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CSI Organic Livestock Recertification System Plan

Please fill out this questionnaire if you are requesting recertification of your organic livestock operation with CSI.
If your operation includes land used for feeding or pasturing livestock, please ensure that you have completed the CSI Farm Crop Recertification System Plan (ORG_FAR_03).

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
	CSI USE

	Applicant/Farm Name:  
	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 
 NOP Equivalency


	

	Do you have the current revision of the applicable standard(s)? 

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

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	LR 1

LR 2

	Number of

Employees:
	Government Permit Permits/Licenses:

	List current organic certification by other agencies:  
	

	Provide a brief description of any changes (new land, changes to herds or flocks, new barns, new equipment, etc.) to your livestock operation over the past 12 months. 

 FORMCHECKBOX 
 Not Applicable
	LR 5

LR 8


	Previous non-compliances have been closed and action has been taken to prevent a reoccurrence? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If no, please describe the reason why not.


	LR 13

LR 14

	SECTION 2: GENERAL LIVESTOCK INFORMATION
	CSI USE

	If you want to include a NEW type of livestock in your certification, please complete the initial organic livestock system plan (ORG_LIV_04) for the new type of livestock to describe the management practices (e.g. adding a flock of chickens when you were previously certified for a beef operation).
	LR 5

	Livestock products requested for certification and estimates of production for this year:   
	

	 FORMCHECKBOX 
 Milk       






 FORMCHECKBOX 
 Dairy Cattle       




 FORMCHECKBOX 
 Dairy steer for slaughter       



 FORMCHECKBOX 
 Cull cow for slaughter       



 FORMCHECKBOX 
 Beef cattle for slaughter       


 FORMCHECKBOX 
 Hogs for slaughter       



 FORMCHECKBOX 
 Sheep/lambs for slaughter       
	 FORMCHECKBOX 
 Eggs 
      



 FORMCHECKBOX 
 Spent hens for slaughter       
 FORMCHECKBOX 
 Chicken for slaughter       
 FORMCHECKBOX 
 Turkey/Geese for slaughter       
 FORMCHECKBOX 
 Laying hens      
 FORMCHECKBOX 
 Other       
	

	SECTION 3: Livestock/Poultry Origin Information

	CSI USE

	Please list all suppliers of animals that have been bought in the past twelve months as replacements, new additions to the herd or flock, or as chicks or pullets.

     
Please review the livestock lists (organic, transitional and/or conventional) provided by CSI with your recertification package, and make note of any updates or changes on the list, and attach to the system plan. 
 FORMCHECKBOX 
 Attached
Please note this list is not intended to be an up-to-date inventory of your livestock.  Rather, it is requested to provide CSI with an accurate picture of what livestock you currently have, and what changes the inspector needs to investigate, whether losses or additions of animals. 
	LR 21

LR 27

	Please have the information for all new animals you would like to add to your herd as certified organic to verify that they have been raised in accordance with the conditions of the standard for review by the inspector.
Have breeding stock been brought into the operation from conventional sources?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

Breeding stock (#):      



	LR 28

	Please describe any changes made to your breeding program over the past year. 
 FORMCHECKBOX 
 No Change
     

	LR 31

	SECTION 4: Livestock/Poultry Feed and Feed Supplements

	CSI USE

	A.  Livestock / Poultry Feed

Please describe below any changes to the feeds or feed supplements you are providing to your animals (e.g. new purchased sources, new rations, etc.).  Please submit an updated Livestock Feed/Feed Supplement Record (ORG_LIV_05A) and your updated daily ration sheet (if available).
     
Please submit product specification sheets or certificates of analysis for each new purchased feed supplement product.  This information must also be available to the inspector for any products used after the submission of the system plan.  Please note that a guaranteed analysis is not sufficient; ingredients must be listed.
	LR 39

LR 46

	Please complete and have available for the inspector the Dry Matter Intake (DMI) Calculation Worksheet (ORG_LIV_08A_DMI Calculation) for each type and class of animal on your farm. A new worksheet must be completed for each ration period.
Please complete and have available for the inspector the Average DMI Calculation for Grazing Season Worksheet (ORG_LIV_08B_Average DMI).  This worksheet must be completed for each type and class of animal at the end of the grazing season.  The average % DMI of grazed forage during the grazing season must be at least 30% of the total forage intake of sexually mature animals.
	LR 56

	Are you feeding your animals any T3 feed or putting them on T3 pasture that is part of your farm unit?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

  If yes, please ensure that this T3 feed or pasture has been clearly identified on your feed record and farm map. 
Have you need to use milk replacers in the past 12 months?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, please submit the Commercial Availability Search record, the milk replacer label and the certificate of analysis, and describe the circumstances of use below.

     
	LR 43

LR 47

	B. Feed Storage:

Please ensure you have adequately described your feed storage locations and capacity on your farm map, or ensure you have completed the CSI Feed Storage Record (ORG_LIV_07_Feed Storage).
Was any feed stored off-farm this year?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  If yes, please ensure those storage locations are listed on your feed storage record, and describe how you prevent commingling and contamination of that feed stored off-site.

