
            
 

                                                                       
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

   
    

 
      

 
 
 
 

 
 
 
 
 
 
 
 
 

  
 

  
   

 
 
  

Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit

Food Service Program Cycle 9 
MDARD Assessment Forms Option 1 

And 
LHD Self-Assessment Forms Option 2 

Food and Dairy Division 
P.O. Box 30017 

Lansing, MI 48909 
Ph: 800-292-3939 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Assessment Forms 
Cycle 9, Table of Contents 

Local Health Department (LHD) Food Service Program 

Executive Summary........................................................................................................... 3 
Plan Review ...................................................................................................................... 5 
Fixed Files ........................................................................................................................ 7 
Temporary Food Service Establishments .......................................................................... 10 
Field Review Demonstrations of Staff ................................................................................ 11 
Enforcement ...................................................................................................................... 12 
Variances .......................................................................................................................... 13 
Consumer Complaints ....................................................................................................... 14 
Staff Training ……………………………………………………………………………………….15 
Specialty Food Service Inspection Skills............................................................................ 16 
Foodborne Illness-Timely Response.................................................................................. 17 
Foodborne Illness Investigations-Procedures .................................................................... 18 
Important Factor I .............................................................................................................. 19 
Important Factor II ............................................................................................................. 20 
Important Factor III ........................................................................................................... 21 
Important Factor IV ........................................................................................................... 22 
Important Factor V ……………………………………………………………………………...… 23 
Appendix A – Field Evaluation Worksheet (FEW) ……………………………………………. 24 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit

Executive Summary 

Minimum 
Program

Requirement 
(MPR) 

Met 
(M) 

Met with 
Conditions 

(MC) 

Not Met 
(NM) 

% Rating and/or Findings 

1 □ □ □ 

2 □ □ □ 

3 □ □ □ 

4 □ □ □ 

5 □ □ □ 

6 □ □ □ 

7 □ □ □ 

8 □ □ □ 

9 □ □ □ 

10 □ □ □ 

11 □ □ □ 

12 □ □ □ 

13 □ □ □ 

14 □ □ □ 

NOTE: Any MPRs rated as NM, will require a Corrective Plan of Action (CPA) as outlined under Annex 1 of the MPR 
Indicator Guide. 

Important Factors(IF) – Not Used to Determine Accreditation Status 

IF M 
Not 

Applicable
(NA) 

Findings 

I □ □ 

II □ □ 

III □ □ 

IV □ □ 

V □ □ 

3 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Notes Page 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit

PLAN REVIEW  (MPR 1)  

NUMBER OF PLAN’S REVIEWED IN CYCLE: ________ 

SAMPLE SIZE: ______ 

# County Facility Address 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

MPR 1 CALCULATIONS FOR ALL FILES REVIEWED: 
Met Not Met 

# Plan review files 

MPR 1 calculation: # files ____ Met ÷ ____ Sample Size = ____ % MPR 1 is: □ M □ MC   □ NM

Met(M) ≥%80 Met with Conditions(MC) ≤ 79% and ≥ 70% Not Met(NM) < 70% 

5 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit

MPR 1                   Plan Review Worksheet  
 
1:  ___  # Indicators m et   ÷   ___  # Applicable indicators  =  ___ %               □ Met*    □  Not Met 
 
Facility Name: __________________________  Type: □ Fixed  □ Mobile □ TFU □ New □ Remodeled 

License year: _______ Insp. Date: ________ Date License Signed: ___________ 

Required Indicator Indicator is Met Notes 
Application / Transmittal 
letter/Scope 

□ Yes □ No □ NA

Completed Worksheet □ Yes □ No □ NA
Menu □ Yes □ No □ NA
SOP □ Yes □ No □ NA
Layout - plans, including scaled 
drawing 

□ Yes □ No □ NA

Documented assessment and 
approval of equipment 

□ Yes □ No □ NA

Preopening evaluation report in file □ Yes □ No □ NA
Report marked approved to operate □ Yes □ No □ NA
Report verifies no P or ≤ 2 less Pf 
violations present prior to operating 

□ Yes □ No □ NA

Reviewer's checklist used □ Yes □ No □ NA
Documented assessment and 
approval of hot water, dry storage, 
and refrigerated storage 

□ Yes □ No □ NA

Applicant is informed in writing of 
any deficiencies 

□ Yes □ No □ NA

Approval letter in file and references 
a unique identifier marked on the 
approved plans. 

