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Formulario de solicitud
Programa de Subvenciones para el Desarrollo de

Infraestructuras y Capacidades de Procesado de Carne
de Oregon

Oregon ha destinado 8.2 millones de ddélares a mejorar las infraestructuras y la capacidad
operativa del procesamiento de carne en Oregon.

Los solicitantes pueden pedir hasta $750,000 para equipamiento, mejoras fisicas, asistencia
técnica, hardware/software de procesado, gestidn de residuos in situ, educacion/formacion y
otros gastos subvencionables. Consulte el documento Directrices del Programa de
Subvenciones para el Desarrollo de Infraestructuras y Capacidades de Procesado de Carne
de Oregon para conocer los requisitos, el uso permitido de los fondos y otros detalles de la
subvencion.

Lo que necesita saber:

1. Requisitos para solicitar una subvencién
a. La solicitud de subvencion cumplimentada no debe exceder 16 paginas.
b. Sdlo se aceptaran presentaciones electrénicas en formato Adobe Acrobat (PDF).

2. Remision
Cargue su solicitud utilizando el sitio FTP en
https://files.oda.state.or.us/?Login=macpa
Consulte las instrucciones en en el documento Directrices del Programa de Subvenciones
para el Desarrollo de Infraestructuras y Capacidades de Procesado de Carne de Oregon o
envie su solicitud por correo a la direccién indicada a continuacion.

3. Fecha limite de presentaciéon: Martes, 16 de enero de 2024 — 17:00 horas
ODA no tomara en cuenta las solicitudes recibidas fuera de plazo

4. Para agilizar el proceso, presente su solicitud antes de la fecha limite. No se tomaran en
cuenta las solicitudes y revisiones recibidas fuera de plazo.

Contacto:

Gary Neuschwander, Responsable de Comercio
Programa de Desarrollo y Comercializacion
Agricolas
Departamento de Agricultura de Oregén
635 Capitol St NE, Salem, OR 97301
Teléfono movil: (503) 551-1706
Teléfono principal: (503) 986-4725
gary.neuschwander@oda.oregon.gov o
ODA_Meat_Grant@oda.oregon.gov
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Programa de Subvenciones para el Desarrollo de Infraestructuras y Capacidades de
Procesado de Carne de Oregon

El Departamento de Agricultura de Oregdn concedera 8,2 millones de dolares para mejorar las infraestructuras
y la capacidad para procesar carne en el Estado. Los solicitantes pueden pedir hasta 750.000 délares para
equipamiento, mejoras fisicas, asistencia técnica, hardware/software de procesado, gestidon de residuos in situ
y educacion/capacitacion. Consulte las Directrices del Programa de Subvenciones para la Creacion de
Infraestructuras y Capacidades de Procesado de Carne de Oregon para conocer los requisitos, el uso
permitido de los fondos y otros detalles de la subvencion.

FECHA LIMITE DE PRESENTACION DE SOLICITUDES (17:00) Martes 16 de enero de 2024

ODA no revisara o considerara solicitudes (adiciones o revisiones) recibidas después de la fecha limite. Los
solicitantes pueden cargar los materiales en el FTP del Departamento de Agricultura de Oregon, enviarlos por
correo o entregar su solicitud en persona, con cita previa (503) 551-1706.

Los fondos de la subvencion deberan desembolsarse antes del 30 de junio de 2025. No seran
subvencionables los gastos en que se hayan incurrido antes de la firma del acuerdo de subvencion.

l. Informacion sobre el solicitante

Nombre legal de la empresa Numero de identificacion fiscal (EIN)
Direccién del procesador Ciudad Estado ZIP Condado
OR
Direccioén postal de la empresa (si es diferente de la direccion del solicitante)) Condado
OR
Nombre de contacto Teléfono

Correo electrénico

FONDOS TOTALES SOLICITADOS (Hasta $750,000) $

1l Requisito: Seleccione una de las siguientes opciones para poder optar a la subvencién
Estoy planeando ampliar la capacidad de procesamiento que incluye animales criados en
Oregon y planeo operar bajo un programa de ilnspeccion estatal.

Estoy planeando construir un nuevo establecimiento para procesar animales criados en
Oregodn y planeo operar bajo un programa de inspeccion estatal.

