Organic System Farm - Crops

This document needs to be filled in and submitted as a fillable document. If you wish or need to submit a non-modifiable pdf copy, please submit both copies. Primus Auditing Ops must receive a fillable copy. 

Choose one depending if this is an initial application for certification or a renewal application for continuation of certification:

|_| 	THIS IS THE FIRST TIME THIS ORGANIC SYSTEM PLAN IS SUBMITTED TO PRIMUS AUDITING OPS

National Organic Program (NOP) regulations require Organic System Plans (OSPs) to be reviewed and updated annually. Whenever you anticipate a change in your operation’s practices, procedures or materials, please update and re-submit the sections or pages that reflect that change.

|_| 	THIS IS AN UPDATE OF AN ORGANIC SYSTEM PLAN ALREADY SUBMITTED TO PRIMUS AUDITING OPS

PERSON COMPLETING/UPDATING THIS ORGANIC SYSTEM PLAN: 	          DATE	     


	Section 1: General Information                                                                                                                         NOP Rule 205.401

	1a. Farm Name
[bookmark: Text1269]     
	1b. Business Name
[bookmark: Text1268]     

	1c. Address
[bookmark: Text4]     
	1d. City
[bookmark: Text5]     
	1e. For office use only
[bookmark: Text1270]PLc:      

	1f. State
[bookmark: Text7]     
	1g. Zip code
[bookmark: Text6]     
	1h. Country
[bookmark: Text8]     


	1i. Billing information:   ☐ Same as Physical Address	 

	 Address:      
        City:        State:        Zip Code:        Country:      

	1j. Legal representative 
     
	1k. Authorized representative (contact person for certification)
     

	1l. Phone
[bookmark: Text9]     
	1m. Fax
     
	[bookmark: Text24]1n. Email       

	1o. Alternate Contact(s):
	Name:      
	Email:                           Phone #:       

	
	Name:      
	Email:                           Phone #:       

	
	Name:      
	Email:                           Phone #:       

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]1p. Legal status:  |_|  Sole proprietorship    |_|  Trust or non-profit    |_|  Corporation    |_|  Cooperative
[bookmark: Check5][bookmark: Check6][bookmark: Text15]                            |_|  Legal partnership (federal form 1065)    |_|  Other (specify)      

	1q. Year first certified
[bookmark: Text16]     
	1r. List previous organic certification by other agencies 
[bookmark: Text18]     

	1s. List current organic certification by 
[bookmark: Text19]other agencies      
	1t. List state registration (if applicable)      

	[bookmark: Check357][bookmark: Check8]1u. Has your certification request ever been denied or your certification been suspended? |_| Yes    |_|  No
	If yes, describe the circumstances:
[bookmark: Text21]     






	1v. Do you understand the current organic standards?    |_|  Yes    |_|  No
	1w. Do you have a copy of current NOP organic standards?          |_|  Yes    |_|  No
1x. Do you have a copy of current OMRI Materials List?                 |_|  Yes    |_|  No

	1y. Do you conduct any off-farm or on-farm processing? (cleaning, bagging, bottling, etc.)                                  |_|  Yes    |_|  No
                                   If yes, have you filled out an Organic Handling System Plan Questionnaire? |_|  Yes    |_|  No

Please note that you must have an Organic Handling System Plan Questionnaire on file to certify the processing/handling portion of your operation. Contact the certifying agent with your questions or to obtain an Organic Handling Plan Questionnaire.

	[bookmark: Text621]1z. Give clear driving directions to your farm for the inspector:        
· [bookmark: Check9]When are you available to contact?                |_|  Morning    |_|  Afternoon    |_|  Evening
· [bookmark: Check10]When are you available for the inspection?    |_|  Morning    |_|  Afternoon    |_|  Evening

	1aa. Write a short description of your operation process:
[bookmark: Text1368]       



1bb. Production Months:

|_| January |_|  February |_| March |_| April |_| May |_| June |_| July |_| August |_| September |_| October |_| November |_| December

[bookmark: Text1369]1cc. What are your business hours?:      

1dd. What is your inspection language preference?       

1ee. What language is your documentation?      

1ff. Does your operation produce or handle: |_| Organic product only |_| Both organic and non organic product   


	1gg. Do you manage and/or are requesting certification for other sites?  |_| No    |_|  Yes  If yes, complete the following:

	1hh. Complete ALL information for each location (sites) managed by the Organization (both conventional and organic sites) :

	Site ID/Name
	Site Address
	City
	State
	Zip
	Contact Name and Phone Number
	Description of Site activities and responsibilities: 

	1.     
	     
	     
	     
	     
	     
	     

	2.     
	     
	     
	     
	     
	     
	     

	3.     
	     
	     
	     
	     
	     
	     

	4.     
	     
	     
	     
	     
	     
	     

	5.     
	     
	     
	     
	     
	     
	     

	6.     
	     
	     
	     
	     
	     
	     

	7.     
	     
	     
	     
	     
	     
	     

	8.     
	     
	     
	     
	     
	     
	     

	9.     
	     
	     
	     
	     
	     
	     

	10.     
	     
	     
	     
	     
	     
	     




	1II. Please list all conventional products and where they are being grown: 

	Product Name:
	Site where being grown: 

	1.     
	     

	2.     
	     

	3.     
	     

	4.     
	     

	5.     
	     

	6.     
	     

	7.     
	     

	8.     
	     

	7.     
	     

	10.     
	     

	11.     
	     




	[image: C:\Users\laura.pena\Desktop\Just Me\pao.png]
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	Section 2: Scope verification                                                                                                                              NOP Rule 205.201(a) 

	YEAR:      

2a. Does your operation import or export any products to other countries?                                                      |_|  Yes    |_|  No
If yes, list countries: 
Imports:      
Exports:      
If yes, you must request and complete the International Markets OSP Addendum

2b. Are you adding or removing fields or facilities this year?                                                                              |_|  Yes    |_|  No
2c. Are you adding or removing crops, products, labels or ID marks this year?                                                 |_|  Yes    |_|  No
2d. Are you adding or removing requested standards (NOP, EU, US-CAN Equivalency, etc.) this year?          |_|  Yes    |_|  No
 Note: Please list equivalency requests on page 5 of OSP and request the NOP International Markets OSP Addendum

* If yes, please summarize what has been added or removed:      

2e. Have you carefully updated and reviewed the whole Organic System Plan to be consistent with these changes?  |_| Yes |_|  No

[bookmark: Text1271][bookmark: Text1272]Signature          Date     


You must complete sections 3, 4 and 5. Please be advised that the information disclosed in these section (fields, crops, and products) will be used to develop the organic certificate and its attached products and fields list. Review it carefully and verify it is consistent with other sections of this plan.

If making updates between annual certification dates, complete this page and the applicable section of the OSP where the update is made. Send updated OSP to organicadmin@primusauditingops.com when complete. 






	Section 3: Fields- Land To Be Certified

	3a. Are the requested areas or sites part of a Grower Group?   |_|  Yes    |_|  No        
 If yes, complete the following: 
· 3b. Please attach a list of all growers within the group. Is the Grower Group list attached? |_|  Yes    |_|  No
*Grower Group list must be attached
· 3c. Have any of the sites/areas been certified by any other certification agency? |_|  Yes    |_|  No
· If yes, List previous organic certification agency       
· 3d. Are there any minor or non compliances open?  |_|  Yes    |_|  No
· If yes, please attach corresponding information and documentation. Is the information attached? |_|  Yes  |_|  No
· 3e. Please submit a list of ALL non compliances issued by the Internal Control System(ICS) to Grower Group members from the last annual visit.  Is the list attached? |_|  Yes    |_|  No


	3f. Please complete the table below that shows all fields [organic (O), in transition (T) or conventional (C)], field numbers, and acres. The acreages listed must be consistent with other documents (Field Histories, Annual Field Information, maps, etc.)  

