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“In Nature there is abundance,

with Nature there is success”
Organic System Plan (OSP) for Update Crop Certification – Short Form
Please fill out this OSP if you are updating organic crop certification. Please be sure to complete this update OSP completely and sign before submitting.  You must submit Current Year Field History sheets and any updated/new farm maps with this form. Attach all other supporting documents (soil, tissue or water tests, rented or recently purchased land histories, etc.), as necessary. Contact the office with any questions you might have.
S
	SECTION 1: General Information                                                                                                                         NOP Rule 205.401

	Name (as shown on certificate)

     
	Farm Name

      
	Type of Farm/Crops

     

	Other Names associated with account ( FORMCHECKBOX 
 check if these names are to be added to the certificate)

     
	Date

     

	Farm Address

      
	City

      
	For office use only

	
	
	Date received        

	State

     
	Zip code

     
	County

     
	Fees Received       

	Mailing Address (if different)

      
	City

      
	Scanned       

	State

     
	Zip code

     
	County

     
	E-Cert      

	Primary Phone

     
	Mobile Phone

     
	Fax

     
	Email 

     

	Website

     


	Legal status:  FORMCHECKBOX 
 Sole proprietorship           FORMCHECKBOX 
Trust or non-profit          FORMCHECKBOX 
 Corporation          FORMCHECKBOX 
 Cooperative

                      FORMCHECKBOX 
  Legal partnership (federal form 1065)                       FORMCHECKBOX 
  Other (please specify)      

	Year first certified with NICS

     
	Organic Certification No.

     
	Year when complete Organic System Plan (OSP) for Crop Certification for NICs was last submitted   
	     

	Do you understand the current 

organic standards?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Do you have a copy of current organic standards?                           FORMCHECKBOX 
   Yes   FORMCHECKBOX 
    No

Do you have a copy of current OMRI Materials List?                        FORMCHECKBOX 
   Yes   FORMCHECKBOX 
    No

	If you intend to apply for additional certification types, please check the following categories that apply to your operation. Please be sure to submit the appropriate additional Organic System Plan with this Organic System Plan for Crops.
	 FORMCHECKBOX 
  Livestock (dairy, beef, poultry, sheep/goats)   

 FORMCHECKBOX 
  Greenhouse    FORMCHECKBOX 
  Maple Syrup    FORMCHECKBOX 
   Wild Crops   

 FORMCHECKBOX 
  On-farm/Off-farm Processing/Handling   

	Please identify all programs for which you would like certification and/or verification.
	 FORMCHECKBOX 
  National Organic Program (NOP)              FORMCHECKBOX 
   MAFF/USDA (Japanese) Export Arrangement
 FORMCHECKBOX 
  Canadian Organic Equivalency Arrangement for  FORMCHECKBOX 
 Crops and/or  FORMCHECKBOX 
 Livestock
 FORMCHECKBOX 
  Organic Transition (NRCS/EQIP Programs)   

	If requesting verification beyond the NOP, do you understand the requirements/ standards for the additional programs you indicated above?
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
    No
	If no, please explain your area(s) of concern.
	     

	Are you requesting certification for organic products that are not currently listed on your organic certificate?
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
    No
	If yes, please indicate the organic product that is not listed on your current certificate and the projected date when sales of this product will take place.
	     

	When are you available to contact?                FORMCHECKBOX 
   Morning       FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
    Evening

When are you available for the inspection?     FORMCHECKBOX 
  Morning       FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
    Evening


CT
	SECTION 2: Current Year Requirements                                                                                            NOP Rule 205.406(a)(3)

	What is the date listed on last season’s "Final Certification Determination Letter"?                              FORMCHECKBOX 
 determination still pending
Have all reminders/ requirements from the last Certification Determination Letter been addressed?       FORMCHECKBOX 
   Yes   FORMCHECKBOX 
    No

Please complete the following table, listing reminders/requirements and how you have addressed/are addressing them.

	Reminder(s)/Requirement(s)
	Describe how you addressed the reminder(s)/requirement(s).

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	SECTION 3: Organic Farm Plan Update                                                                                                                  NOP Rule 205.406(a)(1)

	3.a.1 Crop Summary: Please complete the table below and attach a complete Field History Sheet and field map(s) for all fields under your management [organic (O), transitional (T) or conventional (C)]. The acreages listed in this table must equal the total acres indicated on the Field History Sheet(s) and maps. Pastures are considered a crop and must be listed on each form. 