□ Yes □ No □ NA

The pre-opening evaluation report is 
dated either before or on the same 
day the license is signed. 

□ Yes □ No □ NA

*”Met” when ≥ 80% 

6 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

FIXED FILES  - OFFICE REVIEW  (MPR 2, 4, 6, 7)          

NUMBER OF ESTABLISHMENTS FOR REVIEW CYCLE: ________  SAMPLE SIZE: ______ 

# County Facility Address 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

MPR 2, 4, 6, AND 7 CALCULATIONS FOR ALL FACILITY FILES REVIEWED: 
Met Not Met 

# Files MPR 2 
# Files MPR 4 
# Files MPR 5 
# Files MPR 6 

MPR 2 calculation: # files____ Met  ÷  ____ Sample Size = ____ % MPR 2 is: □ M □ MC □ NM 

MPR 4 calculation:  # files____ Met  ÷  ____ Sample Size = ____ % MPR 4 is: □ M □ MC □ NM 

MPR 6 calculation:  # files____ Met  ÷  ____ Sample Size = ____ % 

MPR 7 calculation: # files____ Met  ÷  ____ Sample Size = ____ % MPR 7 is: □ M □ MC □ NM 

Met(M) ≥%80 Met with Conditions(MC) ≤ 79% and ≥ 70% Not Met(NM) < 70% 

7 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 
 

 
 

 
                                  

 
                                         

 
                             

 
 

   
  

    
 
 
 
 

 
     

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
     

 

    

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 
 

 
    

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
     

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
      

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
    

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
      

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
      

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
     

 

    

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 

 
     

 

    

 
 

 

 
 

 

 
 

 

 
 

      
    
     
     
    

MPRs 2,4,6,7                                       Facility Folder  Worksheet  
 
2:  Routines:  ___ #  Done  - ___ # Late =  ___  Done  ÷  ___  #  Due =  ___% Compliance     □  Met*    □  Not Met  
 
7: FU:  ___  # Done  - ___  #  with MPR 7 issues =  ___  Done  ÷  ___   #  Due  =  ___ %  Compliance   □  Met*    □  Not Met  

4: ___ Total eval. w/o MPR 4 issues ÷ ___ Total # inspections = ___% Compliance □ Met* □ Not Met 

6: Enforcement  □ Met □ Not Met** 

Facility Name: ____________________________  Type:  □ Fixed □ Mobile  □ TFU 

Dates Activity 
Type 

Routine 
Freq. 

Time 
Between 

Notes MPR Issue 
2 4 6 7 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

* “Met” when ≥ 80%;  **”Not Met” when any single error occurs regarding MPR 6 enforcement for the file 
P Priority FU Follow Up 
Pf Priority Foundation Enf Enforcement action/trigger 
C Core COS Corrected on site during insp. 
R Routine 

8 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Supplemental Facility Folder Worksheet 

Facility Name:____________________________ 

Dates Activity 
Type 

Routine 
Freq. 

Time 
Between 

Notes MPR Issue 
2 4 6 7 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

□ R □ FU 
□ Enf 

□ □ □ □ 

P Priority FU Follow Up 
Pf Priority Foundation Enf Enforcement action/trigger 
C Core. COS Corrected on site during insp. 
R Routine 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

TEMPORARY FOOD SERVICE ESTABLISHMENT  (MPR 3)    

Worksheet 

NUMBER OF TEMPORARIES FOR REVIEW CYCLE:______    SAMPLE SIZE:______ 

MPR 3 Indicators 
a. Evaluated prior to licensure, but not in advance of event being ready for evaluation. 
b. Application has sections “Applicant/Business Contact Information”; “Public Event Information”; and Food Column 

of “Food Preparation and Menu” page; and Addendum A, when needed, completed. 
c. License issued with no unresolved P or no more than 2 unresolved Pf violations, deemed, by the Director, to not 

be a risk to food safety. 
d. A violation of P or Pf, if any, is designated on the license/evaluation form. 
e. Description of observed violation(s), if any, of Food Law or MI Modified Food Code on the license/evaluation form 

and noted if corrected. 
f. Date of license approval and signature of sanitarian are present on the license/evaluation form. 

