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CSI On-Farm Product Handling Recertification System Plan

If your operation includes simple on-farm product handling (e.g. seed cleaning of your own seed, vegetable packaging, egg washing, etc.), this application may be completed.

Check all handling activities that will be used on-farm:


 FORMCHECKBOX 
 Cleaning (e.g. seed)
 FORMCHECKBOX 
 Separating 
 FORMCHECKBOX 
 Washing 
 FORMCHECKBOX 
 Drying 


 FORMCHECKBOX 
 Freezing
 FORMCHECKBOX 
 Labelling
 FORMCHECKBOX 
 Other (specify)      
Please attach a facility map where the organic products are handled.
PLEASE ANSWER EACH QUESTION.  IF A SECTION DOES NOT APPLY TO YOUR OPERATION, PLEASE INDICATE “Not Applicable”.  DO NOT LEAVE ANY PART OF THE SYSTEM PLAN BLANK.
	SECTION 1: GENERAL INFORMATION – 
if the information is the same as the farm only indicate the name under which this processing facility is to be known


	Applicant (Name/Company)      
	Client Number:      

	Owner/Manager:       
	Primary Contact Person:      

	Address      

	City:       
	Province:      
	Postal Code:       

	Telephone:       
	Fax:       
	E-mail:       

	Legal Status:
	 FORMCHECKBOX 
 Sole proprietorship
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Legal partnership
	 FORMCHECKBOX 
 Other (specify)

	Seeking certification to the following rules: 

         FORMCHECKBOX 
 CDN        
 FORMCHECKBOX 
 JAS

 FORMCHECKBOX 
  Other      


	Year First Certified Organic:      
	Number of
Employees:       
	Government Permits/ Licenses:      

	List previous organic certification by other agencies:
	     
	List current organic  certification by other agencies: 
	     

	Provide a brief description of any changes over the past 12 months to the type of processing activities or products handled at your facility.
 FORMCHECKBOX 
 No Change
     


	SECTION 2: PRODUCTS REQUESTED FOR CERTIFICATION


	Type of processing/handling: 

 FORMCHECKBOX 
 On-Farm Handler
	Estimated annual total production:

      % Conventional 

       % Organic

	· Please review and confirm the CSI List of Products Applied for Organic Certification which was provided in your recertification package.

· List any NEW products below.








 FORMCHECKBOX 
 No Change

	Name of New Product Handled
	Handling Description for the New Products
	Name of any product used in handling 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	SECTION 3: ASSURANCE OF ORGANIC INTEGRITY

	· Handling procedures, processes, storage, and equipment must present no risk to organic products from commingling with conventional products or contamination from prohibited substances. 

· Handling procedures must also prevent the commingling of organic product that is certified to different organic standards.

· Procedures used to maintain organic integrity must be in place and adhered to. 

	A. ORGANIC HANDLING REQUIREMENTS

	1. PRODUCT FLOW and PROCESS CONTROL






 FORMCHECKBOX 
 No Change
If there have been any CHANGES to your processing activities, please attach an updated schematic product flow chart with any new Organic Critical Control Points (OCCPs) clearly identified.

If you have identified NEW OCCPs, describe below how the new OCCP on the flow chart has been addressed to mitigate the risk to organic integrity. 



	2.
SPLIT AND PARALLEL PROCESSING
 FORMCHECKBOX 
 No Change


 FORMCHECKBOX 
 Not Applicable
 Describe any changes to your operations regarding the production of the same product in organic and conventional forms.
      


	GMO Handling – if the facility handles GMO product, product produced by or from GMOs, and organic product, mandatory completion of section C – “Monitoring” below is required. 
 FORMCHECKBOX 
 Not Applicable

	3.
EQUIPMENT 

     
Please ensure you have updated your equipment list to include any NEW equipment added to the line.
 FORMCHECKBOX 
 No Change
 
If NEW equipment has been added, or if you have changed your purge procedures, please describe below the new procedures, quantities purged, and documentation, or reference the procedure and provide a copy with this form.
 FORMCHECKBOX 
 Not Applicable
 
     


	B. 
CLEANING AND SANITATION 

	For NEW equipment, please complete the CSI Equipment Sanitation Matrix (ORG_PRO_09_Equipment sanitation matrix), or submit your own record with this system plan that provides the same information.



 FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 No Change

	Describe any changes to your cleaning procedures:
 FORMCHECKBOX 
 No Change
     

	C.  
MONITORING   

	Describe any changes to your monitoring program below.
 FORMCHECKBOX 
 No Change

     


	Describe the monitoring results of the procedures used to prevent contamination including contamination with GMOs. (mandatory if handling GMOs or JAS certified)

 FORMCHECKBOX 
 Not Applicable
     

	Have you tested your product recall system in the last twelve months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you needed to recall product in the last twelve months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe the situation below:


     

	SECTION 5:  PEST MANAGEMENT

	Please indicate if there have been any changes to your pest management plan in the last twelve months, and attach an updated facility map showing the changes.
 FORMCHECKBOX 
 No Change


 FORMCHECKBOX 
 Not Applicable
     

	Describe the results of your pest (insects and rodents) monitoring program (pests are under control, new pest problems etc.).