	Crops requested for certification
	Total acres Per crop

    Organic          Transitional    Conventional
	Projected yields (volume)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	SECTION 3.b:  Seeds, Seedlings, and  Planting Stock                                                                                                                                                                             NOP Rule 205.204

	The NOP Rule requires the use of organically grown seeds, seedlings, and planting stock. Annual transplants/seedlings must be organic. If seeds and planting stock are not commercially available as organic in the form (variety), quantity, and quality that is needed, then untreated, nonorganic seeds and planting stock may be purchased only after an organic seed/planting stock search has been done. At least three companies who sell organic seed/planting stock must be contacted when conducting an organic seed/planting stock search. The seed/planting stock search must be documented. You can use the Organic Seed and Planting Stock Search Form provided to you by NICS. If nonorganic seed/planting stock is purchased, sufficient documentation showing the seed/planting stock was untreated and nonGMO will be necessary, as applicable. Finally, appropriate documentation for the use of any seed coatings (eg, inoculants for legumes) will also be needed. Be sure to have all documentation, including receipts and tags, available for viewing during your organic inspection. If seedlings or planting stock are grown on your farm, please complete the Organic System Plan for Greenhouse Production.

	List all seeds, seedlings, and/or planting stock that have been used or are planned for use during the current season. Use additional pages as necessary.

           FORMCHECKBOX 
  No seeds, seedlings, or planting stock have been used this season.  (Skip to Section 3.c: Organic Farm Plan Changes)                         
	For Inspector Use Only

	Seed/Stock Used
	Variety
	Source
	Status
	Treated
	Pur. Receipt
	Tag/ Label
	OSS
	UT Docs
	N-GMO Docs
	Amt. Pur.
	Amt. Used
	Amt. Left

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic
         FORMCHECKBOX 
 Seed Search 

             Completed 
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    Organic

 FORMCHECKBOX 
    Non-Organic

         FORMCHECKBOX 
 Seed Search 

             Completed
	 FORMCHECKBOX 
    No  

 FORMCHECKBOX 
    Yes with

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


	SECTION 3.c: Organic Farm Plan Changes                                                                                                            NOP Rule 205.406(a)(1)

	The National Organic Standards require that all certified producers review their Organic Plan annually and notify their certifier of any changes that have been made or that are planned for the coming year.  Review the last Long Form submitted.  Explain all changes.  Significant changes will require you to submit an Organic System Plan (OSP) for Update Crop Certification - Long Form.

	Have you reviewed your Organic System Plan (OSP) for Crop Certification?      FORMCHECKBOX 
   Yes   FORMCHECKBOX 
    No             Date of review:      

	Check the following categories where changes have been made in your Organic Farm Plan and summarize all changes

made or planned to be made. Attach additional sheets if necessary.                                               FORMCHECKBOX 
  No changes for any of the topics below

	Farm Plan Topic
	Summary Statement of Changes

	 FORMCHECKBOX 
 General information
	     

	 FORMCHECKBOX 
 Farm maps, Newly Acquired Land*
	     

	 FORMCHECKBOX 
 Off-Farm Locations
	     

	 FORMCHECKBOX 
 Seeds, Seedlings, and Planting Stock
	     

	 FORMCHECKBOX 
 Soil fertility management
	     

	 FORMCHECKBOX 
 Compost or manure use
	     

	 FORMCHECKBOX 
 Conservation practices
	     

	 FORMCHECKBOX 
 Water quality and use
	     

	 FORMCHECKBOX 
 Crop rotation
	     

	 FORMCHECKBOX 
 Weed management plan
	     

	 FORMCHECKBOX 
 Pest management plan
	     

	 FORMCHECKBOX 
 Disease management plan
	     

	 FORMCHECKBOX 
Adjoining land use and buffers
	     

	 FORMCHECKBOX 
 Split or parallel operation
	     

	 FORMCHECKBOX 
 Equipment
	     

	 FORMCHECKBOX 
 Harvest plan
	     

	 FORMCHECKBOX 
 Post-harvest handling
	     

	 FORMCHECKBOX 
 Crop storage
	     

	 FORMCHECKBOX 
 Crop transportation
	     

	 FORMCHECKBOX 
 Marketing/Product Labels
	     

	 FORMCHECKBOX 
 Record keeping system
	     


 * If you have newly purchased land or have rented land this year that is being requested for certification, attach a map and a signed Prior Land Use Declaration from the previous owner (if purchased) or current owner (if renting) attesting to previous 3 year history and inputs applied.
	SECTION 3.d: Monitoring Practices and Procedures                                                                                           NOP Rule 205.201(a)(3)

	3.d.1 Fertility Management Program
     Rate the effectiveness of your fertility management program:  
	Describe any changes you have made or intend to make based on the results of your monitoring program.
	     

