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	APPLICATION FOR CERTIFICATION OF LAYING HENS OPERATIONS/PULLET OPERATIONS

	Code: F02
	Version: 02
	Date: May 16th 2021 
	Author/Update: J.Sumara/L.Mazzon
	Approved by: L.Mazzon



	Seeking certificacion:
	As independent farm
	
	

	
	Under another company
	
	In this case, which one?
	



GENERAL INFORMATION

	Farm Name:
	
	Owner:
	

	Farm Address
	Mailing Address (if different)

	
	

	Are all farms to certify located in the same address?
	Yes
	
	If no, explain and inform other addresses:
	

	
	No
	
	
	

	What is the farm´s legal status (cooperative, single producer, non profit, other)?

	

	Farm Contact Name:
	
	Telephone
	

	Email:
	
	Mobile
	

	Website:
	
	Facebook/Instagram
	



	I supply eggs to another company, to be sold under their brand
	
	To what company, and under which brand(s)?
	

	I sell eggs with my own brand
	
	My brand name(s):
	



	Type of Houses (mark those that apply):
	Fixed Housing
	
	Number of Houses (inform HOW MANY):
	Layers
	
	Color of Eggs to be Certified:
	Brown
	

	
	Mobile (on wheels)
	
	
	Pullets
	
	
	White
	



	I buy…
	…one day chicks and rear my own layers
	
	In this case, inform name and contact information of hatchery:
	

	
	…young birds (pullets) from another farm
	
	In this case…
	How old are they when you receive them?
	

	
	
	
	
	Who is the supplier (name and address) ?
	




	Do birds have access to the outdoors? 
	Yes
	
	If yes, what is the production system adopted?
	Free Range (0,19 sq.mt or 2 sq.feet per bird in the range)
	

	
	No
	
	
	Pasture Raised (1 hectare or 2,5 acres per 1000 birds)
	

	For systems where birds have access to the outside, you must comply with Part 4 of the standard as well.



	Total number of birds to be Certified (including all houses mentioned above)
	
	Eggs produced annually (estimate)
	

	Name & physical address of  location where eggs are packed
	
	Distance from farm (kms)
	



	Member of other quality assurance, commercial vendor approval, or animal welfare certification program (organic, retailer control etc)?      

	



	Is your operation properly registered with the official authorities responsible for sanitary control of animal derived products for human consumption? If yes which authority?
	




	I also have caged egg production
	Yes
	
	Color of caged eggs
	Brown
	
	Is there a plan to convert caged production to cage free?
	Yes
	

	
	No
	
	
	White
	
	
	No
	

	Address of caged egg production:
	



	Other Comments
	



FARM QUESTIONNAIRE: LAYING HENS

1)  FLOCK BIOSECURITY POLICY
													       Y    N
	a) Is an all-in, all-out production system used (all birds are housed at the same time, at the same age, and are depopulated at the same time too) ?
	 
	

	b) Are sick birds segregated from the rest of the flock? If YES, describe below what happens:
>
	
	



2)  FEED AND WATER

Feed Suppliers/Mills Used
	
	Supplier A
	Supplier B

	Name:
	
	

	Contact:
	
	

	Address:
	
	

	Phone nr:
	
	


													       Y    N
	Is feed free from all avian- or mammalian-derived protein and any other animal by-products (except eggs, egg products, and fish meal)?
	 
	

	Is feed free from growth promoters and sub-therapeutic antibiotics?
	
	

	Do you induce molting? 	(If yes, must attach a copy of molting protocol used.)
	
	



	What is the primary water source for the farm?
	

	What is the emergency or backup water source for the farm?
	



3) LITTER

	Is litter area available?
	Yes
	
	
	What type of litter is used?
	

	
	No
	
	
	Who is the supplier of litter?
	



4)  FACILITIES

	How often are birds checked each day?  
	

	What provisions are available to birds to protect against environmental conditions (i.e. extreme temperatures, storms)?
	



For birds with access to the outdoors:
	How is predator protection ensured?
	

	Are there sufficient shaded areas for hens to rest without crowding together? Describe:
	

	How is ground coverage ensured (e.g. sand, vegetation, straw. Mulch)? Describe:
	 



5)  ENVIRONMENTAL IMPACT POLICY

For birds with access to the outdoors:
	How long do birds have access to the range area… 
	... per day (specify hours)
	

	
	... per year (specify months/seasons)
	

	What type of vegetative cover is available (if any)?
	



For PASTURE systems only: 
	How many pasture sections are available for rotational purposes?
	

	What percentage of the total pasture area is available to birds at all times
	

	How often is the pasture rotated?  (Must have written plan for range management available at the farm.)
	



6)  ANIMAL HEALTH PROCEDURES

	Contact information of the Veterinarian taking care of health related issues
	Name
	

	
	Telephone
	



	Do you have a Coccidia Prevention Program?
	Yes
	
	If yes, describe:
	

	
	No
	
	If no, why not?
	



	Do you have an External Parasite Program / Prevention Plan?
	Yes
	
	If yes, describe:
	

	
	No
	
	If no, why not?
	Not necessary



Vaccination Program
Chicks
	Age (days)
	Product
	
	Age (days)
	Product

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Pullets
	Age (days)
	Product
	
	Age (days)
	Product

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Adults
	Age (days)
	Product
	
	Age (days)
	Product

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Beak Trimming Program
	Are chicks beaks trimmed?
	Yes
	
	
	Is this done at the hatchery?
	Yes
	
	
	Which method?
	Hot blade
	

	
	No
	
	
	
	No
	
	
	
	Infrared
	



	At what age (in days) this procedure is done?
	

