Name:                                          
Pest, Weed, and Disease Section
4-1

Crop Pest, weed, and Disease 
Management Practices [NOP §205.206]
1. What are your problem pests (insects, rodents, gophers, birds, other animals)?  How much pressure from pests do you have?  

	     


2. Explain your plan to prevent or control pests.   [NOP §205.206 (a) & §205.206 (b)]
	     


3. What off-farm inputs are used for preventing or controlling pests?   [NOP §205.206 (e)]
	     


4. What are your problem weeds?  How much weed pressure do you have?  
	     


5. Explain your plan to prevent or control weeds in each crop you produce.  What equipment will you be using?   [NOP §205.206 (a) & §205.206 (c)]
	     


6. What off-farm inputs are used for preventing or controlling weeds?   [NOP §205.206 (a) & §205.206 (e)]
	     


7. What are your problem diseases?  How much disease pressure do you have?  

	     


8. Explain your plan to prevent or control diseases in each crop you produce.  [NOP §205.206 (a) & §205.206 (d)]
	     


9. What off-farm inputs are used for preventing or controlling diseases?   [NOP §205.206 (e)]
	     


10. Do you work with a crop management advisor for controlling pests, weeds, or diseases?  If so, please list their name and contact information. 
	     


11. How do you monitor pest, weed, and disease problems?  What related records do you keep?  [NOP §205.103 (b)(2)].
	     


12. Summarize pest, weed, and disease inputs applied to organic and transitional fields:  [NOP §205.206 (e)]
	Input
	Source? Label Submitted?
	OMRI Listed?
	Planned Date 

and Rate 
	Where Used?

Status
	Why Used?

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     

	     

	     
 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
     
	     
 FORMDROPDOWN 

	     


Note:  First time applicants list all products used as pest, weed, and disease inputs for the past three years.  Renewing applicants should add the products they plan to use in the coming season.
Other notes related to pest, weed, and disease inputs:
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