Tengo un establecimiento oficial federal sometido a inspeccion continua por el Servicio de
Inspeccion y Seguridad Alimentaria del Departamento de Agricultura de EE.UU. en virtud de
la Ley Federal de Inspeccién de la Carne y tengo previsto aumentar el procesamiento de
carne de animales criados en Oregon.
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Informacion sobre el establecimiento de procesamiento de carne (Marque todas las casillas que correspondan)

Actual
(Antes de Subvencion)

(Después de la Subvencion Mejoras)

Proyectado

ODA Inspeccion estatal de la carne

ODA Inspeccion estatal de la carne

Sacrificio inspeccionado por el USDA

Sacrificio inspeccionado por el USDA

Procesamiento inspeccionado por el USDA

Procesamiento inspeccionado por el USDA

Sacrificio exento de aranceles

Sacrificio exento de aranceles

Tratamiento personalizado exento

Tratamiento personalizado exento

Procesamiento de valor afiadido

Procesamiento de valor afadido

Carne al por menor/Comercializacion directa

Carne al por menor/Comercializacion direc

Media semanal de animales
Sacrificados

Media semanal de animales
Sacrificados

Media semanal de animales procesados
en cortes primarios o al por menor

Media semanal de animales procesados
en cortes primarios o al por menor

Media semanal de libras de carne
vendidas al por menor

Estimaciéon semanal de libras de carne
vendidas al por menor

Numero estimado de ganaderos de
Oregon atendidos

Numero estimado de ganaderos de
Oregon atendidos

Especies aceptadas (enumérelas)

Nuevas especies aceptadas (enumérelas)

Resumen del proyecto (500 palabras o menos)

Resuma todo su proyecto de ampliacion de la capacidad de procesamiento de carne, incluidos
los detalles de los elementos ya adquiridos o actualmente en curso, para explicar plenamente el
coste total real de su proyecto y el impacto potencial que puede lograr, incluso si incluye

elementos que no son subvencionables.




OREGON

DEPARTMENT OF
AGRICULTURE
V. Explain the Barrier or Need
VL. Explain the Anticipated Project Outcomes




OREGON
DEPARTMENT OF
AGRICULTURE

VIL.

Share the strategies and resources you’ve employed to ensure the project’s
financial stability over the long term.
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VIIL.

Budget and Expense Detail

List the specific expenses of the entire project under the appropriate budget category and dollar
amount. The infrastructure or capacity building project may have started prior to the grant
timeframe; however, the grant can only pay for expenses incurred after all parties have executive

the grant award contract.

The ODA may contact you to clarify listed expenses.

* Check the box under "Grant-Funded" for each expense that will be covered by the grant.

Note: We request a comprehensive description and itemization of your entire project aimed at expanding meat
processing capacity. This includes details of items already purchased or currently in progress. Our objective is to
determine the actual total cost of your project and the potential impact it can achieve, even if it includes elements
that are not eligible for grant funding or if it surpasses the maximum grant award.

The difference between the grant amount you're requesting and the total project cost represents your contribution.
This contribution demonstrates your commitment to the project's success and its overall viability, even in cases
where not all project expenses can be covered by the grant. We encourage you to provide a clear breakdown of
these costs to help us evaluate the project's potential and your dedication to its implementation.

Grant- . .
Funded* List Specific Expenses Dollar Amount
Capital Improvements Total $ 0
Technical Assistance (list below) Total $ 0




OREGON
DEPARTMENT OF
AGRICULTURE

Grant-
Funded®

List Specific Expenses

Dollar Amount

Machinery and Equipment

Total $
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Grant- . .
Funded* List Specific Expenses Dollar Amount
Meat Processing Education and Training Total $
Food Safety/Inspection/Licensing (e.g9., HACCP) Total $
Additional
Notes

IX. Funding Request

Provide the total cost of the project and the portion to be funded by the meat grant.

TOTAL FUNDS REQUESTED (Up to $750,000) $

TOTAL PROJECT FUNDS REQUIRED * $

*The project funds total should match the sum of the totals listed above in blue.
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X. Project Work Plan

Describe the project activities that are necessary to accomplish the proposed project, including who
and when work will be completed.
* Indicate elements of the project that have already been completed in the third colulmn (“When”).

