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	1. BUSINESS INFORMATION

(please print clearly)

	Legal Name of Business Entity (Please ensure accuracy as payment will be issued to this name)



	Name of Signing Authority: (person who has legal authority for the Business Entity)


	Title of Signing Authority: (Owner, President, etc.)



	Please provide above Applicant’s Canada Revenue Agency business number (GST/HST number)

 
__  __  __  __  __  __  __  __  __   /  __  __  /  __  __  __  __

Numbers                                         Letters      Numbers

 

If you do not have a GST/HST number, please provide your Farm Business Registration (FBR) number as provided by Agricorp through your membership in the Ontario Federation of Agriculture, Christian Farmers Federation of Ontario or National Farmers Union in Ontario.  If you have an FBR Exemption Certificate or an Indian Agriculture Program of Ontario (IAPO) letter, please attach a copy.      

FBR number: __  __  __  __  __  __  __ 

	Poultry Farm Biosecurity Workshop Certificate of Participation number: __________

	Ontario Agri-Food Premises Registry (OAPR) Premises Identification (ID)

 

Number(s):  ___________________________             ___________________________  
                     ___________________________           ___________________________

  A copy of my Premises ID certificate(s) is attached

 OR
   A copy of my Premises ID certificate(s) will be provided with my Offer to Proceed once my application has been approved.

 
Note the copy of the Premises Identification Number Certificate will only be used for the purposes of verifying that premises have  been registered with the Ontario Agri-Food Premises Registry.  After review by OMAFRA, the copy will be destroyed. 


	Business Address Of Applicant

	Street No. and Name


	Rural Route


	PO Box



	City/Town


	Township/County


	Province

             ONTARIO
	Postal Code

	Business Contact Phone No. (   )
	Alternate Business Contact Phone 

No. (     )
	Business Fax 

No.  (    )

	Business Email Address:

	Indicate your preferred method of communication:      ( Email      ( Fax or ( Regular Mail


	Business Mailing Address Information

(if different from address above)

	Street No. and Name


	Rural Route


	PO Box



	City/Town


	Township/County


	Province

             ONTARIO
	Postal Code


	Name and Address of Preferred Contact 

(if different from the name listed as Signing Authority)

	Name of Preferred Contact (Please Print)

	Title of Contact (Operator, Manager, Consultant etc.)


	Street No. and Name
	Rural Route


	PO Box

	City/Town
	Township/County
	Province

              ONTARIO
	Postal Code

	Business Email Address:

	Business Contact Phone No.
(            )
	Business Fax No.
(            )

	Indicate your preferred method of communication: ( Email  ( Fax  or  ( Regular Mail

	If the preferred contact listed above is other than the Signing Authority of the Applicant, complete the following:
I, ___________________________________ am the Signing Authority for the business operation applying and have authority to bind the Applicant. I hereby authorize the preferred contact to communicate with the Farm Biosecurity Program (FBP) Administrator regarding my/our FBP file(s) on my behalf.  I hereby authorize the FBP Administrator to disclose and discuss the application with the preferred contact listed above. The information shared and communicated by the FBP Administrator regarding this FBP application may include confidential business information that may be shared with OMAFRA, the federal government and provincial agencies involved in other Best Practices Suites under Growing Forward funding. This authorization to communicate with the preferred contact listed is valid until notification of the contrary is given to the FBP Administrator in writing.  It is my responsibility to notify the FBP Administrator of any changes to the contact information listed on this application form.
 
__________________________________signed this (day)_____ of (month)________, year____   Signature of Signing Authority



	2. SECTOR INFORMATION 

(Which sector best describes your facility or operation as it applies to this application?  Check ONLY the box (es) corresponding to activities relating to your funding request).

	Ministry Use  Only
	

	11231
	
	Chicken Egg Production 

	11232
	
	Broiler and Other Meat-Type Chicken Production 

	11233
	
	Turkey Production 

	11234
	
	Poultry Hatcheries 

	11239
	
	Other Poultry Production 

	

	3. FACILITY INFORMATION

	What is the primary business/commodity of your operation? ________________________________________


	How long has your facility/operation been in business (Please circle) 
 
                   0 – 2 years           3 – 5 years           6 – 10 years           longer than 10 years



	Does your facility operate on a continuous or seasonal basis?

