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Iowa Organic Certification Program


Organic Livestock Farm System Plan

Renewal Application — Contact Information
Applicants(s):________________________________________________Date:  __________________

Farm Name: _____________________________________County where farm is located: __________
Mailing Address:  _________________________________E-mail:____________________________ 

City: _______________________________________ State:________ Zip:  _____________________

Phone: (     ) ___________________  Fax: (      ) ________________ Cell: (        )_________________

DEADLINES:

Early Deadline= March 15   $100 Application fee & $275 Inspection fee= $375.

Late Deadline= May 1          $200 Application fee & $275 Inspection fee= $475.
Send completed Application Materials and Application Fee to:

Iowa Department of Agriculture & Land Stewardship

Organic Agriculture Program

Wallace State Office Building

502 East 9th Street

Des Moines, IA 50319

(515/281-7656)
Certification Intentions
	Crops
	Total Acres (specify if other units used)

	
	Organic Managed

Certification Requested
	Organic Managed

Cert. Not  Requested
	Transitional
	Conventional

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Livestock
	Total Animals

	
	Certified Organic 
	Transitioned to Organic (dairy only)
	Non-Certifiable Breeding Stock
	Conventional

	Milk Cows
	     
	     
	     
	     

	Dairy Heifers
	     
	     
	     
	     

	Beef Cows
	     
	
	     
	     

	Beef Calves
	     
	
	     
	     

	Sows
	     
	
	     
	     

	Pigs
	     
	
	     
	     

	Layers
	     
	
	     
	     

	Pullets
	     
	
	     
	     

	Broilers
	     
	
	     
	     

	Sheep
	     
	
	     
	     

	Goats
	     
	     
	     
	     

	     
	     
	     
	     
	     


Revisions for Organic Livestock Farm System Plan
Have you reviewed the USDA National Organic Program Regulations within the past year?   FORMDROPDOWN 

All items listed in bold print on the Table of Contents of your Organic System Plan must be attached to this form and submitted.  Also review all other information presented in your Organic System Plan.  Indicate if this information is still current, or has been changed.  Attach any changes to this form.

Section 1 – Application – Contact Information

               New form attached    FORMCHECKBOX 

Section 1 – Location Map



   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 1 – Corrective Actions Form



               New form attached    FORMCHECKBOX 

Section 2 – Land and Water Questionnaire

   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 2 – 2010 Field Maps



  
              2010 maps attached    FORMCHECKBOX 

Section 2 – Field History Sheets



              New forms attached    FORMCHECKBOX 

Section 2 – Other supporting documents


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 3 – Soil Fertility Questionnaire


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 3 – List of Fertility Inputs


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 3 – Other supporting documents


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 4 – Seeds & Planting Stock Questionnaire

               New form attached    FORMCHECKBOX 

Section 5 – Pest, Weed, & Disease Questionnaire
   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 5 – List of Pest, Weed, & Disease Inputs

   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 5 – Other supporting documents


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 6 – Greenhouse Questionnaire


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 7 – Split & Parallel Production Questionnaire
   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 8 – Harvest, Handling, & Storage Questionnaire
   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 8 – Other supporting documents


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 9 – Record Keeping



   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 10 –Livestock Source & Marketing Questionnaire  Current    FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 10 – List of organic production animals

                  New list attached    FORMCHECKBOX 

Section 11 – Livestock Feed & Pasture Questionnaire
   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 11 – List of commercial feed supplements
   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 11 – Other supporting documents

   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 12 –Livestock Health Care Practice Questionnaire  Current    FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 11 – List of Health Care Inputs


   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Section 13 – Livestock Living Conditions Questionnaire
    Current    FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 
  
Section 13 – Other supporting documents

   Current     FORMCHECKBOX 
       Revisions attached    FORMCHECKBOX 

Other notes/changes: _______________________________________________________________________

________________________________________________________________________________________

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 organic product sampling for residues at any time.  If residue sampling 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 Bureau of the IDALS.
Signature of Owner/Manager:  _________________________________________    Date:  _______________




Office Use:


Application Fee Received:		Y	N


Date Received:  ________		Fee Code 41


Inspection Fee Received:		Y	N


Date Received:  ________		Fee Code 42
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Organic System Plan for Livestock

