 Organic System Plan Template for Crop Production

	Farm / Ranch / Business Name 
          Date





Application             
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	Applicant(s)
     

	Farm, Ranch or Business Name

     

	Scope of Organic Production Activities (Crop Production, Livestock Production, Handling):

     

	Mailing Address

     

	Physical Address

     

	City

     
	State

     
	Zip Code

     

	Primary Phone Number

     
	Alternate Phone Number

     
	FAX Number

     

	E-mail Address

     
	Website or Social media (specify):

     

	County (or Counties) where farm(s)/ranch(es)/facility(ies) are located
     

	Organizational Structure/ Legal Status: 
 FORMCHECKBOX 
 Sole Proprietorship    FORMCHECKBOX 
 Legal Partnership   FORMCHECKBOX 
 S-Corporation    FORMCHECKBOX 
  Limited Liability Corporation    FORMCHECKBOX 
 Trust  

 FORMCHECKBOX 
 Non-Profit Organization (specify IRS type)   FORMCHECKBOX 
 Government/Public Agency (Specify)   FORMCHECKBOX 
 Other (Specify):      

	If a Corporation, List the State of incorporation and Name       


	Name the Person(s) Authorized to action on the Applicant’s behalf, their Address(es) and Telephone Number(s)

     

	List the Name(s) of any Certifying Agent(s) to which an application has be previously made, Date(s) of Application, and Outcome of the Application Submission(s)  FORMCHECKBOX 
 NONE
     

	Have you received any notification of noncompliance or denial of certification?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable (e.g. first-time application)

 FORMCHECKBOX 
 YES  Please attach a copy of these, with a description of actions taken to correct non-compliances, including evidence of correction.  FORMCHECKBOX 
 Attached are the notice, descriptions and evidence of correction.

	This Application must be accompanied by a completed Organic System Plan that includes all Production and Handling Activities and for which you are seeking certification.   FORMCHECKBOX 
 Attached



 FORMCHECKBOX 
 The signature below is from an authorized representative of the operation applying for certification.

Signature of Applicant(s)      




  Date      




Note: All business information submitted/collected is confidential and exempt from public inspection and copying.
Affirmations    
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 FORMCHECKBOX 
  I/We have reviewed the United States Department of Agriculture (USDA) Agricultural Marketing Service (AMS) National Organic Program (NOP) regulations in the Code of Federal Regulations (CFR) Part 205 relevant to my operation. I/We have asked the certifying agent for clarification of any points that were unclear, such that I/we now understand the regulations as they apply to my operation. I/We agree to comply with all applicable organic production and handling regulations. 
 FORMCHECKBOX 
  I/We affirm that the attached Organic System Plan (OSP) accurately describes all aspects of my/our current organic operation. I/We will follow this plan and maintain all appropriate records and documentation. 
 FORMCHECKBOX 
  I/We will submit updates to the certifying agent whenever substantive changes are made, thus ensuring that the Application/OSP consistently reflects the practices of my/our current organic operation.
 FORMCHECKBOX 
  I/We have kept a copy of my/our Application, OSP, and all applicable Attachments and Addenda.
 FORMCHECKBOX 
  I/We will immediately notify the certifying agent of any change in my/our certified operation, or portion of it, that may affect its compliance with the Act or regulations.

  FORMCHECKBOX 
 I/We agree to immediately notify my certifying agent concerning any application, including drift, of a prohibited substance to any field, production unit, site, facility, livestock, or product that is part of an operation.

 FORMCHECKBOX 
  I/We will permit on-site inspections by the certifying agent and its designated representatives, with complete access to the production and/or handling operation, including non-certified production and handling areas, structures and offices. 
 FORMCHECKBOX 
  I/We understand that the operation may be subject to announced and/or unannounced inspections and/or sampling at any time as deemed appropriate to ensure compliance with NOP Regulations. 

 FORMCHECKBOX 
  I/We agree to maintain all records applicable to the organic operation for not less than 5 years beyond their creation and to allow authorized representatives of the Secretary, applicable State organic program's governing State official, and certifying agent access to such records during normal business hours for review and copying to determine compliance.

 FORMCHECKBOX 
 I/We agree to submit applicable fees charged according to the fee schedule by the certifying agent.
 FORMCHECKBOX 
 I/We understand that a certifying agent’s acceptance of this form in no way implies granting of certification. 

 FORMCHECKBOX 
 I/We affirm that all information in this Application/OSP is true and accurate to the best of my knowledge.
_________________________




____________
Signature of Applicant/Authorized Representative:


Date:
Submit completed Application, OSP form, supporting documents and fees to your certifying agent.
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Update changes:  Signature_______________          _______  Date___    __
Organic System Plan. Crop Rotation and Soil Management 
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