Mark 3a, b, c, d, e and f with “Y” if met or an “N” if not met. 
# Office Year License # 3a 3b 3c 3d 3e 3f Met* Not Met 
1 □ □ 
2 □ □ 
3 □ □ 
4 □ □ 
5 □ □ 
6 □ □ 
7 □ □ 
8 □ □ 
9 □ □ 

10 □ □ 
11 □ □ 
12 □ □ 
13 □ □ 
14 □ □ 
15 □ □ 
16 □ □ 
17 □ □ 
18 □ □ 
19 □ □ 
20 □ □ 
21 □ □ 
22 □ □ 
23 □ □ 

*’Met” when individual file meets 5 of 6 indicators (≥80%) 

MPR 3 CALCULATIONS FOR ALL FILES REVIEWED: 

MPR 3  Calculation:   # files _____ Met  ÷   _____ Sample Size = _____%                MPR 3 is:      ⃞    M                
 

⃞ MC ⃞ NM 

Met(M) ≥80% Met with Conditions(MC) ≤ 79% and ≥ 70% Not Met(NM) < 70% 

Amended 2025 
10 



            
 

                                                                       
 

 
 

 
 

       
 

 
      

      
 

  
  

 
    

   
 

 
 

 
            

             

 
 

    
 

   
 

       
 

    
  

Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

FIELD REVIEW DEMONSTRATIONS  OF STAFF (MPR 5)  

Worksheet 

This worksheet is completed by MDARD Accreditation Reviewers for Option 1 and 2 Accreditations. Local 
Health Departments DO NOT complete this worksheet for Option 2 Accreditation. 

See MPR 5 within MPR Indicator Guide regarding number of field inspections that will be conducted during 
Accreditation review. 

The Field Evaluation Worksheet (FEW), Appendix A, is used by MDARD Accreditation Reviewers for the 
individual percentage scoring of Local Health Department inspection staff as they conduct a risk-based 
inspection. 

Individual Inspector’s % from FEW 

Final 
1  2  3  4  5  6  7  8  9  10  11  12  (Average)  

%  

MPR 5 is:  □ M  □ MC    □ NM 

Met(M) when final % is ≥ 80 % 

Met with Conditions(MC) when final % is ≤ 79% and ≥ 70% 

Not Met(NM) when final % is < 70% 

11 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

ENFORCEMENT  (MPR 6)   
Worksheet  

Enforcement policy provides/addresses: Yes No 
Notice and opportunity for a hearing □ □ 

Equivalent to Administrative Procedures Act 306 □ □ 

Compatible to Chapter 8 of Food Code and MI Food Law □ □ 

Adopted and signed by Health Officer □ □ 

Unauthorized construction □ □ 

Operating without a license □ □ 

Imminent health hazards □ □ 

Continuous Priority and Priority Foundation violations □ □ 

Recurring Priority, Priority Foundations, and Core violations □ □ 

% 
% for MPR 6 from Facility Folder review 

MPR 6 is:  □ M  □ MC □ NM 

Met(M) ≥ 80% of the establishment folders reviewed indicate the enforcement policy is being followed. An enforcement 
policy that meets the evaluation criteria has been adopted. 

Met with Conditions(MC) An enforcement policy that meets the evaluation criteria has been adopted. Between ≤ 79% and 
≥ 70% of the establishment folders indicate the enforcement policy is being followed; however, there is at least one example 
of a significant lack of enforcement action that could have public health consequences. 

