B-Qual – Level 1
Food Safety Template

RECORDS

What Record to use:

Part of the process of using your Food Safety Program is to check and identify areas that may need improvement. Records provide evidence that activities have taken place.  

They are necessary:

· to demonstrate that the food safety system is working,

· to review business activities to help pin point any problems,

· to provide details in the event of traceback, and

· to support a defence in the case of claims/litigation,

The records necessary to support apiary, extraction and packing requirements for the B-Qual – Level 1 food safety program are listed in the Table 1.  However, if businesses have existing records that are suitable, they can be used to replace the samples provided.

Table 1.
 

Records content

Record


Title


Purpose

01
Honey Production & Harvesting Report
· To provide details of apiary location, health status and movements of hives to different sites to comply with traceback issues.



· To record all use of agricultural and veterinary chemicals.

02
Honey Super & Extraction Record 
· Apiary identification and extraction date 


Cleaning & Sanitising Check


· To list each occasion that the extraction plant is cleaned and inspected and to note any problems that may occur.


Rodent/Pest Control Record
· To record all treatments for rodents and pests in and around the extraction plant.


Honey Appraisal Record


· To keep track of incoming stock, sampling, grading, testing and for traceback requirements. 



03
Vendor Declaration


· To provide details of floral variety, extraction date, shipping date and GMO status.

· To provide the necessary information about honey to be processed in the packing plant.  Individual packing plants may have specific forms to be completed by suppliers.

04
Sale Record


· To keep track of quantities of stock sold and where stock has been sold, for traceback requirements.  A folder containing sales dockets may be satisfactory.



Records Content Continued

05
Food Recall
· To record all complaints from customers relating to food safety.

· To remove the food from sale and dispose of it as advised



06
Corrective Action Record


· When mistakes occur or accidents happen that may impact on food safety, it is firstly necessary to prevent product from reaching the market place in this condition.  It is also necessary to describe on the CA record what happened and what steps have been taken to prevent the problem from occurring again.



07
Calibration Record


· To ensure that any equipment used during production for measuring or weighing is accurate.



08
Skills Check

Training Register


· To assess the skills of each person in the business to demonstrate competency to undertake work activities and to assess training needs.

· To record all training activities for each person that works in the enterprise.



09


Internal Compliance Checklist


· To check that the business operation complies with the requirements for government and council registration.  It is advisable to complete internal compliance checks prior to external compliance checks so that any deficiencies in the food safety system can be rectified.








RECORD 01
HONEY PRODUCTION & HARVESTING REPORT
Version:
1.0

Page:
1 of 1
Approved:

Date:






Date:
                                                                                                                                                                                                                                                                                                                                                                                                                                       






Apiary No.
     



Site No.:
     
No. Hives on Site
     
No. of Pallets
     



Location:
     



Site Conditions

Good
Fair
Poor



Clear of debris/mown
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Water availability
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


General Apiary Condition



Entrance Activity
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Colony strength
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Food Storage



Nectar
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Major variety:
     



Pollen
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Major variety:
     



Disease Present
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO



If YES, Disease Type:
     



Note: if hives are to be removed, record Hive/Pallet No’s:
     



If hives replaced, from what Apiary No.:
     
Location:
     

Disease Monitoring Section



Medication:
Disease treated:
     




No. of hives treated on site:
     
Medication used:
     



Disease Monitoring Record:
Sample to Laboratory – Date:
     




Laboratory Report received:
 FORMCHECKBOX 
 YES (Attach to this record)

 FORMCHECKBOX 
 NO






Medication – Date of Purchase:
     




Medication Supplier:
     



Pest Treatment:
Pest treated (i.e.Ants):
     




Treatment used / applied:
     

Harvesting



Hives undersupered
 FORMCHECKBOX 
 YES
Date: 
     
 FORMCHECKBOX 
 NO



Honey removed
 FORMCHECKBOX 
 YES
Date:
     
 FORMCHECKBOX 
 NO



No. of Supers removed
     



Honey variety
     



Load covered
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Comments


     





Name of Operators:
     
Date:
     




     
Sign:






RECORD 02
HONEY EXTRACTING & PROCESSING REPORT
Version:
1.0

Page:
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Approved:

Date:






Date:
     



