Internal Control of farm
(Organization of Producers- Programme)
Campaign 2008/2009
Internal Control of farm
(Name of programme)
Campain 2008/2009

	Name of Producer
	
	Code of Producer
	

	Internal inspector
	
	Date of control
	

	Corrective measures of the previous year 
	
	Presence of producer during the control visit
	 FORMCHECKBOX 
 Yes. FORMCHECKBOX 
 No

	Crops controlled :        FORMCHECKBOX 
cotton        FORMCHECKBOX 
sesame        FORMCHECKBOX 
peanut       FORMCHECKBOX 
hibiscus       FORMCHECKBOX 
shea        FORMCHECKBOX 
________


Control of conformity with internal organic rules
	
	Control point
	Good
	Medium
	Not accep
	Comments, details

	Farm
	
	
	
	

	1) 
	Regular involvement during training and meeting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2) 
	Documentation (farm and plot forms exist and up to date)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3) 
	All the farm is managed organic (all the crops)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4) 
	No “parallel production” (same crops in organic and conventional /GMO on the farm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5) 
	Integration of animal (sufficient livestock)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6) 
	Biodiversity encouraged (buffer zones, trees etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7) 
	Management of wastes (separation, organic material recycled)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Plots
	
	
	
	

	8) 
	History of plots according to internal rules (documented; treatments of plots)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9) 
	Rotation of crops (no repetition, integration of leguminous crops)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10) 
	Isolation of organic plots (sufficient distance, buffer zones)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11) 
	Marking of organic plots (trees, bushes or something else)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12) 
	GPS information’s and surfaces documented and correct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Activities and inputs
	
	
	
	

	13) 
	Preparation of soil (no bush fire, soil conservation measures)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14) 
	Seeds according to rules (source known, no treated, no GMO)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15) 
	Fertiliser (organic fertiliser, no  use of any chemical fertiliser)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	16) 
	Management of weeds (no use of herbicides, regular weeding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17) 
	Management of pests (no chemical pesticides, preventive measures)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18) 
	Harvest (frequency, clean bags, transport without contamination)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	19) 
	Storage (separation, no risk of contamination)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Status of organic crops
	Organic crops
	Cotton
	Sesame
	Peanut
	Hibiscus
	Shea

	Situation of crops
(good/fair/weak)
	
	
	
	
	

	Yield estimate *
(kg/ha or kg/tree of shea)
	
	
	
	
	


* Evaluation on the basis of the fertility of the plot, the management and the state of the crop
Conformity according to internal rules (recommendations of internal inspector)
	   FORMCHECKBOX 
 Good
	   FORMCHECKBOX 
 Acceptable
	   FORMCHECKBOX 
 To be improved*
	   FORMCHECKBOX 
 Not acceptable*

	Remarks:
	

	Correctives measures (in case when conformity is acceptable or to be improved)
	Deadline

	1) 
	

	2) 
	

	3) 
	

	4) 
	



* requires immediate information of the superior level
Declaration
	The farmer confirms to be in conformity with organic internal standards and declares that all data in this form is true. He/she took note of the corrective measures stated above.  traduct.


	Signature of Producer:

	Signature of Internal inspector :




------------------------------------------------------------------------------------------------------------------------------------
Additional visit of control (in case of correctives measures to verify)
	Date of control :
	Inspector :
	 FORMCHECKBOX 
 Measures realised
	 FORMCHECKBOX 
 Measures not realised

	Observations :
	Signature : 


------------------------------------------------------------------------------------------------------------------------------------

Decision of approval by the superior (in case when conformity is acceptable or to be improved)
	   FORMCHECKBOX 
 Approved without conditions
	   FORMCHECKBOX 
 Approved with conditions
	   FORMCHECKBOX 
 Not approved

	Additional conditions or sanctions
	Immediate actions to put in place

	1) 
	

	2) 
	

	3) 
	

	 FORMCHECKBOX 
 Decision of approval committee
Date of meeting of commiittee: ___________
	Name of Responsible :


	Date & Signature
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13/04/2009, FE/LY

2