Project Activity: Who is Responsible? When
Describe the project activities | Who will do the work? When will the activity be
that are necessary to accomplished? Include a
accomplish the proposed timeline that indicates when
project and desired each activity will occur (at
outcomes. least month and year)
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XI. Certification

By submitting this application and checking the box below, | certify the following:

a. The information submitted in this application is true, correct, and complete to the best of
my knowledge and | am an authorized representative of the Applicant Business.

b. | understand that signing this document does not constitute an approved grant by the
Oregon Department of Agriculture (ODA). Submission of this application does not obligate
the ODA in any way to provide a grant.

c. lunderstand that grant award amounts may be modified (increased or decreased) at the
discretion of the ODA Director based on eligibility of the Applicant, eligibility of expenses,
demonstrated need, contribution to the purpose of the project, applications received and /
or funding availability

d. | understand that expenses that have been or will be reimbursed by insurance or other
federal, state, or local dollars may not be eligible expenses for the Oregon Meat Processor
Infrastructure and Capacity Building Grant

e. | am not and none of the Applicant Business's owners are presently suspended, debarred,
proposed for debarment, declared ineligible, voluntarily excluded from participation in this
transaction by any federal or state department or agency, or presently involved in any
bankruptcy.

f. lunderstand that ODA will rely on the accuracy of the submittals and certifications made
with this application. Any misrepresentation or inaccurate information may result in a
determination of ineligibility and/or forfeiture of grant funds. | further understand | may be
required to respond to requests for additional information or submit backup documentation
proving the accuracy of my answers.

Authorized Representative:

(Name)

Title:

By checking this box | attest the accuracy of the information provided and that
agree with the conditions listed above. |

Date

1"




	Legal Business Name: 
	Tax Identification Number EIN: 
	Applicant Address: 
	County: 
	Contact Name: 
	Phone: 
	Email: 
	Species Accepted please list: 
	New Species Accepted please list: 
	V Explain the Barrier or NeedRow1: 
	VI Explain the Anticipated Project OutcomesRow1: 
	VII Share the strategies and resources youve employed to ensure the projects financial stability over the long termRow1: 
	Capital ImprovementsRow1: 
	Capital ImprovementsRow2: 
	Total Row2: 
	Capital ImprovementsRow3: 
	Total Row3: 
	Capital ImprovementsRow4: 
	Total Row4: 
	Capital ImprovementsRow5: 
	Total Row5: 
	Capital ImprovementsRow6: 
	Total Row6: 
	Capital ImprovementsRow7: 
	Total Row7: 
	Capital ImprovementsRow8: 
	Total Row8: 
	Capital ImprovementsRow9: 
	Total Row9: 
	Capital ImprovementsRow10: 
	Total Row10: 
	Capital ImprovementsRow11: 
	Total Row11: 
	Capital ImprovementsRow12: 
	Total Row12: 
	Capital ImprovementsRow13: 
	Total Row13: 
	Capital ImprovementsRow14: 
	Total Row14: 
	Technical Assistance list belowRow1: 
	Technical Assistance list belowRow2: 
	Technical Assistance list belowRow3: 
	Technical Assistance list belowRow4: 
	Machinery and EquipmentRow1: 
	Machinery and EquipmentRow2: 
	Machinery and EquipmentRow3: 
	Machinery and EquipmentRow4: 
	Machinery and EquipmentRow5: 
	Machinery and EquipmentRow6: 
	Machinery and EquipmentRow7: 
	Machinery and EquipmentRow8: 
	Machinery and EquipmentRow9: 
	Machinery and EquipmentRow10: 
	Machinery and EquipmentRow11: 
	Machinery and EquipmentRow12: 
	Machinery and EquipmentRow13: 
	Machinery and EquipmentRow14: 
	Machinery and EquipmentRow15: 
	Machinery and EquipmentRow16: 
	Machinery and EquipmentRow17: 
	Machinery and EquipmentRow18: 
	Machinery and EquipmentRow19: 
	Machinery and EquipmentRow20: 
	Machinery and EquipmentRow21: 
	Machinery and EquipmentRow22: 
	Machinery and EquipmentRow23: 
	Machinery and EquipmentRow24: 
	Machinery and EquipmentRow25: 
	Machinery and EquipmentRow26: 
	Machinery and EquipmentRow27: 
	Machinery and EquipmentRow28: 
	Machinery and EquipmentRow29: 
	Machinery and EquipmentRow30: 
	Machinery and EquipmentRow31: 
	Machinery and EquipmentRow32: 
	Meat Processing Education and TrainingRow1: 
	Meat Processing Education and TrainingRow2: 
	Meat Processing Education and TrainingRow3: 
	Meat Processing Education and TrainingRow4: 
	Meat Processing Education and TrainingRow5: 
	Meat Processing Education and TrainingRow6: 
	Meat Processing Education and TrainingRow7: 
	Meat Processing Education and TrainingRow8: 
	Food SafetyInspectionLicensing eg HACCPRow1: 
	Food SafetyInspectionLicensing eg HACCPRow2: 
	Food SafetyInspectionLicensing eg HACCPRow3: 
	Food SafetyInspectionLicensing eg HACCPRow4: 
	Food SafetyInspectionLicensing eg HACCPRow5: 
	Food SafetyInspectionLicensing eg HACCPRow6: 
	Food SafetyInspectionLicensing eg HACCPRow7: 
	Food SafetyInspectionLicensing eg HACCPRow8: 
	Authorized Representative: 
	Title: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Weekly estimate retail meet: 
	Estimated Ranchers: 
	Projected retail meat: 
	Projected ranchers: 
	Weekly estimate animals: 
	Weekly estimate animals: 