Start Up Checklist

YES
NO




Extracting facility thoroughly cleaned/checked
 FORMCHECKBOX 

 FORMCHECKBOX 





Honey lines/piping clean
 FORMCHECKBOX 

 FORMCHECKBOX 





Containers inspected before filling
 FORMCHECKBOX 

 FORMCHECKBOX 





Hand wash station checked
 FORMCHECKBOX 

 FORMCHECKBOX 





Storage Areas



Clean and checked
 FORMCHECKBOX 

 FORMCHECKBOX 





Pest/vermin controls in place
 FORMCHECKBOX 

 FORMCHECKBOX 





End of Day



Supers from Apiary No./Location/s:
     
No. of Honey Supers extracted:
     




     

     



Wash down completed
 FORMCHECKBOX 

 FORMCHECKBOX 





No. containers filled
     




Honey type extracted
     




Sample collected (held at site)
 FORMCHECKBOX 

 FORMCHECKBOX 





Daily Honey Temperature Test Record (must not exceed 45oC)



At Sump:
At Tank or Container:



Temp
     

     
am

Temp
     

     
am

Temp
     

     
pm

Temp
     

     
pm



Remarks:



     

     

     

     

     

     

Signed: _______________________________________  Date:_________________________






RECORD

03
VENDOR DECLARATION

(for each consignment to Packers)
Version:
1.0

Page:
1 of 1
Approved:

Date:






BEEKEEPER NAME:

Phone:


ADDRESS:

CARRIER NAME:

Phone:


ADDRESS:

DELIVERED TO:

Phone:


ADDRESS:




CONSIGNMENT DETAILS:



Consignment

Number
Drums / Containers
Identification
Date Extracted
Floral Variety
Comments


Gal.
Poly













VENDOR DECLARATION (Registered brand:


; ABN:



)



1.
The honeys detailed above have been under my supervision for:


Les than 6 months
(
6 to 12 months
(
More than 12 months
(

2.
Was there evidence of AFB in the hives supplying these containers/load?


Yes
(
No
(

3.
Has a Honey Culture Test for AFB (P larvae) been conducted in the last 12 months on any hives from which this honey was obtained?  If yes give details below.


Yes
(
No
(
Date of Test:
Test Score (circle): 
-ve
1+
2+
3+

4.
Have the hives been treated with antibiotics in the last 12 months?


Yes
(
No
(
Don’t know
(


If yes, treatment details and date:



5.
Have the items been exposed to substance, which is toxic to bees or humans?


Yes
(
No
(
Don’t know
(
If yes, name of substance:

6.
Have hives been located closer than 5 km to a known genetically modified crop?


Yes
(
No
(


If yes, name of crop:

Signed:
Date:








RECORD 

04
SALE RECORD
Version:
1.0

Page:
1 of 1
Approved:

Date:






Date


Client


Docket

No.


Product Details

· No. of containers

· Total wt.

· Floral variety
· Label batch No.

Delivery

Instructions / comments
Initial

&

date


















































































































































































































































































Monitored by (signature & date): 








RECORD 

05
FOOD RECALL RECORD
Version:
1.0

Page:
1 of 1
Approved:

Date:






If your enterprise/business produces a food that you suspect needs to be recalled you may need to follow the ‘Food Industry Recall Protocol’. Contact your Local Council’s Environmental Health Officer or FSANZ on ( www.fsanz.gov.au/recallsafety/ ).
Date:
Product Details:
Recall Instructions:

Name of producer / supplier:



Product Name:



Batch Number:



Production Date:



Number of Containers:



Method of Disposal:



Monitored by Supervisor:
Sign:
Date:

Date:
Product Details:
Recall Instructions:

Name of producer / supplier:



Product Name:



Batch Number:



Production Date:



Number of Containers:



Method of Disposal:



Monitored by Supervisor:
Sign:
Date:






RECORD 

06
CORRECTIVE ACTION RECORD
Version:
1.0

Page:
1 of 1
Approved:

Date:






Activity
Deficiency
Date
Corrective Action
Corr. 

Action 

By


Check

Initial
Date











































































































































































Monitored by (signature & date): 


​​___________________





RECORD 

07
CALIBRATION RECORD
Version:
1.0

Page:
1 of 1
Approved:

Date:






Date


Equipment

Calibrated


Calibrated 

by
Corrective Action

Comments/
Initial

&

Date



















































































































































































































Monitored by (signature & date): 


______________





RECORD 

08
STAFF SKILLS CHECK &

TRAINING REGISTER
Version:
1.0

Page:
2 of 2
Approved:

Date:






Skill Check

Name:


Yes

(v)
No

(v)
N/A

(v)
Training Requirements
Completion Date
Check

by

Processing Plant:


Maintenance Procedure








Building, plumbing, welding, mechanical, electrical skills.








