STEP 1.  PRODUCT BACKGROUND FORM
	Process Name:
	     

	1.
	Product Description:
	     

	2.
	Product Names:
	     

	3.
	Do you have a Top 4 High Risk Production Condition in your plant?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No
	If Yes, which one(s)?
	     

	4.
	Shelf-life:
	     

	5.
	What is the risk of pathogen growth in this product?  Use the “Guide to Determining the Risk of Pathogen Growth in Retail Food Products”.
	 FORMCHECKBOX 
 High
	 FORMCHECKBOX 
 Low
	Justify answer.

Attach laboratory results, state reference or process authority as necessary:
	     

	6.
	If the risk of pathogen growth is high, does the product need to be reformulated, the process changed or the shelf-life altered?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Applicable
	State the reasons for Yes or No:
	     

	7.
	Does the processing plant contain Raw Food of Animal Origin (RFAO)?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, describe the method by which cross-contamination of pathogens is controlled. (Investigate use of pasteurized ingredients)
	     

	8.
	Is product thermally processed? (Provide reference)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, describe the process:
	     

	9.
	Is product sold Ready-To-Eat or is it cooked by the customer?
	 FORMCHECKBOX 
 Ready-To-Eat
	 FORMCHECKBOX 
 Cooked By Consumer

	
	If cooked by the consumer, state the preparation/cooking instructions and the internal temperature reached after following these instructions:
	     

	10.
	Does the product contain allergens? Check the sub-ingredients of the ingredients.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Which Allergens? 
	     

	
	If yes, does label state the allergen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	What does the label say?
	     

	11.
	Does the processing plant contain allergens?  Check all sub-ingredients of all ingredients.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, list the allergens:
	     

	
	Describe the methods by which allergen cross-contamination is controlled in your plant.
	     

	
	Does the label state that the product is produced in a facility that processes these allergens?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, what does the label say?
	     

	12.
	Is this product specifically targeted to a group that is at a higher risk for food poisoning?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, state which group. If No, justify answer.
	     

	
	If people from a susceptible group are expected to consume this product, do you need to re-evaluate your processing methods?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Applicable
	State the reasons for Yes or No answer.
	     

	13.
	Fill in the Process Flow. Verify this process flow by watching the manufacturing process. Process flow completed? A plant schematic may be of assistance.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	14.
	Did you answer all the questions on this form?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	What procedures or processes need to be modified?
	     

	15.
	Proceed to A BC HACCP Plan




Page 1 of 2

