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Introduction and scope
Describe below the company’s functions and purpose in relation to biosecurity and what the facility is approved to import.

This temporary transitional facility is approved to import sea containers from __________________ for the purposes of ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Remember: The approval of the facility will be limited to the scope (imported goods, activities and facility structure) listed.
MAF contact details

Include the relevant contact details for your nearest MAF office here.
Address: 
_________________________

_________________________

_________________________

_________________________

Phone no:
_________________________

Fax no:
_________________________

Inspector’s name:
_________________________

Email:

_________________________


Emergency hotline: 0800 80 99 66

Temporary facility location

Describe the location of the temporary facility below. Include a map of the location and a floor plan showing the:

a) location of significant other buildings or features (for example roads or houses) on a site plan;

b) general layout of the facility clearly identifying any work areas, offices, exit and entry doors etc; and

c) sea container hard stand and devanning area (the MAF area)


[image: image1]
Staff and training
List relevant facility staff below:

Operator: _____________________________________

Contact Phone number: __________________________

	Accredited Person
	Approval number
	Date of Expiry

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If necessary a list of Accredited Persons can be added as an appendix to this document. 

List any other staff responsible for functions related to biosecurity within the facility below. 

Name






Role

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

Describe what training plan is in place for biosecurity awareness. Ensure all staff taken the training necessary for their roles. How will other general staff be made aware of the requirements of the standard? Records of training must be kept. 

Procedures

Fill in the relevant sections below (as applicable).
Container procedure

Where will the container be placed on arrival?  __________________________________________

________________________________________________________________________________________________________________________________________________________________

What paperwork will be examined and what instructions will be looked for on the paperwork?

________________________________________________________________________________________________________________________________________________________________

Indicate the parts of a container that will be looked at by the AP and the process he/she will follow.

________________________________________________________________________________________________________________________________________________________________

After the container is unpacked describe what will happen with any waste that might be in the container? _______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Describe how access to the container will be controlled and monitored during devanning:

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

NOTE: If any contamination is found in the container during devanning, the AP must complete a log sheet online, or fax it to MAFBNZ. 

IMPORTANT: If any live animals including spiders and insects are found, close the container immediately and call MAF on 0800 809966 for guidance.

Hygiene

The facility must be kept clean at all times. Describe how this will be achieved:

________________________________________________________________________________________________________________________________________________________________

Describe how the container area is prepared or cleaned between uses.  (Note: ensure there is no debris or vegetation on the container pad or within 3 metres):

________________________________________________________________________________________________________________________________________________________________

Describe the procedures for holding and disposing of quarantine waste:

________________________________________________________________________________________________________________________________________________________________

Describe the vermin and weed control programme that will be used if required:

________________________________________________________________________________________________________________________________________________________________

What cleaning equipment is available (what is in your “MAF kit”)? 

It should contain the following: 

· A broom

· A dustpan and brush

· A torch

· A can of dual purpose insecticide

· A secure lidded and lined quarantine bin for storage of contaminants.

Describe the regime for checking facility hygiene and cleanliness. What will be checked?

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Records

Describe what records are kept and where they are kept. Include facility records and consignment records (see Annex A in the guidance document to the Standard for a full list). Note the following records should be maintained:   
· The completed Container Logsheet

· A copy of the BACC and Customs delivery order for the container

· All MAF Correspondence

· Records of disposal of waste from MAF Quarantine bin

· Pest control records

· Records of any staff training

· A copy of this procedure
· A copy of the facility standard

Treatment of container

Describe the actions that will be taken if contamination is discovered on the container. 

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

If fumigation is necessary list your preferred treatment provider and their contact details: 

Business name:
_______________________________

Contact person:
_______________________________

Phone no:

_______________________________

Fax:


_______________________________

Mobile no.:

_______________________________

Email:


_______________________________

A list of MAF approved treatment providers can be found at: http://www.biosecurity.govt.nz/regs/trans/treat/approved 

Contingency plans 

Describe the contingency plans in place to manage any significant biosecurity risks associated with the facility (for example, if an AP is not available, possible breaches of security, essential equipment malfunction, loss of electrical power or emergency situations). 

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Describe any risks specific to the facility and the mitigation measures that will be taken to minimise these risks.

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Close down procedure

Describe what will happen when the facility is closed. What will happen with biosecurity waste? Who will be notified at MAF? _______________________________________________________
________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

This procedure is authorised by 

____________________________

Operators name

____________________________



______________

Signature






Date

Place Map Here
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