KENTUCKY DEPARTMENT OF AGRICULTURE

Office Of Agricultural Marketing and Product Promotion * Organic Program
111 Corporate Drive, Frankfort, KY 40601 ¢ (502) 573-0282 » Kyagt.com
Jonathan Shell, Commissioner of Agriculture

EXEMPT ORGANIC OPERATION REGISTRATION

Owner/Operator: Email:
Farm Name: Phone:
Address: City, State, Zip:

Please list organically produced agriculture products (Examples: Blueberries, Mushrooms, and Carrots):

In accordance with 7 C.F.R. §205.101; I, , herby certify and attest as
follows: Print Name of Owner/Operator

1. I have a copy of and understand the current organic standards, 7 C.F.R. 8§205.

2. My production or handling operation sells agricultural products as “organic” but [ have a gross agricultural
income from organic sells totaling $5,000 or less annually.

3. 1 will comply with the applicable organic production and handling requirements of subpart C of Part 205 of the
Organic Foods Production Act, the labeling requirements of §205.310, and the commingling and contact with
prohibited substance prevention practice standard of §205.272.

4. 1 understand a certifying agency may conduct an inspection to ensure organic integrity and compliance with 7
C.F.R. 8205.

5. The products from my operation shall not be used as ingredients identified as organic in processed products
produced by another handling operation.

6. The products from my operation shall not be used as feed identified as organic in organic livestock operations.

Signature of Owner/Operator Date
STATE OF KENTUCKY, )
) SS.
COUNTY OF )
Before me, the undersigned Notary Public, on this day of : , personally appeared

, to me known to be the identical person who signed the above and foregoing document, and
he/she acknowledged to me that he/she signed the same as his/her free and voluntary act and deed for the uses and
purposes therein set forth.

Witness my hand and seal the day and year last above written.

My Commission Expires:

Notary Public:

1
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