Qualified Exemption Review Template

Name and address of farm: _______________________________Date: _______________


Total food sales (in addition to produce, these sales include all other food for humans, feed for animals, and sales of live food animals)

Year 1	 (Sales year: __________)			$____________________
Year 2	 (Sales year: __________)			$____________________A must be smaller than B for eligibility



Year 3	 (Sales year: __________)			$____________________

Average total food sales				$____________________ A 
Inflation adjusted1 threshold for (range)		$____________________ B
						     (for example, B is $561,494 for 2017-2019)

Sales to qualified end users (QEUs) (e.g. consumers anywhere, or grocery stores and restaurants within 275 miles or within the same state or Indian reservation) 

Year 1	 (Sales year: __________)			$____________________
Year 2	 (Sales year: __________)			$____________________
Year 3	 (Sales year: __________)			$____________________

Average food sales to QEUs			$____________________ C


Sales to non-QEUs (e.g. wholesale buyers)C must be larger than D for eligibility


Year 1	 (Sales year: __________)			$____________________
Year 2	 (Sales year: __________)			$____________________
Year 3	 (Sales year: __________)			$____________________

Average food sales to non-QEUs			$____________________ D

Based on this information, this farm meets the criteria for a qualified exemption.
Reviewed by:	Title:	Date_____________
Sales receipts must also be retained to support this record. 
 1FDA updates the inflation adjusted value (B) yearly: 
  https://www.fda.gov/food/food-safety-modernization-act-fsma/fsma-inflation-adjusted-cut-offsFSMA PSR Reference § 112.7(b) Confidential Record


