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 Deceased Farm Animal Removal Program (DAR)
Annual Report
Application Number: 

 

Program Period:  

 to 

          
(one year from execution of legal agreement)
Name of Recipient: 











Contact Person:  




  Title: 






Telephone: 




      E-mail: 






1. Provide a brief description of removal service for this program period.  If you contracted with an outside entity for removal services, please provide the name of the contracting agency and monthly cost.
2. Program Scope / Impact:
a) Number of farmers you have impacted to date: 


b) How many of the following farm animals were properly disposed of through the program for this program period?
i. Cows:

ii. Horses:

iii. Hogs:

iv. Sheep:

v. Goats:

vi. Other, please specify: 



3. Does this program reimburse producers for expenses?

If yes, what is the rate?
If producers were reimbursed individually, then please complete and submit the 
Producer Cost-share Detail with this report.

4. What was the total amount of funds spent for removal services in your country for this program period? (Include grant funds and all other funds received).

5. On the form provided on page 2 (or on a separate page), complete the Expenditure Report detailing how the funds granted were utilized, as well as the full budget for this disposal program.

	Amount of KADF Grant Approved:
	$
	

	
	
	

	Approved Expense Items for 
This Program

(from application budget)
	Program Expenditures to Date by Item

	Item
	KADF Portion
	Other Funds (Match)
	Total Amount Budgeted
	KADF                        Expenditures
	Other             Funding Expenditures (Match)
	Total                    Expenditures

	e.g.  Palmer’s Contracting Agency
	$7,500.00
	$22,500.00
	$30,000.00
	$7,500.00
	$22,500.00
	$30,000.00

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


	
	KADF Budget Total
	Match Budget Total
	Program Budget

Total
	Total KADF Expenditures 
	Total Match Expenditures
	Total Expenditures


KADF funds shall be no more than 25% of the Total Expenditures. 
List funding sources for this program’s match:
Source 







Amount 





Completed By: 






     Date: 







(Name and Title)

SUBMIT REPORTS ELECTRONICALLY TO GOVKYAGPOLICY@KY.GOV
Form Available on-line: http://agpolicy.ky.gov/

 (Rev. 11/15) 
404 Ann Street  *  Frankfort, KY 40601  *  (502) 564-4627  *  (502) 564-8990 [fax]

