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HACCP PLAN REASSESSMENT CHECKLIST

The purpose of this checklist is to provide a guide for reassessing a HACCP Plan.  A complete and signed checklist provides documentation that a reassessment of a HACCP Plan has taken place.  A HACCP Plan Reassessment Checklist should be completed for each HACCP Plan.

If changes are needed in any section of the HACCP Plan, a HACCP Plan Reassessment Form must be completed.

	Facility Name:
	
	Person(s) Responsible:
	

	HACCP Plan Name/Number and Date:
	


	PRODUCT DESCRIPTION(s):

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Comments:


	TARGET AUDIENCE:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Comments:


	PROCESS FLOW DIAGRAM:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Comments: 


	HAZARD ANALYSIS:   (Each step in the process flow diagram must be addressed)

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Comments: 


	IDENTIFICATION OF CRITICAL CONTROL POINTS: 

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Documentation on file to support selection of CCPs?
	Yes
	No

	Comments: 


	ESTABLISHMENT OF CRITICAL LIMITS:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Documentation on file to support establishment of critical limits?
	Yes
	No

	Comments: 


	MONITORING PROCEDURES:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Monitoring records are being filled out correctly?
	Yes
	No

	Comments: 


	CORRECTIVE ACTION:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Corrective Action records are being filled out correctly?
	Yes
	No

	Comments: 


	RECORD KEEPING PROCEDURES:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Accurate and current record keeping forms are being used?
	Yes
	No

	Comments: 


	VERIFICATION PROCEDURES:

	Reassessor(s):  
	Date:

	Changes Needed?  (Choose One ()
	Yes
	No

	HACCP Plan Reassessment Change Form Completed?
	Yes
	No

	Documentation on file to support verification?
	Yes
	No

	Comments: 


	Additional Comments or Observations:  
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