


























































































































































































































































































































































































































































*****CONFIDENTIAL BUSINESS INFORMATION*****
AOF OSP 06-27-12

APPENDIX 12  HERD HEALTH METHODS - 
Page 1 of 2

Label #

1
4
7
8
9

10
11
12
13
14
15
16
18

20
21
22
23

24
25
27
28
30
32
34
35
37
39
40
41
43
44
45
47
48
49
50
52
53
54
55
56
57
58
59
60
61
62
63
64
65
69
73
75
77
78
79
80
82
83
84
85
86
87
88
89
90
91
92
93
96
98
99
100
101
102
103
105
106
107
108
129
133
134
135
136
137
138
139
140
141

AMS01022

(b) (4)
(b) (4)
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AMS01024

(b) (4)
(b) (4)

(b) (4)
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AMS01031

(b) (4)
(b) (4)
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AMS01062

(b) (4)

















































































































Printed: 04/12/2011

A) 

B)

C)

D) 

E) Location Name:
F)  Date:

G)

In
sp

ec
to

r 
U

se
 O

nl
y

Yes No

PRODUCER ANNUAL INPUT RECORD (AIR)

Please list, in the below table, all of the inputs which have been applied to the fields / greenhouses / outside access areas from the date of last 
inspection to the present and which are or may be used in the next 12 months. 
The inputs which are used must comply with the relevant Standard(s) you are seeking certification under (e.g NOP, COR, EU, etc).  For each input listed on 
this form, please submit documentation which demonstrates compliance to the applicable organic standards. Documentation can include: OMRI 
certificates (NOP only), other material review certificates; or a full ingredient disclosure (including inerts for pesticides) such as a product label. material 
safety data sheet, a letter from the manufacturer; or any other means you have of demonstrating compliance.

If documentation is not attached, please provide an explanation:
Please note: Prior to using any inputs that you have not already listed on this form, please update this form to include the input and submit the 
revised form to QAI along with the supporting documentation for approval.

Person Completing this Form:

Rate/Amount 
Applied and 

Year of 
Application

(e.g. 2 gal. / ac. - 
2008)

Reason for Use
(eg, aphids, magnesium 

deficiency, crop, 
greenhouse, algicide, 

herbicide, insecticide, seed 
treatment, etc.)

Documentation 
demonstrating 

compliance of input 
is attached. 

Field / Area / 
Greenhouse         

ID

Type of Input
(e.g. weed control, pest 
control, disease control, 
soil amendment, seeds, 
planting stock, growing 

medium, etc.)

Commercial Brand Name 
of Input

(e.g. 123 Easy Apply Blended 
Fertilizer 7-3-2 + Ca)

(please provide the complete 
name of the input)   

Name of Manufacturer of 
Input

(e.g. Happy Farmer Fertilizers)
(please provide the complete 
name of the manufacturer) 

AESOP 9360; ISSUE 4; STATUS-PUBLISHED; EFFECTIVE 10 SEP 2010
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Printed: 03/21/2011

A)

Date:

B)

C)
Prior Year:

D)

E) Current year: Prior year:

F1) Yes No

F2)

G)

H1)

Yes No

H2)

Name of Location:

Large Breed(1200 - 1400#) Small Breed (900 - 1200#)

Current Year:

If yes, define the sub-classes and number of animals in each sub-class. Please attach a separate

sheet if necessary:

Other (slaughter, breeding bulls, etc) Please describe:

Are any of the classes further divided into sub-classes for pasture rule compliance purposes?

Classes of Animals and number of each:

Milking Cows: Dairy Cows:

Calves (Less than 6mos): Heifers ( 6mos. and over):

If yes, please describe (organic or conventional, type, class, number of animals):

Average milk production per milking animal per day: 

Are there any other livestock in this operation:

Total Number of Organic Animals in the Dairy Herd (including all classes ie. Milking, dry, young stock, etc.):

If Dairy cows, list Breed and indicate Breed Size:
Breed Name:

Dairy Herd Profile Form (DHP) 

In
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Please complete one DHP describing your entire livestock herd.

Type of Dairy Herd (Cows, Sheep, Goats, Other-describe):

Person completing this form:

AESOP 10616; ISSUE 1; STATUS-PUBLISHED; EFFECTIVE 08 SEP 2010
© Copyright QAI, Inc. Page 1 of 1
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Printed: 03/21/2011

A)

Person completing this form: Date:

B)

C)

Acres of organic crops to be fed (other than pasture):

D)

days

Start Date: End Date:

YES NO

E)

F1) Is Irrigation Available for Use? YES NO

F2)

Livestock Farm Profile Form (LFP) 
Please complete one LFP describing your overall operation.