	 FORMCHECKBOX 
  excellent
	 FORMCHECKBOX 
  satisfactory
	 FORMCHECKBOX 
  needs improvement
	
	

	3.d.2 Natural Resource Management

     Rate the effectiveness of your soil conservation program: 
	Describe any changes you have made or intend to make based on the results of your monitoring program.
	     

	 FORMCHECKBOX 
  excellent
	 FORMCHECKBOX 
  satisfactory
	 FORMCHECKBOX 
  needs improvement
	
	

	3.d.3 Water Management Program
     Rate the effectiveness of your water quality program
	Describe any changes you have made or intend to make based on the results of your monitoring program.
	     

	 FORMCHECKBOX 
  excellent
	 FORMCHECKBOX 
  satisfactory
	 FORMCHECKBOX 
  needs improvement
	
	

	3.d.4 Weed Management Program
     Rate the effectiveness of your weed management program
	Describe any changes you have made or intend to make based on the results of your monitoring program.
	     

	 FORMCHECKBOX 
  excellent
	 FORMCHECKBOX 
  satisfactory
	 FORMCHECKBOX 
  needs improvement
	
	

	3.d.5 Pest Management Program
     Rate the effectiveness of your pest management program
	Describe any changes you have made or intend to make based on the results of your monitoring program.
	     

	 FORMCHECKBOX 
  excellent
	 FORMCHECKBOX 
  satisfactory
	 FORMCHECKBOX 
  needs improvement
	
	

	3.d.6 Disease Management Program
     Rate the effectiveness of your disease management program
	Describe any changes you have made or intend to make based on the results of your monitoring program.
	     

	 FORMCHECKBOX 
  excellent
	 FORMCHECKBOX 
  satisfactory
	 FORMCHECKBOX 
  needs improvement
	
	

	Other Monitoring: Indicate if you conduct monitoring in the following areas:

Maintenance of Organic Integrity

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Adjoining land uses, buffers, notification letters, posting signs 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Input equipment cleaning (sprayers, planters, etc.) 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Harvest equipment cleaning 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Crop testing for contaminants (prohibited materials, GMOs) 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Post harvest handling 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Crop storage cleaning 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Transportation of organic crops 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A     Other (please specify)       
Recordkeeping

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Compost production records 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Labor records 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Appropriate organic certificates or transaction certificates to verify purchase of organic products 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Complaint log 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    Other (please specify)      


	SECTION 4:  Annual Summary of Organic Crop Yield and Sales                                                                          NOP Section 205.103

	Complete the following chart for sales conducted in the previous calendar year for both organic and nonorganic sales.*
                                                                                                     FORMCHECKBOX 
 N/A, no organic or nonorganic sales made in the previous calendar year

	What product did you sell?
(Crop, Livestock, Milk, Eggs, Other)
	Sold Organically?

Yes - No
	Actual Yield
	Amount Sold
	Amount Left 
to Sell
	Gross Sales Amount

	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     
	     
	     
	     


*Attach additional sheets as necessary.
	SECTION 5:  Affirmation           

	I affirm that all statements made in this application are true and correct. No prohibited products have been applied to any of my organically managed fields during the three-year period prior to projected harvest. I understand that the operation may be subject to unannounced inspection and/or sampling for residues at any time as deemed appropriate to ensure compliance with the Organic Foods Production Act of 1990 and National Organic Program Rules and Regulations. I understand that acceptance of this questionnaire in no way implies granting of certification by NICS. I agree to provide further information as required by the NICS.  

Signature of Operator

     
Date

     
 FORMCHECKBOX 
 Check if an Electronic Signature Authorization form is on file. (If so, please type your name on the Signature of Operator line.)
I have attached the following documents:

      FORMCHECKBOX 
 Maps of all parcels/fields (showing adjoining land use and field identification)

      FORMCHECKBOX 
 Field history sheets

      FORMCHECKBOX 
 Prior Land Use Declaration, if applicable

      FORMCHECKBOX 
 Seed Search Form, if applicable

      FORMCHECKBOX 
 Water test, if applicable

      FORMCHECKBOX 
 Soil and/or plant tissue tests, if applicable

      FORMCHECKBOX 
 Residue analyses, if applicable

      FORMCHECKBOX 
 Input product labels, if applicable

      FORMCHECKBOX 
 Organic product labels, if applicable

      FORMCHECKBOX 
 Electronic Signature Authorization form
      FORMCHECKBOX 
 I have made copies of this questionnaire and other supporting documents for my own records.

Submit completed form, fees, and supporting documents to:

Natures International Certification Services

P.O. Box 131  224 E. State HWY 56

Viroqua, WI 54665
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