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NASAA ORGANIC MANAGEMENT PLAN  
BEE-KEEPING - Strictly Confidential 
 

Version A 

Created  

 

 
Revised 11/06/2010 Page 1 of 6 

 
All NASAA certified operators are required to complete an Organic Management Plan to demonstrate ongoing conformance 
with the NASAA Standards (refer to Section 5.2 of The Standards for Organic Agricultural Production). The following is a 
template to assist certified operators and new applicants fulfil this requirement.  It is not mandatory that you use this form 
however it is advised. Please complete all sections of the form and indicate “n/a” for sections that are not applicable to your 
operation. 
You can attach additional paper if required. 
 
 

Name:             Certification Number:    
 

Trading As: 
 

Postal Address: 
 

 

 
SECTION 1: HIVES 

Please list below, the location(s) and land used for each hive and state if location is on certified land: 

LOCATION LAND USE within 3km 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Please provide a map (which are easily reducible for photocopying) providing clear details of 

locations. Please also provide GPS co-ordinates if possible. 
  
(NB Paper size preferred is A4 (or multiples of A4). Please make enlargements of areas that are small or 
unclear. Each map is filed in the grower’s own file and is only used for the purposes of certification.  All client 
information is treated in the strictest of confidence). 
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Please describe the basic physical characteristics of the hive locations ie type of land and soil, rainfall 

level, type of predominant vegetation etc 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 

What are hives made of? 

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

 

List the materials which have been used to paint the hives? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 

What repellents are used to protect the combs? 

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………..………. 

 

How do you remove bees when necessary? 

………………………………………………………………………..……………………………………………

……………………………………………………………………………………………………………………. 

 

Do you smoke the bees?……………………….   

If yes, what type of fuel do you use? 

……………………………………………………………………………………………………………………. 

 

How do you disinfect the hives? 

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………..………. 

 

Please describe how hives collected and transported. 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 
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SECTION 2: CONTAMINATION 

 

What are the potential contamination risks at any of the sites? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Is there any possibility that the bees and/or the honey-making operation could be contaminated by 

genetically modified organisms?   

….…………………………………………………………………………………………………………….…. 

………………………………………………………………………………………………………………… 

 

SECTION 3: DISEASES & QUARANTINE 

 

Please describe any diseases present and how you manage them: 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Is there any use of Antibiotics (if yes, provide explanation)?  

…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………. 

What quarantine procedures are in place? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 

SECTION 4: FEED 

 

What fodder sources are available for the bees? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

What alternative feed sources are present? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Is there any feeding of the colony at any time? If yes, please describe 

..…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………… 
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Section 5      BOTTLING & PACKING 

 

Please describe the extraction process, its location, the temperature of the honey at extraction and 

bottling, methods of filtration, types of bulk container used etc etc 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

………………………………………. 

 

Where is honey finally Packed? 

……………………………………………………….…………………………………………………………. 

…………………………………………………………………………………………………………………… 

 

Section 6     RECORDS 

Please indicate what records are maintained for your operation: 

Inputs register    Transport records   Sales records 

Collection records   Storage records   Hive Movements 

Breeding     Feed records     

Other (specify)      

 
 
Note: these records must be clear and made available at time of inspection 

 

SECTION 1: PARALLEL PRODUCTION (NASAA Standards section 4.7) 
 

Are all your hives certified?   Yes             No 

Are you producing certified and non-certified honey (or Organic and In Conversion crops) of the  

same species?  Yes               No          Not applicable  

Outline how you address the issue of parallel production with regards to harvest and sale of produce: 

________________________________________________________________________________ 
 
 
 

SECTION 12: NASAA Label (NASAA Standards section 20) 
 

Are you currently using the NASAA label:  Yes      No 
 

Has approval been sought for the use of the NASAA label:  Yes  No 
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SECTION 14: Export (NASAA Standards section 39) 

 
Do you export certified produce:   Yes  No 
 

If yes, list which countries you are intending to export to: 

Japan 

EU 

US 

Swiss 

Asia Pacific   

Other  

If exporting to Japan, do you have JAS certification?  Yes  No  N/A 

If exporting to the US, do you have NOP certification?  Yes  No  N/A 

If exporting to Switzerland, do you have BioSuiss Certification? Yes         No N/A 

Do you obtain signed export declarations from NASAA on behalf of AQIS prior to exporting certified 

produce:  Yes  No 

 

GENERAL COMMENTS 

Do you have anything further to add?  If so, please do so below. 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 
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DECLARATION OF FARM INPUTS FOR  
THE 12 MONTH PERIOD PRIOR TO INSPECTION. 

 
This section must be completed each year.  You must record every input product used during the 12-
month period prior to reinspection.   
You must complete this declaration prior to your inspection to enable review and re-contracting of 
your certification. 
  

Date Applied Rate Applied 

per ha/acre 

Input Used and 

Source/Brand Name 

Field Location Purpose of 

Use 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
NB: You must record the source, brand, amount, location and date of application of all materials they applied to 
all fields, production areas, irrigation water, post harvest rinse water, seed and livestock. Records as well as 
receipts for inputs must be maintained and made available during inspection. 

 
I/we declare that all information supplied is true and accurate. I affirm my commitment to abide by the 
NASAA Standards. No prohibited products, including genetically engineered products, have been 
used, applied, or otherwise allowed to compromise the integrity of the organic products produced and 
sold by me. I understand that failure to follow the NASAA Standards or giving false information may 
result in the de-certification of my operation. I further understand that the operation may be subject to 
unannounced inspection and/or sampling for residues at any time.  
 
Signed _______________________________________ Date ________________________ 
 
 

 
Witnessed ____________________________________ Date ________________________ 
(NB The witness should be an adult who is not signatory to the operator’s NASAA licence). 