Acres to be certified this year: Acres certified prior year:

Acres Conventional: Acres Organic:

If yes, how many acres of total available pasture is irrigated?

Total acres of pasture available during grazing season (including cropped acres pastured):

If no, please describe and define the break periods and reasons for breaks:

Describe the grazing period: 

Is grazing period continuous?

Farm Total Acres:

Total number of grazing days in the grazing period (minimum days is 120):

Organic Acres:

How many of these acres could be pastured:

Grazing Season: 

Acres for organic pasture:

Acres of organic crops to be sold:

How many acres could have crop(hay) harvested:

How many of these acres could be pastured:

Acres Transitional:
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Name of Location:

AESOP 10618; ISSUE 1; STATUS-PUBLISHED; EFFECTIVE 08 SEP 2010
© Copyright QAI, Inc. Page 1 of 1
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(b) (4)(b) (4)

(b) (4) (b) (4)

(b) (6)



Printed: 03/21/2011

A) Name of location:
B) Date:
C) Field ID (e.g. name or number):
D) Total number of acres for this field:
E) Date last prohibited material was applied to this field:
G) Has a map of this field/parcel been attached? YES NO
H) Has an Annual Input Record been attached? YES NO
I) Field used for check all that apply): Pasture: Annual Crops for ruminant grazing:
J)

Est. Date Harvest/Grazing will Begin Est. Date Harvest/Grazing will End Number of Acres Est. Annual Yield

K)
Number of Acres Est. Annual Yield

      YES       NO
      YES       NO
      YES       NO

L)

M)       Seeds       Seedlings Planting Stock N/A 
N)       YES       NO
O)
o1      YES
o2      YES
o3

     YES

NO, please explain:An equivalent organic variety is not available?

NO, please explain:
It is either untreated, only treated with a substance allowed by applicable organic standards, or treated with a prohibited substance due to a Federal or
Provincial regulation in the country of operation?

Crops to feed livestock:

forage, please indicate.

Please check which one of the following you use or plan to use for planting:

Type of Crop

It is not a genetically engineered variety (GMO)?
If any non-organic seed or planting stock is used, is documentation available to verify that:

NO, please explain:

Describe your rotation plan for this field, noting cover crops and timing: 

Are all seeds, annual seedlings and planting stock used organically produced? 

Type of Conventional Crop Field ID (name or number) Is crop GMO variety?
If any crops are also grown conventionally at this location, please provide the following information:

Please use the table below to provide information on all crops or commodities grown on this field. If field is double cropped, or grazed and harvested for

Livestock Producer Individual Field Profile (LIFP) 
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Person completing this form:

Please complete one LIFP for each crop field and/or pasture field seeking certification.

AESOP 10619; ISSUE 1; STATUS-PUBLISHED; EFFECTIVE 08 SEP 2010
© Copyright QAI, Inc. Page 1 of 1
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Printed: 04/13/2011

AESOP 9347; ISSUE 2; STATUS-PUBLISHED; EFFECTIVE 12 OCT 2009; AUTHORITY BOWEN
© Copyright QAI, Inc. Page 1 of 1

A) Name of location:

B) Person completing this form: Date:
C)

D)

E)

F)

YES NO

Documentation is Attached   
verifying each material is 

compliant

Type of Treatment         
(vaccine, homeopathic, 

veterinary biologic, etc.)

 Brand Name or 
Source of Treatment

Reason for Use Age of Animal 
when treated

If documentation is not attached, please provide an explanation:

Type of Livestock intended for Slaughter or Dairy (e.g. type of breed):

Please complete the table below to describe all medical treatments, including teat dips for dairy animals, you plan to use on animals 
that are under your organic management.

Treatments used must must comply with the relevant Standard(s) you are seeking certification under (e.g NOP, COR, EU, IFOAM, 
etc).  For each input listed on this form, please submit documentation which demonstrates compliance to the applicable organic 
standards. Acceptable documentation includes: certificates from OMRI (for NOP only); other material review certificates; or a full 
ingredient disclosure such as a product label or letter from the Manufacturer; or any other means you have of demonstrating 
compliance.

MEDICAL INPUT PROFILE (MIP)

Please provide the following required information for each organic herd under your management. 
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