Not Met(NM) Less than 70% of the establishment folders indicate the enforcement policy is being followed. An enforcement 
policy that meets the evaluation criteria has not been adopted. 

12 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

VARIANCES  (MPR 8)   
Worksheet 

Facility name 
Required for
specialized
processing

(FC 3-502.11) 

HACCP Plan 
submitted and 

approved 
Request in file 

Statement of 
proposal-
Relevant 
FC/FL #’s 

Public health 
hazards 

addressed 

Staff following 
procedure 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

□ Yes □ No 
□ NA 

□ Yes □ No 
□ NA 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 

MPR 8 is:  □ M  □ MC □ NM 

Unlikely many variances have been issued over an accreditation review time period; therefore, a percentage allowance is not feasible. 
Met(M) The department issues variances in accordance with the Food Code. 

Met with Conditions(MC) Overall the department issues variances in accordance with the Food Code but there are some 
minor deviations that need attention. 

Not Met(NM) The department does not issue variances in accordance with the Food Code. 

13 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Consumer Complaint (MPR 9) 
Worksheet 

NUMBER OF COMPLAINTS FOR REVIEW CYCLE:_____   SAMPLE SIZE:_____ 

# Complaint ID Results recorded (or
reason for no 
investigation) 

Investigation initiated
within 5 working days 

Met* 
Not Met 

1 □ Yes □ No □ Yes □ No □ □ 
2 □ Yes □ No □ Yes □ No □ □ 
3 □ Yes □ No □ Yes □ No □ □ 
4 □ Yes □ No □ Yes □ No □ □ 
5 □ Yes □ No □ Yes □ No □ □ 
6 □ Yes □ No □ Yes □ No □ □ 
7 □ Yes □ No □ Yes □ No □ □ 
8 □ Yes □ No □ Yes □ No □ □ 
9 □ Yes □ No □ Yes □ No □ □ 
10 □ Yes □ No □ Yes □ No □ □ 
11 □ Yes □ No □ Yes □ No □ □ 
12 □ Yes □ No □ Yes □ No □ □ 
13 □ Yes □ No □ Yes □ No □ □ 
14 □ Yes □ No □ Yes □ No □ □ 
15 □ Yes □ No □ Yes □ No □ □ 
16 □ Yes □ No □ Yes □ No □ □ 
17 □ Yes □ No □ Yes □ No □ □ 
18 □ Yes □ No □ Yes □ No □ □ 
19 □ Yes □ No □ Yes □ No □ □ 
20 □ Yes □ No □ Yes □ No □ □ 
21 □ Yes □ No □ Yes □ No □ □ 
22 □ Yes □ No □ Yes □ No □ □ 
23 □ Yes □ No □ Yes □ No □ □ 
*Need to meet all indicators for an individual complaint to be “Met”. 

MPR 9 CALCULATIONS FOR ALL FILES REVIEWED: 

MPR 9 calculation: # files____ Met  ÷ ____ Sample Size = ____ % MPR 9 is:  □ M  □ MC □ NM 

Met(M) The LHD maintains a consumer complaint tracking system. At least ≥ 80% of the records reviewed indicate the 
LHD initiates complaint investigations within five working days and documents the findings. 

Met with Conditions(MC) The LHD maintains a consumer complaint tracking system. Between ≤ 79% and ≥ 70% of the 
records reviewed indicate the LHD initiates investigations within five working days and documents the findings. 

Not Met(NM) The LHD does not maintain a complaint logbook and/or less than 70% of the records reviewed indicate the 
LHD initiates complaint investigations within five working days, and/or the LHD does not document the findings. 

