Farm Description for Good Agricultural Practices (GAPs) Manuals
Farm/business name: _____________________________________________________________

Business mailing address: ________________________________________________________

Business physical location: _______________________________________________________

Office phone: __________________________  Email: ______________________  Web: _____________________

Does the farm currently have an annually-audited Good Agricultural Practices program in place?  Y / N

If farm plots have not been in human food agriculture during the past growing season, has a “risk assessment” been performed Y/N  and does it show that risks are reduced  Y/N ?

Farm owner contact information: 


Farm owner name: ________________________________________________________


Phone: ______________________  Cell: _______________________


Fax: ________________________  Email: ____________________________

Farm Food Safety Manager contact information (could be same as farmer):


Phone: ______________________  Cell: _______________________


Fax: ________________________  Email: ____________________________

Farm plot information (use a separate description for each crop or crop planting):


Plot used for what activity last season? ____________________________________________________


Crops grown this season: _________________________________________________________________


Acres in production:____________________  Irrigation water source(s): ____________________________


Physical address: _______________________________________________________________________


GPS coordinates: ______________________________________


Farm field workers have access to OSHA-approved and well-maintained sanitary facilities?  Y / N


Farm workers have been given WPS training within 5 days of hire and within 5 years? Y / N

Farm plot information (use a separate description for each crop or crop planting):


Plot used for what activity last season? ____________________________________________________


Crops grown this season: _________________________________________________________________


Acres in production:____________________  Irrigation water source(s): ____________________________


Physical address: _______________________________________________________________________


GPS coordinates: ______________________________________


Farm field workers have access to OSHA-approved and well-maintained sanitary facilities?  Y / N


Farm workers have been given WPS training within 5 days of hire and within 5 years? Y / N

Packing operation:  


Packing building used for what activity last season? _______________________________________________


Crops packed this season: _______________________________________________________________


Rinse/wash water source(s): ____________________  Human hygiene water source: ____________________


Physical address: _______________________________________________________________________


GPS coordinates: ______________________________________


Packing labor has access to OSHA-approved and well-maintained sanitary facilities?  Y / N
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