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CSI Maple Production Organic System Plan - Recertification

Please attach:
· [bookmark: OLE_LINK1][bookmark: OLE_LINK2]A current map(s) showing CHANGES to the sugar bush and pipelines; map should show the sugar hut, pumping stations, master lines location, number of taps per master line and cardinal points.
· A map/diagram of the sugar house, showing the processing equipment, packaging/labelling operation, and product storage (as applicable).
· The CSI Product List and CSI Inputs list that you have verified, amended as necessary and initialed.

Use additional sheets if necessary.

	SECTION 1: GENERAL INFORMATION

	[bookmark: _Toc97180439][bookmark: _Toc97180535][bookmark: _Toc97180632][bookmark: _Toc97180730][bookmark: _Toc97180829][bookmark: _Toc97180927][bookmark: _Toc97181026][bookmark: _Toc97181126][bookmark: _Toc97181227][bookmark: _Toc97181328][bookmark: _Toc97181429][bookmark: _Toc97181631][bookmark: _Toc97181732][bookmark: _Toc97181827][bookmark: _Toc97181921][bookmark: _Toc97182016][bookmark: _GoBack]Applicant/Farm Name:       

	Owner/Manager: 
      
	Primary Contact Person:
     

	Address: 
     


	City:       
	Province:      
	Postal Code:       

	[bookmark: Text1335]Telephone:      
	[bookmark: Text1336]Fax:      
	E-mail:      

	Legal Status:	|_|  Sole proprietorship	|_| Corporation	|_|  Legal partnership 	|_|  Other (specify)       

	Seeking certification to the following rules: 
   
[bookmark: Text1455]        |_| CDN           |_| NOP-EQ		|_| EU-EQ	|_| JAS-EQ	|_| Other (specify)      

	Provide a brief description of any changes to your maple operation in the past 12 months:
     

	[bookmark: Text1456]Please state the percentage of your maple product sales that are organic:	     

Please have your production records and sales records available for the inspector to review at the inspection in order to assist in the mass balance audit the inspector will conduct.




	SECTION 2: MAPLE BUSH TRANSITIONING

	[bookmark: Check791]												|_| Not Applicable
[bookmark: Check792][bookmark: Check793]Are you transitioning any bush this year to organic production?					|_| Yes  |_| No

If yes, please include the new section(s) of bush on your map.

Please provide an affidavit indicating that the new bush acreage you are adding to your certified maple bush has not had any prohibited substances applied for the past 36 months.

	SECTION 3: PRODUCTION INFORMATION

	A. Site Locations	|_| No change
Please complete the table below identifying any changes to locations:

	Site
	Address
	Postal Code
	Pumping Station
	Sap house
	Area
	# Taps

	
	
	
	
	
	Ha
	Ac
	

	1
	     
	     
	[bookmark: Check758]|_|
	[bookmark: Check762]|_|
	     
	     
	     

	2
	     
	     
	[bookmark: Check759]|_|
	[bookmark: Check763]|_|
	     
	     
	     

	3
	     
	     
	[bookmark: Check760]|_|
	[bookmark: Check764]|_|
	     
	     
	     

	4
	     
	     
	[bookmark: Check761]|_|
	[bookmark: Check765]|_|
	     
	     
	     

	Please indicate the distance between the new site and the current sites (if there is more than one).
[bookmark: Text1371]     

	Have you made any changes in your tapping dates or the number of pumps used in your operation?	|_| No change

If yes, please describe the changes below:
[bookmark: Text1375]     	



	[bookmark: Check796][bookmark: Check797]Do you buy sap from other producers?									|_| Yes  |_| No

[bookmark: Text1379][bookmark: Check772][bookmark: Check773]Quantity:      			Status: 	|_| Organic  |_| Conventional

If you are engaged in any processing activities on behalf of any other operation or the on-farm processing changes the nature of the harvested product, you must complete the CSI Processor/Handler Recertification System Plan (ORG_PRO_04).
	|_| Attached

	
C. Sub-contracting	
[bookmark: Check798][bookmark: Check799]Do you deal with any subcontracted companies?								|_| Yes  |_| No

If yes, please list the type of operation that is subcontracted (packaging, processing, pest control, membrane storage, etc.) and the name and address of the contractor.  Please ensure you have a current copy of the sub-contractor’s organic certificate (if applicable) on file for the inspection.
[bookmark: Text1372]     





	SECTION 4: SUGAR BUSH DEVELOPMENT AND MAINTENANCE

	Please describe any changes made in the past year to your sugar bush management practices (species diversification, thinning practices, etc.) 
[bookmark: Text1380]     



													|_| No change

	Please review the CSI report “List of Inputs to be Used in 20--” to verify that all inputs planned for use this season have been reviewed and are listed.  If you wish to use any new input, please submit the information to CSI with your application so that the input may be reviewed prior to inspection.
													|_| No change

	SECTION 5: DE-FOAMING AND FILTRATION

														|_| No Change
Please list below any NEW de-foaming and filtration products used including the brand name of each product and the supplier.  If the products have not been previously approved by CSI, please submit a product label.

