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N.C. ADFP Trust Fund

Grantee Monitoring Checklist – Agricultural Development Project
Grantee Information:
	ADFP Tracking Number: ADM-ADFP-10-003
	Tax ID Number: 06- 1642769

	Grantee: Appalachian Sustainable Agriculture Project

	Project Title: Marketing Opportunities for Farmers Project

	Grant Cycle: Cycle III
	Date of Contract: 7/1/2010 – 6/30/2011

	Current Grant Status: Closed 
	Staff Assigned: Paul Walker 

	County of Project: Buncombe 
	Regional Project

	Date of Last Report:      
	


To be completed by the grantee:
	Date of Report:      

	Grantee Contact:      
	Grantee Phone:      

	Grantee Mailing Address:      
	Grantee City & Zip:      

	Grantee E-mail:      
	Grantee Fax:      


	Project Address:      
	Project City & Zip:      


Please select the following activities and uses since the last report. 
For Agricultural Development Projects with Equipment ONLY:
	Current location of the equipment:
	     

	Condition of the equipment: 
	 FORMCHECKBOX 
Working order           FORMCHECKBOX 
Needs repairs

	Who is maintaining the equipment?
	 FORMCHECKBOX 
Grantee                         FORMCHECKBOX 
Other

	If another party is maintaining the equipment, please specify:      

	Is the equipment still being used as outlined in the grant contract?
	 FORMCHECKBOX 
Yes                                 FORMCHECKBOX 
No

	If no, please explain the new scope of work:      

	Other notes on the equipment:      


For Agricultural Development Projects with Site Development and/or Construction ONLY:
	Describe condition of property, building(s), or structure(s): 
	 FORMCHECKBOX 
Excellent      FORMCHECKBOX 
Good      FORMCHECKBOX 
Average      FORMCHECKBOX 
Poor

	If “Average” or “Poor” is selected, please explain:      

	Who is the owner of the property, building, or structure?
	 FORMCHECKBOX 
Grantee                         FORMCHECKBOX 
Other

	If other, please identify the owner:      

	Who is maintaining and providing oversight of the property, building, or structure? 
	 FORMCHECKBOX 
Grantee                         FORMCHECKBOX 
Other

	If another party is maintaining the property, building, or structure, please specify:      

	Is the property, building, or structure still being used as outlined in the grant contract? 
	 FORMCHECKBOX 
Yes                                 FORMCHECKBOX 
No

	If no, please explain the new scope of work:      


For Agricultural Development Projects without ADFPTF funds towards assets ONLY:
	Is the project operational and/or on-going?
	 FORMCHECKBOX 
Yes                                 FORMCHECKBOX 
No

	If yes, provide a brief summary:      

	If no, please specify why the project is not operational or continuing:      


Grantee should attach any photos or supplemental documentation to provide the ADFP Trust Fund with updated project information.

I confirm that the information listed above is accurate and in compliance with the terms and conditions of my contract held with the N.C. Department of Agriculture and Consumer Services.

_______________________________________________________                                  _________________________________


Grantee’s Signature
Date

For ADFP Office Staff Use Only: 

	Received and reviewed by ADFP Office Staff:         ______________________________________    _______________________

                                                                                                                      Signature                                          Date                                


