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Business Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________________
Proprietor/Informant: __________________________________	Position/Designation: ___________________________
Contact Number: _____________________________________	ECC/CNC Number: _____________________________
License Number:  ____________________________________	Expiry Date: ___________________________________
Date of Inspection: ___________________________________	Date of Last Inspection: _________________________

I. ORGANIZATIONAL STRUCTURE
	DEPARTMENT
	NO. OF PERSONNEL

	
	Male
	Female

	
	Permanent
	Per day
	Permanent
	Per day

	Production/Manufacturing
	
	
	
	

	Maintenance
	
	
	
	

	Administrative
	
	
	
	

	Marketing/Distribution
	
	
	
	

	Others: _____________________
	
	
	
	



II. PRODUCT SPECIFICATIONS
	PRODUCT NAME
	FPA REGISTRATION NO.
	Average Monthly Production
	Average Monthly Inventory
	Average Selling Price per Unit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



III. RAW MATERIALS
	MATERIAL
	LOCAL
	IMPORTED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



IV. OVERVIEW OF THE PRODUCTION PROCESS
	


















V. WASTE DISPOSAL METHODS
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. PHYSICAL FACILITIES
1. PLANT					OWNED: __________		RENTED: __________
a. LOCATION: _____________________________________________________________________________
b. DISTANCE FROM POPULATION CENTER: ___________________________________________________
c. PROXIMITY TO AQUATIC ECOSYSTEM: _____________________________________________________
d. DATE OF CONSTRUCTION: _______________________________________________________________
e. KIND OF BUILDING MATERIALS
· ROOF: _____________________________________________________________________________
· WALLS: ____________________________________________________________________________
· FLOOR: ____________________________________________________________________________
f. TOTAL AREA (in sq m): ___________________________________________________________________
g. MAXIMUM PRODUCTION CAPACITY (in MT/yr or L/yr): _________________________________________
2. WAREHOUSE				OWNED: __________		RENTED: __________
a. LOCATION: ____________________________________________________________________________
b. DATE OF CONSTRUCTION: _______________________________________________________________
c. KIND OF BUILDING MATERIALS
· ROOF: _____________________________________________________________________________
· WALLS: ____________________________________________________________________________
· FLOOR: ____________________________________________________________________________
d. TOTAL AREA (in sq m): ___________________________________________________________________
e. MAXIMUM STORAGE CAPACITY (in MT or L): _________________________________________________

VII. MANUFACTURING EQUIPMENT / MACHINERIES / TRANSPORT FACILITIES
	EQUIPMENT
	BRAND
	MODEL
	PRESENT CONDITION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



VIII. GENERAL PREMISES AND WORKING CONDITIONS
	Building
	GOOD
	FAIR
	MARGINAL
	POOR

	· Ventilation
	
	
	
	

	· Illumination
	
	
	
	

	· Storage Area
	
	
	
	

	· Fire / Emergency Exits
	
	
	
	

	· Presence of safety / danger signs
	
	
	
	

	· Water source / hydrants
	
	
	
	

	Eating Facilities
	
	
	
	

	Bathing Area
	
	
	
	

	House Keeping
	
	
	
	



IX. OCCUPATIONAL HAZARDS (Indicate control measures being used)
a. Physical _____________________________________________________________________________________ ____________________________________________________________________________________________
b. Chemical ____________________________________________________________________________________ ____________________________________________________________________________________________
c. Biological ____________________________________________________________________________________ ____________________________________________________________________________________________
d. Ergonomic ___________________________________________________________________________________ ____________________________________________________________________________________________
X. PERSONAL PROTECTIVE EQUIPMENT
	
	Use
	Stock
	
	Use
	Stock

	Face mask
	
	
	Dust mask
	
	

	Work clothes
	
	
	Safety helmet
	
	

	Safety goggles
	
	
	Ear plugs
	
	

	Safety shoes
	
	
	Gloves
	
	



XI. HEALTH PROGRAM
Attending physician: ________________________________________________________________________________
Schedule: ________________________________________________________________________________________
Clinic: ___________________________________________________________________________________________
	
	YES
	NO

	Physical Examination
	
	

	· Pre-employment
	
	

	· Annual
	
	

	Laboratory Examination
	
	

	· Chest X-ray
	
	

	· CBC
	
	

	· Urinalysis
	
	

	· Fecalysis
	
	

	· ECG
	
	

	Others (pls. specify)
	
	



Date of Last Annual Check-up: ________________________________________________________________________
Immunizations: ____________________________________________________________________________________
Accidents / Illnesses: _______________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________

	FOLLOW-UP INSPECTION

	Previous Inspection Date:
	CORRECTION MODE

	Previous Findings
	Further Action Recommended

	




	



REMARKS / OBSERVATION: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ACTIONS / RECOMMENDATIONS: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	FPA INSPECTION TEAM:
	
	
	
	COMPANY OWNER / REPRESENTATIVE:

	
	
	
	
	

	
	
	
	
	

	Signature above Printed name
	
	Signature above Printed name
	
	Signature above Printed name
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