	
FIELD ID (NAME/CODE) 


	
PARCEL ADDRESS/
LEGAL DESCRIPTION
	AREA : 
ORGANIC (O), TRANSITIONAL (T),  CONVENTIONAL (C)

UNITS: |_| ACRE |_| HECTARE
       
O                   T                     C
	NEW THIS YEAR? 
	TOTAL AREA
 (O+T+C=TOTAL AREA)
	RENTED OR OWNED
	INSPECTOR USE ONLY

	Example: PAO #1
	1259 Furukawa Way Santa Maria, CA 93458
	10
	1
	2
	|_|Yes
[bookmark: Check7]|X| No
	13
	|_| Rented
|X|  Owned
	|_|

	[bookmark: Text648]     
	[bookmark: Text649]     
	[bookmark: Text650]     
	[bookmark: Text651]     
	[bookmark: Text652]     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	[bookmark: Text654]     
	[bookmark: Text655]     
	[bookmark: Text656]     
	[bookmark: Text657]     
	[bookmark: Text658]     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	[bookmark: Text660]     
	[bookmark: Text661]     
	[bookmark: Text662]     
	[bookmark: Text663]     
	[bookmark: Text664]     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned 
	|_|

	[bookmark: Text666]     
	[bookmark: Text667]     
	[bookmark: Text668]     
	[bookmark: Text669]     
	[bookmark: Text670]     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned 
	|_|

	[bookmark: Text672]     
	[bookmark: Text673]     
	[bookmark: Text674]     
	[bookmark: Text675]     
	[bookmark: Text676]     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned 
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned
	|_|

	     
	     
	     
	     
	     
	|_|Yes
|_| No
	     
	|_| Rented
|_|  Owned 
	|_|

	3g. Do you use these same field IDs in your record-keeping system (field activity log, harvest log, etc.).?      |_|  Yes    |_|  No
· [bookmark: Text1227]If no, please explain why, and explain how fields are accurately identified in your record-keeping system.      

	  |_|

	3h. If this is a renewal application (continuation of certification), are you adding any new fields this year?  |_|  Yes    |_|  No
3i. Have you attached an updated Annual Field Information form for every field for this year?                     |_|  Yes    |_|  No
        Please attach field history verification for all new fields

	|_|

|_|




	Section 4: Crops - TO BE LISTED ON THE FARM CERTIFICATE
	

	CROPS REQUESTED FOR CERTIFICATION 

(IF MARKETED / LABELED BY SPECIFIC VARIETIES, 
PLEASE LIST THEM SEPARATELY)
	FIELD ID WHERE CROP IS BEING PLANTED THIS YEAR 
	TOTAL PLANTED AREA 
FOR THIS YEAR
SEE NOTE 2



UNITS: |_|ACRE  |_| HECTARE
	IS THIS A ROTATIONAL CROP? 
	PROJECTED YIELD FOR THIS YEAR





UNITS: |_|ACRE  |_| HECTARE
	INSPECTOR USE ONLY

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|

	     
	     
	     
	|_|Yes |_| No
	     
	|_|


 
Note 2: refers to actual crop acreage, not total field size, please consider if more than one crop cycle is performed per year.




	Section 5: Products - TO BE LISTED IN CERTIFICATE BY ID MARK AND MARKET                                              NOP Rule 205.201(a)

	
PRODUCT
REQUESTED FOR CERTIFICATION 

IF MARKETED / LABELED BY SPECIFIC VARIETIES
PLEASE LIST THEM SEPARATELY
	
ID MARK

LIST ALL ID MARKS INCLUDING RETAIL, NON-RETAIL, AND PRIVATE LABELS USED OR TO BE USED THIS YEAR 

USE ONE SEPARATE LINE PER EACH ID MARK
	SPECIFY LABEL TYPE:

NON RETAIL,
RETAIL,
PRIVATE LABEL

1.INDICATE IF THE LABEL IS RETAIL OR NON-RETAIL. 

2.CHECK PRIVATE LABEL IF ID MARK IS NOT OWNED BY THE LEGAL ENTITY ON THIS OSP.  
	LABEL ATTACHED

MARK WITH X IF LABEL HAS BEEN ATTACHED 

SEE NOTE 3
	MARKET
SEE NOTE 4
	

	
	
	
	
	NOP
	OTHER-  requested standards (EU, US-Canada, Swiss-US, JAS, etc.)
(Specify Below)  
	INSPECTOR USE ONLY

	[bookmark: Text626]     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	[bookmark: Check344]|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	[bookmark: Text630]     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	[bookmark: Text634]     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	[bookmark: Text638]     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|

	     
	     
	|_| Retail
|_|Non-Retail
|_|Private Label
	|_|
	|_|
	     
	|_|



NOTE 3:	All labels must be approved by Primus Auditing Ops prior to their use. This includes private labels. Please send them as high resolution pdf, jpg, or bmp color electronic files or as high resolution 8.5 x 11 color hard copies.
NOTE 4 : If finished product is intended to be marketed in Canada, the EU or Japan, additional verification is needed to the relevant equivalency agreement or arrangement. Please contact Primus Auditing Ops for assistance in adding international markets to the scope of your verification.

	SECTION 6: Land requirements                                                                             NOP Rule 205.201(a) and 205.202(a) and (b)
	

	6a. Have you attached for each field (including any new one) the following documents?
· Field History and supporting documents         |_|  Yes    |_|  No.
· Updated Map                                                   |_|  Yes    |_|  No.
	
[bookmark: Check345]|_|
|_|


	6b. Have you managed all fields for 3 or more years?                                                                             |_|  Yes    |_|  No
· If no, you must submit signed statements from the previous manager and any other supporting evidence stating the use and all inputs applied during the previous 3 years on all newly rented or purchased fields.   


6c. Please explain what evidence is available to demonstrate that no prohibited substance has been used in the previous 3 years   on all newly rented or purchased fields.       

	|_|



|_|

	6d. Are all fields’ distinct and defined boundaries easily distinguishable in the ground and accurately reflected in their maps (maps must be updated every year to show current adjoining land use)?                                                |_|  Yes    |_|  No                                                                                                                                           

6e. Is total field acreage and total crop acreage clearly defined for each field and consistent among maps, Field Histories, Annual Field Information, and this Organic System Plan?                                                                         |_|  Yes    |_|  No
	|_|


|_|

	6f. Have you established buffer zones to prevent the unintended application of a prohibited substance to the crop or contact with a prohibited substance applied to adjoining land that is not under organic management? 
|_|  Yes    |_|  No    |_|   No, but not needed

· [bookmark: Text1228]Please explain your answer and, if YES, describe your buffer zones.       

	|_|

	Map for each field must be current and dated. An updated (revised or new) map must be submitted whenever information on the map changes (field numbers, acres, buffers, adjoining land use, etc.) show boundaries and area to be certified. The map should be 8 1⁄2 x 11”. This may be a county parcel map, Farm Service Agency map, aerial photograph, or a detailed hand-drawn map, as long as it is clearly readable when photocopied. The map should include the following: field name(s)/number(s), boundaries and area to be certified (acres), north arrow, adjoining land use(s), buffers (if applicable), windbreaks, hedgerows or woodlands, and landmarks such as buildings, farm or public roads, railroad tracks.
6g. Have you submitted a current, accurate, and complete map for each field?                                     |_|  Yes    |_|  No

	|_|








	SECTION 7:  Seeds and  Planting Stock Seeds and Seed Treatments                                                               NOP Rule 205.204                                                                                                                                                                               
	

	NOP Rule requires the use of organically grown seeds, unless the variety is not commercially available. If using non-organic seeds, you must have records of your attempts to source organic seeds. Synthetic seed treatments are prohibited unless included on the National List. Genetically engineered/modified (GMO) seeds and inoculants are prohibited in organic production. NOP Rule uses the phrase "excluded methods" to refer to GMO products. Please save all seed and inoculant labels, and documentation of commercial unavailability of organic seeds to show to the inspector.
	INSPECTOR USE ONLY

	7a. List all seeds used or planned for use in the current season. 

