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2014 County Agricultural Investment Program (CAIP)
Application to Administer CAIP

	Introduction


The County Agricultural Investment Program (CAIP) is designed to provide farmers with incentives to allow them to improve and diversify their current production practices.  
Program administrators approved for the program must offer all investment areas to county producers.  See CAIP Program Guidelines for administrator eligibility, responsibilities and submission instructions.
	Applicant Information

	1. Legal Name of the entity to which the award should be made:
	2. Authorized Representative (AR) Info

	     
	     

	
	
	Name, Title

	1b.  Address 
where check will be mailed
	     
	     

	

	Mailing Address (Legal Agreement mailed here)

	     
	KY
	     
	     
	KY
	     

	City
	State
	ZIP Code
	City
	State
	ZIP Code

	1c. Registered with the Secretary of State’s Office (SOS)?
	(  Yes

(  No  
	1e. TAX IDENTIFICATION #
     
	(     )      
	(     )      

	
	
	
	AR Phone
	AR Cell

	1d. In Good Standing with SOS?
	(  Yes

(  No  
	
	(     )      
AR Fax

	
	
	
	     
AR e-mail address (e.g. name@abc.com)

	3. Program Contact 
(if different than AR in 2):
	     
	   
	     

	Last  Name
	
	First
	MI

	Phone:
	(     )      
	Cell:
	(     )      
	E-mail Address:
	     

	    

	Program Request

	  (  This application is only for requests to administer the County Agricultural Investment Program (CAIP).    (
Requests for additional funds for an existing program should use the “Request for Amendment” Form.

	4 a.  Program County:
	     
	
	

	4b.  Total Funds Requested:
	$                
	4 e. Maximum Producer Limit 
(Not to exceed $5,000):
	$                  

	*All producers are eligible to receive the maximum limit*

	4c.  Total Administrative Expenses 
(not to exceed 5%):
	$                
	4 f. Producer Investment Limit for Primary Focus Area(s):
	$                  

	
	
	(Not to exceed $5,000)    

	4d.  Total Funds Available for 
 Cost-Share (4b. – 4c.)*:
	$                
	4g.  Producer Investment Limit for Secondary Focus Area(s):
	$                

	
	
	
	(Min. 50% of primary focus)

	4h. Additional questions for producer application included? (optional)  
	(  Yes

(  No  
	4i. What percent is requested for Producer Contribution?  
	(  50/50

(  75/25

	5. Will you be using pro-rating to divide funds evenly between approved applicants?
	(  No  
	(  Yes, only for ties
	(  Yes, all above the minimum score will be pro-rated

	Additional Questions for Producer Application

	If you answered YES to (4h.) to include additional questions for your County Universal Producer Application, then please select from the pre-approved questions below and assign a point value.  Point Values will be assigned based on the producers answer ( YES or NO) listed for that question.

Pre-approved Additional Questions

Maximum 20 points allowed total.
YES or NO

Point Value

1.

Did you attend an agricultural/financial based education session within the last 12 months?

YES

2.

Did you market products directly to consumers within the last 12 months?

(Farmers’ Market, Roadside Market, etc.)
YES
3.

Did you soil test within the last 12 months?

YES
4.

Are you willing to host an on-farm demonstration, field day, or informational workshop?

YES
5.

Do you currently have a working computer dedicated to your farming operation?

YES
6.

Will these funds be used to expand an income producing agriculture practice?

YES
7.

Is any part of this project an annual expense?

NO

8.

Will this investment decrease your input expenses or maximize your ability to manage?

YES
9.

Will this project enhance yields or pounds of livestock products produced?

YES
10.

Do you sow certified seed?

YES
11.

Do you practice rotational grazing and/or crop rotation?

YES
12.

Do you properly dispose of chemical containers used on your farming operation?

YES
13.
Did you attend an informational meeting for the CAIP program at the Extension Office?

YES
14.

Do you have a written plan of action for this project?

YES
15.

Since 2001, have you added a new farming enterprise, modified an existing farming enterprise, and/or added a new practice?

YES
16.

Do you have a Premise ID# for your farming operation?

YES
17.
Have you changed your marketing strategies for your farm production in the last 3 years?

YES
18.
Do you have 10% or less of your land in CREP?

YES
19.
As a participant in the CAIP cost-share program, have you noticed an increase in farming income or farm profit?

