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NHDAMF Organic System Plan (OSP) Renewal - Poultry 
 
INSTRUCTIONS: 

 Complete this OSP if your are RENEWING your current organic poultry certification through NHDAMF 
 Enter in the appropriate SECTION any changes that were made during the previous year, and any changes planned for the 

upcoming year 
 Use additional sheet, and submit supporting documents as necessary 
 Complete Organic System Plan Renewals are required prior to inspection

 

* Refer to Table 911-2 Inspection Fees, Agr 911 Rules.  Note: Animal Units for poultry shall be determined by using the 0.0025 factor per bird 
regardless of age; Turkey & other Fowl, A.U. Factor is 0.01. 
 

 
Make checks payable to:     "TREASURER, STATE OF NH" 
 
Submit OSP & payment to:  
Div. of Regulatory Services, NHDAMF 
PO Box 2042 
Concord  NH   03302-2042 
 

 
Contact information:  
             
Jennifer Gornnert, Director 
Ph: (603) 271-7761 
Fax: (603) 271-1109 
Email: jennifer.gornnert@agr.nh.gov                                  

Livestock Information:   
 
Specify bird species & breed for certification:_______________________________________________________________ 
 
Specify production type:   
 
  Pullets   ___ Yes   ___ No                  Fresh shell eggs  ___ Yes  ___ No                 Meat birds   ___ Yes  ___ No             
                                 
  Any non-organic livestock production on-farm?       ___ Yes  ___ No   
 
  If Yes, specify species:_________________________________________________________________________________________ 
 
 

SECTION 1: General Information       
Name***: 

 

NHDAMF Cert #: 

Farm Name: 

 

Mailing Address: 

 

City: 

 

State: Zip: 

Phone: 

 

Fax: Email: 

Website: 

 

Legal Status:      Sole Proprietorship     Trust or non-profit     Corporation     Cooperative     
 Legal Partnership (federal form 1065)   Other-specify: _________________________________________________________________________ 

 
Inspection fees: *   (Animal Units = A.U.) 
 
Total # animals:______ X (A.U. Factor)______=  A.U. ______ 
 
Amt of Inspection Fee: _____________ 

 
 Certification Fee:       $100.00 
 
 Inspection Fee:      +________ 
  
 TOTAL FEES:         ________    

For NHDAMF Office  Only 
 
 Date received:________________  
 
 Total Fees submitted: __________ 
 
 Correct Amount?  Yes___   No____ 
 

RENEWAL FORM 
Due 3 months piror to 

Certificate Renewal Date 

Primary Reviewer:____________Date ________ 
 

Inspector:___________________Date________ 
 

Director’s Approval:___________Date________ 
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AFFIRMATION:                                                           Please read and check the following then sign below. 
 

 I affirm that all statements made in this application are true and correct. 
 
 I affirm that no prohibited products have been administered to any of the organically raised livestock to which I am requesting 

certification. 
 

 I understand that the operation may be subject to unannounced inspections and/or sampling for residues at any time as 
deemed appropriate to ensure compliance with the NOP Rule. 

 
 I understand that acceptance of this questionnaire in no way implies granting of certification by the certifying agent. 

 
 I will immediately notify the certifying agent of any change in my certified operation or portion of it that may affect its 

compliance with the Act or regulations.  I will submit an update whenever changes are made thus ensuring that the 
application/OSP consistently reflects my current organic operation. 

 
 I agree to comply with all applicable State and NOP production and handling standards as described in the final rule of the 

United States Department of Agriculture Marketing Service National Organic Program (CFR part 205). 
 

 I agree to submit applicable fees charged according to the fee schedule by NHDAMF.  
   

 I have a copy of the NHDAMF organic Rules and USDA National Organic Program (NOP) Regulations which I have read, and 
understand. 

 
 I have made copies of this application and other supporting documents for my own records. 

 
      
          ___________________________________________________________________________                              ____________ 
               Signature of Applicant/Authorized Representative                                                                                                 Date 
 
 
Address & detailed travel directions to your farm and each production site which you are requesting certification:  
 
 ___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
NON-COMPLIANCES 
 
Did you receive a Notice of Non-compliance (NNC) from NHDAMF for last year’s certification?          ____  Yes         ____  No  
 
 If yes, please describe NNC and corrective actions implemented: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 Note: Corrective actions along with any supporting documentation will be reviewed during inspection. 
 

SECTION 2: RECORDKEEPING                                                                                        NOP Rule Section 205.103 

The following records are required to be maintained and available for review: 
 

 Purchase receipts for all flocks     
 Egg Production totals                                 
 Sales records for all eggs, meat or live birds                  
 Medications administered-date, dosage, source               
 Feed products and supplements, amount purchases, organic certificates                        
 Disposition of birds (culled, slaughtered, death, sold, etc.)          
 Sale invoices, product labels, packaging samples 
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Other information you wish to note:  _______________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 

 SECTION 3: ORGANIC SYSTEM PLAN UPDATES & CHANGES                                 NOP Rule Section 205.406 
 
 Review last years’ Organic System Plan (OSP) for poultry production prior to completing the table below 
 Check the following categories where changes have been made to your Organic System Plan  
 Summarize all changes made or planned to be made in the space provided below.   
 Attach additional sheets if necessary 

 
 A) Source of birds 
 B) Vaccination Records 
 C) Healthcare Program 
 D) Poultry Housing (barn, shed, coop) 
 E) Pest & rodent control for housing 
 F) Livestock access to outdoors 
 G) If no outdoor access granted, give justification below 

 

 
 H) Feed and Feed Supplement 
 I) Processing of meat birds* 
 J) Packaging & labeling of meat products 
 K) Sanitation practices & cleaning products used 
 L) Fresh shell eggs processing 
 M) Egg packaging & labeling 
 N) Finished product storage prior to sale 

 
 

Note: Specify letter & topic when citing changes.  For example: D) Poultry Housing  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
*Organic slaughter stock that is processed at a USDA inspected slaughtering facility can be labeled as “organic” ONLY IF the facility has been certified 
as an “organic processor/handler,” by an accredited USDA Certifying Agent, otherwise the meat product cannot be sold as “organic. Certified organic 
poultry can be sold “live-weight” as “organic” prior to shipment to a slaughtering facility 
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