Honey processing 








Equipment operation








Cleaning & sanitation








Personal & equip. hygiene








Waste system 








Rodent /Pest Control







Health:

Quality assurance systems








Food safety requirements








Reading & writing skills








Record keeping skills








Customer Complaints Proc.








Corrective Action Procedure







Management:








Purchase  Procedure








Calibration Procedure








Stocktake Procedure








Compliance Procedure








Staff Training









- visitors?









- vehicle movements?









- process plant security?









- emergency plans?









- emergency contacts?







TRAINING REGISTER

Name: 
___________________________________    Phone: ___________________________

Address: 
__________________________________________________   Post code:__________  
Qualifications / Skills: 





Date of Entry on Duty:






















_______
_____________
_____________________________________________________________________________
Job Description:



































______



Qualifications / Training
Date
















Monitored by (signature & date): 


_______________






RECORD 

09
INTERNAL COMPLIANCE CHECKLIST
Version:
1.0

Page:
1 of 2
Approved:

Date:






Activity

(add or delete items appropriate to business)
OK

((
or N/A
Date
Action
Action

By
Check

(Init.)
Date

Enforcement Agency
· Is approval documentation available for relevant enforcement agencies?







Management System
· Do all staff understand the food safety program?

· Are staff familiar with their responsibilities?

· Are training needs being met?







Suppliers
· Do purchases conform to specified requirements?

· Are product specifications documented accurately?

· Are purchased chemicals from the approved drug list?

· Are products ordered through quality assured companies?

· Have suppliers been checked?







Control of Production
· Are the Food Safety Plans and processes performed verified as accurate?

· Overview

· Handling, Transport & Extraction

· Honey Packing

· Do all staff comply with Work Procedures?

· Health


Extraction Plant Operation


Personal Hygiene & Food Handling


Maintenance, Cleaning & Sanitation


Pest Control Procedure


Honey Storage, Sale & Recall Procedure


Corrective Action

· Stock Control


Record Keeping Procedure


Purchase and Receival Procedure


Equipment Calibration Procedure


Stocktake Procedure


Internal & External Compliance Checks

· Management


Staff Training Procedure










Inspection & Testing
· Have all scales been check weighed?

· Have all treatments been recorded accurately?

· Is the Delivery Docket complied with?







Document Control & Quality Records
· Are manuals identified correctly?

· Have superseded documents been destroyed?

· Is the Document Amendment List accurate?

· Are records being completed accurately?







Product Identification & Traceability
· Are honey containers identified?

· Are there accurate records for treated hives?

· Are treated hives accurately identified?












RECORD 

09
INTERNAL COMPLIANCE CHECKLIST
Version:
1.0

Page:
2 of 2
Approved:

Date:






Activity

(delete items not appropriate to business)
OK

((
or N/A
Date
Action
Action

By
Check

(Init.)
Date

Cleaning & Sanitation and Processing Plant & Equipment Function
· Is the processing plant/mobile unit in good, clean operating condition?

· Is the processing layout appropriate?

· Are processing plant surrounds clean, tidy and environmentally appropriate?

· Is machinery and equipment functional, in good condition, appropriate and safe for use?

· Are honey containers clean & stored appropriately?

· Are honey containers stored in a manner that minimises contamination?

· Is food grade material used for food contact surfaces?

· Has food grade grease been used?

· Is hot water/steam supply functional & adequate?

· Are all lights and electrical items functioning correctly?

· Do all lights have correct covers?

· Is air quality in the extraction plant satisfactory?

· Are the chemical storage facilities adequate and located away from honey processing facilities?







Personal and Equipment Hygiene
· Are the hand basin facilities adequate?

· Are the toilet facilities adequate?

· Do staff understand the importance of personal and equipment hygiene?

· Are hygiene-related signs appropriate and correctly located?

· Do staff wear appropriate clothing and follow hygienic practices?

· Is the first aid kit functional & adequate?

· Are staff trained in first aid?







Waste Disposal
· Is extraction room drainage adequate?

· Is there any contamination of the water supply?

· Is the waste disposal system adequate and functioning correctly?







Water Supply
· Is the water supply adequate?

· Are the water pipes in good condition?

· Are the water tanks in good condition?

· Has the water been tested?







Pest Control
· Are pests and vermin visible?

· Are bait stations adequate?

· Is shed condition adequate to minimise pest and vermin problems?

· Has wax moth control been effective?







Monitored by (signature & date): 

_____________________
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