 
                   Continuous (12 months a year)                   Seasonal (please specify months) ___________



	Indicate the number of farm staff working at your facility?

(Farm staff are all individuals actively involved in the operation including full-time, part-time, seasonal and temporary employees, family members, volunteers)

 

#_____________



	Are there additional barns/farms at a different location (e.g. not contained within the perimeter of this operation)?  Y___ N ___



	Do farm staffs move between farm locations?  Y ___ N ___



	List the types of visitors that you might have on your property:

(E.g. equipment service personnel, contractors, catchers, vaccination crews, fellow enthusiasts, hunters, tour groups, children, friends, family, etc.)

_______________________________________            

_______________________________________

_______________________________________           

_______________________________________

_______________________________________            




Describe the type and number of all poultry and any other animals housed on site

	Species or commodity
	Number
	Age
	Purpose
	Length of time on farm (e.g. year-round, seasonal)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Describe the type and number of poultry or other animals on adjacent farms (if known)

	Species
	Number
	Age
	Purpose
	Length of time on farm
	Proximity to poultry flocks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Management practices – general

(if you answer “other” to any of the questions listed below, please provide a description)

Do you have designated visitor parking?  Y___    N ___
How do you restrict access to the property?  

gate ____   chain ____ signage ____ other ________________________________________   no restriction ____
Do you have open or natural surface water on your property?  

Pond ____  lake ____ wetland ____ stream ____ other ______________________________ not applicable ___
Where are your birds housed?  

Indoors ____  outdoors ____ combination ____
What kind of floor do you have where your birds are housed?  

Cement ____  dirt ____ pasture ____ wire cage ____ other ___________________________________________
Management practices – water

What is the farm’s water source?  

Dug well ____  drilled well ____ surface water/lake ____ cistern ____ other ___________________________
Do you treat the water?  Y ____ N ____ If yes, how? ________________________________________________
Do you have your water tested?  Y ____ N ____ If yes, how often?  ___________________________________
Management practices – feed

What type of feed is used?  

complete feed ____ bulk or bagged ____ raw ingredients mixed ____ other ___________________________
What is the source of the feed?  

feed mill ____ commercial source ____ private ____ other __________________________________________
Where is the feed stored and how?  ________________________________________________________________________________________________

Where are the feeders located?  ___________________________________________________________________

Management practices – bedding

What type of bedding is used?  straw ____ shavings ____ other _____________________________________

What is the source of the bedding?  _______________________________________________________________________________________________

Where is the bedding stored?  ___________________________________________________________________

Management practices – manure

What type of storage facility is used?  _______________________________________________________________________________________________
How do you dispose of your manure?  _______________________________________________________________________________________________

Management practices – mortality

How and where do you store your mortalities?  _______________________________________________________________________________________________

How are on farm moralities managed?  

burial ____ composting ____ incineration ____ rendering ____ other _______________________________

Management practices – flock health

Do you use a veterinarian?  Y ____ N ____  

for routine flock health checks ____   only when there is a specific concern ____
Do you medicate your birds?  Y ____ N ____ If yes, how?  via water ____ via feed ____
Do you vaccinate?  Y ____ N ____

What method is used? ______________________________ 

Who performs the vaccination?  vaccination crew ____ veterinarian ____ self or staff ____  

How do you store vaccines and livestock medications?  ______________________________________________________________________________________________

	4. Summary of the Self-Assessment Worksheets
Transfer all the questions for which you answered “no” to the Summary Worksheet under the appropriate section below.

	Access Management

	Checklist Item Number
	Checklist Item

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Animal Health Management

	Checklist Item Number
	Checklist Item

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Operational Management

	Checklist Item Number
	Checklist Item

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	5. Action Plan Template

	The action plan is your step-by step process for getting your farm’s biosecurity plan to where you want it to be. It should include both short-term and long-term goals, and a timeline for completing them.  Your action plan is a living document and should be revised as measures are completed or as risks and priorities change.  

Develop your action plan according to the Self-Assessment Summary Worksheets, relative importance, associated cost and practicality within your budget and time constraints. Assign a priority level (high, medium or low) according to your farm-specific needs, as well as the relative biological risk each action addresses. Use “Annex “B”- Main Principles and Associated Recommendations Identified by the Technical Sub-Committee” at the end of the CFIA National Avian On-Farm Biosecurity Standard to identify the biosecurity risk areas in order of importance.  