     

	If prohibited pest control products were used, what measures are you taking or planning to take to avoid their use in the future?


 FORMCHECKBOX 
 Not Applicable 
     


	Attach the list and information about any NEW pest control products used.
 FORMCHECKBOX 
 Not Applicable
Please ensure you have submitted MSDS and/or label information for any NEW substances used for pest control.
 FORMCHECKBOX 
 Attached

	For the use of pest control products inside the processing/storage areas, did you contact CSI and receive approval before using?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable


	SECTION 5: STORAGE AND TRANSPORTATION


	A. STORAGE

	Please indicate and describe any changes to the storage of ingredients or product in the last twelve months.
 FORMCHECKBOX 
 No Change

     

	For NEW storage complete the CSI Ingredient/Product Storage List (ORG_PRO_10_Ingredient/Product Storage), or submit your own record that provides the same information.

	B.
TRANSPORTATION OF ORGANIC PRODUCTS

	Please describe any changes to the transportation of organic product in the last twelve months.


 FORMCHECKBOX 
 No Change

     


	SECTION 7: MARKETING, PACKAGING and LABELLING

	A.
MARKETING

	Have there been any changes to your marketing materials in the last twelve months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable
Do your marketing materials make mention of the certification status of your operation?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable
Do your marketing materials make mention of the certification status of your products?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable
Do your marketing materials make mention of CSI as your certification body?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable
Please submit a list and copies of (if possible) all marketing material (brochures, ads, signage, etc.) that makes reference to your organic status for review.



	B.
 PACKAGING 

	Please indicate below if you are using any NEW packaging material from last year, and describe the type.
 FORMCHECKBOX 
 Not Applicable
     


	Has your package supplier provided you with a statement that the packaging materials have not been made with or have been exposed to synthetic fungicides, preservatives, or fumigants?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you used any fungicides, fumigants, or pest control products in the storage area in the last twelve months?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe the products and their use.

      
While in your possession, have any packaging materials been exposed to synthetic fungicides, preservatives, fumigants, fuel, oil or other petro-chemicals either though direct application or from being stored in the same location with the chemicals?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, describe exposure, including name of products used. 
     


	C.
LABELLING

	Have there been any changes to your labels in the last twelve months, or do you intend to make any changes?


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable

Did you obtain approval from CSI for any NEW labels?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable
Examples of all new labels used for each product requested for certification must be attached.

Examples of all new labels for all product sizes for each product requested for certification must also be attached.

	Have there been any changes to your labelling procedures?


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable

If yes, please describe

     

	Have you done a check on the accuracy of your label inventory control (JAS Mandatory) 
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable 

	CONTROL of NON-CONFORMING PRODUCT

Describe any instances where you had to segregate product or remove labels from product that was found to be out of conformance with the applicable standard(s)?
 FORMCHECKBOX 
 Not Applicable

     

	SECTION 8: RECORD KEEPING

	Please describe any changes to your record-keeping or lot numbering system in the last twelve months?
 FORMCHECKBOX 
 No Change


     

	Can your NEW record keeping system track the finished product back to all ingredients?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Applicable


	SECTION 9: WATER USE

	Please indicate if there have been any changes in your water source or usage (including steam and any boiler additives).


 FORMCHECKBOX 
 No Change
     


	SECTION 10: AFFIRMATION

	I affirm that all statements made in this application are true and correct. I agree to comply with the applicable scheme(s) to which I have requested certification. I understand that the facility may be subject to unannounced inspection and/or organic products may be sampled and tested for residues at any time. I agree to provide further information as required by the certification body.


Signature of Owner/Manager


Date 
     

I have attached the following additional documents:


 FORMCHECKBOX 
 Facility map
 FORMCHECKBOX 
 Finished product labels 
 FORMCHECKBOX 
 Labels for ingredients 


 FORMCHECKBOX 
 Labels for other substances used (e.g. pesticides)
 FORMCHECKBOX 
 MSDS, if applicable


 FORMCHECKBOX 
 Pest management map of traps and monitors 


 FORMCHECKBOX 
 Product flow chart 
 FORMCHECKBOX 
 Water test, if applicable
 FORMCHECKBOX 
 Other (specify)        

I have made copies of this questionnaire and other supporting documents for my own records:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	For more information, please contact:

	Eastern Canada

Contact: Jennifer Scott

1-800-979-9015

Email: jscott@csi-ics.com

	Western Canada

Contact: Ken Stoner

1-877-439-9674

Email: kstoner@csi-ics.com


	Please submit a copy of the completed system plan with all the appropriate attachments to:

CSI Ottawa

c/o Carli Marsh

240 Catherine Street, Suite 200

Ottawa, Ontario

K2P 2G8

Phone: 1-800-516-3300
c/o Carli Marsh

cmarsh@csi-ics.com
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