	
	



7)  CASUALTY STOCK POLICY

Emergency Euthanasia Plan (day-to-day euthanasia protocol)
	EUTHANASIA METHODS

	Age of Birds
	Euthanasia Method of Choice (day-to-day)
	Alternative Euthanasia Methods
	Emergency Mass Depopulation Protocol

	Chicks
	
	
	

	Pullets
	
	
	

	Adults
	
	
	

	INDIVIDUALS WHO PERFORM EUTHANASIA ON FARM (DAY-TO-DAY)

	Name
	Trained and Approved by:
	Date

	
	
	

	
	
	

	
	
	

	
	
	



8)  ANIMAL RELATED EMERGENCY ACTION PLANS
													       Y    N
	Are emergency contact numbers accessible to all who work on farm?
	
	

	Are persons who work on farm made aware of procedures to follow in an emergency?
	
	

	Emergency Contacts
	

	Phone Numbers
	



	Primary water supplies source(s)
	

	Source for emergency water
	



	Primary power source(s)
	

	Emergency power source
	



9)  CARETAKER TRAINING
List who perform routine on farm procedures and their training. Include training information for part-time and seasonal/short-term caretakers. Examples of types of training: animal handling, beak trimming, common diseases/treatments, recognition of lameness or injury, recognition of abnormal behavior, inspection of automatic equipment.
	Caretaker
	Type of Training
	Trained By
	Training Date

	
	
	
	

	
	
	
	

	
	
	
	





AT THE INSPECTION, YOU MUST BE PREPARED TO SHOW THE HFAC INSPECTOR THE FOLLOWING:

· Facilities diagram, including the following items if they apply to your operation:
· dimensions of barns, pens and pastures 
· size, type and amount of feeders and drinkers
· type of ventilation systems 
· target air quality parameters for indoor housing
· target temperature parameters for indoor housing 
· lighting levels and lighting schedule if artificial lighting is used  
· size of litter area 
· size, type and amount of  nest boxes and perch space for laying hens operations

· Feed ingredient and feed supplier records for all feed rations and supplements given to animals in the past year, including feed tags;

· Feed and water consumption records;

· Ammonia level records for when animals are housed indoors;

· Records of daily maximum and minimum temperatures in animal housing;

· Animal movement records for animals coming in and going out of the operation, invoices for the purchase of animals, stocking rates;

· Animal health records. The following are part of your application: deworming, vaccinations and the records of physical alteration procedures such as beak trimming, castration or disbudding.

· The following are not in your application and the inspector will need to review these: 
· Records of medical treatment of sick animals (reason for use, drug used, withdrawal/safe sale date)
· Mortality records
· Culling records (kept separately from mortality, with reason noted if known).

· Record of vital automatic equipment maintenance checks and list of routine farm maintenance checks

· Training and/or experience of all staff involved in the livestock enterprises (if other than listed on application)

· Biosecurity policy, cleaning and disinfection procedures 

· For Producer Group projects: Records of the Internal Control System (ICS): ICS Annual Report, checklists/narrative report/exit meeting report/corrective actions report related to each producer´s annual inspection (internal audit), commitment term for new members, etc.

· Complaints Log, the purpose of which is if you receive any complaints about your operation not complying with the requirements of the Certified Humane® program. Corrective actions taken.

· Emergency contacts

· For birds with outdoor access only: 
· Amount of time spent outdoors/indoors
· Range management plan (including rotational grazing plan, if applicable)

PRODUCER AGREEMENT – ONLY FOR POOLED PRODUCT OPERATIONS


I, _________________________________, the duly authorized representative of the operation described in this application, hereby affirm that all information supplied in this document and any attachments is true and accurate. 

I affirm that I have read and understood the Humane Farm Animal Care (HFAC) standards applicable to my operation.  I affirm my commitment to abide by the HFAC certification policies, procedures and standards.  No prohibited products or practices have been used, applied, or otherwise allowed to compromise the integrity of the products sold by me.  I understand that failure to comply with the standards or giving false information may result in revocation of the certification of my operation. 

I understand that the operation will be inspected annually and may also be subject to unannounced inspection at any time.  If the operation is a supplier to another company that has authorized HFAC to conduct an inspection at the operation on their behalf, I grant permission to HFAC to share inspection results with said company.  I agree to report any significant changes to the Farm Questionnaire to HFAC and to supply any information needed for evaluation of products to be certified.

I understand that submission of this application does not guarantee or imply certification.  I give permission for HFAC, staff, committee members or field inspectors to visit my farm and examine fields, buildings, animals, files, documents and records, including but not limited to financial data.  I understand and agree that no HFAC staff member, board member, committee member, inspector, consultant, subcontractor, or volunteer shall be held liable or responsible for any amount in excess of the certification fees paid.  I give my permission for HFAC to use subcontractors to perform tasks released to the process of certification.

I give permission for HFAC to release information from my file for the purpose of accreditation or certification of HFAC for their document review.  I understand that HFAC will obtain confidentiality statement from the requesting certifier before releasing any information.

All information provided in this application will be held in strict confidence and will be used by the inspector, office staff and certification committee members for certification purpose only.  The above individuals have disclosed potential conflicts of interest and are bound by confidentiality agreements.  HFAC has my permission to obtain information, documents, or materials related to certification, suspension of certification, or revocation of certification from other certifiers.  


____________________________________________________           ________________
Signature of Authorized Representative of Producer		                    Date
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