QUESTIONNAIRE FOR CANADA FUND PROJECTS 

WITH ENVIRONMENTAL SCREENING

(Fiscal Year 2002-2005)

This questionnaire was devised for a third-party assessment of all Canada Fund projects with Environmental Screening (covering fiscal year 2002-2005) in terms of general compliance to the Canadian Environmental Assessment Act (CEAA) requirements.  The intention here is to capture the project issues, constraints and problems encountered during the environmental screening process; verify the predicted environmental effects and identify unforeseen effects; and assess the efficiency of mitigation measures or the identify the need for additional safeguards. It shall also look into the follow-up programs, and how much of these have been or need to be undertaken. On-site monitoring shall be recommended, where necessary, to ensure environmental sustainability of the project. Where relevant, compliance with Philippine environmental regulations shall also be considered.

Honest views and comprehensive information are highly encouraged as these shall serve as basis for the improvement of the CEAA process given the Canada Fund environmental screening process, in view of the local system on environmental impact assessment.  

The outcome of the exercise  is to streamline the environmental screening process and thus facilitate project funding.  Information provided by partners shall not, in any way, have bearing on the release of funds. 

The questionnaire is composed of three (3) parts.  Part A is the basic project information. Part B focuses on compliance with environmental regulations of the CEAA and the Philippine DENR-Environmental Management Bureau (DENR-EMB). Part C is a review of the project, environmental effects, mitigation measures, and follow-up program based on the Environmental Assessment and Screening Report (EASR) earlier submitted.

When filling up the form, please check the applicable box and provide answers in the blanks.  Please do not leave any blank unfilled. If the question is not applicable, please indicate “N/A”.

QUESTIONNAIRE FOR CANADA FUND PROJECTS 

WITH ENVIRONMENTAL SCREENING

SECTOR:  AGRICULTURE

Date Prepared: ______________________

PART A:
BASIC PROJECT INFORMATION

Project Code:
_________________________

Project Title: 
________________________________________________________________ ________________________________________________________________
Organization:
________________________________________________________________
Location:
________________________________________________________________

Primary Undertaking:
__________________________________________________________

Project Start-up Date:
____________________

Overall Project Status (pls check):   
(  Ongoing
(  Completed on  ____________________

(date)
Purpose of the Project: 

· _________________________________________________________________________________

· _________________________________________________________________________________

· _________________________________________________________________________________

Contact Person:
  _________________________________________________________

Position in the Organization: _____________________________________________________

Name of Organization: _________________________________________________________

Mailing Address:
  _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Tel. No. (include area code) and/or Cellphone No.: ___________________________________

e-mail address:
__________________________________________________________

Person filling up this form:    _____________________________________________________

Position in the Organization: _____________________________________________________

Name of Organization: _________________________________________________________

PART B:     ENVIRONMENTAL REQUIREMENTS

1.  Did the organization secure a  permit or certificate from any of the agencies below?

(  None

(  LGU (e.g., Mayor’s Permit, Building Permit, Locational Clearance, etc.)


      a.   Permit/Certificate: _________________________________________________


     

Date Secured ____________________ Validity Date _____________________

      b.   Permit/Certificate: _________________________________________________


 

Date Secured _____________________ Validity Date _____________________

(  DENR/ PENRO/ CENRO (e.g., Certificate of Non-Coverage, ECC, Land Use Permit, Tree-Cutting Permit, etc.)   

      a.   Permit/Certificate: _________________________________________________


     

Date Secured ____________________ Validity Date _____________________

      b.   Permit/Certificate: _________________________________________________


 

Date Secured _____________________ Validity Date _____________________

(  DOH (e.g., Sanitary Permit)


Permit/Certificate:_____________________________________________________

Date Secured ________________________ Validity Date _____________________

(   Water Resources Board (e.g., Water Use/Rights Permit)

Permit/Certificate:_____________________________________________________

Date Secured _______________________ Validity Date ______________________

(   Others


Permit/Certificate:_____________________________________________________

Date Secured _______________________ Validity Date ______________________

* Please attach a photocopy of each permit or certificate secured.

