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INSTRUCTIONS FOR

FSIS 4430-8C, IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET

For Consumer Safety Inspector and Consumer Safety Inspector with Unique Duties

Name of Employee - 

  

Assessment

Number -

Assessment Date - 

District Name -

  

District Code -

Circuit Name

-

Circuit Code -

Name of Supervisor -

Enter name of employee

 (Last Name, First)

Enter the Assessment Number 1, 2, 3 (At least 2 IPPS Assessments are required per rating cycle)

Enter MM/DD/YYYY

Enter District Name 

(alpha e.g. Alameda)

Enter District Code (

numerical e.g. 0500)

Enter Circuit Name 

(alpha e.g. Vernon)

Enter Circuit Code 

(numerical e.g. 03)

Enter the Name of the Supervisor 

(Last Name, First)

Check the appropriate Unique Duties Block 

(If applicable)

Consumer Safety Inspectors - Elements:

Complete items 1 through 7 under the Mission Support Element and complete the Communication, Personal Contacts,

and Individual Contribution to the Team Elements.

Consumer Safety Inspectors with Unique Duties  - Elements:

Complete items 1 through 7 and the appropriate Unique Duties under the Mission Support Element and complete the

Communications, Personal Contacts, and Individual Contribution to the Team Elements.  Complete only the elements

that apply to the duties you are assessing.

Management Control Item - 

  

Assessment Block -

Method of Assessement -

Follow-Up -

Comments/Feedback -  

  

Leave Blank

Enter the Assessment Code: 

Y = Yes,   Blank = Not Observed,    N/A = Not Applicable  

Check the appropriate Method of Assessment:

 Records Review, Discussion, Observation

(More than one method of Assessment can be used)

Check block, if follow-up is required

NOTE: 

Your comments should clearly describe what you reviewed, observed and

              discussed; what you concluded; and what indications demonstrated why the

              performance was on target, off target or noteworthy.  When applicable, your

              comments should also include what remedial action should be taken to improve

  performance.

[image: image2.wmf]ELEMENT

5.  Identifies and Documents Noncompliance

3.  Assures that HACCP plan is reassessed at least annually and/or to reflect

     changes in production processes/equipment

2. Verifies HACCP  Regulatory Compliance

ASSESSMENT NO.

U.S. DEPARTMEN

T 

OF AGRICULTURE

FOOD SAFETY AND INSPECTION SERVICE

IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET

NAME OF EMPLOYEE

NAME OF SUPERVISOR

COMMENTS/ FEEDBACK

(If more space is needed, use "Additional 

Comments" provided on Pages 3-5)

DISTRICT NAME

DISTRICT 

CIRCUIT NAME

CIRCUIT CODE

ASSESSMENT DATE

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

FSIS FORM 4430-8C CSI (10/13/2005)

  MISSION SUPPORT

1. Verifies  SPS/SSOP Procedures

Consumer Safety Inspector 

(with/without unique duties)

a.  Implements SSOP verification activities to ensure production in a sanitary

     environment

b. Observes plant conditions and verifies compliance with SPS regulations

4.  Initiates additional verification procedures, as necessary in response to

     specific problems

a. Describes each noncompliance in clear, concise terms

b. Cites specific regulatory requirements that were not met

c. Implements regulatory control actions

d. Monitors verification of the plant's corrective actions/

    preventative measures

6.  Sampling

a. Sample collection

REPLACES FSIS FORM 4430-8A (05/07/2002), WHICH IS OBSOLETE.

7.  Verification of Food Security Procedures

a. Implements Food security verification activities 

b. Records and documents findings

c. Reports non-routine incidents

a. Determines that the plant HACCP  plan meets regulatory requirements

b. Assures that plant HACCP plan includes documented hazard analysis,

    verification, monitoring, record keeping systems that include supporting data

c. Conducts HACCP verification activities on plant's execution of it's HACCP

    system

b. Reviews results and documents findings.