If you are applying to the Farm Biosecurity Program for cost-share funding, eligible expenditures identified in your Application Form must relate to a proposed action in your action plan. If applicable, include a simple sketch of your facility indicating the proposed changes (e.g. changes to access routes or parking areas, structures, mortality or manure management facilities). This will help the reviewer in assessing and approving your projects. (Please refer to the Farm Biosecurity Program Guidebook for more details).


	Action Number
	Checklist Number(s) Addressed
	Proposed Action
	Priority

(High, Medium or Low)
	Estimated Time for Completion
	Date Action

Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	 
1. Expenditures 

(Please indicate which elements of your action plan your proposed Expenditures or Activities address).

	List each requested project
Expenditure or Activity
	Action Plan Number 
	NAOFBS Outcome(s) Addressed
	Cost

	1.
	
	
	$

	2.
	
	
	$

	3.
	
	
	$

	4.
	
	
	$

	5.
	
	
	$

	6.
	
	
	$

	7.
	
	
	$

	Total Cost of Expenditures or Activities
	$

	
	X  0.50
	

	Total funding requested  (maximum $10,000)
	$

	Indicate when you plan to complete the Expenditures or Activities
Must be within 12 months of the date of Offer to Proceed
	


	2. Rationale

For each proposed expenditure or activity, please provide a brief rationale or explanation of how it will improve your operation’s biosecurity.

	Expenditure Number
	Rationale

	
	

	
	

	
	

	
	

	
	

	
	


	2. Target Outcomes— from the National Avian On-Farm Biosecurity Standard

     (Please indicate what targeted outcomes your proposed expenditures address.  Check all that apply).

	1.0 ACCESS MANAGEMENT
	

	1.1 Designation of Zones
	

	1.1.1 Recognizable zones and access points are in place.
	

	1.1.2 Visual indicators are in place to define the Controlled Access Zone (CAZ) and Restricted Access Zone (RAZ).
	

	1.2 Entry/Movement/Exit Controls

	1.2.1 People working on the premises are knowledgeable of and understand the importance of and rationale behind the CAZ and the RAZ.
	

	1.2.2 Access to the CAZ and RAZ is controlled by appropriate measures and routine procedures. Tools/equipment/facilities necessary to accomplish the established procedures are available, functional and maintained for their required purpose.
	

	2.0 ANIMAL HEALTH MANAGEMENT  

	2.1 Animal Introduction/Movement/Removal  

	2.1.1 Each placement or removal of poultry is recorded and carried out with appropriate scheduling, isolation or segregation to minimize the introduction or spread of disease. 
	

	2.1.2 The downtime between flocks is optimized in each barn/flock area. 
	

	2.1.3 More stringent additional biosecurity measures are implemented either at the barn or premises level where "all in/all out" scheduling and downtime is not practical. 
	

	2.2 Ongoing Monitoring of Health Status and Response  

	2.2.1 Individuals who monitor poultry are knowledgeable and experienced in monitoring flock health, the recognition of disease conditions, and timely response protocols. 
	

	2.2.2 Daily procedures for observation, and culling if necessary, are followed. 
	

	2.2.3 A daily mortality log is maintained for each flock. 
	

	2.2.4 Unusual morbidity or mortality triggers contact with a veterinarian and disease diagnosis action. Suspicion of diseases that are contagious, of economic importance, or reportable triggers a "disease response plan" that provides guidance to individuals on the appropriate procedures to follow. 
	


\

	3.0 OPERATIONAL MANAGEMENT  

	3.1 Mortality and Manure Management  

	3.1.1 Daily procedures are followed with respect to dead birds including collection and removal from the production area. 
	

	3.1.2 A dead poultry storage system, which protects the carcasses from scavengers and insects until final disposal, is utilized on the premises.
	

	3.1.3 Carcass disposal, including any on-farm disposal (incineration, composting and burial), is done in accordance with provincial or municipal guidelines. If a rendering service is utilized then the pickup is performed to minimize any biosecurity risk. 
	

	3.1.4 Manure is suitably handled and stored to minimize the risk of transferring disease organisms to poultry flocks. 
	

	3.2 Premises, Building, Equipment and Vehicle Sanitation 
  

	3.2.1 A sanitation program is in place that applies to premises, building, equipment and vehicle sanitation.
	

	3.3 Facility Maintenance  

	3.3.1 A program for facility maintenance is in place.
	

	3.4 Water/Feed/Bedding Management  

	3.4.1 A water management program is in place to ensure that water is potable and meets local guidelines for poultry consumption.
	

