


 

 

Retail Vendor Questionnaire - Farm 

Name of Farm_________________________________________________________________________________ 

Name of Producer/Owner_______________________________________________________________________ 

City ___________________________________ State ____________________________ Zip __________________ 

Telephone _________________________________ Email _____________________________________________ 

Total acres farmed _____________________________     Availability of promotional materials   ____YES   ____NO 

Products to be purchased________________________________________________________________________ 

Is an insurance liability required?    ______YES   (Dollar amount _____________)      ______NO 
Is the facility licensed and inspected to process products?     ______ YES      ______ NO 
Are there acceptable substitutes available if an order cannot be filled?    ______ YES      ______ NO 

 

PRODUCTION PRACTICES 
Are wells protected from contamination?        YES NO N/A 
If irrigation is used, what is its source?   WELL  STREAM    POND    MUNICIPAL     OTHER_______________ 
What types of manures are used?        RAW MANURE           COMPOSTED           AGED           NO MANURE IS USED 
Is raw manure incorporated at least 2 weeks prior to planting and/or 
 120 days prior to harvest?          YES NO N/A 
Is the manure application schedule documented with 
 a copy submitted to the retail operation?      YES NO N/A 
Is land use history available to determine risk of product contamination (e.g. runoff from upstream, flooding,  
 chemical spills, or excessive agricultural crop application)?          YES NO N/A 
Is the field exposed to runoff from animal confinement or grazing areas?       YES NO  N/A 
Is land that is frequently flooded used to grow food crops?     YES NO N/A 
Are coliform tests conducted on soil in frequently flooded land?    YES NO N/A 
Are farm livestock and wild animals restricted from growing areas?    YES NO N/A 
Are portable toilets used in a way that prevents field contamination from waste water? YES NO N/A 
Are you a certified organic farm?        YES NO N/A 
Are you a G.A.P. certified farm?        YES NO N/A 
If yes, who was the certification agency and the date of certification? 
Certification agency _________________________________ Date of Certification __________________________ 

Do you use chemical pesticides and/or herbicides to control weeds and pests?   YES NO N/A 
If yes, please specify what you are currently using and have used in the past year____________________________ 
 _________________________________________________________________________________________ 
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Retail Vendor Questionnaire - Other 

Name of Business______________________________________________________________________________ 

Name of Producer/Owner_______________________________________________________________________ 

City ___________________________________ State ____________________________ Zip __________________ 

Telephone _________________________________ Email _____________________________________________ 

Total acres farmed _____________________________     Availability of promotional materials   ____YES   ____NO 

Products to be purchased________________________________________________________________________ 

Is an insurance liability required?    ______YES   (Dollar amount _____________)      ______NO 

Is the facility licensed and inspected to process products?     ______ YES      ______ NO 

Are there acceptable substitutes available if an order cannot be filled?    ______ YES      ______ NO 

 

PRODUCT HANDLING 
Are food grade packaging materials clean and stored in areas protected from pets,  
 livestock, wild animals, pests and other contaminants?    YES  NO N/A 
 

 

TRANSPORTATION 
Is product loaded and stored to minimize physical damage and risk of contamination? YES NO N/A 
Is the transport vehicle well maintained and clean?     YES  NO N/A 
Are there separate designated areas in transport vehicle(s) 
 for food products and non-food items?      YES NO N/A 
Are products kept cool during transit?       YES NO N/A 
 

 

FACILITIES 
Is your kitchen or processing facility inspected by the state in which it resides?  YES NO N/A 
 If so, we would like to request a copy of your certificate of completed inspection. 
If not, do you have plans for inspection and certification in the future?   YES NO N/A 
 If so, please indicate when you will be seeking certification.  _________________________________ 
Which of the following do you obtain potable water through? (please circle those that apply)    CITY     WELL  

Address______________________________________________________________________________________________
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Are you a G.A.P. certified farm?        YES NO N/A 
If yes, who was the certification agency and the date of certification? 
Certification agency _________________________________ Date of Certification __________________________ 

Do you use chemical pesticides and/or herbicides to control weeds and pests?   YES NO N/A 
If yes, please specify what you are currently using and have used in the past year____________________________ 
 _________________________________________________________________________________________ 
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Retail Vendor Questionnaire - Other 
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