
OUR COMMITMENT
TO FOOD SAFETY

for

dated signed

Supplying safe food
Establishing and maintaining a safe food culture among
management and employees
Establishing, monitoring and improving our food safety
management system
Complying with customer and regulatory requirements to
supply safe food, including the GFSI standard under which we
are certified

identifying and assessing the risk of food safety hazards that
may occur during land preparation, growing, harvesting and
packing of fresh produce
preventing or minimising the risk of food safety hazards
acting promptly when alerted to non-conformances that may
require withdrawal or recall of the product
focusing on the continuous improvement in our processes,
systems and business.

Our farm has a commitment to ensuring all employees are focused
on producing and supplying safe and quality produce.

We commit to:

We will achieve this through:



Objectives OutcomeImprovements

REVIEW
Our farm will achieve the commitment to making improvements to
our food safety and quality policy by monitoring the following
objectives. We will undertake a 12 month review and evaluation of
this commitment. 

Date of review:

Signed:

Name and Position:



ASSESS
Over all, how did our farm achieve the commitment to food safety and quality policy?

Exceeded planned expectations

Achieved planned expectations

Working towards

Needs improvement

Comments
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Date of Assessment:Signed:

Name and Position:


