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INSTRUCTIONS FOR

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

For Food Inspector (Egg Products)

Name of Employee - 

  

Assessment

Number -

Assessment Date - 

District Name -

  

District Code -

Circuit Name

-

Circuit Code -

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)

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.
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NAME OF SUPERVISOR

U.S. DEPARTMEN

T 

OF AGRICULTURE

FOOD SAFETY AND INSPECTION SERVICE

d.  Assures approved labels are used to identify product

c.  Assures approved chemicals, etc. are used

ASSESSMENT NO.

IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET

NAME OF EMPLOYEE

ELEMENT

DISTRICT NAME

DISTRICT  CODE

CIRCUIT NAME

CIRCUIT CODE

ASSESSMENT DATE

FSIS FORM 4430-8D FIEP (10/18/2005)

MISSION SUPPORT

1. Egg Processing activities

Food Inspector (Egg Products)

a.  Assures facilities and equipment are properly maintained

b.  Assures operating procedures are in compliance with regulations

e.  Assures inedible product is segregated, identified and controlled

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

     with regulations

4.  Monitors the shipping and receiving of tanker egg products

a.  Implements food security verification activities

b.  Records and documents findings

COMMUNICATIONS

a. Keeps supervisor informed of critical issues in accordance with established protocols

b. Communicates with program personnel or plant management on issues concerning

    line operations, plant employee actions, facility/equipment

c. Communicates with inspection personnel and industry representatives on policies, 

    procedures or initiatives

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

b. Meets Agency's standard for professionalism

5.  Verification of Food Security Procedures

c.  Reports non-routine incidents

3.  Sampling

a.  Sample collection

b.  Prepares and maintains reports

d. Completes administrative reports/maintains records and files

e. Consults with supervisor or other experts to ensure effective response to

    noncompliance or other problems

PERSONAL CONTACTS

COMMENTS/ FEEDBACK

(If more space is needed, use "Additional

Comments" provided on Pages 2-4)

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

Method  of Assessment 

Records

Review

Discussion

Observation

Follow-up

if required &

provide comments

c. Works cooperatively with other Agency teams and organizations

(Check)

(Check)

(Check)

(Check)

(Check)
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ADDITIONAL COMMENTS:

FSIS 4430-8D FIEP (PAGE 2)

INDIVIDUAL CONTRIBUTIONS TO THE TEAM

d. Conforms to Agency's EO/CR policies

ELEMENT

PERSONAL CONTACTS (Continued)

COMMENTS/ FEEDBACK

(If more space is needed, use "Additional

Comments" provided on Pages 2-4)

Assessed 

Y

Blank

N/A

= Yes

= Not observed

= Not applicable

Method  of Assessment 

Records

Review

Discussion

Observation

Follow-up

if required &

provide comments

(Check)

(Check)

(Check)

(Check)

(Check)
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INSTRUCTIONS FOR

FSIS 4430-8D, IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET
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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.
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T 
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FOOD SAFETY AND INSPECTION SERVICE
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IN-PLANT  PERFORMANCE SYSTEM  ASSESSMENT SHEET
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ELEMENT

DISTRICT NAME
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CIRCUIT NAME

CIRCUIT CODE

ASSESSMENT DATE

FSIS FORM 4430-8D FIEP (10/18/2005)
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e.  Assures inedible product is segregated, identified and controlled

2.  Conducts egg product inspection to assure products are in full compliance
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ADDITIONAL COMMENTS:

FSIS 4430-8D FIEP (PAGE 2)

INDIVIDUAL CONTRIBUTIONS TO THE TEAM

d. Conforms to Agency's EO/CR policies

ELEMENT

PERSONAL CONTACTS (Continued)

COMMENTS/ FEEDBACK
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Comments" provided on Pages 2-4)
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Follow-Up –


Comments/Feedback -





Name of Supervisor –


Management Control Item –








District Code –


Circuit Name –


Circuit Code –








Assessment Date -


District Name –








Name of Employee –


Assessment Number –











Assessment Block –


Method of Assessment – 
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