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Organic System Plan (OSP) for Crop Certification – Update Form

Please complete this form to provide an update to your Organic System Plan for Crop Certification. All sections must be completed and submitted along with a Current Year Farm Plan Harvest Sales Summary, and fees. Contact the office with any questions.

	SECTION 1: General Information	§205.401

	Please refer to the OSP Section: 1 General Information & Company Overview to complete this section. If there are changes to Contact Information, Communication Preference, Legal Status, Authorized Representatives, and/or availability please indicate in Section 4 of this form and submit the completed required form(s).

	Operation Name:
(name on certificate)
	       
	 Date: 
	[bookmark: Text8]       

	Primary Organic Contact:
	       

	Authorized Additional Contact(s):
	       

	Operation Address: 
  (as listed on certificate)
	[bookmark: Text9]       

	[bookmark: Check6]Mailing Address:
|_|  Same as above
	       

	  Phone:
	       
	 Fax:
	       
	 Email:
	       

	Choose the ONE method you would like KDA to use for all written communications.
	[bookmark: Check1][bookmark: Check2]|_| Email        |_| Postal 

	When do you expect your operation to be ready for inspection? 
	     

	When is the best time to get in contact with you? 
	|_| Morning        |_| Afternoon       |_| Evening



	SECTION 2: Current Year Requirements
	
	 §205.406(a)(3)

	2.1 Have all conditions of continued certification and noncompliances been addressed? (ie. minor issues, noncompliances, adverse actions)
If yes, please have all necessary information during the inspection to show compliance.
	[bookmark: Check3]|_| YES    |_| NO    |_| N/A

	2.2 Indicate all types of production you are requesting for certification.
 |_| Crops     |_| Processor / Handler     |_| Mushrooms     |_| Wild Crops 
 |_| Livestock (specify:)  |_| Dairy   |_| Beef   |_| Sheep   |_| Goats   |_| Poultry   |_| Swine

	2.3 Identify all international equivalency programs for which you would like verification.  
	       

	 |_| None, I only want US certification
	

	2.4 What is the gross income from sales of organic products and/or services from the previous calendar year?   |_| Not applicable, no organic sales. 
	[bookmark: Text10]$      
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	SECTION 3: Organic System Plan Changes	§205.406(a)

	Please select the OSP form where changes have been made or are planned. Submit applicable new and/or amended OSP forms supporting the changes. If there are no changes, please check the “No Changes” box.

	OSP Section / Form
Check the box to left if changes are being made to this section of the OSP.  If no changes are being made check the box to the right. 
	Description of changes.
Provide a brief overview of the changes made to the operation.  Attach updated 
sections of the OSP or additional forms as applicable. 
	No Changes

	|_|
	Application
	     
	[bookmark: Check7]|_|

	|_|
	S1: Land Information
	     
	|_|

	|_|
	S2: Seeds, Seedlings, Planting Stock
	     
	|_|

	|_|
	S3: Soil & Crop Fertility 
	     
	|_|

	|_|
	S4: Natural Resources 
	     
	|_|

	|_|
	S5: Crop Management
	     
	|_|

	|_|
	S6: Weed, Pest, Disease
	     
	|_|

	|_|
	S7: Organic Integrity
	     
	|_|

	|_|
	S8: Harvest, Storage, Transport
	     
	|_|

	|_|
	S9: Facility Management
	     
	|_|

	|_|
	S10: Labels & Marketing
	     
	|_|

	|_|
	S11: Record Keeping
	     
	|_|

	|_|
	Materials Input Listing (MIL)
	     
	|_|

	|_|
	Adding New Land 
	For land previously managed by producer:  Please submit Field History and Map(s)
	|_|

	
	
	For land not previously managed by producer: Please submit Prior Land Use Declaration and Map(s)
	

	|_|
	Adding New Crops
	If producing new crop(s) on currently certified land:  Please submit seed documentation, material input use, and anticipated harvest date.
	|_|

	
	
	[bookmark: Text11]Crop Name(s):       
[bookmark: Text12]Anticipated Harvest Date:       
	

	The Following documents are required to be submitted along with your annual update.  Please check the boxes to indicate you have included them with your annual update:

	[bookmark: Check5]|_|  Harvest Sales Summary
|_|  Current Year Farm Plan 
	

	Please indicate all attachments submitted with this update:
	[bookmark: Text13]       




	SECTION 4: AFFIRMATION

	I affirm that all statements made in this application are true and correct. I understand that KDA acceptance of this form does not guarantee approval of changes to my Organic System Plan and/or requests for new products. I agree to provide further information as required by KDA.

	Signature of Authorized Representative:
	[bookmark: Text6]     
	Date:
	[bookmark: Text3]     
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