
Farm Description for Good Agricultural Practices (GAPs) Manuals

Farm/business name: __________________________________________________________________

Business mailing address: ______________________________________________________________

Business physical location: _____________________________________________________________

Office phone: ____________________   Email: ______________________________________________

Web: ________________________________________________________________________________

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: ______________________________________________

A farm risk assessment has been performed.  Y/N   Date_______________________

The farm has a current 3rd party certified Good Agricultural Practices program in place?  Y / N
Date ___________________ Type of audit: Ranch  Greenhouse  Harvest  Packinghouse
Farm plot 1 information (use a separate description for planting area and attach farm map):


Plot used for what activity last season? _____________________________________________


Crops grown this season: ________________________________________________________


Acres in production:____________________  Irrigation water source(s): City/County 

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 before working in an area where a pesticide has been used in the past 30 days and have a refresher training every year. ? Y / N

Farm plot 2 information (use a separate description for planting area and attach farm map):


Plot used for what activity last season? _____________________________________________


Crops grown this season: ________________________________________________________


Acres in production:____________________  Irrigation water source(s): City/County 

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 before working in an area where a pesticide has been used in the past 30 days and have a refresher training every year. ? Y / N
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