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APPLE CIDER MILL INQUIRY
2008 Crop

 NATIONAL
 AGRICULTURAL
 STATISTICS
 SERVICE

New York Field Office
10B Airline Drive
Albany, NY  12235-1004
Phone: 518-457-5570 
Fax: 1-800-591-3834 
Email: nass-ny@nass.usda.gov

The operator of each apple cider mill and 
juice plant is asked to report the quantity 
of apples processed from the 2008 crop. 
Individual reports will be held 
confidential.  Response to this survey is 
voluntary and not required by law.  
However, your cooperation is 
appreciated and very important to the 
accuracy of New York’s apple estimates.

Please make corrections to name, address and Zip Code, if necessary.

IF THIS MILL WAS NOT OPERATED THIS SEASON, PLEASE NOTE  IN COMMENTS AND RETURN THIS 
QUESTIONNAIRE.

POUNDS

1. What was the total quantity of apples pressed in this mill from the 2008 crop?
(Include apples custom pressed.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

103

QUANTITY 
RECEIVED

POUNDS

AVERAGE PRICE 
PER CWT.
DOLLARS

2. Of the total quantity pressed, how many pounds were grown in New York?. . . . . 
201 401

3. Of the total quantity pressed, how many pounds were 
grown in other states?  (Please list each State name and 
the quantity.)

QUANTITY 
RECEIVED

POUNDS

AVERAGE PRICE 
PER CWT.
DOLLARS

a. _______________________________________________(State)
661 202 704

b. _______________________________________________(State)
662 203 705

c. _______________________________________________(State)
663 204 706

GALLONS

4. What was the quantity of juice pressed for all purposes? (If concentrate was made, report gallons of 
juice made before concentrating). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

301

Please comment about quality, size, color, cull-out and harvest of the 2008 apple crop.

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

5. Would you like to receive a copy of the results of this survey in the mail?
(The survey results will also be available on the Internet at http://www.nass.usda.gov.) Code

  Yes [Enter code 1.]
  No [Enter code 3.]

099

Respondent Name:  _______________________________ Phone:  ____________________________

 9910            MM        DD        YY

 Date:        __ __    __ __    __ __

For office use only

Response Respondent Mode Enum. Eval.

1-Comp
2-R
3-Inac 
4-Office Hold

5-R – Est
6-Inac – Est
7-Off Hold – Est
8-Known Zero

9901 1-Op/Mgr
2-Sp
3-Acct/Bkpr
4-Partner
9-Oth

9902 1-Mail
2-Tel
3-Face-to-Face
4-CATI
5-Web

6-e-mail
7-Fax
8-CAPI
19-Other

9903 098 100

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 valid OMB control number.  The valid OMB control number for this information collection is 0535-0039.  The time required to complete this information collection is 
estimated to 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 the collection of information.