Method  of Assessment 

Records

Review

Discussion

Observation

Follow-up

UNIQUE DUTIES

AM/PM 

EXPORT 

EGG PRODUCTS

Mgmt.

Control

Item

(Check

) if required &

provide comments

(Check)

(Check)

(Check)

(Check)
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ELEMENT

Follow-up

COMMENTS/ FEEDBACK

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

Method  of Assessment 

Records

Review

Discussion

Observation

8.  Performs AM Inspection 

b.  Performs PM Inspection 

c.   Identifies and/or tag carcasses requiring further action by plant

d.  Assures condemned products are disposed of in accordance with regulations

f.  Monitors slaughter activities for conformance with humane handling   

        regulations and procedures 

a.  Id and holds suspects for PHV disposition

-  Identifies abnormal conditions

-  Rejects, condemns or hold suspects for examination by PHV

e.  Monitors operational sanitation to endure sanitary handling and

     dressing procedures are in accordance with  regulations 

  8.  Evaluates and certifies products for export by assuring that products approved 

       for export are in compliance with laws, regulations and foreign requirements

  a.  Verifies the accuracy of labels and inspection certificates

b.  Examines product and containers to determine wholesomeness and that

       export requirements are met.

d. Assures the security of export stamps and monitors the marking of products

c. Performs product reinspection in accordance with applicable laws, rules,

    and regulations

EXPORT DUTIES

AM/PM DUTIES

Mgmt.

Control

Item

(If more space is needed, use "Additional 

Comments" provided on Pages 3-5)

U

N

I

Q

U

E

 

D

U

T

I

E

S

e. Notifies parties of product refused for export; explains and interprets

      requirements

f. Prepares required export records and certificates

g. Completes and verifies accuracy of export documents

h. Assures that authorized export inspection sites meet general sanitation

     and facility requirements

EGG PRODUCTS DUTIES

  8. Egg Processing activities

  a. Assures facilities and equipment are properly maintained

  b. Assures operating procedures are in compliance with regulations

  c. Assures approved chemicals, etc. are used

  d. Assures approved labels are used to identify product

  e. Assures inedible product is segregated, identified and controlled

  9. Conducts egg product inspection to assure products are in full compliance

      with regulations

10. Monitors the shipping and receiving of tanker egg products

(Check

) if required &

provide comments

(Check)

(Check)

(Check)

(Check)
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ELEMENT

Follow-up

COMMENTS/ FEEDBACK

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

(Check

) if required &

provide comments

Method  of Assessment 

Records

Review

Discussion

Observation

  COMMUNICATIONS

4.  Affords industry due process by informing them of the basis of regulatory

      decisions and providing information that is technically sound, reliable, and clear

1.  Keeps supervisor informed of work activities and critical issues in accordance

     with established protocols

2.  Documents Noncompliance and Regulatory Control Actions

 a.  Describes condition relating to the noncompliance 

b. Describes the significance of the noncompliance from a sanitation or public

    health perspective

3.  Communicates with inspection personnel and industry representatives on

      policies and procedures

 c.  Identifies applicable regulatory requirements

d.  Required documentation is produced, disseminated and maintained as

     required. 

 INDIVIDUAL CONTRIBUTIONS TO THE TEAM

   PERSONAL CONTACTS

5.  Consults with supervisor and/or other experts to ensure effective response to

     non-compliance or other problems.

2.  Meets Agency standards for professionalism

1.  Makes regulatory decisions in a non-discriminatory and impartial manner 

4.  Conforms to Agency's EO/CR policies

3.  Works cooperatively with other agency teams and organizations 

Mgmt.

