PRODUCE GROWER INVENTORY REGISTRATION

A A
NEBRASKA Nebraska Department of Agriculture, Produce Safety Program
Good Life. Great Roots. P.O. Box 94757, Lincoln, NE 68509-4757
DEPARTMENT OF AGRICULTURE Phone: 402-471-3422 Fax: 402-471-2759

Email: agr.produce.safety@nebraska.gov  Website: nda.nebraska.gov/producesafety

Return completed application by email OR mail to the Nebraska Department of Agriculture, Produce Safety Program.
CONTACT INFORMATION

Date / / Phone Number

Farm Name

Mailing Address

City State Zip
Business Address L1 Same as Mailing Address
Business City State Zip

POINT OF CONTACT

First Name Last Name

Title Email

Phone Number

Point of Contact Role Preferred Method of Contact
[ Food Safety Manager 1 Phone

O Employee O Email

] Other L] Mail

FARM PRODUCTION INFORMATION

Establishment Type Season Start Month Season End Month

U Produce Grower

1 Packer / (MM/YYYY) / (MM/YYYY)
[] Retailer/Distributer/Wholesaler

(1 Other
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LIST OF PRODUCE GROWN

Please list all produce that you grow below:
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ADDITIONAL INFORMATION

Is your produce intended for commercial processing that adequately reduces pathogens? (i.e. commercial
processing such a canning, distilling, baking):

] No

O Yes

] Most but not all

[J Some but not most

Please indicate farm size based on produce sales averaged over 3 years:

[J Large Farm (over $500,000 in produce sales)

[0 Small Farm (over $250,000 but less than $500,000 in produce sales)

[0 Very Small Farm (over $25,000 but less than $250,000 in produce sales)
[0 Exempt Farm (less than $25,000 in produce sales)

On average, does your farm earn more than $500,000 in annual FOOD* sales?

0 No O Yes

* Food has the meaning given in section 201(f) of the act (21 U.S.C. 321(f)). Examples of food include, but are not limited to, fruits, vegetables, fish,
dairy products, eggs, raw agricultural commodities for use as food or components of food, animal feed, including pet food, food and feed ingredients and
additives, including substances that migrate into food from food packaging and other articles that contact food, dietary supplements and dietary
ingredients, infant formula, beverages, including alcoholic beverages and bottled water, live food animals, bakery goods, snack foods, candy and canned
foods.

If NO,
Is the majority of the FOOD sold to the consumer of the food?
1 No ] Yes

Is the majority of the FOOD sold to a restaurant or retail food establishment that is located in the same
state or the same Indian reservation as the farm that produced the food?

] No ] Yes

Is the majority of the FOOD sold to a restaurant or retail food establishment that is located not more than
275 miles from the farm that produced the food?

] No ] Yes

U1 | hereby certify that all statements and information provided on this form are true, complete, and correct to the best of
my knowledge. If asked by an authorized official, | agree to give proof of the information that | have provided on this
worksheet. | understand it is a federal crime to purposefully give false or misleading information on this form, which may
be subject to state or federal authority.

Name

Signature
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