14 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Staff Training (MPR 10 and 11) 
Worksheet 

Employee Name Date 
assigned
to Food 
Program 

Completed training
in the 8 designated
skill areas & date 

completed (MPR 10) 

Completed training
25 joint, 25 indep. & 

5 w/Standardized
Trainer and date 

completed (MPR 11) 

O 
R 

Documentation 
present of previous

training or
evaluations 

performed under a
training plan & date 

completed 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No  □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

□ Yes  □ No   □ NA □ Yes  □ No   □ NA □ Yes  □ No   □ NA 

□ Full time □ Part time Date: Date: Date: 

MPR 10 is:  □ M □ MC □ NM MPR 11 is:  □ M □ MC □ NM 
Met (M) Training record for each employee indicates that training has been completed within 12 months from the date of 
being assigned to the program or 24 months if employee is not fully assigned to the food program or part time. 

Met with Conditions(MC) Training record for each employee indicates that training has been completed but the training 
period exceeded 12 months for full time employee or 24 months for an employee that is not fully assigned to the food 
program. 

Not Met(NM) Either training records are not maintained, or the records indicate that training has not been completed. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit

Specialty Food Service Inspection Skills  (MPR 12)  

Worksheet 

Name TFU Endorsement & 
Date 

Mobile Endorsement & 
Date 

Temporary 
Endorsement & 
Date 

□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA
Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:
□ Yes    □ No  □NA □ Yes    □ No  □NA □ Yes    □ No  □NA

Date: Date: Date:

MPR 12 is: □ M □ MC  □ NM

Met(M) Supervisor endorsement for each newly assigned employee involved in the evaluation of specialty food service 
establishments is completed before conducting independent evaluations or the employee has met the requirements of 
MPR 10 and 11. 

Met with Conditions(MC) The supervisor endorsement for each newly assigned employee involved in the evaluation of 
specialty food service establishments is completed, but a newly assigned employee conducted independent evaluations 
prior to supervisor endorsement. 

Not Met(NM) Supervisor did not evaluate and endorse a newly assigned inspector before conducting independent 
evaluations for each type of assigned establishment. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Foodborne Illness Investigations – Timely Response (MPR 13) 

Worksheet 

NUMBER OF FBI COMPLAINTS FOR REVIEW CYCLE:_____   SAMPLE SIZE:_____ 

Same sample files are used for both MPR 13 and MPR 14 review. 
Complaint ID Investigation

initiated by end of 
next business day 

FI-238 notification sent for 
MDARD facility 

Outbreak report sent to
MDARD w/in 90 days of

closure 

Met* Not 
Met 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

□ Yes     □ No □ Yes     □ No  □ NA □ Yes     □ No  □ NA □ □ 

*Need to meet all indicators for an individual FBI complaint to be “Met”; a NA counts as meeting indicator. 
MPR 13 CALCULATIONS FOR ALL FILES REVIEWED: 

MPR 13 calculation:   # files_____ Met ÷ _____Sample Size = _____% MPR 13 is:  □ M  □ MC □ NM 

Met(M) ≥ 80% of the FBI illness investigations records reviewed contain all of the following elements: a) all FBI s 
complaint investigations are initiated by the end of the next business day,  b) if applicable, all final written reports are 
submitted to MDARD within 90 days of investigation completion, and c) if applicable, MDARD notified via FI-238 when 
source of foodborne disease/poisoning is from MDARD licensed food establishment. 

Met with Conditions(MC) Between ≤ 79% and ≥ 70% of the FBI investigations records in the sample meet the standards. 

Not Met(NM) Less than 70% of FBI investigation records in the sample meet the standards. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Foodborne Illness Investigations  –  Procedures (MPR 14)  

Worksheet 
Same sample files are used for both MPR 13 and MPR 14 review. 
Complaint ID Complaint on 

log 
Date of log 
review is 
recorded 

Who conducted 
log review is 

recorded 

Form A or 
equivalent

used 

Form C1/C2, MI
Gastro., or 

equivalent used 

Met* Not 
Met 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes  □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes  □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ Yes     □ No □ □ 

□ Yes     □ No □ Yes     □ No □ Yes  □ No □ Yes     □ No □ Yes     □ No □ □ 
*”Met” when individual file meets 4 of the 5 indicators (≥80%). 

