
 

  

 

Enter your Agency Name Here 

Retail Food Event: ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________________  

City: _____________________________  State:_________ Zip Code: ___________  Phone: __________________ 

I. Did establishment lose electrical power:         �• Yes �•  No 

Time electrical off:  Day ___  Hour _____ am/pm Time electrical on: Day ____ Hour ____ am/pm 

II. Number of Refrigerators: _____     Number of Freezers:____ 

Thermometers provided?  �•   Yes  �•  No  Thermometers provided?  �•   Yes  �•  No 

 
Food Item Temp Food Item Temp Food Item Temp 

      
      
      
      
      

III. Evidence of flooding? �•   Yes  �•  No    Height of flood line: ____ inches 

IV. Physical damage to building (describe):______________________________________________________ 

Was any food destroyed prior to our visit? �•   Yes  �•  No Owner’s estimate of poundage? _______ 

How was food disposed of? _______________________________________________________________ 

V. Additional food left to be destroyed (list)? ____________________________________________________ 

Please be advised that it is unlawful for any person to remove or dispose of the detained or seized articles by sale or otherwise without 
permission of the Department or the court in such case. Compile a list of the food left to be destroyed.  Make arrangements with our office to 
have a Sanitarian witness the destruction.  No Official Destruction Notice will be issued unless destruction is verified by a Sanitarian. 

 
_______________________________      _____________________ _______________________ _______ 
                Owner/Representative          Title   FSIO/Sanitarian     Reg # 
 
 
Date: ______________ Time: _____________  FSIO/Sanitarian’s phone number: _________________________  

___ Approved for Reopening 
___ Pending Re-inspection  

Re-inspection Date _____ 

Agency Name 
Disaster Survey Form 

 




