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REPRODUCE LOCALLY. Include form number and date on all reproductions. FORM APPROVED - OMB No. 0581-0169
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
AGRICULTURAL MARKETING SERVICE valid OMB control number. The valid OMB control number for this information collection is 0581-0169. The time required to complete this information collection is estimated to

T&M, MSB, Room 2646-South Bldg., STOP 02691 average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing

1400 Independence Avenue, SWI
Washington, DC 20250-0269

FAR M E RS ' MARK ET QU ESTI o N NAI RE 202-720-5964 (voice and TDD). USDA is an equal opportunity provider and employer.

the collection of information. The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion,
age, disability, political beliefs, sexual orientation, marital or family status, or protected genetic information. (Not all prohibited bases apply to all programs.) Persons with disabilities who means

require alternative for ication of program i ation (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at 202-720-2600 (voice and TDD). To file
a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14thand Independence Avenue, SW, Washington, DC 20250-9410 or call

NAME OF MARKET NAME OF PERSON COMPLETING FORM DATE
STREET ADDRESS (Including county) TITiE
TELEPHONE NUMBER (Including Area Code)
MAILING ADDRESS (If different from above) E-MAIL ADDRESS
MARKET WEBSITE ADDRESS
PART 1 - INFORMATION ABOUT YOUR MARKET
1. How large is the total area of your market? (Include parking, administrative areas, sale
spaces, etc.) (mark appropriate box) [J]Sq [JFt j (o7 (=1 T

2. How many open stalls does your market have?...........cooeiiiiiiiii e

3. What is the size of the stalls?.........ccoooiiiiiiiiiien, ft ft

4. How many open stalls did your market have in 199672...........cocoiviiiiiiiiiieeeee e

5. How many covered stalls does your market have?..........c.couveiiiiiiiiii e

6. What is the size of the StallS?...........cceevveeeeeeeeeeieeerennn. ft ft

7. How many covered stalls did your market have in 19967?..........ccoeuiiiiiiiiiiiiieee e,

8. What was the first year your market operated?...........coveviniiniiniiiieii e

9. Are you open the entire year? L83 | NO |

10. If not open the entire year, in what month do you first open?..........ccccooiiiiiiiiiiiiiiiieeee.

11. What MmONth dO YOU ClOSE?.......ceiiiieei ettt et e e e e e e e e e e e een s

12. What days and hours is your market open? (please mark appropriate

boxes)

MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY
O AM 0 AM O Am ] AM 0 AM 0 AM 0 AM
DPM DPM DPM ] PM DPM DPM DPM
All day All day All day All day All day All day All day

O O (] O O (|

13. How many days a week were you 0pen in 19967..........ccuiiiuiiiniiinieiee e e ee e een e

14. What are the estimated total sales per year from your market?...........ccooiviiiiiieiieeiiennnenn.

15. On average, what percent of market sales are from retail sales?

(CIFECT TO CONSUIMETS). ... eeeeeet e et et e et et e e e et e e e e e e ea e ee e e ea e e e e e e e e e ea e e enn e e eaneeeenaeennnnens

16. On average, what percent of market sales are from wholesale sales?

(tO reStaUraNntS OF DUSINESSES).....cuuuteueeuiet ettt e e et e et e e e e e e e e e e e ea e e ra e e e e enneenen

17. Are market operations economically self sustaining (i.e. is market income YES NO

sufficient to pay for all costs associated with operating the market)? [ [TT_]
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18. If no. how does the market finance its activities? (list who funds the market and percent of total budaet) provided)

19. Is vour market administered by a:

Paid market manager? (full-time —— part-time )

Vendor operated board of directors?
Government organization?

Private non-profit?

20. How many full-time workers does your market employ?
21. How many part-time workers does your market employ?
22. Do farmers sell:

Fresh fruits and veaetahles?

Processed foods?

Prepared food? (foods that can be eaten at the market)

Crafts?

Other growers crops?

Baked goods?

Milk and/or dairy products?

Meat and/or poultry products?

23. The following questions deal with rules and regulations on the types of products
farmers or vendors can sell at your market.

Producer only market?
Crops from outside the local area?

Crops or items purchased for resale?

Are there any other restrictions placed on the items farmers can sell at your
market? (sale of meat, eggs, etc.) Please explain.

Do any farmers in the market participate in the WIC Farmer's Market Coupon
proaram?

If no, do any farmers in the market participate in any nutrition programs?
(please list proagrams in remarks area on padge 4)

YES

NO

YES

NO

YES

NO

YES

NO
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YES NO

Does your market participate in a food "gleaning” or donation program? I ’

If yes, how many pounds of food a year do you estimate that your
market donates?

What is your estimate of the dollar value of the food that your
market donates »

PART 2 - INFORMATION ABOUT FARMERS USING YOUR MARKET

24. How many different farmers use your market? (Do not count return visits)

25. On average, how many days per week does each farmer sell at your market?

26. How many different farmers use your market as their only method of selling?

27. How many different farmers used your market 5 years ago?

28. What percent of farmers using your market travel the following distances? (should add to 100%o)

0-10 MILES

11-20 MILES

21-50 MILES

51 + MILES

29. Of farmer annual sales at your market, how many farmers sales are in each of the following categories?:
$1 - $1,000 $1,001 - $5,000 $5,001 - $10,000 $10,001 - $25,000 $25,001 - $50,000 $50,001 +
PART 3 - INFORMATION ABOUT CONSUMERS USING YOUR MARKET
30. Estimated number of consumers visiting the market each week?
31. Estimated number of consumers visiting the market each week 5 years ago?
32. What percent of consumers using your market travel the following distances? (should add to 100%)
0-10 MILES 11-20 MILES 21-50 MILES 51 + MILES

33.

Over the year, what percent of consumers using your market are of the following racial groups? (should add to 100%)

White

Black or African
American

American Indian or
Alaska Native

Asian

Native Hawaiian or
Pacific Islander

Other

TM-A (N7.N2\  (Draviniie aditinn miict ha dactravad)
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34. Over the year, what percentage of consumers using your market are Hispanic

Remarks:
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