All crops/varieties identified in section 4 must be listed here. INCLUDE ALSO rotational crops, cover crops or crops not          intended to be sold as organic, but planted on certified land.
          
7b.  Check the appropriate boxes and provide other information as needed. Attach additional sheets if necessary. 
[bookmark: Check11][bookmark: Check12][bookmark: Check13]|_|  No seeds used      |_|  All seeds are certified organic      |_|  All / some non-organic seed used     |_| Cover crops used

Provide seed and planting stock supporting documents (for example invoices or supplier letters)

	[bookmark: Check348]|_|  




|_|

	
CROP/VARIETY
	
BRAND
	CHOOSE TYPE OF SEED:

CERTIFIED ORGANIC, 
NON ORGANIC BUT UNTREATED, OR
NON ORGANIC AND TREATED
	IF NON ORGANIC BUT TREATED:  
LIST TYPE/BRAND OF TREATMENT

	IF NON ORGANIC: 

IS IT DOCUMENTED AS NON - GMO?
	IF  NON ORGANIC HAVE YOU COMPLETED AN UPDATED ANNUAL SEED SEARCH FORM?
(PAGE 33 OF THIS OSP)

	INSPECTOR USE ONLY

	[bookmark: Text678]     
	[bookmark: Text1232]     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	[bookmark: Text683]     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic: Untreated
|_| Non-organic: Treated 
	     
	|_|Y / |_|N
	|_|Y / |_|N
	|_|







	SECTION 7:  Seeds and Planting Stock                                                                                                               NOP Rule 205.204
	

	
Annual seedlings must be produced according to organic standards. Non-organic perennial plants (planting stock) must be managed organically for at least one year prior to harvest of crop or sale of the plant as certified organic planting stock. Organic planting stock must be used if commercially available. Contact Primus Auditing Ops if you need to use non-organic seedlings because of an emergency. A prohibited treatment may be used only if such treatment is a Federal or State phytosanitary requirement.
	INSPECTOR USE ONLY

	[bookmark: Check15]7c.  Do you purchase seedlings?                                                                                  |_|  Yes    |_|  No    |_|  Not applicable

 Annual seedlings or transplants must always be organic per § 205.204(a)(3), unless producer has been granted a temporary variance by         the Agricultural Marketing Services (AMS) Administrator in accordance with § 205.290(a)(2) due to an extreme weather event or business disruption beyond the control of the producer.

7d. Have you attached seedling supporting documents (for example invoices or supplier letters)?  |_|  Yes    |_|  No

7e. List all seedlings used or planned for use in the current season. 
Check the appropriate boxes and provide additional information as needed. Attach additional sheets if necessary. 
|_|  No seedlings used      |_|  All seedlings are certified organic      |_|  All / some non-organic seedlings used


7f. Do you purchase non-organic seedlings?                                                                                 |_|  Yes     |_|  No
· If yes, have you requested and obtained a temporary variance?                                    |_|  Yes     |_|  No

Provide seed and planting stock supporting documents (for example invoices or supplier letters)

	|_|

   



|_|


|_|




|_|

	
CROP/VARIETY
	
SUPPLIER
	
CHOOSE TYPE OF SEEDLING:

CERTIFIED ORGANIC 
OR 
NON ORGANIC? 

	IF NON ORGANIC: 

TEMPORARY VARIANCE GRANTED?
	INSPECTOR |_|USE ONLY

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	|_|Y /|_| N
	|_|



	7g.  IF YOU GROW ORGANIC SEEDLINGS ON-FARM:                                                                                    |_|  Not applicable

· 7h. What equipment do you use in your watering system?
[bookmark: Text797]                    


· 7i. How do you prevent seedling diseases and/or insect problems?
                   


	|_|

|_|


|_|



	7h. List all soil mix ingredients, fertility products, foliar sprays, and/or pest and disease inputs used or planned for use in your organic greenhouse operation. Attach labels or have labels available for inspection, as applicable.

	BRAND NAME 
(LIST SPECIFIC FORMULATION)
	
INGREDIENTS 
(INCLUDING ANY INERTS, ADDITIVES, PRESERVATIVES, COADYUVANTS, INOCULANTS, ETC) 
	COMPLIANCE APPROVAL BY:
(SEE NOTE BELOW) 
	LABEL AND ALSO COMPLIANCE APPROVAL DOCUMENTATION ATTACHED?
	
IF PRODUCT IS RESTRICTED (ALLOWED IN THE NATIONAL LIST BUT WITH ANNOTATIONS), DESCRIBE HOW YOU COMPLY WITH THIS NOP RULE ANNOTATION.  
	INSPECTOR USE ONLY

	[bookmark: Text736]     
	[bookmark: Text737]     
	[bookmark: Text738]     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	Note: Permission of materials may be established by an EPA "For Organic Production" label, by the brand name listed on the Organic Materials Review Institute (OMRI) or Washington State Department of Agriculture (WSDA) List, or a list maintained or recognized by your certifier. If the materials do not appear on one of these lists, you must obtain approval from Primus Auditing Ops by submitting a label or other documentation from the manufacturer that discloses all ingredients. Keep all your inputs compliance documentation current (18 months or less).





	7i.  IF YOU GROW BOTH ORGANIC AND NON-ORGANIC PLANTS IN YOUR GREENHOUSE:         |_|  Not applicable

· 7j. What non-organic crops are grown?  List varieties if the same organic and non-organic crops are grown (parallel production).
                    

· 7k. How do you separate and identify organic and non-organic growing areas? 
                    

· 7l. How do you label organic and non-organic seedlings/plants?                                                                      
      

· 7m. How do you prevent commingling of organic and non-organic soil mixes during mixing and storage?
[bookmark: Text800]                    

· 7n. Where do you store inputs used for non-organic production?
[bookmark: Text862]                     


· 7o. How do you prevent drift of prohibited materials through ventilation and/or watering systems?
[bookmark: Text1266]                    

· 7p. How do you clean seedling containers and equipment?
[bookmark: Text1267]                    

	|_|

|_|


|_|



|_|


|_|


|_|

|_|


|_|


|_|





	7q. PLANTING STOCK FOR PERENNIAL CROPS: (Use additional sheets if necessary)                                  |_|  Not applicable
	|_|

	
Type 
(crop - variety)
	
PLANTING STOCK 
SOURCE / SUPPLIER
	
TYPE OF SEEDLING:

CERTIFIED ORGANIC 
OR 
NON ORGANIC? 

	IF NON-ORGANIC:

DATE PLANTED?
	IF NON-ORGANIC:

EXPECTED HARVEST DATE?
	IF NON-ORGANIC:

 HAVE YOU ATTACHED A SEARCH FORM?
	INSPECTOR USE ONLY

	[bookmark: Text865]     
	[bookmark: Text866]     
	|_| Certified Organic
|_| Non-organic 
	[bookmark: Text869]     
	[bookmark: Text870]     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|

	     
	     
	|_| Certified Organic
|_| Non-organic 
	     
	     
	|_|Y / |_|N
	|_|



	SECTION 8: Soil and Crop Fertility Management                                                                             NOP Rule 205.203 and 205.205
	

	8a.  GENERAL INFORMATION AND EVALUATION:

· What are your general soil types?
[bookmark: Text32]     

· [bookmark: Check16]What are your main soil chemical, physical or biological limitations?    |_|  No limitations
[bookmark: Text33]     

· Please describe your main practices to improve or maintain your soil's chemical, physical and biological fertility.
[bookmark: Text1234]     

· How do you monitor the effectiveness of your fertility management program?
     

**Attach copies of available test results.

8b. Rate the effectiveness of your fertility management program.    
[bookmark: Check30][bookmark: Check31][bookmark: Check32]|_|  excellent    |_|  satisfactory    |_|  needs improvement
· [bookmark: Text35]What changes do you anticipate?      