YES
20.
Do you participate in the Deceased Farm Animal Removal Program in <<County>> County?
YES


	Program Administration Questions

	1.   Who will be evaluating producer applications? (organization)

	Representative 1:      
Representative 2:      

	2.  Please name the record keeper and list his/her qualifications.

	     

	3.  Identify a minimum of two co-signers for the purpose of signing checks.  Identify which will be bonded.  
(Submit proof of bonding.)

	Co-Signer 1 (bonded):      
Co-Signer 2:           

	4.   Explain in detail, how the availability of the program will be advertised to ensure broad public awareness.

	     

	5.    If any of the funds will be used for administrative purposes, then please provide a detail of estimated expenses below.

	Administrative Purpose

Estimated Expense

     
$     
     
$     
     
$     
     
$     
     
$     
     
$     
     
$     



	Documentation Check List

	(  Please mark each item that is included in the submitted application.  (

	· This application, signed by the Authorized Representative of the entity applying.  

· Registered and in good standing with the Secretary of State 
(Exceptions: Conservation Districts & Fiscal Courts)
· Signature Authorization 
(a copy of documentation (e.g. meeting minutes or other document) designating a member who may sign legal agreements  from within the last 12-months)
· Proof of Bonding:  ( provided with application    OR    ( will be sent with Legal Agreement                        

· Press Release Sheet 

The Kentucky Agricultural Development Board, Governor’s Office of Agricultural Policy and the County Agricultural Development Councils reserve the right to request or require revisions or clarifications of submitted proposals.

	Disclaimer and Signature

	By affixing a signature to this application, the applicant(s) certifies that he/she has read and understands the guidelines governing funds and agrees to all conditions set forth therein; and that all information contained in this application package is true to the best of the applicant’s knowledge, information, and belief.   

The applicant(s) also authorizes the Kentucky Agricultural Development Board and any of its representatives to make all necessary investigations of financial, credit, and other records through credit agencies and authorize the release of any and all information, which may be relevant to making a decision on this application.   

The Kentucky Agricultural Development Board reserves the right to terminate any Legal Agreement with applicant, if at a future date it becomes aware of any material false or misrepresentation(s) contained in this application.

	The ​​​​​​​​​​​​__     _________________  _ will administer the County Agricultural Investment Program (CAIP) 

           (Administrative Entity) 

In accordance to the state approved guidelines established by the Kentucky Agricultural Development Board.

	Signature of Authorized Representative:
	
	Date:
	

	Name, printed:
	
	
	


See the CAIP Standard Guidelines, Appendix A for submission instructions.
2014 Governor’s Office of Agricultural Policy

PRESS RELEASE INFO SHEET

	Introduction


The Governor’s Office of Agricultural Policy sends out press releases on projects and programs approved through the Kentucky Agriucltural Development Fund.  To ensure the proper message is dsitributed to media and other contacts, please provide the following information. 

	Applicant Information for Use in Press Release

	APPLICANT NAME:
	PROJECT/PROGRAM TYPE:

	     
	(  Project , Title: _________________________
(  CAIP                       (  Dead Animal Removal

(  Farmers’ Market    (  Shared-Use

	CONTACT PERSON:
	     
	   
	     

	First  Name
	
	Last Name
	Title

	Phone:
	(     )      
	Cell:
	(     )      
	Organization Website:
	   

	E-mail Address* :
	     
	*Use this email …
If nothing marked, then it will be used in the release.
	(  In the press release & lists marked below
(  Only for distribution lists marked

	Add me to the county e-mail distribution list:

 
	(  Yes

(  No  
(  Already on
	Add me to the general distribution list for all GOAP updates: 
	(  Yes

(  No
(  Already on

	Project / Program Request

	Provide a brief summary of the project / program.  (What is the main goal of the project? What will the funds be used for?)
     

	Only CAIP REQUESTS – Are all Investment Areas PRIMARY?


	(  Yes     

(  No  

	Any other information you would like to include in press release:
     

	

	LOCAL MEDIA:  Please provide e-mail addresses or fax numbers for local or regional newspapers, radio or television stations, magazines or other media outlets that cover your area:

     

	Notice of Intent to Release

	(  For CAIP awards, individualized CAIP releases will be sent to county specific distribution lists after (
the signed legal agreement is returned to GOAP.  If the program administrator would like to include important dates in the press release, then please forward information to sandra.gardner@ky.gov. 

All other releases are distributed to the media within 5 – 7 business days following the 
KADB meeting, unless the Director of Communications is contacted directly. 





Application Number:


GOAP Use Only





Application Number:


GOAP Use Only
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