	3.4.2 Feed is obtained and stored in a manner that minimizes the risk of contamination by pathogens.
	

	3.4.3 Bedding is obtained and stored in a manner that minimizes the risk of contamination by pathogens.
	

	3.5 Pest Control Program  

	3.5.1 An integrated pest control program is present.
	

	3.5.2 Garbage is effectively and safely disposed of.
	

	3.6 Biosecurity Program and Training  

	3.6.1 All people working on the premises are knowledgeable of, and understand the rationale behind and importance of, biosecurity and biosecurity protocols.
	

	3.6.2 All people working on the premises have reviewed the applicable biosecurity-related instructions as needed, based on their assigned tasks.
	



	All boxes must be checked for application to be complete.

	
	I/we have read, understand and agree to the information provided in the Application Guidebook for the Farm Biosecurity Program to which I/we have applied.

	
	I/we understand that I will need to register and validate my premises in the Ontario Agri-Food Premises Registry and that a copy of my Premises ID Certificate is required either at the time of application or by the return due date of the Offer to Proceed.

	
	I/we have or have not received or applied for other sources of monies for the project that is the subject of this application. (circle one)
If I/we have received or applied for other source(s) of monies, the details are as follows: source program______________________________ in the amount of $________________.

	
	I/we certify that I am not a current or former federal public office holder or federal public servant who is not in compliance with the Conflict of Interest and Post-employment Code for Public Office Holders or the Conflict of Interest and Post-Employment Code for the Public Service and that I am/we are not a member of the House of Commons or of the Senate.

	
	I/we certify that the project that is the subject of this application would be completed in a fashion that is compliant with the Canadian Environmental Assessment Act.

	
	I/we understand that any information supplied to OMAFRA may be disclosed by OMAFRA where it has an obligation to do so under the Freedom of Information and Protection of Privacy Act, by an order of a court or tribunal or pursuant to a legal proceeding.

 

OMAFRA reserves the right to obtain information for the purposes of assessment, evaluating, verifying, auditing and enforcing the application and payments made under the FBP.

	
	I/we have completed all the required sections in the application and have attached additional information where applicable.

	
	I/we understand that OMAFRA will assess the eligibility of our application and I/we may be contacted with any questions.

	
	I/we understand that if this application is approved, OMAFRA will send an “Offer to Proceed” detailing the approved funding amount.  The “Offer to Proceed” is time sensitive and will be required to be returned with signature (s) of acceptance of the terms and conditions by the date specified to be officially accepted into the FBP.

	
	I/we understand and consent that the information provided on this form and provided in applying for FBP funding may be shared with the Federal government and other delivery agents involved in funding FBP and other Best Practice Suites under Growing Forward in order to confirm the information provided and to verify my/our eligibility for FBP funding.

	
	I/we understand that OMAFRA reserves the absolute right and discretion to reject or refuse any application and the applicant shall not be deemed to be accepted into the FBP by reason of making this application.

	
	I/we certify that the information given on this application is true and correct to the best of my/our knowledge.

	For a partnership, all partners have signed the Declaration or; for a corporation, all authorized signing officers required to legally bind the corporation have completed the Declaration.

 

Signed by:   ______________________________         _____________________________________________         _____________

                    Name and Title (please print)                Signature of Owner/Partner/Authorized Officer          Date

Signed by:   __________________________      ____________________________________________               ______________                       

                         Name and Title (please print)    Signature of Owner/Partner/Authorized Officer                Date



	Before you send in your application form—have you included the following:

	
	attach a copy of the Certificate of Participation issued at the Poultry Farm Biosecurity Workshop
(Note: If you are submitting your application electronically, ensure your Certificate number is provided in Part A of this form.)

	
	completed all sections of the application form (and have kept a copy for yourself)

	
	completed and signed the Declaration of Applicant (Part C)



Collection of Personal Information: Most information collected for this application is related to your business.  However, supporting documentation, such as the Premises Identification Number Certificate, or confirmation of a religious FBR exemption may contain personal information about identifiable individuals. 

