ITDAHO IDAHO STATE DEPARTMENT OF

— s FREREARET  AGRICULTURE FSMA PRODUCE SAFETY
VERIFICATION FORM

Name: Phone: Email:

Mailing Address:

Street City State Zip Code
Name of Farm: Farm Phone:
Farm Address:
Street City State Zip Code
Check box for
coverage (if known): D Not Covered D Qualified Exempt D Commercial Exemption [ covered ] unknown
What covered commaodities do you grow, h?rvest, pack or hold? Check all that apply.
] APPLES O cucumsers [ Leex [ PeacHES [] RASPBERRIES
[] apricoTs [ cArLIC [ LetTuce [ reas [ scaLLiONS
[ BLACKBERRIES [ GrAPES [ mEeLoNs [ pears ] sPINACH
[] BLUEBERRIES [] Herss [ musHroOMS [ PePPERS ] STRAWBERRIES
(] caBBAGE [] HuCKLEBERRIES [C] NECTARINES [ pLums [] suMMER sQuAsH
[] cHARD ] kALE [J oNIONS [C] rADISH [J tomaTOES
[ cHERRIES [ oTHER(write in below)

*For each question below check the boxes that apply to your operation.
1. 1s 100% of the produce on your farm produced for personal consumption on your farm, or produced for
consumption for another farm under the same management? Cves  [Cno

2. Does your produce receive commercial processing (kill step - pasteurization, dehydrating, ect...) that
adequately reduces the presence of microorganisms of public health significance? Oves Ono

*If YES, please note that to obtain a commericial processing exemption you will need to obtain written assurance
from the processor as outlined in § 112.2(b)(2)(3)

3. Size of your operation (in terms of the previous 3-calendar year period preceeding the current year, the
average annual monetary value of produce sold)  [] <$25,000 [] $25,000-$250,000 [_] $250,000-$500,000 [ ] >$500,000
(Please use enclosed "Average Annual Produce Sales Worksheet" to assist with this calculation.)

4. During the previous 3-calendar year period preceding the current year, did the average annual monetary value
of the food (as defined in § 112.3(c)) the farm sold directly to qualified end-users exceed the average annual
monetary value of the food the farm sold to all other buyers?(l.E. Qualified End-User being as such: Direct to
Consumer, Restaurant, or retail establishment. All qualified end-users must be within the same state or Indian
Reservation, or no more than 275 miles from your operation.) Food: (1) articles used for food or drink for man or
other animals, (2) chewing gum, and (3) articles used for components of any such article, and includes seeds and
beans used to grow sprouts (as defined in 201(f) Food Drug Cosmetic Act.) (Please see Qualified Exempt
Worksheet to assist with calculations.) Oves [dno

Page 1 of 2



5. Was the average annual monetary value of all food (as defined in § 112.3(c)) the farm sold during the 3-
calendar year period preceding the current calendar year less than $500,000. COves no

6. Do you receive any 3rd party audits? [Jves []NoO If yes, which audit?

*For each question below check the boxes and/or fill in the information that applies to your operation.

*If your produce is sold to retail, farmers markets, farm stands, large distributor, or other. Please check all that
apply and write the percentage of sales to each?

0.00% 0.00% 0.00% 0.00% 0.00%
O Retail % I:l Farm Stand % I:l Distributor % []csA % [ other %

*Are you - EI Growing D Harvesting |:| Packing |:| Holding D Other (please explain)

*Ag Water Source [] Ground [] Surface [] Public *Irrigation Method [] brip [ sprinkler [] Furrow

*Approximate total acreage

*Approximate acreage of covered commodity grown

*What are your start and end dates for the following activities?

Planting to Harvesting to Packing to

Additional Comments:

Qualified exempt farms need to annually
review farm sales records, complete this

Signature: form and submit 'Fo ISD_A for exemption
consideration.
Title: Date:
For official use only Date Received: Date Reviewed:
Y or N  Paperwork reviewed and no discrepancies Reviewed By:
If No, provide comment:

Send form to: ISDA FSMA Produce Program Email: fsma@isda.idaho.gov
PO BOX 7249
Boise, ID 83707 Phone: (208) 332-8500

This publication was made possible by Grant Number 5U18FD005916 from the Idaho State Department of Agriculture. Its contents are solely the responsibility of the authors
and do not necessarily represent the official views of the FDA.
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