, please explain the most reasonable solution to resolve this problem.
	________________________________________________________________________________________________________________________________




B.  Are there sufficient pallets and shelving on hand to safely store foods off the floor?
      If no, please identify the type, size and number needed to meet requirement.

	________________________________________________________________________________________________________________________________


II. STORAGE PRACTICES

A.  Are all food items stored at least 6” off the floor and away from walls to allow for

       proper ventilation and air circulation and to avoid rodents, pest or other types of            contaminates? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
  

  B.  Are all areas of the Food Service establishment free of insects, rodents and other, 



pest infestations?



If no, please explain the procedures or steps you will put into place to rid the facility 



of the problem.  

	______________________________________________________________________________________________________________________________




C. If you will be using an outside extermination company who will be providing the services_________________________ How Often? ____________________

a. If using a self-applied treatment is the person applying the chemical certified? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

(This certification does not apply if using to bait boxes and/ or adhesive strips!) 
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b. Is a copy of the certification on file? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

D. Are bi-annual Health Inspections for this facility being conducted in a timely manner? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If no, please contact your local Health Department to have this inspection completed.

What’s the date the last inspection was conducted? _______________________

E. Are chemicals, hazardous materials and other non-food items being stored separate from food? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 

F. Is this facility utilizing the First-in, First-out, by pack date method to ensure all older commodity products are used first? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

G. Are all areas of this Food Service establishment and equipment sanitary, neat and orderly? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If no, please explain what steps will be taken to ensure this problem is resolved?  

	________________________________________________________________________________________________________________________________




Are areas of the Food Service facility secured and safeguarded against theft? 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

III.   TEMPERATURE RECORDING SYSTEM
A. Do the Freezer, Cooler and Dry Storage areas contain accurate thermometers?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 
If no, please indicate which area(s) require a replacement thermometer _______

What date was the thermometer replaced? ____________

B. Do all Freezer and Cooler storage areas have internal thermometers? 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If no, what actions will be taken by you or someone in your staff to correct this problem; please explain? 

	________________________________________________________________________________________________________________________________




C. Indicate the temperatures for each storage area date of this review; Freezer ___°; Cooler ____°; Dry Goods____°. 

D. Are recording charts maintained for all the storage areas? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If yes, indicate which days of the week these are recorded; Freezer_____; Cooler_____; Dry Storage_______. 

E. Are the recorded temperatures within the recommended ranges; Freezer 0° to -10°; Cooler 34° to 40°; Dry Storage 50° to 70°? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

KY-FD-54A-3
(Rev. 9-10)
If any of these storage areas are not within the USDA recommended guidelines outlined above what actions and/ or procedures will you take to correct the problem; please explain?

	________________________________________________________________________________________________________________________________




IV. RECEIPT OF DONATED FOODS

A. Is the manager of the school receiving a copy of the D’3 (or a substitute) prior to delivery? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

                      Identify what method is used to notify; Mail  FORMCHECKBOX 
  Fax  FORMCHECKBOX 
  E-mail  FORMCHECKBOX 
 Other  FORMCHECKBOX 
  
B. Are copies of the D’3 form or substitute on file? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


      C.
Are all commodity invoices signed and submitted to the Food Service Director in a timely manner? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

D. Are shortages and/ or overages of deliveries noted on the invoice, was the Food    Service Director contacted? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 

If overages and shortages were noted was the commodity product accepted? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If yes, list the commodity type, quantity and what procedures were taken to resolve this discrepancy, please explain?

	__________________________________________________________________________________________________________________________




NOTE:

Please make sure Managers understand the proper procedures for handling damaged or out-of-condition commodities and never to accept more or less than is noted or allocated on the D-3!   

V.   RECORD KEEPING
A. Are records maintained 3 years plus the current year? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 

VI. CIVIL RIGHTS COMPLIANCE



A. Is “Justice for All Poster” displayed in a prominent location?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Superintendent/ Manager’s Signature ____________________________ Date __________

Food Service Director’s Signature _______________________________ Date __________