	[bookmark: Check349]|_|

|_|


|_|


|_|



|_|




|_|





	8c. List all fertility inputs used or intended for use in the current season on proposed organic and transitional fields.

Note: Permission of Materials may be established by an EPA "For Organic Production" label, by the brand name listed on the Organic Materials Review Institute (OMRI) or Washington State Department of Agriculture (WSDA) List, or a list maintained or recognized by an accredited certifier. If the materials do not appear on one of these lists, you must obtain approval from Primus Auditing Ops by submitting a label or other documentation from the manufacturer that fully discloses all ingredients. Please be advised that some materials are allowed with restrictions related to their source, manufacturing process or use. Primus Auditing Ops may request additional information as needed before assessing compliance. Keep all your inputs compliance documentation current (18 months or less).


	BRAND NAME 
(LIST SPECIFIC FORMULATION)
	
INGREDIENTS 
(INCLUDING ANY INERTS, ADDITIVES, PRESERVATIVES, COADYUVANTS,  INOCULANTS, ETC) 
	COMPLIANCE APPROVAL BY:
(SEE NOTE BELOW) 
	LABEL AND ALSO COMPLIANCE APPROVAL DOCUMENTATION ATTACHED?
	
IF PRODUCT IS RESTRICTED (ALLOWED IN THE NATIONAL LIST BUT WITH ANNOTATIONS), DESCRIBE HOW YOU COMPLY WITH THIS NOP RULE ANNOTATION.  
	INSPECTOR USE ONLY

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	    |_|Y / |_|N
	     
	|_|





	8d. ON-FARM COMPOSTING:                                                                                                                              |_|  Not applicable
NOP Rule 205.203(c)(2) requires that the composting process include a C:N ration of between 25:1 and 40:1, frequent turning and maintenance of temperatures between 131ºF. and 170ºF for a specific number of days, depending on the method of composting. Keep a compost production record to verify compliance.

If you do not compost, but purchase compost, do not fill in this section but list your purchased compost on the table in section 8C above.

· List all compost ingredients/additives and their proportion by weight or volume.
[bookmark: Text38]     

· Describe your composting method 
[bookmark: Text37]     

· What is your INITIAL C:N ratio?
[bookmark: Text39]     

· Do you monitor temperature? |_|  Yes    |_|  No

· If yes, does your compost production record demonstrate it has been maintained between 131 and 170 ºF (55 and 77 ºC) for at least 15 consecutive days?   |_|  Yes    |_|  No

· How many times are materials turned and when?
[bookmark: Text42]     
	|_|







|_|



|_|



|_|



|_|


|_|


|_|





	8E. MANURE USE:  
NOP Rule 205.203(c)(1) requires that raw manure be fully composted unless applied to fields with crops not for human consumption or incorporated into the soil 120 days prior to harvest for crops whose edible portions has direct contact with the soil, or 90 days prior to harvest for all other crops for human consumption.

· [bookmark: Check52][bookmark: Check53][bookmark: Check54][bookmark: Check55][bookmark: Check56]What forms of manure do you use?    |_|  none    |_|  liquid    |_|  semi-solid    |_|  piled    |_|  fully composted
[bookmark: Check57][bookmark: Text43]       |_|  other (specify)      
· What types of crops do you grow?  Check all boxes that apply.
[bookmark: Check58]    |_|  crops not used for human consumption
[bookmark: Check59]    |_|  crops for human consumption whose edible portion has direct contact with the soil or soil particles
[bookmark: Check60]    |_|  crops for human consumption whose edible portion does not have direct contact with the soil or soil                       particles

If you grow crops for human consumption and use raw manure, complete the following table. 
	



|_|

|_|


	
CROP(S)
	
FIELD NUMBERS
	DATE MANURE 
IS APPLIED
	EXPECTED DATE OF HARVEST
	INSPECTOR USE ONLY

	[bookmark: Text963]     
	[bookmark: Text964]     
	[bookmark: Text965]     
	[bookmark: Text966]     
	|_|

	[bookmark: Text967]     
	[bookmark: Text968]     
	[bookmark: Text969]     
	[bookmark: Text970]     
	|_|

	[bookmark: Text971]     
	[bookmark: Text972]     
	[bookmark: Text973]     
	[bookmark: Text974]     
	|_|

	[bookmark: Text975]     
	[bookmark: Text976]     
	[bookmark: Text977]     
	[bookmark: Text978]     
	|_|

	[bookmark: Text979]     
	[bookmark: Text980]     
	[bookmark: Text981]     
	[bookmark: Text982]     
	|_|

	     
	     
	     
	     
	|_|

	     
	     
	     
	     
	|_|

	     
	     
	     
	     
	|_|

	     
	     
	     
	     
	|_|

	[bookmark: Text983]     
	[bookmark: Text984]     
	[bookmark: Text985]     
	[bookmark: Text986]     
	|_|

	[bookmark: Text987]     
	[bookmark: Text988]     
	[bookmark: Text989]     
	[bookmark: Text990]     
	|_|

	· [bookmark: Check61][bookmark: Check62]What is the source of the manure you use?    |_|  on-farm    |_|  off-farm                                                |_|  Not applicable
· List all sources of off-farm manure.
[bookmark: Text44]     

· List all manure ingredients/additives.
[bookmark: Text45]     

· If you use manure, what are the potential contaminants (pit additives, feed additives, pesticides, antibiotics, heavy metals, etc.) from these sources? Attach residue analysis/additive specifications for manure, if available.
[bookmark: Text46]     
  
	|_|

|_|


|_|


|_|





	SECTION 9: Natural Resources                                                                                                 NOP Rule 205.200 and 805.203(a)
	

	9a. NATURAL RESOURCES:  
NOP Rule 205.200 and 205.203(a) requires that production practices maintain or improve the natural resources of the operation, including soil and water quality. Practices must minimize erosion. 

· What soil conservation practices are used? 
[bookmark: Text47]     

· What soil erosion problems do you experience (why and on which fields?)
[bookmark: Text48]     
· 
Describe your efforts to minimize soil erosion problems listed above.
[bookmark: Text49]     

· Describe how you monitor the effectiveness of your soil conservation program.
[bookmark: Text50]     

	|_|


|_|



|_|




|_|



|_|

	Section 10: Water Use                                                                                  
	

	10a. WATER USE:   
[bookmark: Check82] |_|  none    
[bookmark: Check87][bookmark: Check83][bookmark: Check84][bookmark: Check85][bookmark: Check86][bookmark: Check88][bookmark: Text52] |_|  irrigation    |_|  livestock    |_|  foliar sprays    |_|  washing crops    |_|  greenhouse    |_|  other (specify)      

10b. Source of water:   
[bookmark: Check89][bookmark: Check90][bookmark: Check91][bookmark: Check92][bookmark: Check93] |_|  on-site well(s)    |_|  river/creek/pond    |_|  spring    |_|  municipal/county    |_|  irrigation   district
[bookmark: Check94][bookmark: Text53] |_|  other (specify)      
*Attach current water tests for nitrates and coliform bacteria, per certifying agent policy.

10c. Type of irrigation system:                                                                                                                                               
[bookmark: Check95][bookmark: Check96][bookmark: Check97][bookmark: Check98][bookmark: Text54]   |_|  none    |_|  drip    |_|  flood    |_|  center pivot    |_|  other (specify)      

10d. What input products are applied through the irrigation system?    |_|  none        
[bookmark: Text55]     
10e. What products do you use to clean irrigation lines/nozzles?         |_|  none
[bookmark: Text56]     
10f. Is the system shared with another operator?  |_|  Yes    |_|  No
If yes, what products do they use?
[bookmark: Text57]                   
10g. Is the system flushed and documented between conventional and organic use?  |_|  Yes    |_|  No

10h. What practices are used to protect water quality?
               