Control

Item

(If more space is needed, use "Additional

Comments" provided on Pages 3 - 5)

ADDITIONAL COMMENTS:

(Check)

(Check)

(Check)

(Check)
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ADDITIONAL COMMENTS:
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ADDITIONAL COMMENTS:
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INSTRUCTIONS FOR

FSIS 4430-8C, IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET

For Consumer Safety Inspector and Consumer Safety Inspector with Unique Duties

Name of Employee - 

  

Assessment

Number -

Assessment Date - 

District Name -

  

District Code -

Circuit Name

-

Circuit Code -

Name of Supervisor -

Enter name of employee

 (Last Name, First)

Enter the Assessment Number 1, 2, 3 (At least 2 IPPS Assessments are required per rating cycle)

Enter MM/DD/YYYY

Enter District Name 

(alpha e.g. Alameda)

Enter District Code (

numerical e.g. 0500)

Enter Circuit Name 

(alpha e.g. Vernon)

Enter Circuit Code 

(numerical e.g. 03)

Enter the Name of the Supervisor 

(Last Name, First)

Check the appropriate Unique Duties Block 

(If applicable)

Consumer Safety Inspectors - Elements:

Complete items 1 through 7 under the Mission Support Element and complete the Communication, Personal Contacts,

and Individual Contribution to the Team Elements.

Consumer Safety Inspectors with Unique Duties  - Elements:

Complete items 1 through 7 and the appropriate Unique Duties under the Mission Support Element and complete the

Communications, Personal Contacts, and Individual Contribution to the Team Elements.  Complete only the elements

that apply to the duties you are assessing.

Management Control Item - 

  

Assessment Block -

Method of Assessement -

Follow-Up -

Comments/Feedback -  

  

Leave Blank

Enter the Assessment Code: 

Y = Yes,   Blank = Not Observed,    N/A = Not Applicable  

Check the appropriate Method of Assessment:

 Records Review, Discussion, Observation

(More than one method of Assessment can be used)

Check block, if follow-up is required

NOTE: 

Your comments should clearly describe what you reviewed, observed and

              discussed; what you concluded; and what indications demonstrated why the

              performance was on target, off target or noteworthy.  When applicable, your

              comments should also include what remedial action should be taken to improve

  performance.

[image: image8.wmf]ELEMENT

5.  Identifies and Documents Noncompliance

3.  Assures that HACCP plan is reassessed at least annually and/or to reflect

     changes in production processes/equipment

2. Verifies HACCP  Regulatory Compliance

ASSESSMENT NO.

U.S. DEPARTMEN

T 

OF AGRICULTURE

FOOD SAFETY AND INSPECTION SERVICE

IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET

NAME OF EMPLOYEE

NAME OF SUPERVISOR

COMMENTS/ FEEDBACK

(If more space is needed, use "Additional 

Comments" provided on Pages 3-5)

DISTRICT NAME

DISTRICT 

CIRCUIT NAME

CIRCUIT CODE

ASSESSMENT DATE

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

FSIS FORM 4430-8C CSI (10/13/2005)

  MISSION SUPPORT

1. Verifies  SPS/SSOP Procedures

Consumer Safety Inspector 

(with/without unique duties)

a.  Implements SSOP verification activities to ensure production in a sanitary

     environment

b. Observes plant conditions and verifies compliance with SPS regulations

4.  Initiates additional verification procedures, as necessary in response to

     specific problems

a. Describes each noncompliance in clear, concise terms

b. Cites specific regulatory requirements that were not met

c. Implements regulatory control actions

d. Monitors verification of the plant's corrective actions/

    preventative measures

6.  Sampling

a. Sample collection

REPLACES FSIS FORM 4430-8A (05/07/2002), WHICH IS OBSOLETE.

7.  Verification of Food Security Procedures

a. Implements Food security verification activities 

b. Records and documents findings

c. Reports non-routine incidents

a. Determines that the plant HACCP  plan meets regulatory requirements

b. Assures that plant HACCP plan includes documented hazard analysis,

    verification, monitoring, record keeping systems that include supporting data

c. Conducts HACCP verification activities on plant's execution of it's HACCP

    system

b. Reviews results and documents findings.

