
WAREHOUSE DESCRIPTION

Signature of Team Leader:   ______________________________________________

Date completed:   _____________________________________

The team leader must complete this form and then file under 2-1: Warehouse Description.  Responses can be typed or handwritten.  Sometimes the information that is required is not available or one needs to use an estimate.  If the information is not available, simply note this.  If the information that is recorded is an estimate, note this as well.  Completed copies of this form must be updated at the beginning of each school year and kept on file for at least three years.  

SECTION I:  OPERATION

School District: ______________________________________________________

Warehouse Address: ________________________________________________________

Number of students served in district:  _________________________

Number of reduced lunches served: _______________________

Number of free lunches served:  _______________________

Number of sites serve: _____________

Types of sites served.  Check all that apply.

· Head Start

· Elementary school 

· Middle school 

· High school 

· Teachers/Administrators

· Senior centers, congregate nutrition sites, and Meals on Wheels

· Alternative schools

· Other  ____________________________________________

SECTION II:  WAREHOUSE OPERATION

List all positions (not names of workers) assigned to the operation, including part-time positions.  If needed, an additional sheet can be used.

	POSITION TITLE
	HOURS/WEEK

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Prepare a list of all workers that are currently employed in your operation who have successfully completed a food protection certification program that is approved by the State of North Carolina.  The list can be typed or handwritten and must be filed under 2-1: Warehouse Description.

On average, how much of the following foods do you deliver each day to all sites that you service:

____________ Fresh meats, poultry, and fish   

____________ Milk and other dairy products 

____________ Eggs

____________ Fresh fruits and vegetables

____________ Refrigerated packaged foods

____________ Frozen packaged foods

____________ Canned foods

____________ Dry ingredients, such as salt, sugar, flour

____________ Baked goods

____________ Condiments

____________ Packaged snack foods, including chips, pretzels, nuts

NOTE:  If an estimate is recorded, note that it is an estimate.  If an exact number is recorded, note the date for which the count was taken. 

SECTION III:  FACILITY

What year was your operation built?  ____________________ 

How many square feet do you have available in your operation?   _____________

NOTE:  Only include the square feet that you have available storing and handling food, not administrative office space.

Has the school kitchen been renovated?   ____ Yes   ____ No

If yes, what year was it renovated?  ____________________

What is the general condition of your operation?

· Excellent, in no need of repairs

· Very good, minimal need for repairs

· Good, needs modest repairs

· Poor, needs many repairs

Does the operation need repairs?   ____ Yes     ____ No

If yes, describe in the space below the repairs that are needed in your operation.  If needed, an additional sheet can be used.

Is your operation on a non-transient, non-community public water system?  __ Yes
__ No

A non-transient, non-community public water system is not a community system and regularly serves at least 25 of the same people for more than six months per year. 


If yes, when was the last time that your water was tested?  _____________________

SECTION IV:  EQUIPMENT (Fixed Assets)

The Central Office will have a list of all of your equipment and the date it was purchased.  This list is called Fixed Assets list.  If the Child Nutrition Director chooses to keep the list at the Central Office, note this on the form below.  If the Child Nutrition Director chooses to share the list with your operation, either file the list behind this section of the form or enter the information onto the form.  

NOTE:  Equipment is defined as an article that is used in the operation of a food establishment and that is not easily moveable.  Examples include:  freezer, refrigerator, refrigerated vehicles used to transport food, and insulated containers.  Equipment does not include items such as knives, dishes, cutting boards, and glassware.  Be sure to include the number of each item.

	TYPE AND MODEL OF EQUIPMENT
	NUMBER
	DATE PURCHASED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION V:  PURCHASING

The Child Nutrition Director should get the following information from their vendors.  When the information is received, please complete the tables below.  NOTE:  Some schools might not purchase ultra-high temperature foods or vacuum packaged foods and so both tables will be blank.

Are ultra-high temperature foods distributed through your warehouse?   ___ Yes    ___ No

DEFINITION:  Ultra High Temperature (UHT) involves heating the food using commercially sterile equipment and filling it under aseptic conditions into hermetically sealed packaging. The product is termed "shelf stable" and does not need refrigeration until opened.  The most common product is milk but other products include fruit juices.

If yes, list the food, brand, and source in the table below.

	FOOD
	BRAND
	VENDOR

	
	
	

	
	
	

	
	
	

	
	
	


Are vacuum packaged foods available through the warehouse?   ___ Yes    ___ No

DEFINITION:  Vacuum packaged foods are packaged in containers (rigid or flexible), from which substantially all air has been removed prior to final sealing of the container.  This is a form of “Modified Atmosphere” since normal room air is removed from the package.
If yes, list the food, brand, and source in the table below.

	FOOD
	BRAND
	VENDOR

	
	
	

	
	
	

	
	
	

	
	
	


SECTION VI.  HAZARD COMMUNICATIONS

List all hazardous chemicals that are used in your operation and briefly state their purpose.  Some chemical suppliers provide this information to operations.  If you already have a binder of this information from your chemical supplier, you can file it with your other HACCP materials.  In some operations, the MSDS binder is already stored on a rack on the wall.  This is an acceptable storage location for this information; it does not need to removed and stored with other HACCP materials.  

	NAME OF THE HAZARDOUS COMPOUND
	PURPOSE/USE IN OPERATION
	DO YOU HAVE THE 

MSDS ON FILE?
	DO YOU UNDERSTAND THE EMERGENCY PROCEDURES? 
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