The collection of any personal information in supporting documents is necessary to administer the Farm Biosecurity Program, which is part of the Growing Forward program. The information will be used to administer, evaluate, audit, verify and enforce the Farm Biosecurity Program. It may be shared with other Growing Forward initiatives to verify cross-compliance or for audit purposes. 

Social Insurance Numbers (SIN) are collected only from applicants who do not have a Canada Revenue Agency Business Number. This collection is necessary to comply with the Income Tax Act. The SIN will be used for income reporting purposes and audit. It may be shared by OMAFRA or the federal government as required by the Growing Forward agreement or Income Tax Act. 

Questions about the collection of personal information should be directed to an Information Resources Agent, Growing Forward, and OMAFRA, 1 Stone Road W, Guelph ON N1G 4Y2 or call 
1-888-479-3931.

Indirect Collection of Personal Information: If supporting documents include personal information about an individual other than yourself, you must obtain the individual’s consent. Example: If you intend to submit the name of a tenant that is not a business on the Premises Identification Number Certificate, the individual’s signed consent is required with the information. Schedule “D” of the Offer to Proceed must be included with the personal information submitted.


WHAT YOU NEED TO KNOW ABOUT REGISTERING YOUR AGRICULTURAL AND AGRI-FOOD PREMISES IN ONTARIO
A Premises Identification Number is a unique identifying number that is given to a parcel of land that is associated with agriculture and/or agri-food activities. In Ontario, premises are identified and registered in the Ontario Agri-Food Premises Registry (OAPR). The purpose of the OAPR is to be able to locate where agricultural and agri-food activities occur in Ontario.  

INFORMATION YOU NEED TO GET A PREMISES IDENTIFICATION NUMBER:

Assessment Roll Number – your tax assessment number from the Municipal Property Assessment 





Corporation. This is the preferred piece of identification. 
Latitude and Longitude – from a Global Positioning System 

Municipal Address – of the premises to be registered

Lot and Concession Number – of the premises to be registered

APPLYING FOR A PREMISES ID IS EASY AND FREE:

You can apply to OnTrace in two ways:
· Go online: www.ontraceagrifood.com
· Apply by phone by calling  519-766-9292 or toll free: 1-888-38-TRACE 

Your application can only be processed by OnTrace if all of the required fields are completed.  If you have any questions, please contact OnTrace.

YOUR PREMISES ID NUMBER AND CERTIFICATE:

After validating your premises information, OnTrace will assign a unique Premises Identification Number (PID) to your premises and will issue you a Premises Identification Number Certificate.

Farm Biosecurity


Program


Application Form

















Please use the Farm Biosecurity Program Guidebook to complete this Application form.





Applications will only be accepted after 9:00 a.m. EST on May 3, 2010.  





Applications received prior to this time will not be processed and will be returned to the Applicant





�





The Farm Biosecurity Program provides funding to individual farm businesses to support the implementation of national on-farm biosecurity standards.


 


All cost-share funds are available on a first come, first served basis up to the available annual funds for each year of the program.  Applicants must meet the program eligibility criteria and adhere to all    program terms and conditions and project claim submission deadlines to qualify for cost share.





The Farm Biosecurity Program is part of the Best Practices Suite of programs under Growing Forward, a federal-provincial-territorial initiative. Growing Forward supports best practices in four key areas: environment and climate change, food safety and traceability, business development, and biosecurity. Participants are encouraged to develop strategies across all these areas to meet their business goals through a variety of information sessions and workshops, as well as one-on-one training and technical assistance.
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PART F: REGISTERING YOUR PREMISES





Farm Biosecurity Program Contact Information





Additional information and advice on how to develop a biosecurity system, or how to complete an application form are available from the Ontario Ministry of Agriculture, Food and Rural Affairs toll free at 1-888-479-3931, by email at � HYPERLINK "mailto:biosecurity.omafra@ontario.ca" �biosecurity.omafra@ontario.ca� or on our website at �www.omafra/growingforward Applications are assessed on a first-come, first-served basis.


Applications may be submitted by:


Email: � HYPERLINK "mailto:biosecurity.omafra@ontario.ca" �biosecurity.omafra@ontario.ca�


Fax: (519) 826-3398


Mail:


        Farm Biosecurity Program


  Ontario Ministry of Agriculture, Food and Rural Affairs


  1 Stone Road West, 4th Floor


  Guelph, ON N1G 4Y2
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