MPR 14 calculation: # files_____ Met ÷ _____Sample Size = _____% 

FBI SOPs have: Yes No 
1. Description of the FBI investigation team and the duties of each member: □ □ 
2. Identifies who will review FBI log for trends and how the reviews will be documented: □ □ 
3. Outlines methods used to communicate FBI as required under FL 3131(1): □ □ 

4. Outlines procedures for investigation consistent with IAFP publication or equivalent: □ □ 

MPR 14 is: □ M □ MC  □ NM 
Met(M) Written FBI SOPs contain at least 3 of the 4 required elements AND ≥ 80% of the foodborne illness investigations records in the 
sample meet the standards 

Met with Conditions(MC) Written FBI SOPs only contains 2 of the 4 required elements OR between ≤ 79% and ≥ 70% of the 
foodborne illness investigation records in the sample meet the standards. 

Not Met(NM) Written FBI SOPs contain 1 of the 4 of the required elements OR less than 70% of the foodborne illness investigation 
records in the sample meet the standards. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Important Factor I   Chart Showing Compliance with Important Factor  I:  

1a Educational Outreach 
Evidence of educational outreach to industry and community groups. 

Date(s) Summary of Activities 

1b Community Relations:
Documentation to provide evidence of annual surveys or meetings held with industry and community for the 
purpose of soliciting food service program related recommendations and feedback. 

Community Relation Description Evidence Provided 
□ Yes □ No 

□ Yes  □ No 

□ Yes  □ No 

□ Yes  □ No 

□ Yes  □ No 

□ Yes  □ No 

Important Factor I is: □ M  □ NA 

Met(M) Agency participation in at least one activity annually under Important Factor 1a or 1b. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Important Factor II Continuing Education and Training 

Employee name Year assigned to food program Hours of continuing education awarded 

Important Factor II is:  □ M □ NA 

Me(M) Every current employee assigned to the food service program has accumulated 20 contact hours of continuing 
education for the Accreditation time period under review. The number of contact hours of training can be pro-rated for 
employees who have been on the job less than the Accreditation time period under review. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Important  Factor III   Program Support  

A - Number of licensed establishments (fixed, mobiles, TFUs) = _____ 

B - Number of temporary licenses issued annually = _____ 

C - Number of full-time employees (FTEs) assigned to Food Program =_____ 

D - Recommended # of FTEs for licensed establishments 

E - Minimum # of FTEs for licensed establishments 

F - # FTEs for temporary licenses 

Calculations: 

D = A ÷ 150 = _____ 

E = A ÷ 225 = _____ 

F = B ÷ 300 = _____ 

D + F = _____ Recommended # of FTEs for Food Program 

E + F = _____ *Minimum # of FTEs for Food Program 

Important Factor III is: □ M □ NA 

Met(M) When the number of FTEs assigned to the Food Program (C) is equal to or greater than the calculated 
*Minimum # of FTEs for Food Program 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Important  Factor IV   Quality Assurance P rogram   

Worksheet  

Option 1 Accreditation 
1. LHD has written quality assurance (QA) procedure that addresses: 

□  Plan Review  □ Routines     □ Follow Ups □ Temporaries □ Non-Foodborne Illness Complaints 

□ Foodborne illness Complaints 

2. Each staff person assigned to the food program has completed three field quality assurance reviews with a 
Standardized Trainer in the Accreditation time period under 

□Yes □ No 

3. The written QA procedure outlines corrective measures that will be taken if deficiencies are found in any of the listed 
items or field review. 

□Yes □ No 

Option 2 Accreditation 
1. LHD has completed a full self-assessment against the MPRs at least six months before scheduled site visit 

□Yes □ No 

2. Each staff person assigned to the food program has completed three field quality assurance reviews with a 
Standardized Trainer in the Accreditation time period under review. 

□Yes □ No 

Notes: 
• LHD staff who are only trained in specialty food service operations (MPR 12) are exempt from field quality 

assurance reviews. 
• A Standardized Trainer who is currently under good standing automatically meets the quality assurance 

requirements for field of this Important Factor under Option 1 and 2 Accreditation. 