10i. List known contaminants in water supplies in your area.  
[bookmark: Text59]     
*Attach residue analysis and/or salinity test results, if applicable.
10j. Describe your efforts to minimize water contamination problems listed above
[bookmark: Text60]     
	|_|





|_|





|_|


|_|



|_|



|_|




|_|



|_|


|_|









	SECTION 11:  Crop Rotation                                                                                                                NOP Rule 205.205 
	

	NOP Rule requires a crop rotation plan that maximizes soil organic matter content, prevents weed, pest, disease problems, and manages deficient or excess plant nutrients. Your crop rotation may include sod, cover crops, green manure crops, and catch crops. Producers must utilize sanitation measures to remove disease vectors, weed seeds, and habitat for pests. Cultural practices, including selection of plant species and varieties adapted to site-specific conditions, must be used to enhance crop health.
Approved synthetic materials on the National List 205.601 may only be used when management practices are insufficient to prevent or control problems. All weed, pest, and disease inputs must be approved. A "restricted" input has specific annotations for its use. If you use a "restricted" material, you must provide evidence of how you address the materials' annotation.
	INSPECTOR        USE ONLY

	11a. CROP ROTATION PLANS: (Use one line for each rotation used)
	

	
Crop rotation plan 
(sequence of crops)
	PLEASE CHECK  (X)  BELOW IF THE SPECIFIC ROTATION PLAN MEETS ONE OR MORE THAN ONE OF THE FOLLOWING OBJECTIVES (BE PREPARED TO EXPLAIN THE SPECIFICS IF REQUESTED):
	

	
	INCREASE ORGANIC MATTER 
	NUTRIENT MANAGEMENT
	PEST OR DISEASE MANAGEMENT
	EROSION CONTROL
	OTHER 
	

	[bookmark: Text991]     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text994]     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text997]     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text1000]     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|








	SECTION 12:  Crop pest, weed and disease management                                                                          NOP Rule 205.206

	NOP Rule requires management practices to prevent phytosanitary problems. Producers must utilize sanitation measures to remove disease vectors, weed seeds, and habitat for pests. Cultural practices, including selection of plant species and varieties adapted to site-specific conditions, must be used to enhance crop health.
Approved synthetic materials on the National List 205.601 may only be used when management practices are documented to be insufficient to prevent or control problems. All weed, pest, and disease inputs must be approved. A "restricted" input has specific annotations for its use. If you use a "restricted" material, you must provide evidence of how you address the materials' annotation.
	INSPECTOR   USE ONLY



	12a. WEED MANAGEMENT PLAN:

· What are your problem weeds? 
     

· What weed control methods do you use? 
     

	

|_|


|_|



	12b. USE OF RESTRICTED WEED MANAGEMENT STRATEGIES:  |_|  none used   

· If you use plastic or other synthetic mulches, is the mulch removed at the end of the growing or harvest season?  
 |_|Yes    |_|  No
   If no, why not?      

· If you use corn gluten, is the corn genetically modified? |_|  Yes    |_|  No 
 If no, what verification do you have?      

· If you use soap-based herbicides, list all areas where used: 
[bookmark: Text67]     

· If you use newspaper or other recycled paper for mulch, do you use paper with glossy or colored inks?
|_|  Yes    |_|  No
	|_|

|_|


|_|


|_|

|_|

	12c. EVALUATION:

· How do you monitor the effectiveness of your weed management program?
     

· Rate the effectiveness of your disease management program   
 |_|  excellent    |_|  satisfactory    |_|  needs improvement

· What changes do you anticipate?
     

	|_|


|_|


|_|


|_|




	12d. PEST MANAGEMENT PLAN: 
· What are your problem pests?
[bookmark: Text73]     
· What strategies are used to prevent pest damage to crops before applying an approved substance to control it? 
[bookmark: Text1235]     
· Are these preventive practices documented?  |_|  Yes    |_|  No
· [bookmark: Text1237]Before applying an approved substance to control pest damage, do you document that preventive practices were insufficient?  |_|  Yes    |_|  No, Please describe briefly      

	
|_|

|_|

|_|

|_|


	12e. EVALUATION:
· How do you monitor the effectiveness of your pest management program?
     
· Rate the effectiveness of your disease management program
·  |_|  excellent    |_|  satisfactory    |_|  needs improvement

· What changes do you anticipate?
     

	
|_|

|_|




|_|




	12f. List all pest control products used or intended for use in the current season on organic and transitional fields. 
Note: Permission of materials may be established by an EPA "For Organic Production" label, by the brand name listed on the Organic Materials Review Institute (OMRI) or Washington State Department of Agriculture (WSDA) List, or a list maintained or recognized by an accredited certifier. If the materials do not appear on one of these lists, you must obtain approval from Primus Auditing Ops by submitting a label or other documentation from the manufacturer that fully discloses all ingredients. Please be advised that some materials are allowed with restrictions related to their source, manufacturing process or use. Primus Auditing Ops may request additional information as needed before assessing compliance. Keep all your inputs compliance documentation current (18 months or less).

	BRAND NAME 
(LIST SPECIFIC FORMULATION)
	
INGREDIENTS 
(INCLUDING ANY INERTS, ADDITIVES, PRESERVATIVES, COADYUVANTS,  INOCULANTS, ETC) 
	COMPLIANCE APPROVAL BY:
(SEE NOTE BELOW) 
	LABEL AND ALSO COMPLIANCE APPROVAL DOCUMENTATION ATTACHED?
	
IF PRODUCT IS RESTRICTED (ALLOWED IN THE NATIONAL LIST BUT WITH ANNOTATIONS), DESCRIBE HOW YOU COMPLY WITH THIS NOP RULE ANNOTATION.  
	INSPECTOR USE ONLY

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|




	12g. DISEASE MANAGEMENT PLAN

· What are your problem crop diseases?
[bookmark: Text78]     
· What disease prevention strategies do you use before applying an approved substance? 
     
· Are these preventive practices documented?  |_|  Yes    |_|  No

· Before applying an approved substance to control disease damage, do you document that preventive practices were insufficient?  |_|  Yes    |_|  No   Please describe briefly      

	|_|

|_|

|_|


|_|


|_|


	12h. EVALUATION:

· How do you monitor the effectiveness of your disease management program?
[bookmark: Text1236]     
· Rate the effectiveness of your disease management program   
·  |_|  excellent    |_|  satisfactory    |_|  needs improvement

· What changes do you anticipate?
     

	|_|

|_|

|_|



|_|



	12i. List all disease management inputs used or intended for use on your organic and transitional fields/crops.
Note: Permission of Materials may be established by an EPA "For Organic Production" label, by the brand name listed on the Organic Materials Review Institute (OMRI) or Washington State Department of Agriculture (WSDA) List, or a list maintained or recognized by an accredited certifier. If the materials do not appear on one of these lists, you must obtain approval from Primus Auditing Ops by submitting a label or other documentation from the manufacturer that fully discloses all ingredients. Please be advised that some materials are allowed with restrictions related to their source, manufacturing process or use. Primus Auditing Ops may request additional information as needed before assessing compliance. Keep all your inputs compliance documentation current (18 months or less).

	BRAND NAME 
(LIST SPECIFIC FORMULATION)
	
INGREDIENTS 
(INCLUDING ANY INERTS, ADDITIVES, PRESERVATIVES, COADYUVANTS,  INOCULANTS, ETC) 
	COMPLIANCE APPROVAL
BY:
(SEE NOTE BELOW) 
	LABEL AND ALSO COMPLIANCE APPROVAL DOCUMENTATION ATTACHED?
	
