	Bee yard: off-hive disturbance record

	person responsible for this record:
	form reference #:

	bee yard # / location:

	disturbance (e.g., extreme weather, fire, vandalism, pesticide. bear, skunk, racoon, cattle):











	name of staff who first noticed effect of disturbance in bee yard:

	date (d/m/y) of disturbance / when disturbance noticed:


	pest (e.g., bear, skunk, raccoon) disturbance (if applicable):
control product(s) / devices (if applicable)
products/ devices used:
effectiveness:

	crop pesticide disturbance (provide known information) (if applicable):
applicator name / company
date (d/m/y) and time of spraying 
weather conditions at time of spraying + / - 2 days
target pest
pesticide which was sprayed
distance between bee yard and sprayed field
cross reference form #(s) (e.g., honey or bee testing)
comments (e.g., bee behaviour)

	reported damage (if applicable):
contact name and information

date (d/m/y) and time of report
date of inspection (d/m/y)  (if applicable)
outcome of inspection (if applicable)


	damaged equipment (e.g., # of broken hives, frames) and queens:

	estimated cost of damage (if applicable):

	documentation (e.g., photos, witnesses) and location of files (if applicable):


	follow-up to damage (e.g., electric fence installed, move yard, compensation):
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