STANDARD OPERATING PROCEDURE (SOP)

(Template Sample)
SOP #:________________


Business Name: _____________________

Date issued:  ___________


 
Owner:  _____________________

Purpose:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Concern:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ContaminantIntroduction:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Preventative/Corrective Measures:


· Policies and procedure 
· frequency of action
· what happens if policies and procedures are not followed?  How do you correct this to prevent risk?
Preventative:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Corrective:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Documentation:
· checklists, logs, documents stating measures taken and corrective step initiated
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Person Responsible: ______________________
Phone number: _______________
Reviewed by: ________________________________
Date: _______________