Important Factor IV is:  □ M  □ NA 

Met(M) For Option 1 A written quality assurance program has been developed and contains elements as 
listed above under Program Indicators Option 1 Accreditation and documentation is present of the three field 
quality assurance reviews with a Standardized Trainer for the time period under review. 

Met(M) for Option 2 The LHD has completed a full self-assessment against the MPRs at least six months 
before scheduled site visit and documentation is present of the three field quality assurance reviews with a 
Standardized Trainer for the time period under review. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Important Factor V   20.88 Agreement Sharing and NEARS    
 

Worksheet  

LHD is enrolled in: Yes No 
20.88 Single-Signature Long-Term Food Information Agreement □ □ 

National Environmental Assessment Reporting System (NEARS) □ □ 

Important Factor V is:  □ M   □ NA 

Met(M) Documentation is present showing jurisdiction has a 20.88 Single-Signature Long-Term Food 
Information Sharing Agreement or is enrolled in NEARS. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

Appendix  A  
Cycle 9 

ACCREDITATION MPR 5 FIELD WORKSHEET  
Risk  Based Inspection  

Establishment Name: Establishment Address: 

Auditor’s Name: Auditor’s Agency 

Inspector’s Name: Inspector's Agency: 

Date of Audit: Time IN: Time OUT: 

1. Verified the presence and demonstration of knowledge of the person in charge (PIC).  
 Determined presence of a PIC. 
 Determined either Certified Food Manger or demonstration of knowledge of the PIC. 
 Assessed duties of the PIC are followed. 

2. Verified the restriction or exclusion of ill employees. 
 Determined there is a requirement for employees to report specific symptoms and diagnosed illnesses 

and knows what the symptoms and illnesses are (i.e., having it posted, 2-201.11). 
 Assessed that there is knowledge of an employee health policy or have access to an employee health 

policy (written not required), and identify what actions are necessary when an employee does report 
symptom or diagnosed illness, (2-201.12). 

 Assessed there is knowledge of the requirements covering an employee returning to work (2-201.13). 

3. Verified the availability of a consumer advisory for foods of animal origin served raw or 
undercooked. 

 Determined whether raw or undercooked foods are served or sold routinely or seasonally. 
 Determined that a consumer advisory with a disclosure and reminder is present as specified under 3-

603.11 of the Food Code or as stated in the Michigan Food Law 2000, as amended. 

4. Verified approved food sources. 
 Determined that all foods are from a regulated food processing plant or other approved source (no 

home prepared items). 
 Assessed policy of receiving foods, including if they are received at proper temperatures, protected 

from contamination during transportation, and received safe and unadulterated. 
 Determine if any specialty food items are served or specialty processing is done (i.e., wild game or 

mushrooms, game animal processing, and parasite destruction). 

5. Verified cooking temperatures to destroy bacteria and parasites. 
 Verified cooking temperatures of a variety of products served in the food establishment. 
 Determined if PIC and employees know and are following proper cooking time and temperature 

parameters (include microwave cooking requirements). 
 Determined the presence of required thermometers and their proper use and calibration. 

6. Verified reheating temperatures of time/temperature controlled (TCS) food for hot holding. 
 Determined which foods are reheated for hot holding. 
 Assessed how reheating is done (include reheating in microwave) and if employee and PIC are 

knowledgeable of required parameters. 
 Verified food temperature of foods being reheated when possible. 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

7. Verified cooling temperatures of TCS food to prevent the outgrowth of spore-forming or toxin-
forming bacteria. 

 Determined the types of foods that are cooled. 
 Determined procedures for meeting required cooling parameters. 
 Determined if procedures are being followed (i.e., methods and monitoring) and employee's and PIC’s 

knowledge of cooling requirements. 
 Verified food temperatures of recently cooled foods when possible. 

8. Verified cold holding temperatures of TCS foods, or when necessary, verified that procedures 
are in place to use time alone to control bacterial growth and toxin production. 

