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CSI Organic Apiculture Re-certification Questionnaire

If your application for re-certification includes field crops, please complete the entire Farm Crop Recertification Plan (ORG_FAR_03) and this supplemental re-cert questionnaire for apiculture.  If your application does not include certification of field crops, then you need only complete this application. 
If you are applying for recertification of your own honey processing (i.e. packaging and labeling), you must complete the CSI On-Farm Handling Recertification Questionnaire (ORG_FAR_11B), and submit it with your application.
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.
Please attach:

· Maps of all hive and forage areas.
	SECTION 1: GENERAL INFORMATION 

	Applicant (Name/Company)       

	Owner/Manager:

      
	Primary Contact Person:

     

	Address:      

	City:      
	Province:      
	Postal Code:      

	Telephone:      
	Fax:      
	Email:      

	Identify the location(s) of off-site storage or other facilities included in this application:
	     

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

	Seeking certification to the following rules:

 FORMCHECKBOX 
 CDN  
 FORMCHECKBOX 
 NOP

 FORMCHECKBOX 
 JAS

 FORMCHECKBOX 
 Other       
Complete Sections 10 and 11 of ORG_FAR_04 “Organic Farm Crop System Plan” if you are requesting JAS certification for your apiculture production.

	Do you have the applicable standards? 

 FORMCHECKBOX 
 Yes     
 FORMCHECKBOX 
 No
Do you understand the requirements for the certification you are seeking? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Provide a brief description of any changes to your operation:

     


	SECTION 2: APIARY INFORMATION

	A. Apiculture Products Requested for Certification

	Identification of the Hive Sites Requested for Certification
(location, name or #)
	# of Hives at each site
	Individual Hive Identification (please list)
	Product Harvested from the site

(pollen, honey, beeswax, etc.)
	Projected Volume of Yield 

(for each commodity)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	B. Non-Organic Apiculture Products Produced On-Farm




 FORMCHECKBOX 
 Not Applicable

	Identification of the Hive Sites Requested for Certification
(location, name or #)
	# of Hives at each site
	Individual Hive Identification (please list)
	Product Harvested from the site

(pollen, honey, beeswax, etc.)
	Projected Volume of Yield 

(for each commodity)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	C. Transition of Hives









 FORMCHECKBOX 
 Not Applicable

	Have the colonies for which you are requesting certification been managed according to the standard for at least one year?













 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Did you use any products prohibited by the standard or not listed on CAN/CGSB-32.311 in the year prior to starting the organic management of the hives?









 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

If yes, has all non-organic wax been replaced by organically produced wax during this period?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please be prepared to show evidence to the inspector for purchasing or obtaining the organically produced wax.
Are the hives you are using for transition purposes dedicated organic?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	SECTION 3: FORAGE AND FEEDING 

	

 FORMCHECKBOX 
 No Change

Please describe the forage and water sources available to the hives requested for certification.
     
If your hives are not located on an organic production unit, please describe how you have demonstrated that the bees’ forage sites have not been treated or exposed to substances not in accordance with the standard.

     
Do you have enough organic honey and pollen reserved in the colonies to ensure that the colony survives the dormancy period?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you had to feed any of the colonies to overcome a temporary feed shortage, have you maintained adequate records to demonstrate compliance with the standard?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Did you provide any supplemental feed to any of the hives?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please complete the table below.
 FORMCHECKBOX 
 No Change

	Feed Material
	Source
	Certified Organic?
	Hives which received supplemental feed
	Was honey flow occurring?
	When was Feed Administered?

(dates)

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	SECTION 4: COLONY MANAGEMENT

	A. Introduced Bees

If you have introduced bees into your hives in the past year?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, were they sourced from an organic production unit?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If bees were not available from organic production units, please complete the CSI Commercial Availability Search Record (ORG_06_Commercial Availability) and the CSI Application for Derogation (ORG_18_Application for Derogation).

If you sourced replacement bees (either package bees or nucleus colonies), please indicate whether they are from an organic or non-organic source.

     

 FORMCHECKBOX 
 No Change
B. Location of Hives
Have you ensured that the apiaries are separated by a buffer zone of 3000 m where sourced or zones of substances prohibited under the organic standard, or flower-bearing agricultural crops treated with substances not listed in the standard are present?













 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	C. Hive Identification and Management
 FORMCHECKBOX 
 No Change
Please describe how each hive is identified.

     
Please describe your monitoring activities, and how the monitoring may vary between colonies due to weather or time of year.

     
Please describe the materials used to construct the hives (N.B. pressure-treated lumber or particleboard, wood preservatives and lumber treated with substances not in accordance with the organic standard are prohibited for use in hive construction or maintenance).

     


	SECTION 5: HEALTH CARE AND DISEASE/PEST CONTROL

	











 FORMCHECKBOX 
 No Change
Please describe the preventive health-care practices you employ to maintain the health of the colonies (e.g. selection of bee stocks resistant to disease, colony location, pollen and honey availability, beeswax renewal, destruction of contaminated hives, regular cleaning and disinfection of equipment, etc.)
     












 FORMCHECKBOX 
 No Change
Describe the measures taken to promote strong colonies (e.g. renewing queens, hive density, systematic colony inspection, relocation of diseased colonies, etc.).

     


	











  FORMCHECKBOX 
 No Change
Please describe the management practices you follow to control disease and pest problems (e.g. with regards to queen selection, comb foundation, equipment, etc.).

     
If you have used any botanical compounds, non-synthetic or synthetic substances as health remedies, please complete the table below.  

	Substance Used
	Supplier
	Date Used
	Date of Nectar Flow
	Honey Supers on the Hive?

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you treated any hives with synthetic allopathic drugs (e.g. antibiotics)?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe the management of the treated hives and wax.


     
Have you experienced any problems with varroa mites?





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, what measures did you take to control the mites?

     


	SECTION 6: EXTRACTION, PROCESSING AND STORAGE

	











 FORMCHECKBOX 
 No Change
Please describe the time line (weeks/months) of the honey flow cycle and harvest period(s).  Indicate when first harvest generally begins and when the last harvest occurs.
     
Are all surfaces in direct contact with the honey constructed of food-grade materials or coated with beeswax?












 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please describe the duration and temperature of heating to uncap the honeycombs.

     
Please describe how debris is removed from extracted honey.

     



	SECTION 7: AFFIRMATION

	I affirm that all statements made in this questionnaire are true and correct. I understand that the operation may be subject to unannounced inspection and/or sampling for residues at any time. I agree to follow the relevant scheme.

Signature of Operator  





      
Date  
Please ensure you make copies of all documentation submitted to CSI for your records.

	For more information, please contact CSI (www.csi-ics.com):



	Eastern Canada

Contact: Jennifer Scott

1-800-979-9015

 Fax 1-519-675-9958

Email: csi-east@storm.ca

	Western Canada:

Contact: Ken Stoner

1-877-439-9674

Fax 1-306-862-2083

Email: csiwest@storm.ca


	Please submit a copy of your completed questionnaire and all attachments to:

Centre for Systems Integration

c/o Carli Marsh

240 Catherine Street, Suite 200

Ottawa, Ontario

K2P 2G8

1-800-516-3300

FAX: 613-236-7000

Email: csi@storm.ca
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