APPENDIX 4

Name of Premises:________________________________
APPROVED SUPPLIERS LISTING
	Food Product


	Name and Address
	Phone/Fax Number
	Contact
	Type of Premises
	State Health Board Region

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


APPENDIX 5
Name of Premises____________________________
CORRECTIVE ACTION – SUPPLIES

Date of Rejection:___________________________________
Description of food rejected:_______________________________________________________________________________________________________________________________________________

Quantity of food rejected:_____________________________________________________________________________________________

Supplier:_______________________________________________________________________________________________________________________________________________

Reason for rejection:_________________________________________________________________________________________________________________________________________________________________________________________________

Other action taken:___________________________________________________________________________________________________________________________________________________________________________________________________

Signed:____________________________________________

Date:______________________________________________

This form should be completed if the product delivered does not meet your specification

APPENDIX 6
Name of Premises____________________________
SPECIFICATION TITLE:  BEEF MINCE LEAN 
Preparation
All suitable beef cuts with the exception of offal, shin, glands, head meat or mechanically recovered meat may be included.  The meat to be minced through a 5mm mincer plate, once only, no earlier than 18 hours prior to delivery.  The product must be free flowing if ordered frozen.  No chemical or Vegetable additives are permissible.
Trim Level
All bone and associated tendons, ligaments and exposed blood vessels, glands and discoloured tissue to be excluded.  The brain, spinal cord, spleen, thymus, tonsils and intestines from any animal are expressly prohibited.
Fat Level
The fat content is not to exceed 15% when measured chemically.
Weight
As ordered.  Bag weight not to exceed 5 lb.
Packaging
In sealed polythene bags or vacuum packed and placed in new staple free fibre-board cartons.  If item is frozen stock it must be labelled “Do Not Refreeze”.
	
	
	

	Carcase Type :  Fresh / Chilled 
Steer

Origins:  
Ireland
	Fresh / Chilled or Frozen Steer
 Ireland
	Fresh / Chilled or Frozen
Steer / Heifer
 Ireland or Imported

	


APPENDIX 7
Name of Premises:________________________________

DELIVERY CHECKLIST
	Date
	Time of Delivery
	Supplier
	Food
	Batch No.
	Invoice No
	Visual Inspection
	Temperature
	Accept / Reject
	Signed
	Notes

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Temperature of chilled food deliveries shall be between -1ºC and 5ºC

Temperature of frozen food deliveries shall be less than -18ºC

Corrective action list to be completed for each rejection
APPENDIX 8









Name of Premises:________________________________

DELIVERY VAN INSPECTION CHECKLIST
	Date
	Time of Delivery
	Supplier
	Food
	Vehicle Reg
	Cleanliness
	Satisfactory
	Corrective Action
	Signed
	Notes

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Temperature of chilled food deliveries shall be between -1ºC and 5ºC

Temperature of frozen food deliveries shall be less than -18ºCCorrective action list to be completed for each rejection.








































REF CODE_______________ ISSUE:__________________
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