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Iowa Organic Certification Program
Organic System Plan – General Information

Applicant(s): ____________________________________________________
Date:  ______________
Farm Name: ______________________________
 Counties where farms are located: ___________________
Mailing Address: _____________________________
E-Mail:  ________________________________

City: ______________________________________
State: _____
Zip: ______________________
Preferred phone (cell/home): _______________Other phone: ________________ Fax:  ______________

If you have ever been denied organic certification, describe the circumstances.
_____ NA

_____________________________________________________________________________________

	Name(s) of previous certifier(s) to which you have applied
	Year(s) applied
	Were you certified?
	Certificate number

	
	
	
	

	
	
	
	

	
	
	
	


Submit a copy of your last certification letter and certificate from that certifier.  Include any notifications of noncompliances or corrective actions required.  Describe the actions taken to correct the noncompliances noted.








_____________________________________________________________________________________

_____________________________________________________________________________________

Farm Location Information (from nearest town)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Send all application materials and application fee to:

 





Iowa Department of Agriculture & Land Stewardship




 
Organic Agriculture Program






502 E. 9th Street

Des Moines, IA 50319         (515/281-7656)

Complete all applicable questions below, being sure to mark NA if “not applicable”. Note that filling out your application completely, submitting all necessary paperwork with your application, submitting your application early, and responding quickly regarding information requested by one of our File Reviewers, will help ensure a rapid and smooth certification process.

1. Multiple farm operations cannot apply as one applicant.  List individual and/or farm name(s) under which you will be selling your crop as organic: ___________________________________

______________________________________________________________________________

_____________________________________________________________________________
2. If more than one name is listed above, do all names represent one farm under the same management?      __Yes   __No
a.   If no, explain: 

3. Mark any of the following Organic Equivalence Arrangements for which you intend to export organic crops or products.  Indicated forms will be sent to you to complete and return.
__U.S. – Canada (US-COEA)

__U.S. – Japan (US-JOEA)    

__U.S. – Taiwan (US-TOEA)

__U.S. – European Union (US-EUOEA)   

4. Do you have a copy of the NOP Regulations?    __Yes   __No

5. Are you also currently certified by another agency?   __Yes   __No   

a. If yes, which agency?


For first-time IDALS applicants only:
6. When do you want to begin selling your organic crops/livestock/products? ______________________________________________________________________________

For renewing IDALS applicants only:
7. Are you requesting certification for new crops/livestock not listed on your previous year’s certificate?   __Yes    __No  
a. If yes, what is the new commodity? _______________________________________________
b. If yes, what date do you plan to begin selling the new commodity? ______________________

8. Are you requesting certification for new fields?   __Yes    __No    
a. If yes, list new field numbers: ____________________________________________________
b. If yes, what date do you plan to begin selling crop(s) from new field(s)? __________________
c. If yes, enclose field map(s), field history sheet(s), and Previous Operator form if applicable
9. Are you enclosing labels for new products?   __Yes    __No    
a. If yes, list new product name(s): __________________________________________________ ______________________________________________________________________________
b. If yes, what date do you want to begin using the new product(s)? ________________________
Record Keeping
NOP §205.103(a) states “A certified operation must maintain records concerning the production, harvesting, and handling of agricultural products that are or that are intended to be sold, labeled, or represented as “100 percent organic,” “organic,” or “made with organic (specified ingredients or food group(s)).”  (b) Such records must: (1) Be adapted to the particular business that the certified operation is conducting; (2) Fully disclose all activities and transactions of the certified operation in sufficient detail as to be readily understood and audited; (3) Be maintained for not less than 5 years beyond their creation; and (4) Be sufficient to demonstrate compliance with the Act and the regulations in this part. (c) The certified operation must make such records available for inspection and copying during normal business hours by authorized representatives of the Secretary, the applicable State program’s governing State official, and the certifying agent.
10. How do you record your field activities?

__Calendar    __Notebook   __Filing system     __Journal    __Electronic    __Other: __________

11. The NOP requires that you keep a copy of all records for a minimum of 5 years.  Indicate the records that you maintain regarding your organic production and make sure to have them available at the time of your inspection:    
Crop Records

__ Previous Land Use Affidavit

__ Field Activity Logs


__ Copies of No Spray Letters

__ Documentation of Organic Seedlings

__ Documentation of Organic Seeds

__ Fertility Input Labels

__ Manure Application Records

__ Compost Production Records

__ Pest Control Labels

__ Labor Records

__ Equipment Cleaning Records

__ Storage Records

__ Harvest Records

__ Sales Records

__ Clean Transportation Affidavit

__ Monitoring Records (soil/water tests, etc.)
__ Attempts to Source Organic Seeds/Seedlings

__ Complaint Log

__ Photographs

__ Other: _________
Livestock Records

__ Livestock Feed Ingredients/Rations

__ Animal Health Records

__ Herd/Flock Identification 

__ Livestock Breeding/Replacement   Records

__ Dairy Production Records

__ Livestock Slaughter Records

__ Feed Tags

__ Transaction Certificates for Purchased Feed Grains

Affirmation

I affirm that all statements made in this application are true and correct. I agree to pay all applicable fees and follow Organic Program regulations. I agree to cooperate fully with an organic inspector representing the Iowa Department of Agriculture and Land Stewardship (IDALS) for the purpose of conducting a scheduled inspection of my organic operation. I understand that the operation may be subject to unannounced inspection and/or sampling for residues at any time. If residue testing is deemed necessary, I agree to allow a representative of the IDALS to collect the required samples. If any significant changes are planned prior to the next annual inspection, I will inform the Organic Agriculture Department of the IDALS.  
Signature of Operator __________________________________________ Date ___________________

Be sure to keep a copy of your organic system plan and other supporting documents as part of your record keeping system.
Office Use:


Application Fee Received:		   Y	N


Date Received:  ________		Fee Code 41


Ruminant Fee (if applicable) Rec’d:  Y	N


Date Received:  ________		Fee Code 42
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