     

	LR 50

LR 51

	Have you noted any changes to your pest control issues as related to feed storage?
 FORMCHECKBOX 
 No Change
If yes, please describe the measures taken to address these issues.

     

	LR 52

	C. Access to Pasture for Ruminants

Have you made any changes to your pasture allotment for your livestock from last year?
 FORMCHECKBOX 
 No Change
If yes, please describe these changes (number of acres available, rented pasture, implementation of rotational grazing, etc.).

     
Did you have to implement your emergency feed plan over the past year?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Did you contact CSI when you had to implement your plan?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe how successful your plan was, and what changes (if any) you have made for future need.

     

	LR 56

LR 58


	C. Bedding Material

Does the bedding material being used conform to the requirements of the standard? 

 FORMCHECKBOX 
 No Change

 FORMCHECKBOX 
 Not Applicable
  If you have purchased bedding material in the past year, do you have an affidavit from the vendor on file indicating that the bedding material did not have any prohibited substances applied to it for at least 60 days prior to harvest?

 FORMCHECKBOX 
 On File
	LR 62

LR 63

	SECTION 5: Water

	CSI USE

	 FORMCHECKBOX 
 No Change

 FORMCHECKBOX 
 Not Applicable
Please describe any changes to your water sources for livestock that have occurred in the past 12 months below.  Please ensure any pertinent water test results are available for the inspector to review.

     
	LR 68


	SECTION 6: Livestock Health Management

	CSI USE

	A.  Disease/Health Problems: 

Have there been any changes to the list of health products used to treat your animals? 
 FORMCHECKBOX 
 No Change


 FORMCHECKBOX 
 Not Applicable
Please ensure you have all health products collected for the inspector to review.
Please submit the CSI Livestock Health Treatment Record form (ORG_LIV_10_Health Treatment Record) or comparable records which list all animal health incidents over the last 12 months and their treatment (including product names).

Are you using the same veterinarian?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If you have switched veterinarians, please provide the new vet’s name and contact information below:

     
	LR 75

LR 76

	B.  Fly and Parasite Control:  
 FORMCHECKBOX 
 No Change


 FORMCHECKBOX 
 Not Applicable

Have you had any issues during the past 12 months with fly or parasite control?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe the nature of the problem and how it was addressed below, as well as the preventative measures you have implemented to control recurrence of the problem.

     

	LR 77

LR 78



	C. Antibiotic Treatment of Dairy Animals
 FORMCHECKBOX 
 Not Applicable
Have you treated any of your dairy animals with antibiotics in the last 12 months?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please ensure you have the written instructions from your veterinarian on file for the inspector to review, including the product and treatment method used.
You must ensure that you have documented the milk withdrawal time of at least 30 days or two times the medication’s withdrawal period, whichever is longer, in your production records.

Is the antibiotic use recorded in your own herd health records or on the CSI Livestock Health Treatment Record form (ORG_LIV_10_Health Treatment)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	LR 79

LR 80

	 FORMCHECKBOX 
 Not Applicable
If you are seeking equivalence for your dairy livestock products to the NOP and have treated any of your dairy animals with antibiotics substances in the last twelve months, please describe the conditions surrounding the treatment and describe how the animal(s) have been removed from your production system.
     

	LR 81


	D.  Predator Control: 
 FORMCHECKBOX 
 Not a problem
Have you experienced any problems over the past 12 months with predators?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe the problem below, and measures taken to control the immediate problem and prevent recurrence.

     

	LR 84

LR 85

	E.  Surgical Practices:  
 FORMCHECKBOX 
 Not Applicable
Have there been any changes to the surgical practices used on the livestock from last year?
 FORMCHECKBOX 
 No Change
If yes, please describe the practices below, including the age of the animal when the practice is used, and its reason for use. 

     
Was anything used in conjunction with the surgical practice to minimize pain?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please indicate the product/method.

     





	LR 91




	SECTION 7: Living Conditions

	CSI USE

	A. General Housing Conditions:

Have any changes been made to the housing of your livestock since your last inspection?
 FORMCHECKBOX 
 No Change
If yes, please describe below, and include dimensions, and number of animals housed, for any new buildings or structures being used.  Also describe the use of any cleaning/sanitizing products used in the buildings, and ensure these products have been reviewed and approved by CSI.
     

	LR 94

LR 97

LR 125

	B. Access to Pasture and the Outdoors (species other than poultry)
 FORMCHECKBOX 
 No Change
Please describe below any changes that have occurred to the access to pasture for your livestock since your last inspection.

     
 
	LR 102

	Do you share pasture for your organic livestock with any conventional livestock?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please describe how you ensure the conditions specified in the standard are met and recorded:

     

	LR 106

LR 107

LR 108

LR 109

	C. Temporary Confinement

Have you had to temporarily confine any of your livestock since your last inspection?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe how the necessity for temporary confinement is determined, and please attach copies of the records showing which animals or flocks were temporarily confined, and for how long.

