
OMB No. 0581-0093 
U.S. HIGHBUSH BLUEBERRY COUNCIL 

BLUEBERRY PROMOTION, RESEARCH, AND INFORMATION ORDER (7 CFR 1218) 
FIRST HANDLER REPORT FOR 2007 

 
PLEASE READ THE INSTRUCTIONS ON THE REVERSE SIDE BEFORE COMPLETING REPORT 

 Mail Report and Payment to: 
USHBC #1 
C/O El Dorado Savings Bank 
3963 Park Drive 
El Dorado Hills, CA  95762 

ASSESSMENTS DUE NOVEMBER 30, 2007 
 
 

PART A: REPORT FOR 2007 SUBMITTED BY: 
 
 
______________________________________________________________________        _______________________ 
(Name of Individual Completing This Report)                                             (Telephone No., Include Area Code) 
 
 
______________________________________________________________________       ________________________ 
(Name of Business/Company)                                                                            (Firm ID No. if available or Soc. Sec. No.) 
 
 
__________________________________________________________   __________________    ______   __________ 
(Address)                                                                                         (City)                                           (State)           (Zip)     
              
 
PART B: HANDLER ASSESSMENT CALCULATION.  (Copy form or continue on another sheet if necessary) 
LIST BELOW THE NAME AND ADDRESS OF PRODUCERS FOR WHOM YOU HANDLED CULTIVATED BLUEBERRIES AND THE AMOUNT HANDLED 

NAME  & ADDRESS OF PRODUCER
* IDENTIFICATION 

NUMBER TOTAL POUNDS 

 
TOTAL POUNDS/2000 

= TOTAL TONS 

 
TOTAL TONS x $12= 
ASSESSMENT DUE 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

LATE PAYMENT FEE CALCULATION:  PAYMENT MADE AFTER NOVEMBEER 30 CHARGED ONE TIME LATE PAYMENT FEE OF 5% ON TOTAL 
ASSSESSMENT DUE, PLUS ONE MONTHLY INTEREST CHARGE OF 1% PER MONTH ON THE TOTAL ASSESSMENT AND LATE PAYMENT CHARGE.  
                                                                                                                                                                          ENTER YOUR TOTAL LATE PAYMENT FEE HERE: 

$ 

*GROWER OR FARM ID/CORP/PARTNERSHIP, TAXPAYER ID NO. OR SOC.SEC 

TOTAL ASSESSMENT COLLECTED BY HANDLER AND DUE USHBC                                                                       $________________________ 
.                                                                                                                     

CERTIFICATION: 
I certify that the above information is true and correct to the best of my knowledge and the attached remittance represents $12 per ton for all 
blueberries handled during this reporting period on which I was required to pay the assessment. I also certify that I am authorized to sign this 
report. 
 
 ______________________________________ ________________________________ 
 NAME (PRINT) SIGNATURE 
 
 ______________________________________ _________________________ 
 TITLE DATE 
ANY FALSE STATEMENT OR MISREPRESENTATION ON THIS FORM MAY RESULT IN A FINE OF NOT MORE THAN $10,000, OR IMPRISONMENT FOR NOT MORE THAN 5 
YEARS, OR BOTH (18 U.S.C. 1001) 
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