2009 Application
Application Deadline: June 15, 2009
Completion Deadline: December 1, 2009

Fayette County Hay, Straw and Commodity Storage Cost-Share Program
Sponsored by:
Fayette County Beef Cattle Association
Fayette County Agriculture Development Board
Kentucky Agriculture Development Board

Applicants Name

Mailing Address

City Zip Code
Phone: Home: Work: Cell:
Social Security or Tax I.D.
Location of Farm
Road City Zip Code
FSA Farm Number (Farm must be in Fayette County)

Farm Premise ID Number

I am applying for:

Hay, Straw Storage (please check one)
New truss building
Quonset structure or Quonset tarp structure
Shed structure or attachment
Barn renovation

Grain Storage

New construction
Upgrade existing grain facility

Commodity Feed Storage

Hay Handling Equipment




Please answer the following questions. Applications receiving the most point will be given the
highest priority. Failing to complete this form will result in application denial.

Please indicate the type(s) of livestock operations you are currently involved in:
Beef Equine Sheep Goats Other

Please indicate if the proposed project is to be used to store products for your own livestock or
for cash market:

Did you own, rent, lease or grow tobacco in 2004? (10pts) Yes No

Have you attended the Cost Share Training Meeting? (10pts) Yes No

Please list any prior payments you have received for the following program: (10pts)
Cattle Handling Facilities
Technology
Farm Livestock Fence
Hay, Straw and Commodity Storage
Cattle Genetics
On Farm Water
Ag Diversification
Forage Improvement
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Percent of Income derived from farming? (10pts) %

Please describe how your proposed project will enhance your operation: (10pts)




2009 EXPENSE ESTIMATES SHEET FOR MODEL PROGRAMS

MODEL PROGRAM APPLING FOR:

(This sheet represents the estimated amount of money expected to be spent on the project. Reimbursement will be
determined by using the actual project receipts, not the estimate. Estimate is used to insure that enough monies are

available for the project upon completion.)

FORM MUST BE ACCOMPANIED BY RECEIPTS FORALL LISTED ITEMS IN ORDER TO RECEIVE

COST SHARE MONIES.

DATE ITEMS PURCHASED UNITS TOTAL AMOUNT COST SHARE AMOUNT
TOTAL AMOUNT TOTAL COST SHARE
AMOUNT
SIGNATURE: DATE:




Producer Certification Form

(Producer: Please retain a copy for your records. Administrator; Please keep with producer’s application.)

The overall mission of the Agricultural Development Fund is to help the agriculture community diversify their
agricultural operations and increase net farm income. To that end, Model Programs were developed to provide cost-
share assistance to individual producers through a local program administrator. To judge the success and impact of
these programs, as well as monitor the distribution of these funds, the Agricultural Development Board requires the
below information. This information is required for a producer to receive funding.

All confidential information provided by the applicant shall be protected by the Agricultural Development Board and
the County Agricultural Development Council, as outlined in the model program guidelines and the Kentucky Open
Records Act, KRS 61.870 to 61.884.

Name:

Farm Serial Number (FSN): Social Security (SSN) / Tax ID (TIN)
Number:

Farm Address:

Farm County:

Funds Received through This Model Program

Please list all funds received through the (specify program)
model program by year in this or any other county.

2001-2007: $ 2008: $ Total Funds: $

If this form is being used for the Cattle Genetics Improvement
Program, then please list the number of bulls received, in # of Bulls:
addition to the above funding information.

Note: Please refer to the model program guidelines for 12-month term maximums and lifetime program
maximums.

I, , hereby certify that | have read all of the terms and
requirements for this program and agree to follow the guidelines. | understand that | am
required to provide all of the above information prior to participation in this program.

| also certify that | have not received funds for this model program from another county
or for the above FSN within the last 12 months"™.

| agree to use the funds | receive in the manner intended by the Agricultural Development
Board and the Program Administrator. | further agree to provide copies of invoices,
receipts, cancelled checks, etc. to the Program Administrator.

I will report the progress and results of these improvement practices and any resulting
economic value to my operation.

Signature: Date:

Name Printed:

1 Note: Hay, Straw, & Commodity Storage and Farm Livestock Fencing participants shall not have received funds within the last 18-months.



PLEASE RETURNED THE COMPLETED APPLICATION TO THE
FAYETTE COUNTY EXTENSION OFFICE
Application Deadline: June 15, 2009

All requirements have been completed and are included in this application. Please read the
enclosed requirements of program and attach all required documentation. I,

(PRINT NAME) certify that | understand all the
requirements of the Hay, Straw and Commodity Storage Program. | also certify that |
have read all of the rules, regulations and requirements and that I understand them. |
further certify that I will not hold the Fayette County Agricultural Development Council
liable for issues relating to the implementation and/or results of the program.