     

	LR 104

LR 105

LR 112

LR 113

	D. Poultry Housing
 FORMCHECKBOX 
 Not Applicable

 FORMCHECKBOX 
 No Change
Please describe below any changes made to your poultry housing since your last inspection.

     
	LR 118

LR 119

	E. Housing of Pigs
 FORMCHECKBOX 
 Not Applicable

 FORMCHECKBOX 
 No Change
Please describe below any changes made to the housing for your hogs, piglets, etc. since your last inspection.

     
	LR 122

	SECTION 8: Transportation & Slaughter

	CSI USE

	A. Slaughter


 FORMCHECKBOX 
 Not Applicable

Have there been any changes to your slaughter practices since your last inspection? 
 FORMCHECKBOX 
 No Change
If yes, please describe the changes below.

     
If you plan to start slaughtering your own animals, you must also submit the CSI Processing Form (ORG_PRO_04) as an appendix to your livestock system plan.
	LR 129

	Are you using the same facility to slaughter your livestock as last year?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If no, please provide the contact information of the new facility below:

     
Is the new facility an organic certified facility?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please ensure you have a current organic certificate on file for the slaughter facility; if the facility is not certified, it must be inspected annually by CSI under a contractual arrangement established with the slaughter facility, and the CSI form ORG_PRO_04 must be completed for the slaughter facility.
	LR 130

LR 131

	B. Transportation
 FORMCHECKBOX 
 No Change
If there have been any changes in your livestock transportation arrangements for slaughter since the last inspection, please describe these below:

     

	LR 133


	SECTION 9: Dairy and/or Egg Production





 FORMCHECKBOX 
 Not Applicable

	A.  Milk Production
 FORMCHECKBOX 
 Not Applicable

Have there been any changes in the products used to clean and sanitize your milking equipment since the last inspection?


 FORMCHECKBOX 
 No Change

If yes, please make the appropriate changes on the CSI List of Inputs (supplied to you with your recertification package).  Attach all labels for any new products not currently listed.
Note: All products must be reviewed and approved by CSI according to the applicable standard before they may be used.

Please ensure your herd records indicate how many cows are currently being milked, and if any conventional animals are being milked.
Please have your latest somatic cell counts available for the inspector to review.
Please review the CSI List of Inputs to ensure the correct teat dips and udder washes (and any other applicable products) are listed.  If there are changes required to the list, please make the appropriate amendments on the list itself.  If you wish to add products not currently listed, please provide the label information to CSI for review.

	LR 146

LR 147
LR 148

LR 149

	B.  Egg Production
 FORMCHECKBOX 
 Not Applicable                                                                                                                                                                    

Have there been any changes to your practices for washing and handling eggs?
 FORMCHECKBOX 
 No Change
If yes, please describe the changes below:

     
Please verify that all products being used in your operation to wash eggs have been listed on the CSI List of Inputs.  If the products you are using are not listed, please submit the label information to CSI for review.

Please have your milk and/or egg production records available for the inspector to review during your inspection.

	LR 153

LR 154

LR 156

	SECTION 10: Manure Management

	CSI USE

	Please describe any changes to your manure management program.
 FORMCHECKBOX 
 No Change
     

	LR 162

	SECTION 11: Recordkeeping

	CSI USE

	Check types of records you keep:










 FORMCHECKBOX 
 documentation of purchased animals

 FORMCHECKBOX 
 breeding

 FORMCHECKBOX 
 purchased feed/feed supplements

 FORMCHECKBOX 
 feed labels

 FORMCHECKBOX 
 feed storage    

 FORMCHECKBOX 
 health records

 FORMCHECKBOX 
 somatic cell/plate count

 FORMCHECKBOX 
 milk and/or egg production
	 FORMCHECKBOX 
 shipping/transportation

 FORMCHECKBOX 
 slaughter
 FORMCHECKBOX 
 dead bird counts
 FORMCHECKBOX 
 water usage
 FORMCHECKBOX 
 weight gain
 FORMCHECKBOX 
 sanitation records

 FORMCHECKBOX 
 sales
 FORMCHECKBOX 
 egg handling reports


 FORMCHECKBOX 
 other      
	LR 166


	SECTION 12: Marketing and Labelling
	CSI USE

	Do you intend to use the CSI logo or the Canadian organic logo on any promotional material for your operation?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please ensure you have obtained permission from CFIA for the use of the Canadian organic logo, and have received approval from CSI for any material using the CSI logo.
	LR 170

	SECTION 13: Affirmation

	I affirm that all statements made in this application 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 standards as described in the applicable standard.
Signature of Operator  






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

	

	
	

	Send copies of the system plan, associated records, labels, test results, etc. to:

Centre for Systems Integration

c/o Carli Marsh

240 Catherine Street, Suite 200

Ottawa, ON

K2P 2G8

1-800-516-3300

Phone: 613-236-6451

Fax: 613-236-7000
Email: cmarsh@csi-ics.com
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