IF PRODUCT IS RESTRICTED (ALLOWED IN THE NATIONAL LIST BUT WITH ANNOTATIONS), DESCRIBE HOW YOU COMPLY WITH THIS NOP RULE ANNOTATION.  
	INSPECTOR USE ONLY

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	     
	|_|Y / |_|N
	     
	|_|





	SECTION 13: Maintenance of Organic Integrity                                                                   NOP Rule 205.201(a)(5) and 205.202(c)
	

	13. Adjoining Land Use:
NOP RULE requires that organic production areas have distinct boundaries and buffer zones to prevent the unintended application of a prohibited substance or contact with a prohibited substance that is applied to adjoining land not under organic management. Adjoining land includes crop land, pastures, residential property, fallow land, etc. Buffer areas may change annually, depending on contamination potential from adjoining land uses. The width of the minimum buffer is dependent on certifying agent policy. The NOP Rule requires that the buffer must be sufficient in size or other features (windbreaks, diversion ditches) to prevent the unintended contact by prohibited substances applied to adjacent land areas. Crops within the required buffer must be left unharvested or harvested, stored, and disposed of as nonorganic crop, with records kept of crop disposition. Indicate buffer zones and show all adjoining land uses on your field maps.   

	INSPECTOR
USE ONLY

	13a. Buffer areas                                                                                                                                      |_|  Not applicable

· 13b. Please describe how often you conduct a risk assessment of the adjoining land use and list the main contamination risks currently present.
[bookmark: Text1240]     
· 13c. Please describe your main buffer areas in terms of size and other features:
[bookmark: Text1241]     
· 13d. Have you validated if these buffer areas are sufficient to prevent contamination?  |_|  Yes    |_|  No

· 13e. Please explain why you think your buffer areas are sufficient.
[bookmark: Text1239]     
· 13f. Have you shown and updated all adjoining land use and buffer zones in your maps?  |_|  Yes    |_|  No

· 13g. If crop is harvested from buffer areas, describe use (sale, non-organic livestock feed, seed, etc.)
[bookmark: Text1242]     

· 13h. If crops are harvested from the buffer zones with equipment used for harvesting organic crops, what safeguards do you use to protect organic crops from having contact with buffer crops during harvest?
[bookmark: Text80]     

· 13i.What additional safeguards do you use to prevent accidental contamination?   |_|  none    
[bookmark: Check205][bookmark: Check206][bookmark: Check207] Written notification to:    |_|  highway departments    |_|  electric companies    |_|  aerial spray companies/airports
[bookmark: Check208][bookmark: Check209][bookmark: Check210][bookmark: Check211][bookmark: Text81]         |_|  adjoining landowners    |_|  drainage commissions    |_|  farm service office    |_|  other (specify)      

· 13j.Have you posted "No Spray" signs along roadsides that adjoin organic fields? |_|  Yes    |_|  No

· 13k. Do any fields or portions of fields flood frequently?  (more than once every five years) |_|  Yes    |_|  No
· [bookmark: Text1238]If yes, list field numbers       

	|_|

|_|


|_|


|_|


|_|


|_|


|_|


|_|




|_|





|_|

|_|





	13. SPLIT PRODUCTION:

· 13l. Do you grow any conventional crops in your operation? (this is called "split production").   |_|  Yes    |_|  No  
· If yes, please explain what administrative practices and/or physical barriers are in place to prevent contamination of organic crops with prohibited substances (please consider buffers, equipment used, storage areas, transportation, etc.)      

· 13m. Do you grow the same crops organically, as well as in transition, and/or conventionally? |_|  Yes    |_|  No
· If yes, please explain what administrative practices and/or physical barriers are in place to prevent commingling of organic and non organic crops once harvested.
[bookmark: Text1243]                    
	

|_|




|_|



	SECTION 14: Maintenance of Organic Integrity                                                NOP Rule 205.201(a)(5) and 205.202(c)
	

	14a. EQUIPMENT:  
To prevent commingling and contamination, all equipment used in organic crop production must be free of non-organic crops and prohibited materials, Equipment used for both organic and non-organic farming must be cleaned and flushed prior to use on organic fields or crops. Keep records of equipment clean and flush activities.

[bookmark: Check223]List equipment used for planting, tillage, spraying, and harvesting.                                                |_|  Not applicable
	INSPECTOR
USE ONLY

	Equipment name / Model / Code
	CHOOSE ONE: 
OWNED, RENTED, OR CUSTOM 
	CHECK (X) IF USED ON BOTH ORGANIC AND CONVENTIONAL
	HOW IS EQUIPMENT CLEANED BEFORE USE ON ORGANIC FIELDS?
	

	[bookmark: Text1188]     
	[bookmark: Check360]|_|Owned 
[bookmark: Check361]|_|Rented 
|_|Custom 
	|_|
	[bookmark: Text1191]     
	|_|

	[bookmark: Text1192]     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	[bookmark: Text1195]     
	|_|

	[bookmark: Text1196]     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	[bookmark: Text1199]     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	     
	|_|

	[bookmark: Text1200]     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	[bookmark: Text1203]     
	|_|

	[bookmark: Text1204]     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	[bookmark: Text1207]     
	|_|

	[bookmark: Text1208]     
	|_|Owned 
|_|Rented 
|_|Custom 
	|_|
	[bookmark: Text1211]     
	|_|

	
[bookmark: Check224][bookmark: Check225]14b.Is your equipment maintained so that fuel, oil and hydraulic fluid do not leak?           |_|  Yes    |_|  No    

14c.Other equipment: 
[bookmark: Check229][bookmark: Check230]Could any equipment you use have been contaminated by previous uses or other reasons? |_|  Yes    |_|  No
If yes, describe:
[bookmark: Text84]     
	|_|


|_|

	14d. HARVEST:
NOP Rule 205.272(b)(1) and (2) requires that containers, bins, and packaging materials must not contain synthetic fungicides, preservatives, or fumigants. All reusable containers must be thoroughly cleaned and pose no risk of contamination prior to use.

· [bookmark: Check231][bookmark: Check232]14F. How are your organic crops harvested?    |_|  mechanical    |_|  by hand
· Briefly provide a description:      

· [bookmark: Check233][bookmark: Check234]14g. Are any organic crops custom-harvested? |_|  Yes    |_|  No
· If yes, provide name and address of custom-harvester.
[bookmark: Text86]     

· 14h. What containers are used for harvesting? 
[bookmark: Text1244]     

· [bookmark: Check241][bookmark: Check242]14i. Are containers new or used?    |_|  new    |_|  used
· If used, what did they contain prior to organic use?
[bookmark: Text89]     

· [bookmark: Check243][bookmark: Check244]14j. Are the containers used for organic crops only?  |_|  Yes    |_|  No

· 14k. Describe potential contamination or commingling problems you have with harvest of organic crops.
[bookmark: Text90]      

· 14l. Describe steps taken to protect organic crops from commingling and contamination during harvest.
[bookmark: Text87]     






	
|_|



|_|




|_|





|_|



|_|



|_|
|_|


|_|

	SECTION 15: Maintenance of Organic Integrity                                                                                        NOP RULE 205.201(A)(5) AND 205.202(c)
	

	15a. POST-HARVEST HANDLING:                                                                                                          |_|  Not applicable
NOP Rule 205.201(a)(5) requires that post-harvest handling procedures do not contaminate organic products with non-organic crops or prohibited materials. For on-farm processing, you may need to complete an Organic Handling Plan Questionnaire.

