
Environmental Assessment Report (EAR) 

 

 

Establishment Name: ______________________________________   

 

Establishment Address: ___________________________________________ 

                                            ____________________________________________ 

 

County:  ______________________________________________________ 

 

Environmentalist(s): _____________________________________________ 

 

Contact Person(s): ________________________________________ 

 

Date Of  Assessment: _______________________________________ 

 

Time: ________________________________________________________ 

               

     DETECT KIT           

 

 

 

 



 

 

     Copy of Last Inspection Report 

       List of Employees with Contact Information 

       Copy of Menu 

        Oyster Tags Collected        N/A                       Yes                No 

        Copy of Food Invoice      

Employee Health and Schedule  

Sick Employee Policy?_________________________________________________________ 

Total number of employees:_________ How many Employees have diapered family members? __ ___  

Number of sick employees prior to outbreak:__________________________________________ 

Proper handwashing occurs?      Yes     No           N/O       Observations:_________________________ 

Ready to Eat Food handled with:  Bare Hands     Gloves       Utensils     Other____________________ 

Menu 

Special items served not on menu:_________________________________________________ 

Suspected food:_____________________________________________________________ 

Consumer Advisory Posted:      N/A                      Yes                No 

Facility 

Walk In Cooler Temp.  _______ Reach In Cooler Temp.________ Hot Holding Temp.___________ 

Walk In Freezer Temp. _______ Reach In Freezer Temp.  _______ Cold Holding Temp. __________ 

Cook Temps: _______________________________________________________________ 

 

Stem Type Thermometer available:     Yes     No                       Calibrated:     Yes     No 

 

Water Supply:   Public or Private        ( if private request copy of latest well water test results) 

 

Sewage Disposal:  Public or Private  

Requested Documents 



 

Standard Operating Procedures 

Check for proper cleaning and sanitizing of equipment/utensils - Method:    Chemical   or    Heat 

Warewashing Sink      __________ppm Quat  or  Chlorine           _____________Degrees F    

Dish Machine:    Yes       No    ________ppm   Quat  or  Chlorine  _______Final Rinse Degrees F  

Toxic items properly stored: ____________________________________________________ 

Wiping Cloths stored in sanitizer solution:___________________________________________ 

Cooling methods – Describe:____________________________________________________ 

Reheating methods – Describe:__________________________________________________ 

Datemarking: ______________________________________________________________ 

Cross Contamination Prevented: _________________________________________________ 

Food Specimens 

Date Collected:______________________________________________________________ 

Date Shipped to BCL:_________________________________________________________ 

Specific Food Collected:______________________________________________ 

Food Source 

Approved Source – Supplier:____________________________________________________ 

 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Food Source 

Additional Comments 


