Farm Name:
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Farm Address:

Years in Operation: # of Employees:

Total Acreage: Production Acreage:

Contact Name & Title:

Mailing Address:

Contact Phone #: Contact Email:

Preferred Contact Method: Phone, Email, or Mail

Please select your growing methods (all that apply):
Organic — Certified List certifying entity

Organic — Not Certified
Biodynamic — Certified  List certifying entity

~ Biodynamic — Not Certified
~ Pesticide- Free
_____Herbicide-Free

~ Conventional

_____ Other, please specify:

What methods do you use to manage weeds?

What methods do you use to manage insects and diseases?

What methods do you use to rebuild the vitality of your soil?

How are your crops irrigated?

List any soil amendments and their brand names used:

Return to: 435 South Main Gainesville, FI 32601

info@citizensco-op.com
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List any foliar sprays and their brand names used:

List non-synthetic fertilizers used:

Synthetic Fertilizers used? Yes or No
If Yes, please list fertilizers used:

GMO Crops? Yes or No

Hybrid Seeds? Yes or No

Do you use treated seeds? Yes or No

If yes, list the seed used that is treated and what it is treated with:

Animal Products:

~ Grass-Fed / Pastured

~ _Free Range

~ Grain Fed

~ Organic Feed

~ Hormones Used, please list:

Antibiotics Used, please list:

Products Grown (use separate sheet if necessary):

Of your products, which would you like to sell to the Co-op? (May circle above
or list individually)

Return to: 435 South Main Gainesville, Fl 32601 info@citizensco-op.com
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If known, what quantity of each product would you have to sell to the Co-op on a
weekly basis?

Product: Frequency: Quantity: Other notes:

Return to: 435 South Main Gainesville, Fl 32601 info@citizensco-op.com
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Do you currently have general liability insurance coverage? If so, what amount of
coverage?

How do you currently sell your products? (Select all that apply)
~ Farmers Market

~_ Direct to Consumers

_____Direct to Restaurants

____ CSA Program

~ Wholesale

~ Roadside Stand

~__To Distributors

~ To Packing/Processing House

_____ Other, please specify:

What are your main reasons for choosing the above markets?

How do you typically set prices for your products?

Have you seen any change in your costs this year?

Are you open to consignment or pay-as-sold terms for your products?

Is the delivery included in your price to a restaurant or grocer?

Are you satisfied with the prices you receive for your products through your
current markets?

The co-op is going to encourage the use of re-usable and recyclable containers.
How are your crops packaged?

Return to: 435 South Main Gainesville, Fl 32601 info@citizensco-op.com



50f 5

Do you need assistance with shipping produce to retail outlets?

Do you need assistance with packaging produce for distribution / re-sale?

Would participating in Citizens Co-op be beneficial to your farm? If so, how and
why?

What type of services would you like to see Citizens Co-op provide for you?

If the Co-op were to provide centrally-located refrigerated storage, would your
farm be interested in renting any of the space?

If the Co-op were to provide a local food distribution network with on-site pick-up
from your farm, would you be willing to pay for this service?

Would you be interested in a work/share program, with a monthly workday on 8
rotating farms including yours?

Would you be interested in taking &/or facilitating workshops at the Co-op or on
your farm?  If so, please specifiy what types.

Do you have any objections to a member of the co-op visiting your farm at least
once a year, to observe your operation and become familiar with your methods in
order to provide our members with information connecting the consumer and
grower?
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