· Describe your post-harvest handling procedures and equipment. Attach a flow chart and a floor plan
[bookmark: Text91]     

· [bookmark: Check246][bookmark: Check247]Is the processing area and equipment used for both organic and non-organic products?           |_|  Yes    |_|  No
· [bookmark: Text92]If yes, describe steps taken to prevent commingling and contamination.                                                             

	|_|


|_|


|_|



	[bookmark: Check261][bookmark: Check262][bookmark: Check263][bookmark: Check264]15b. In what form are finished products shipped?  |_|  dry bulk    |_|  liquid bulk    |_|  tote bags    |_|  tote boxes    
[bookmark: Check265][bookmark: Check266][bookmark: Check267][bookmark: Check268][bookmark: Check269][bookmark: Check270]|_|  paper bags  |_|  foil bags    |_|  metal drums    |_|  mesh bags    |_|  cardboard drums    |_|  cardboard cases    
[bookmark: Check271][bookmark: Check272][bookmark: Text95]|_|  plastic crates   |_|  other (specify)      

[bookmark: Check248][bookmark: Check249][bookmark: Check250][bookmark: Check251][bookmark: Check252][bookmark: Check253]15c. Check types of packaging material used:    |_|  bulk    |_|  paper    |_|  cardboard    |_|  wood    |_|  glass    |_|  metal
[bookmark: Check254][bookmark: Check255][bookmark: Check256][bookmark: Check257][bookmark: Check258][bookmark: Check259][bookmark: Check260][bookmark: Text94]    |_|  foil    |_|  plastic    |_|  waxed paper    |_|  aseptic    |_|  natural fiber    |_|  synthetic fiber    |_|  other (specify)      

15d. Is packaging documented to be free of any packaging materials, storage containers, or bins that contain a synthetic fungicide, preservative, or fumigant?  |_|  Yes    |_|  No  If yes, please attach documented evidence.

	|_|



|_|



|_|

	15e. Do you use water in your post-harvest handling?                                             |_|  Yes    |_|  No  
· If yes, does it come into direct contact with crop or food contact surfaces?      |_|  Yes    |_|  No  
· If yes, have you documented that water meets the Safe Drinking Water Act?  |_|  Yes    |_|  No  - Attach test results.

	
|_|


	15f. Use of Chlorine: NOP requirements
- For food handling facilities and equipment, chlorine materials may be used up to maximum-labeled rates for disinfecting and sanitizing food contact surfaces. Rinsing is not required unless mandated by the label use directions.
- Water used in direct post-harvest crop or food contact (including flume water to transport fruits or vegetables and wash water in produce lines) is permitted to contain chlorine materials at levels approved by the Food and Drug Administration or the Environmental Protection Agency for such purpose
a. Rinsing with potable water that does not exceed the maximum residual disinfectant limit for the chlorine material under the SDWA must immediately follow this permitted use. 
b. Certified operators should monitor the chlorine level of the final rinse water, the point at which the water last contacts the organic product. The level of chlorine in the final rinse water must meet limits as set forth by the SDWA. 
c. Water used as an ingredient in organic food handling should not exceed the maximum residual disinfectant limit for the chlorine material under the SDWA, as required by the Organic Food Production Act (7 U.S.C. 6510(a)(7)). 

15g. Do you use chlorine or chlorine containing products?  |_|  Yes    |_|  No  

[bookmark: Text1263] 15h. If yes, please describe its purpose, specific formulation (attach label) and where and how it is used.       

15i. Please describe how you verify and document that chlorine use meets the above mentioned NOP requirements.             

If chlorine levels are monitored, please attach a label or spec sheet of the test kit used.

	|_|












|_|

|_|


|_|

	
	



	15j. List any post-harvest input used, including but not limited to cleaners, disinfectants, sanitizers, post-harvest fungicides or insecticides, waxes, coats, seals, wash water additives, etc.

Note: Permission of materials may be established by an EPA "For Organic Production" label, by the brand name listed on the Organic Materials Review Institute (OMRI) or Washington State Department of Agriculture (WSDA) List, or a list maintained or recognized by an accredited certifier. If the materials do not appear on one of these lists, you must obtain approval from Primus Auditing Ops by submitting a label or other documentation from the manufacturer that fully discloses all ingredients. Please be advised that some materials are allowed with restrictions related to their source, manufacturing process or use. Primus Auditing Ops may request additional information as needed before assessing compliance. Keep all your inputs compliance documentation current (18 months or less).

	BRAND NAME 
(LIST SPECIFIC FORMULATION)
	INGREDIENTS 
(INCLUDING ANY INERTS, ADDITIVES, PRESERVATIVES, COADYUVANTS, INOCULANTS, ETC) 
	DIRECT CONTACT WITH FOOD?
	COMPLIANCE APPROVAL
BY:
(SEE NOTE BELOW) 
	LABEL
AND ALSO  COMPLIANCE APPROVAL DOCUMENTATION ATTACHED?
	IF PRODUCT IS RESTRICTED (ALLOWED IN THE NATIONAL LIST BUT WITH ANNOTATIONS), DESCRIBE HOW YOU COMPLY WITH THIS NOP RULE ANNOTATION.  
	INSPECTOR USE ONLY

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|

	     
	     
	|_|Y / |_|N
	     
	|_|Y / |_|N
	     
	|_|



	15k. CROP STORAGE:                                                                                                                           |_|  No organic crop storage
Operators must keep organic and non-organic crops in separate storage areas and prevent commingling and contamination. Storage records must be maintained
Describe your storage locations.
	

	STORAGE ID #
	TYPE OF CROPS STORED
	TYPE OF STORAGE
	CAPACITY/SIZE
	USED FOR: ORGANIC, TRANSITIONAL, BUFFER, CONVENTIONAL OR SHARED
	

	[bookmark: Text1212]     
	[bookmark: Text1213]     
	[bookmark: Text1214]     
	[bookmark: Text1215]     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared
	|_|

	[bookmark: Text1217]     
	[bookmark: Text1218]     
	[bookmark: Text1219]     
	[bookmark: Text1220]     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared 
	|_|

	[bookmark: Text1222]     
	[bookmark: Text1223]     
	[bookmark: Text1224]     
	[bookmark: Text1225]     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared 
	|_|

	     
	     
	     
	     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared 
	|_|

	     
	     
	     
	     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared 
	|_|

	     
	     
	     
	     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared 
	|_|

	     
	     
	     
	     
	|_|Organic Only
|_|Transitional Only
|_|Conventional only
|_|Shared 
	|_|

	15l. Do you use the same storage areas for organic, transitional, buffer, and/or conventional crops? |_|  Yes    |_|  No
· [bookmark: Text96]If yes, how do you segregate organic crops from non-organic crops?      

15m. How do you clean storage units prior to storage of organic crops?
[bookmark: Text97]     

15n. How do you prevent/control insect pests in crop storage areas?
[bookmark: Text98]     

15o. How do you control rodents in crop storage areas? 
[bookmark: Text99]     
 
	|_|


|_|


|_|


|_|



	15p. TRANSPORTATION:                                                                                                                         |_|  Not applicable

[bookmark: Check287][bookmark: Check288][bookmark: Check289][bookmark: Text102]15q. Who is responsible for arranging transportation of organic products?    |_|  self    |_|  buyer    |_|  other (specify)      

15r.Describe how organic products are transported.
[bookmark: Text103]     

15s. What potential contamination or commingling problems do you have with the transport of organic crops?         
[bookmark: Text104]     

15t. What steps are taken to protect the integrity of organic products during transport?
[bookmark: Check291][bookmark: Check292][bookmark: Check293]    |_|  dedicated organic only    |_|  inspecting transport units prior to loading    |_|  cleaning transport units prior to loading
[bookmark: Check294][bookmark: Check295]    |_|  use of Clean Truck Affidavits    |_|  letter/contract with transport company stating organic requirements
[bookmark: Check296][bookmark: Text105]    |_|  other (specify)      
	

|_|

|_|

|_|




|_|




	SECTION 16: Record Keeping System                                                                                                NOP Rule 205.103
	

	NOP Rule requires that records disclose all activities and transactions of the operation, be maintained for 5 years, and demonstrate compliance with the NOP Rule. Organic products must be tracked back to the field/location where they were produced/harvested. All records must be accessible to the inspector for review and copying during normal business hours.
	