	
	Product
	Brand name
	Supplier

	De-foaming agent
	[bookmark: Text1426]     
	[bookmark: Text1431]     
	[bookmark: Text1432]     

	Sap filtration
	[bookmark: Text1427]     
	[bookmark: Text1430]     
	[bookmark: Text1433]     

	Syrup filtration
	[bookmark: Text1428]     
	[bookmark: Text1429]     
	[bookmark: Text1434]     

	
SECTION 6: EQUIPMENT

	A. Collection, Storage and Processing of Sap
[bookmark: Check800]													|_| No Change
Please complete the table below for NEW equipment you have purchased in the last 12 months:

	Equipment
	Material (stainless, plastic, etc.)
	Food Grade?

	1. Spouts
	[bookmark: Text1413]     
	[bookmark: Check801][bookmark: Check802]|_| Yes  |_| No

	2. Pipeline
	[bookmark: Text1414]     
	|_| Yes  |_| No

	3. Connectors
	[bookmark: Text1415]     
	|_| Yes  |_| No

	4. Pipes
	[bookmark: Text1416]     
	|_| Yes  |_| No

	5. Water tank
	[bookmark: Text1417]     
	|_| Yes  |_| No

	6. Sap tank
	[bookmark: Text1418]     
	|_| Yes  |_| No

	7. Pails and lids (if applicable)
	[bookmark: Text1419]     
	|_| Yes  |_| No

	8. Syrup pans
	[bookmark: Text1420]     
	|_| Yes  |_| No

	[bookmark: Text1412]9. Other      
	[bookmark: Text1421]     
	|_| Yes  |_| No

	B. Osmosis
[bookmark: Check803]Please complete the table below if there have been any changes to your osmosis system:				|_| No change

	Type (s)
	Capacity per hour

	     
	     

	     
	     

	Residual dead volume of unit:
	     

	Dead volume of unit:
	     

	[bookmark: Check804][bookmark: Check805]Have there been any changes to the method or location of membrane storage during the off-season?		|_| Yes  |_| No

If yes, please describe the changes below:
[bookmark: Text1452]     


	[bookmark: Check806]C. Evaporator												|_| No Change

Please describe below any changes to your evaporator pans, fuel used, etc.
[bookmark: Text1453]     

	[bookmark: Check807]D. Cleaning of Equipment										|_| No Change

Please indicate any NEW cleaning/sanitizing products you plan to use on your equipment.  Please ensure you submit any labels or product specification sheets and cleaning procedures to CSI for review and approval prior to use.
[bookmark: Text1454]     


	
SECTION 7: PROCESSING AND SALE OF MAPLE PRODUCTS

	Please verify that the products listed on the CSI Product List accurately reflect the maple products you are producing and offering for sale as organic, and return the list with your initials and any changes with the application.

	Please describe any changes to your pest control procedures for the sugar house.
[bookmark: Text1457]     


													|_| No Change

	Please describe any changes to the storage and/or transportation of your maple products that have been implemented in the last 12 months.
[bookmark: Text1458]     

			|_| No Change

	Please describe any changes to the labelling/marketing of your products below (e.g. changes to existing labels, new labels, new marketing material, etc.).			|_| No Change
     



The inspector will verify on-site that all products listed have a corresponding label that has been approved by CSI.




	SECTION 8: Record Keeping System

	Organic products must be traceable back to the field/location where they were produced or harvested, including written records of all inputs and production activities.  Records must be maintained for a minimum of five years.

	[bookmark: _Toc97180473][bookmark: _Toc97180569][bookmark: _Toc97180666][bookmark: _Toc97180764][bookmark: _Toc97180863][bookmark: _Toc97180961][bookmark: _Toc97181060][bookmark: _Toc97181160][bookmark: _Toc97181261][bookmark: _Toc97181362][bookmark: _Toc97181463][bookmark: _Toc97181665][bookmark: _Toc97181760][bookmark: _Toc97181854][bookmark: _Toc97181948][bookmark: _Toc97182043]Which of the following records do you keep?                                                                           
	|_| maple bush map showing lines, access lanes, etc.
	|_| input records that show soil amendments, foliar sprays and pest control product applications
	|_| production records
	|_| storage records that show storage location, ID numbers, and amounts stored
	|_| records associated with membrane storage
	|_| sales records
	|_| shipping records (such as bills of lading)
	|_| other	     								

	SECTION 9: Affirmation

	[bookmark: _Toc97180477][bookmark: _Toc97180573][bookmark: _Toc97180670][bookmark: _Toc97180768][bookmark: _Toc97180867][bookmark: _Toc97180965][bookmark: _Toc97181064][bookmark: _Toc97181164][bookmark: _Toc97181265][bookmark: _Toc97181366][bookmark: _Toc97181467][bookmark: _Toc97181669][bookmark: _Toc97181764][bookmark: _Toc97181858][bookmark: _Toc97181952][bookmark: _Toc97182047]
I affirm that all statements made in this application are true and correct. No prohibited products have been applied to the sugar bush during the three-year period prior to projected harvest. 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       _____________	

I have attached the following additional documents (please check off):
	|_| Maps of all sugar bush areas (showing adjoining land use and field identification)
[bookmark: Check808]	|_| Map of the sugar house, equipment lay-out, product storage areas, etc.
	|_| Input labels
	|_| Organic product labels


	Please submit a copy of your completed system plan, application fee and all attachments to:

Centre for Systems Integration
240 Catherine Street, Suite 200
Ottawa, Ontario
K2P 2G8

1-800-516-3300
FAX: 613-236-7000
Email: info@csi-ics.com
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