2. How did  you learn of the needed permit or certificate?

· Already aware of permit /certificate requirement thus applied for it

· Informed or required by Canada Fund personnel

· Informed by the concerned agency before project start-up

· Informed by the concerned agency during project implementation

· Learned of the requirement from others, who?______________________________

(   Others _____________________________________________________________

3. Did you have difficulty in securing the permit or certificate?  
( Yes

(  No

Why? ____________________________________________________________________

_________________________________________________________________________

4. Who prepared the permit requirements and processed it with the concerned agency? 

(  Member of the organization

Name _________________________________ Position _____________________

(   Asked help from others 

Name _________________________________ Position _____________________

Organization or Office _________________________________________________

5.  Are all the conditions or provisions written in the permit/ certificate easy to implement?

(  Not applicable

(  Yes, all conditions/ provisions were implemented with minor or no problems



(  No, we encountered some difficulty

      Why was it difficult to implement? 

· not applicable for small scale projects 

· too expensive

· lack of resources (manpower,  materials, equipment) to implement it

· need technical assistance to implement it

· lack of cooperation among members of organization

· others, pls identify ______________________________________________

PART C:    ENVIRONMENTAL ASSESSMENT

1.0 PROJECT DESCRIPTION

A.  Please select applicable project components and indicate short description, then  check the status:

1.  Plantation /Farm,  size ____________________       
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned

2.  Livestock dispersal, heads_________________      
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned

3.  Slope stabilization/ erosion control using ______
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned
4.  Irrigation/ water system (new/repair)
     
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned

5.  Water reservoir
, size ______________________    
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned

6.  Rice/corn/feed mill, capacity _________
 ______      
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned

7.  Training on _____________________________     
( Completed
(  Ongoing     (  Not yet implemented     (  Abandoned

8.   Others: ___________________________ _____
( Completed
(  Ongoing     (  Not yet implemented    (  Abandoned
B.  Is there currently any additional component of the project which is not part of the original proposal/ design? 
( Yes

(  No

If yes, please indicate the additional component & its size /capacity:

___________________________________________________________________            ___________________________________________________________________             
C. Please provide information below

1. Plantation / Farm

Indicate the type of crops/trees to be planted and land area covered

a. ____________________ - _______ hectares 
b. ____________________ - _______ hectares 

c. ____________________ - _______ hectares 
2. Farm inputs
What type of fertilizer will you use for the plantation?  

( Organic 
( Chemical
( Mix of organic & chemical
( None
 

( Others________________________

Indicate name and frequency of application _________________________


Are any of these pesticides banned? (  yes  (  no 

What method of pest control will you use for the plantation?  

( Integrated Pest Management 
( Chemical
( Mix of IPM & chemical
( None 

( Others________________________

Indicate frequency and volume of application _________________________

3. Livestock to be raised and estimate no. of heads

( Hogs, ____ heads
 
( Goats, ____ heads
( Chicken, ______ heads

( Others ____________________________, _______ heads
4. Water system 

What is the water source of your agricultural project?  

( ________ creek/river (indicate name)
( spring  ( Existing irrigation dam
( Water well

( Others________________________
Will it include a water reservoir?   ( No  
( Yes, what capacity?______________
5. Mill or Processing Equipment

What are the major components and capacities?  

_____________________________________________________________ 

_____________________________________________________________

What fuel will be used to run the mill or equipment?

( diesel
( crude oil  
( firewood  
( Others______________________
6. Waste/ Excess Materials

What type and volume of waste/ excess materials are expected from the project? ______________________________________________________

7. Land Use/ Classification

What is the classification of the land where the project will be implemented? 