	16b. RECORDS: 
Which of the following records do you keep for organic production?
[bookmark: Check297]    |_|  field maps
[bookmark: Check298]    |_|  field activity log(s)
[bookmark: Check299]    |_|  field history sheets (previous three years)
[bookmark: Check300]    |_|  documentation of previous land use for rented and/or newly purchased land
[bookmark: Check301]    |_|  input records for soil amendments, seeds, manure, foliar sprays, and pest control products (keep all labels)
[bookmark: Check302]    |_|  documentation of attempts to source organic seeds and/or planting stock
[bookmark: Check303]    |_|  documentation of organic seeds and seedlings (invoices and/or supplier letters)
[bookmark: Check304]    |_|  residue analyses of inputs (i.e., manure sourced off-farm)
[bookmark: Check305]    |_|  compost production records
[bookmark: Check306]    |_|  monitoring records (soil tests, tissue tests, water tests, quality tests, observations)
[bookmark: Check307]    |_|  equipment cleaning records
[bookmark: Check308]    |_|  harvest records that show field numbers, date of harvest, and harvest amounts (including custom harvest records)
[bookmark: Check309]    |_|  label records
[bookmark: Check310]    |_|  storage records that show storage location and identification, field numbers, amounts, and cleaning activities
[bookmark: Check311]    |_|  clean transport records
[bookmark: Check312]    |_|  sales records (purchase order, contract, invoice, cash receipts, cash receipt journal, sales journal, etc.)
[bookmark: Check313]    |_|  shipping records (scale ticket, dump station ticket, bill of lading)
[bookmark: Check314]    |_|  Transaction Certificates
[bookmark: Check315]    |_|  audit control summary
[bookmark: Check316]    |_|  complaint log
[bookmark: Check317][bookmark: Text106]    |_|  other (please specify)      

[bookmark: Text107]16c. How long (years) do you keep your records on site and available for review?      

	|_|

	16d. Which of the following records do you keep for conventional production?  
 |_|  Not applicable, no conventional production

[bookmark: Check318][bookmark: Check319]    |_|  field maps                                             |_|  labor records
[bookmark: Check320][bookmark: Check321]    |_|  field history sheets                                |_|  storage records
[bookmark: Check322][bookmark: Check323]    |_|  input records                                         |_|  sales records
[bookmark: Check324][bookmark: Check325]    |_|  harvest records                                     |_|  shipping records
[bookmark: Check326][bookmark: Text108]    |_|  other (specify)             
                       
	|_|



	16e. MARKETING:
· Type of Marketing: 
[bookmark: Check327][bookmark: Check328][bookmark: Check329][bookmark: Check330][bookmark: Check331]    |_|  farmers market    |_|  direct to retail    |_|  CSA/subscription service    |_|  wholesale    |_|  on-farm retail
[bookmark: Check332][bookmark: Check333][bookmark: Check334][bookmark: Text109]    |_|  bulk commodities to processor    |_|  contract to buyer    |_|  other (specify)      

· 16F. Do you use or plan to use the USDA organic seal on product labels or market information?              |_|  Yes    |_|  No
· 16G. Do you use or plan to use the seal of the certifying agent on product labels or market information?  |_|  Yes    |_|  No
Attach copies of all organic product labels.

	|_|




|_|

|_|

	Section 17: Traceback and Mass Balance 

	During the on-site inspection, inspectors are expected to conduct thorough trace-back audits and mass balance audits to verify traceability and record-keeping requirements (§205.103). Please make sure to have the documentation available needed to complete a mass balance and trace back during the onsite audit. Please note that the inspector will pick a product to conduct a traceback and choose the time frame to conduct a mass balance (may range from 1 month- 1 year). 


What is a traceback?
A traceback is a trail of documentation that can be used to trace the origin of product, including seeds, and material inputs. The system should also show that it  can trace forward and indicate which customer(s) received the product. This is usually accomplished by lot coding materials throughout a process and recording these lot codes at different points in the process.  

What is a mass balance? 
A mass balance is defined as a reconciliation of the amount of incoming raw material against the amount used in the resulting finished products, taking into account process waste and rework. The purpose is to verify that the organic inputs purchased and used by the operation are sufficient in quanitity to produce the organic products that were sold. 

Each operation’s record system keeping is distinctive, however example of documents that can be used to complete a mass balance are: 

· Ingredients receiving records and purchase invoices
· Inventory records for raw and finished goods
· Harvest logs
· Sales and shipping records for finished goods
	


References: 

NOP Guidance 2602 Instruction Recordkeeping: https://www.ams.usda.gov/sites/default/files/media/2602.pdf 























	SECTION 18: 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 the certifying agent. I agree to provide further information as required by the certifying agent.  


[bookmark: Text575][bookmark: Text618][bookmark: Text619][bookmark: Text620]Name and Signature of Operator                                                                                                  Date                        

I have attached the following documents:
[bookmark: Check335]    |_|  Maps of all parcels/fields (showing adjoining land use and field identification)
[bookmark: Check336]    |_|  Field history sheets
[bookmark: Check337]    |_|  Documentation for fields owned or rented for less than three years, if applicable
[bookmark: Check338]    |_|  Water test, if applicable
[bookmark: Check339]    |_|  Soil and/or plant tissue tests, if applicable
[bookmark: Check340]    |_|  Residue analyses, if applicable
[bookmark: Check341]    |_|  Input product labels, if applicable
    |_|  Seed and planting stock invoices and/ or supplier letters
[bookmark: Check342]    |_|  Organic product labels, if applicable
[bookmark: Check343]    |_|  I have made copies of this questionnaire and other supporting documents for my own records.

Submit completed form, fees, and supporting documents to:

Organic Certification Program
Primus Auditing Ops
1259 Furukawa Way
Santa Maria, CA 93458
805-623-5563
PrimusOrganic@primusauditingops.com
www.primusauditingops.com




	[image: C:\Users\laura.pena\Desktop\Just Me\pao.png]
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FIELD HISTORY AFFIDAVIT
(ONLY FOR NEW FIELDS ADDED TO CERTIFICATION REQUEST)

Instructions: Fill out this Field History Sheet for every and each one of your fields that have not yet been certified and are requested for certification. List all inputs used, including compost and/or manure. This form should accompany your Organic Farm Plan or Organic Farm Plan Update form.    
	
	
Farm / Producer Name                           				Field name / ID number:                           

Have you managed this field for 3 or more years?                          |_|  Yes    |_|  No
If no, you must submit signed statements from the previous manager stating the use and all inputs applied during the previous 3 years on all newly rented or purchased fields. Attached:   |_|  Yes    |_|  No

Last prohibited substance applied to this field:
[bookmark: Text1260][bookmark: Text1261]Substance (Brand name and active ingredient)          Date of last application:      

	Year
	Crop(s)
	Inputs used
(list all inputs by Brand name and its specific formulation, including all compost, manure, fertilIzers, crop production aids, pest control substances, additives, coadyuvants, etc)
	Inspector Use Only

	This year:
[bookmark: Text1245]     

	[bookmark: Text1250]     
	[bookmark: Text1255]     
	[bookmark: Check356]|_|

	[bookmark: Text1246]     
	[bookmark: Text1251]     
	[bookmark: Text1256]     
	[bookmark: Check355]|_|

	[bookmark: Text1247]     
	[bookmark: Text1252]     
	[bookmark: Text1257]     
	[bookmark: Check352]|_|

	[bookmark: Text1248]     
	[bookmark: Text1253]     
	[bookmark: Text1258]     
	[bookmark: Check353]|_|

	[bookmark: Text1249]     
	[bookmark: Text1254]     
	[bookmark: Text1259]     
	[bookmark: Check354]|_|



I affirm that all statements made in this form are true and correct and can be verified on site. I agree to provide further information as required by the certifying agent.  

Name and Signature of Operator                                                                                         Date                        











Search Record: Commercial Availability of Seed and Planting Stock

	
	What specific characteristic(s) do you need from each crop? (i.e. pest resistance, disease control, climate control)
	Why is the crop specification not met by an equivalent variety? 
	Which organic suppliers have you contacted?
	Date supplier contacted
	Method of Contact

	1.
	Crop:     

Traits:     
	     
	     
	     
	     

	2.
	Crop:     

Traits:     
	     
	     
	     
	     

	3.
	Crop:      

Traits:     
	     
	     
	     
	     

	4.
	Crop:      

Traits:     
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