 Determined compliance by taking food temperatures in multiple cold holding units. 
 Assessed that operational procedures are in place to maintain cold holding requirements (i.e., 

monitoring of food temperatures, and the ambient temperatures of equipment, time alone as a control, 
by the operator). 

9. Verified hot holding temperatures of TCS food or when necessary, that procedures were in
place to use time alone to prevent the outgrowth of spore-forming bacteria. 

 Determined compliance by taking food temperatures in multiple hot holding units. 
 Assessed that operational procedures are in place to maintain hot holding requirements (i.e., 

monitoring of food temperatures, and the ambient temperatures of equipment, time alone as a control, 
by the operator). 

10. Verified date marking of ready-to-eat TCS food held for more than 24 hours. 
 Assessed that there is a date-marking system is in place and meets the intent of the Food Code 
 Determined if all ready-to-eat TCS foods requiring date-marking are properly date-marked. 
 Determined if foods that are past their date-marking are properly disposed of according to policy. 

11. Verified food safety practices for preventing cross-contamination. 
 Determined proper separation of raw animal foods from ready-to-eat foods. 
 Determined proper separation of types of raw animal food from each other. 
 Evaluated practices to eliminate the potential for contamination of utensils, equipment, and single-

service items by environmental contaminants, employees, and consumers. 
 Evaluated food storage areas for proper storage, separation, segregation, and protection from 

contamination. 

12. Verified food contact surfaces are clean and sanitized, protected from contamination from 
soiled cutting boards, utensils, aprons, etc., or raw animal foods. 

 Evaluated food-contact surfaces of equipment and utensils to verify that these are maintained cleaned, 
and sanitized. 

 Assessed how utensils and cookware are washed, rinsed, and sanitized. 
 Evaluated type of sanitizer, concentration, proper use, and use of chemical test strips. 

13. Verified employee hand washing (including facility availability). 
 Evaluated proper hand washing method, including appropriate times. 
 Evaluated location, accessibility, and cleanliness of hand wash sinks. 

14. Verified good hygienic practices (i.e., eating, drinking, tasting, sneezing, coughing, or runny 
nose; no work with food/utensils). 

 Evaluated policy for handling employees with sneezing, coughing, or runny nose. 
 Evaluated availability and use of employee break area (where employees eat, drink, or smoke). 
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Food Service Assessment Forms Agency: 

Review Dates: Review Period: Reviewer(s):  □ Initial Visit □Re-visit 

15. Verified no bare hand contact with ready-to-eat foods (or use of a pre-approved, alternative 
procedure). 

 Evaluated operation’s policy for handling ready-to-eat foods. 
 Evaluated employee practices of handling ready-to-eat foods. 
 Evaluated alternative procedure for bare hand contact if applicable (i.e., review policy, question 

employees about the use of the policy, and determine proper use of policy). 

16. Verified proper use, storage, and labeling of chemicals; sulfites. 
 Evaluated proper storage and labeling of chemicals. 
 Evaluated if chemicals are approved for use in food establishment (include drying agents, veggie/fruit 

chemical wash, food coloring, sulfite agents, insecticides, and pesticides). 
 Evaluated proper use of chemicals. 

17. Identified food processes and/or procedures that require an HACCP Plan per the jurisdiction's 
regulations. 

 Determined if any process or procedure requires a HACCP plan. 
 Reviewed the written HACCP policy (as stated in the Food Code 8-201.14). 
 Evaluated appropriateness, effectiveness, and implementation of the plan. 

18. Verified Good Retail Practice compliance 
 Safe food and water 
 Food temperature control 
 Food identification 
 Prevention of food contamination 
 Proper use of utensils 
 Utensils and Equipment 
 Physical facilities 

Total number of 
opportunities 

Number of 
opportunities to

demonstrate 

Number of 
competencies 
demonstrated 

Final % 

Risk Based 
Inspection 55 

“⊠” denotes item not fully achieved by LHD Inspector 
“☑” denotes item fully achieved compliance by LHD Inspector 
“⊟” denotes there was no opportunity to demonstrate compliance by LHD Inspector 
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