( _______ National Park (indicate name)
(  ________Natural Park (indicate name)
( Timber Land or Public land

( Private (Alienable & Disposable) ( Ancestral Domain (IP area)

( Others_____________________
2.0 ENVIRONMENTAL EFFECTS AND PUBLIC CONCERNS

A. Environmental Effects of the Project

1.  Please check which environmental effects (stated in your Environmental Assessment and Screening Report) have occurred?

b. “____(state environmental effect from EASR)____________________________________”


· did not yet occur 

· yes, it occurred as predicted. Describe ___________________________

__________________________________________________________


· yes, it occurred but resulted in different effect. State what happened ____

            __________________________________________________________

c. “____(state environmental effect from EASR)____________________________________”



· did not yet occur 

· yes, it occurred as predicted.  Describe ___________________________

__________________________________________________________


· yes, it occurred but resulted in different effect. State what happened ____

            __________________________________________________________

c.  (  “No environmental effects” cited in the EASR

ii. ( Positive effects as follows: _________________________________________

2. Did other effects occur as follows?

a.  Disease or pest infestation?

(   did not occur during the entire project duration


(  yes, it occurred.  What type of disease occurred?___________________ What was the extent of damage?  


( high mortality at ____% dead

( poor quality of harvest/crop/ livestock
( others _________________________________________________

What was the suspected cause of the disease?  _______________________

3. Did the project cause other unexpected effects as stated below?


PHYSICAL ALTERATION


Digging or excavation
(  No   ( Yes, how much excess soil? ______________________________________





  Where is it disposed? ____________________________________________



Soil erosion

(  No   ( Yes, minimal or severe? _________________________________________


Landslide

(  No   ( Yes, minimal or severe damage?___________________________________


Change of scenery

(  No   ( Yes, what scenery was affected? __________________________________


NATURAL RESOURCES


Cutting of trees


(  No   ( Yes, how many & what kind?______________________________

Removal of natural vegetation
( No  ( Yes, what kind? ________________________________________
Extraction of fishery resources
( No  ( Yes, what resources? ___________________________________

Extraction of marine forestry resources
(No (Yes, what resources? _____________________________
Depletion of agricultural land
( No  ( Yes, what size? ________________________________________

Conflict in land use

( No  ( Yes, what is previous land use? ____________________________

Over harvesting of resources
( No  ( Yes, what resources  & how? ______________________________

_______________________________________________________

Increased dependence on natural resources  ( No  (Yes, what resource? ____________________________

WATER RESOURCES


Reduced water flows of nearby wells
( No    ( Yes, how many wells? ___________________________


Drying up of nearby wells

( No    ( Yes, how many wells? ___________________________


Change in color or quality of nearby river or spring or well






( No    ( Yes, describe__________________________________


Involves disposal of pesticides?

( No    ( Yes, where to?______ ___________________________


Involves disposal of excess fertilizer?
( No    ( Yes, where to?______ ___________________________


Involves disposal of processing waste?
( No    ( Yes, where to?______ ___________________________


Involves disposal of livestock waste?
( No    ( Yes, where to?______ ___________________________


Pollution of nearby river/ water body
( No    ( Yes, how? ____________________________________

AIR QUALITY (During Implementation)


Noise generation at workplace
( No  (  Yes, describe___________________________________________


Noise generation at community
( No  (  Yes, describe __________________________________________


Odor generation at workplace
( No  (  Yes, describe __________________________________________


Odor generation at community
( No  (  Yes, describe __________________________________________


Dust generation at workplace
( No  (  Yes, describe __________________________________________


Dust generation at community
( No  (  Yes, describe __________________________________________

HEALTH


Increase in illness of workers

( No  ( Yes, what kind? ________________________________


Increase in illness of community

( No  (  Yes, what kind? ________________________________


Improved health of community

( No  (  Yes, how?            _______________________________


Increase in rodents, pests

( No  ( Yes, what kind? ________________________________
SOCIO-ECONOMIC CONDITIONS 


Increase in income of members

( No  (  Yes


Increase in involvement of women

( No  (  Yes, how?______________ _______________________


Increase in access to basic services
( No  (  Yes, what kind?______________ __________________