Method  of Assessment 

Records

Review

Discussion

Observation

Follow-up

UNIQUE DUTIES

AM/PM 

EXPORT 

EGG PRODUCTS

Mgmt.

Control

Item

(Check

) if required &

provide comments

(Check)

(Check)

(Check)

(Check)
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ELEMENT

Follow-up

COMMENTS/ FEEDBACK

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

Method  of Assessment 

Records

Review

Discussion

Observation

8.  Performs AM Inspection 

b.  Performs PM Inspection 

c.   Identifies and/or tag carcasses requiring further action by plant

d.  Assures condemned products are disposed of in accordance with regulations

f.  Monitors slaughter activities for conformance with humane handling   

        regulations and procedures 

a.  Id and holds suspects for PHV disposition

-  Identifies abnormal conditions

-  Rejects, condemns or hold suspects for examination by PHV

e.  Monitors operational sanitation to endure sanitary handling and

     dressing procedures are in accordance with  regulations 

  8.  Evaluates and certifies products for export by assuring that products approved 

       for export are in compliance with laws, regulations and foreign requirements

  a.  Verifies the accuracy of labels and inspection certificates

b.  Examines product and containers to determine wholesomeness and that

       export requirements are met.

d. Assures the security of export stamps and monitors the marking of products

c. Performs product reinspection in accordance with applicable laws, rules,

    and regulations

EXPORT DUTIES

AM/PM DUTIES

Mgmt.

Control

Item

(If more space is needed, use "Additional 

Comments" provided on Pages 3-5)

U

N

I

Q

U

E

 

D

U

T

I

E

S

e. Notifies parties of product refused for export; explains and interprets

      requirements

f. Prepares required export records and certificates

g. Completes and verifies accuracy of export documents

h. Assures that authorized export inspection sites meet general sanitation

     and facility requirements

EGG PRODUCTS DUTIES

  8. Egg Processing activities

  a. Assures facilities and equipment are properly maintained

  b. Assures operating procedures are in compliance with regulations

  c. Assures approved chemicals, etc. are used

  d. Assures approved labels are used to identify product

  e. Assures inedible product is segregated, identified and controlled

  9. Conducts egg product inspection to assure products are in full compliance

      with regulations

10. Monitors the shipping and receiving of tanker egg products

(Check

) if required &

provide comments

(Check)

(Check)

(Check)

(Check)
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ELEMENT

Follow-up

COMMENTS/ FEEDBACK

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

(Check

) if required &

provide comments

Method  of Assessment 

Records

Review

Discussion

Observation

  COMMUNICATIONS

4.  Affords industry due process by informing them of the basis of regulatory

      decisions and providing information that is technically sound, reliable, and clear

1.  Keeps supervisor informed of work activities and critical issues in accordance

     with established protocols

2.  Documents Noncompliance and Regulatory Control Actions

 a.  Describes condition relating to the noncompliance 

b. Describes the significance of the noncompliance from a sanitation or public

    health perspective

3.  Communicates with inspection personnel and industry representatives on

      policies and procedures

 c.  Identifies applicable regulatory requirements

d.  Required documentation is produced, disseminated and maintained as

     required. 

 INDIVIDUAL CONTRIBUTIONS TO THE TEAM

   PERSONAL CONTACTS

5.  Consults with supervisor and/or other experts to ensure effective response to

     non-compliance or other problems.

2.  Meets Agency standards for professionalism

1.  Makes regulatory decisions in a non-discriminatory and impartial manner 

4.  Conforms to Agency's EO/CR policies

3.  Works cooperatively with other agency teams and organizations 

Mgmt.

Control

Item

(If more space is needed, use "Additional

Comments" provided on Pages 3 - 5)

ADDITIONAL COMMENTS:

(Check)

(Check)

(Check)

(Check)
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ADDITIONAL COMMENTS:
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ADDITIONAL COMMENTS:
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