     SSOP PRE-OPERATION INSPECTION 
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**This log must me maintained when performing either custom exempt or state processing.  Please note “C” for custom exempt or “S” for state.

Check mark = Passed


D = Deficiency, follow appropriate SSOP

CORRECTIVE ACTIONS ARE ON BACK OF FORM

SSOP PRE-OPERATION, CORRECTIVE ACTION LOG










               


RECORD SHEET














               


	Time & Date
	Deficiency Description
	Corrective Action
	Preventive Measures
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Corrective Action:  For equipment, restoration of sanitary conditions according to the plants SSOP.



          For food, dispose of, or rework the product that may be contaminated according to the plants SSOP.

Preventive Measures:  How will you prevent recurrence of direct contamination or adulteration of products?

(Preventive measures need not be documented unless product has been adulterated or contaminated by the unclean surface, equipment, or utensil.)