I understand that if this document is not returned with the sales receipt and all other required
information I will not receive funds during this funding cycle.

I understand that December 1%, 2009 is the deadline for completion of this project. 1also
understand that if I am unable to complete the project by this date I must reapply for Cost Share
money before | can be reimbursed.

Applicant’s Signature Date



Please answer the following questions:

Length of Building:

Width of Building

Interior Height of Building

Current Hay Storage Method

Acres of Harvested Grass Hay

Acres of Harvested Legume Hay

Acres of Harvested Mix Hay

Acres of Harvested Straw

Average Yield of Grass Hay (Tons)
Annual Number of Small Squares Baled
Annual Number of Large Squares Baled

Number of Rolls Stored Outside

Number of Square Bales Stored Outside

Amount of Hay to be Stored

Bales Packaged to be Stored

Estimated Number of Rolls Sold

Price of Large Squares

Expected Feed Savings

Expected Increase in Sales

Other Expected Savings or Income



Il Eligible Cost Share Items

A. Hay & Straw Storage

1. Materials and construction of permanent hay sheds, pole barn or Quonset hut type
hay/straw storage facilities.

2. Materials necessary to convert / retrofit existing structures for the sole purpose of
hay/straw storage.

3. Vendor labor documented by a numbered and dated receipt. Labor provided by the
individual applicant is not eligible for direct cost-share; however, documented grower labor
may be used as match ($16/hour), not to exceed 25% of total project costs.

Prerequisites:
= All funds will be disbursed on areimbursement basis.
= Producer must provide receipts for each item being cost-shared.

» Producer must attend an educational session and provide a budget prior to
receiving cost-share funds.

IMPORTANT: Hay & straw storage facilities must be used to store hay and straw only.
Recipients of Agricultural Development Funds are required to retain ownership of
facilities for at least five years.

B. Hay Handling Equipment

Goal: To increase the productivity, profitability, and diversity of agriculture in Kentucky.
Through the purchase of improved forage equipment, producers will be able to increase
the quality of their commaodity while reducing loss.

COST SHARE ITEMS

Hay spears

Hay forks

Scissor jacks

Round bale wagons

Flat bed trailers with brakes
Hay elevators

Bale kickers

Kicker wagons

Bale packagers
Mechanical bale loaders
Gravity bed wagons
Header wagons

* %k ok k ok ok k% ok ok Kk



Prerequisites:

All funds will be disbursed on areimbursement basis.
Producer must provide receipts for each item being cost-shared.

Producer must attend an educational session and provide a budget prior to
receiving cost-share funds.

Recipients are required to retain ownership of equipment for at least three
years.

. Commodity Storage
1.
2.
3.

Purchase of new or used grain or feed bins.
Repair, upgrade or modernization of existing grain or feed bins.

Repair, upgrade or modernization of drying and handling equipment that will increase
efficiency, improve quality and/or add value to the grain.

Materials to construct a commodity storage facility.

Funds will reimburse material expenses and vendor labor. Labor provided by the
individual applicant can only be considered for project MATCH. Documented grower
labor may be used as match ($16/hour), not to exceed 25% of total project cost.
Applicant labor is NOT eligible for cost-share. [For construction projects.]

Prerequisites:

All funds will be disbursed on a reimbursement basis.
Producer must provide receipts for each item being cost-shared.

Producer must attend an educational session and provide a budget prior to receiving
cost-share funds.



W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: I:’ Individual/Sole proprietor

|:| Other (see instructions) P

I:’ Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D payee

I:’ Partnership Exempt

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
\ \

Employer identification number

ZXII  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)



Hay, Straw, Commodity Storage Cost Share State Report

**This has to be filled out before money will be mailed!!

Date:

How many acres on this FSN farm?
Type of Livestock?

Herd Size?

Total hay acres?

Structure type?

Length?
Width?
Inside Height?

Current storage method?

Acres harvest grass hay?
Acres harvest legume hay?
Acres harvest mixed hay?
Acres harvest straw?

Avg. yield grass hay?
Avg. yield legume hay?
Avg. yield mixed hay?
Avg. yield straw?

How many:

Annual large rolls?
Annual sm. square?
Annual Large square?

Estimate rolls stored outside?
Estimate sq. stored outside?



Hay Continued:

Hay to be stored?

Bale package to be stored?
Est. annual rolls sold?

Est. annual square sold?
Price for Ig. rolls?

Price for sm. Square?

Price for lg. square?
Expected feed savings?
Expected increase in sales?

Other expected increase in savings or income?

Roll bales held?
Sq. bales held?

Comparison of new to previous storage?

Rolls stored?
Sq. bales stored?

Animals, days feed?
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