Improved living conditions of community 
( No  (  Yes, describe______ ____________________________


Increase in community members to avail of new service/ facility     ( No  ( Yes, how many? _______________


Attracted new members in organization
( No  (  Yes, how many? ________________________________


Improved access to basic services

( No  (  Yes, what kind?_________ _______________________

B. Effect of the Environment on the Project

1. Were there unexpected effects of natural occurrences /phenomenon on the project, as follows?

b. Natural Events (typhoon, flood, drought, fires, earthquake, etc) affecting the project

(  No effect 

(  yes, State what happened ________________________________________

      _____________________________________________________________

     What did you do to control its effect? ________________________________

     ______________________________________________________________

c. Others, state _____________________________________________________


State what happened _______________________________________________

________________________________________________________________


 What did you do to control its effect? __________________________________

________________________________________________________________

C. Cumulative or Interactive Environmental Effects

Have any of the following effects occurred as stated in your EASR?

1. “_______(cite cumulative effect from EASR)______________________________________________________” 

· not experienced 

· yes, this has been experienced.  Describe _____________________________

_______________________________________________________________

· yes, it occurred but resulted in different effect. State what happened ________

_______________________________________________________________

2.  (  “No cumulative or interactive environmental effects” cited in the EASR


D. Public Concerns/ Participation

1. Have there been any public complaints/concerns since the start of the project?


(  No    




(  Yes, what are these?_____________________________________________

_____________________________________________________________

How were these addressed? ______________________________________

_____________________________________________________________

2.  Has the community or other groups indicated their appreciation for the good effects or benefits of the project?


(  No    

( Yes, what are these?_____________________________________________

     ______________________________________________________________

3.0 MITIGATION MEASURES

A. Did you undertake the following mitigation measures indicated in your EASR and Progress Reports?

2. “__________(cite from EASR, Progress reports submitted to CIDA)______________________”


(  Yes, this has been undertaken


Did it reduce the environmental impact?  ( Yes  (  No, describe _________________________
(  Not yet, why?  _______________________________________________________________

2.  
“__________(cite from EASR, Progress reports  to CIDA)___________________________________________”
(  Yes, this has been undertaken


Did it reduce the environmental impact?  ( Yes  (  No, describe _________________________
(  Not yet, why?  _______________________________________________________________

B.  Did you undertake the following measures required by CIDA?

3. “__________(cite from CIDA review)______________________________________________”


(  Yes, this has been undertaken


Did it reduce the environmental impact?  ( Yes  (  No, describe _________________________
(  Not yet, why?  _______________________________________________________________

2.  
“__________(cite from  CIDA Environment Specialist Review)________________________________________”
(  Yes, this has been undertaken


Did it reduce the environmental impact?  ( Yes  (  No, describe _________________________

(  Not yet, why?  _______________________________________________________________

E.  Which of the following mitigation measures were undertaken (as applicable):

a.  Protection and safety of the mill operators and laborers (mask, goggles, precautionary signs, unauthorized entry, etc)



(  Yes, those adopted were the following: _______________________________________


(  Not Applicable, why? _____________________________________________________

(  Not yet, why?  ___________________________________________________________
b.  Safety of the nearest households from the milling facility/equipment’s wind-swept dust /residues,  noise and odor?


(  Yes, how? ______________________________________________________________

 
(  Not Applicable, why? ______________________________________________________ 


(  Not yet, why?  ___________________________________________________________


c.
Mask, hand gloves, long sleeved shirt for fertilizer/pesticide application


(  Yes , those used are the following:____________________________________________


(  Not Applicable, why? ______________________________________________________ 


(  Not yet, why?  ___________________________________________________________

d.
Other workers/ community safety measures 

(  Yes , those undertaken were as follows: ______________________________________


(  Not Applicable, why? _____________________________________________________ 


(  Not yet, why?  ___________________________________________________________

e.  
Is there a plan for sustainable harvesting of crops or trees?



