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Pilot Farm  
Management Cost-share Program
(Updated June 20, 2008)
The following guidelines and application have been developed for the establishment of county Pilot Farm Management Cost-Share Program through the use of County Agricultural Development Funds. 

The Kentucky Agricultural Development Board (KADB) through this program wants to encourage the use of farm management services and programs.  This program is designed to provide producers an opportunity to seek cost-share funds for certain farm management items pre-approved by the KADB.  Currently, three programs are eligible, Dairy Herd Improvement (DHI), Farm Business Analysis, and The Beef Connection, LLC.  The KADB will consider adding other farm management items to the eligible list of services upon written request. 

Each applicant seeking funding from the Kentucky Agricultural Development Fund (Phase I) must submit an application.  This application packet provides the forms, instructions and other information to be used in applying to participate in the Pilot Farm Management Cost-share Program.  Forms & instructions may also be found on our website at http://agpolicy.ky.gov/ . 

Questions concerning these guidelines should be directed to the Governor’s Office of Agricultural Policy at (502) 564-4627. 
Instructions for Submission
Applicants for County Farm Management Cost-share Programs are required to use the attached application forms.  The application forms may be reproduced and distributed. Reproductions must be clear and made on paper 8 ½ x 11 inches in size. Electronic and faxed submissions are not allowed.

Applications for county funds should be made directly to the appropriate county council(s).  Completed applications will be prioritized by the county council according to the County Comprehensive Plan and forwarded to the state Agricultural Development Board for final funding decision.  Some applicants may be requested by their county council to make a formal presentation to the council.

After consideration by County Council, the original application, one copy, and County Agricultural Development Council prioritization sheet should be submitted to the following address:


            Kentucky Agricultural Development Board

Pilot Farm Management Cost-share Program Application

Governor’s Office of Agricultural Policy

404 Ann Street

Frankfort, KY 40601
County Pilot Farm Management Cost-Share Program proposals submitted to the Kentucky Agricultural Development Board (KADB) will be considered by the KADB on a monthly basis.

Deadline: Applications must be received by close of business the first Friday of each month for consideration at that month.
Guidelines

1. Producers will only be eligible for this program if the farm management service they are requesting is currently not available through model programs in their county at the time of application. 

2. GOAP will disburse all funds approved directly to the vendor providing the service(s) to the applicant once all documentation required has been provided.  This will include, but not be limited to: an agreement between the applicant and vendor, and proof the applicant has paid the required match to the vendor.
3. No producer, defined by Social Security Number (SSN)/Tax Identification Number (TIN) and Farm Serial Number (FSN) shall receive more than $2,000 in this program in any calendar year.
4. The contract between KADB and the Applicant will terminate twelve (12) months from the date approved by the KADB.  Any unused funds will be reallocated to the applicable County Agricultural Development account.
5. Once your project has been approved by the KADB, your Project Analyst will contact you and notify you of the date of approval, amount of funding, and confirm the terms of the project approved by the Board.  The KADB legal counsel will forward to the applicant an agreement that must be signed and returned by the applicant.

Pilot Farm Management

Cost–Share Program

Application
	1a. APPLICANT NAME:
	2.CONTACT IF APPLICANT IS BUSINESS:


	1b. Address :


	3a. Telephone No.:


	b. Fax No.:

	
	c. Cell Phone No.:

	
	d.  Email Address:

	4a. TYPE OF ORGANIZATION (related to producer in # 11):

__  Sole Proprietorship   __  Partnership    __ S-Corp    __ Government

__  Cooperative              __  LLC                __  C-Corp         
	5. Farm Serial Number (FSN):
	

	6. PROGRAM TO WHICH YOU ARE APPLYING:

__ Dairy Herd Improvement (DHI):

__  Farm Business Analysis

___ The Beef Connection (Herd Management)
	7. a. COUNTY FUNDS REQUESTED:

         $  

(maximum of $2,000 or 50% of costs, whichever is less)
	b. COUNTY:

	8. PRODUCER SSN or TAX ID NUMBER:
	9. Have you received any ADF funding?

      State: 


      County:
	10. What percent of the total project costs are you requesting?

	*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 KADB 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, whether such information is record or not.   The KADB reserves the right to modify or terminate any subsequent agreements with applicant, if at a future date it becomes aware of material misrepresentation(s) contained in this application.

	Signature of Applicant:
	Date Signed:


1. Briefly describe your involvement in tobacco production. 
a. Do you have a contract for the tobacco buy out?

Yes
No

b. Have you ever received a Phase II Check?

Yes
No
c. Do you have a current tobacco production contract?
Yes
No
2. a.  Are you new to the type of management program for which you are applying or are you currently using the service? 






 

b. If you are currently using the service, how long have you used the service? 











3. Briefly describe your operation and how this program will help improve net farm income and increase the efficiency of your operation.   

















































                                                                                                                                                                                                                                                                        
Livestock Herd Size: (Complete all that apply) (list number of head)

Beef Cows:



Stockers:


Dairy Cows:




Dairy Heifers:



Horses:



Sheep:





Goats:




Swine:





Other (list type & size):










Other Operation Details: (Complete all that apply)

Acres Owned



Acres Farmed


Hay Acres:


Pastures Acres:





Grass Hay Produced:


Silage Produced:


Straw Produced:


Tobacco Produced:


Wheat Acres:


Soybean Acres:


Corn Acres:


Vegetable & Fruit Production:









Other Agricultural Production:










I,  






, certify this request for cost-share is not 

                  (County Agricultural Extension Agent) OR
             (County Agricultural Development Council Chairman)
currently available (as of this day) for this individual to access funds for this program 

through another Agricultural Development program in 








                                                                               (county)

Signature:






Date:





*The KADB recognizes every applicant’s right to privacy.  Any information provided to the KADB on individual producer applications, such as the applicant’s Social Security / Tax Identification Number, will be kept confidential by authority of the KADB as granted in KRS 248.701 to 248.727 and by KRS 61.878.  The KADB does not disclose any nonpublic personal information regarding applicants/producers, past or present, except as permitted or required by the Kentucky Open Records Act, KRS 61.870 to 61.884 or other law(s).

Date Received by Board:





Date Submitted by CC:





Application No.: (ADB use only)
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