
SANITATION INSPECTION
□ Chemicals & Tools stored properly?

_________________________________________________________________________

□ SSOP’s readily available in the unit?

_________________________________________________________________________

□ Sanitation Log up to date and visible?

__________________________________________________________________________

□ Exterior clean & free of debris?

__________________________________________________________________________

□ Chemicals used in proper proportions?

__________________________________________________________________________

□ Interior floor clean?

__________________________________________________________________________

□ Bag chute clean?

__________________________________________________________________________

□ Auger clean?

__________________________________________________________________________

□ Transition box clean?

__________________________________________________________________________

□ Interior stainless steel clean?

__________________________________________________________________________

□ Ice bin clean?

__________________________________________________________________________

□ Ice maker cleaned per mfg’s manual?

__________________________________________________________________________

□ Quarterly ice testing done?

__________________________________________________________________________

□ Pest control on the perimeter?

__________________________________________________________________________

□ Interior lights working and protected?

__________________________________________________________________________

□ Proper internal temperature?

__________________________________________________________________________

House # ___________________________________

Authorized Signature/Date