(  Yes, this has been undertaken


If yes, how was this done?   (  Phased harvest
(  replanting after harvesting   (  others ___________________________________________________________________________


(  Not yet, why?  ____________________________________________________________

f.  Waste Disposal/ Management

How do you manage your waste /excess materials?


(  buried under the ground 

(  thrown into the river

(  thrown into drainage

(  sold to local buyers

(  Recycled as __________________________________________________________

(  Others___________________________________________________


(  Not Applicable 

· Not yet, why?  ________________________________________________________



When will this be done? _____________________________________________
G.
How do you ensure that excess pesticide or fertilizer from the farm does not get into the river?
(  This is regularly imparted to the farmers or community during trainings or meetings  

(  Regular monitoring of proper farm management practices
(  Others___________________________________________________


(  Not Applicable 

F. Additional Measures

1. What were other additional mitigation measures undertaken during implementation of the project? 

a. ____________________________________________________________________________

b.  ____________________________________________________________________________

What caused you to implement these? _______________________________________________

______________________________________________________________________________

Were these effective in reducing the negative effects? (  yes
  ( no, why not? _____________ ____________________________________________________________________________________________________________________________________________________________

E. Was there any difficulty encountered in accomplishing any or all mitigation measures?

(  yes
  ( no

If yes, what particular measure was difficult? _______________________________

___________________________________________________________________

If yes, why was it difficult to implement? 

(  not applicable for small scale projects 

(  too expensive

(  lack of resources (manpower,  materials, equipment) to implement it

(  need technical assistance to implement it

(  lack of cooperation among members of organization

(  others, please identify ___________________________________________

_____________________________________________________________

4.0 FOLLOW-UP PROGRAM

1. Monitoring of compliance with mitigation measures committed and recommended for the project
(  Completed.  Co-terminus with the project completion.  

Were the guidelines complied with? (  yes  (  no, why not?  _______________

     ______________________________________________________________

(  Continuing Activity even after completion of the project

     What is the schedule for implementation? ____________________________


Was this difficult to implement?
(  yes
  (  no

If yes, Why?  _____________________________________________________
2. Monitoring of livestock or plantation or crop disease/infestation
(  Completed.  Co-terminus with the project completion.  

Were the guidelines complied with? (  yes  (  no, why not?  _______________

     ______________________________________________________________

(  Continuing Activity even after completion of the project

     What is the schedule for implementation? ____________________________


Was this difficult to implement?
(  yes
  (  no

If yes, Why?  _____________________________________________________

3. “________________________(cite from EASR, Progress reports submitted to CIDA)_________________’ 

· Completed.  Co-terminus with project implementation 

What are the results? _________________________________________

· Continuing activity 

     What is the schedule for implementation? _________________________


Was this difficult to implement?
(  yes
  (  no

If yes, Why?  _____________________________________________________

4. “________________________(cite from EASR, Progress reports submitted to CIDA)_________________’ 

· Completed.  Co-terminus with project implementation 

What are the results? _________________________________________

· Continuing activity 

     What is the schedule for implementation? _________________________


Was this difficult to implement?
(  yes
  (  no

If yes, Why?  _____________________________________________________

5. Do you think other follow-up programs should be undertaken?

(  Yes 
(  No, why not ?  ________________________________________

If yes, what should it cover? 

______________________________________________________________________________

5.0 EA SCREENING REPORT COMPLIANCE

1. Did you prepare the EA Screening Report?

(  yes
  (  no

If no, who did it? ___________________________________________________ 

Name of preparer: ___________________________________________

Position: ___________________________________________________
Name of Organization: ________________________________________

2. Was it easy to prepare the EA Screening Report? 

(  yes
  (  no

If not, what were your difficulties? _____________________________________

________________________________________________________________

________________________________________________________________

3. Did the EA Screening Report help you in implementing the project?

(  yes
  (  no

If not, why?_______________________________________________________

________________________________________________________________

________________________________________________________________

REMARKS/ OTHER INFORMATION:

** Thank you for taking time to provide information **
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