	Weekly estimate slaughter: 
	Projected animals: 
	Projected animals: 

	Projected slaughter: 
	Check Box43: Off
	Check Box8: 
	Check Box CI 1: Off
	Off

	Check Box9: 
	Check Box CI 2: Off
	Off

	Check Box10: 
	Check Box CI 3: Off
	Off
	Off

	Check Box47: 
	Current Check Box 47: Off

	Check Box48: 
	Current Check Box 48: Off

	Check Box49: 
	Current Check Box49: Off

	Check Box50: 
	Current Check Box 50: Off

	Total Row1: 
	CI Total: 0
	TA Total: 0
	ME Total: 0
	ET Total: 0
	FS Total: 0
	Check Box CI 3: Off
	Check Box CI 4: Off
	Check Box CI 5: Off
	Check Box CI 6: Off
	Check Box CI 7: Off
	Check Box CI 8: Off
	Check Box CI 9: Off
	Check Box CI 10: Off
	Check Box CI 11: Off
	Check Box CI 12: Off
	Check Box CI 13: Off
	Check Box CI 14: Off
	Check Box TA 1: Off
	Check Box TA 2: Off
	Check Box TA 3: Off
	Check Box TA 4: Off
	Check Box CI 1: Off
	Check Box CI 2: Off
	Check Box ME 1: Off
	Check Box ME 2: Off
	Check Box ME 3: Off
	Check Box ME 4: Off
	Check Box ME 5: Off
	Check Box ME 6: Off
	Check Box14 ME 7: Off
	Check Box ME 8: Off
	Check Box ME 9: Off
	Check Box ME 10: Off
	Check Box ME 11: Off
	Check Box ME 12: Off
	Check Box ME 13: Off
	Check Box ME 14: Off
	Check Box ME 15: Off
	Check Box ME 16: Off
	Check Box ME 17: Off
	Check Box ME 18: Off
	Check Box ME 19: Off
	Check Box ME 20: Off
	Check Box ME 21: Off
	Check Box ME 22: Off
	Check Box ME 23: Off
	Check Box ME 24: Off
	Check Box ME 25: Off
	Check Box ME 26: Off
	Check Box ME 27: Off
	Check Box ME 28: Off
	Check Box ME 29: Off
	Check Box ME 30: Off
	Check Box ME 31: Off
	Check Box ME 32: Off
	Check Box ET 1: Off
	Check Box ET 2: Off
	Check Box ET 3: Off
	Check Box ET 4: Off
	Check Box ET 5: Off
	Check Box ET 6: Off
	Check Box ET 7: Off
	Check Box ET 8: Off
	Check Box FS 1: Off
	Check Box FS 2: Off
	Check Box FS 3: Off
	Check Box FS 4: Off
	Check Box FS 5: Off
	Check Box FS 6: Off
	Check Box FS 7: Off
	Total Row TA 1: 
	Total Row TA 2: 
	Total Row TA 3: 
	Total Row TA 4: 
	Total Row ME 1: 
	Total Row ME 2: 
	Total Row ME 3: 
	Total Row ME 4: 
	Total Row ME 5: 
	Total Row ME 6: 
	Total Row ME 7: 
	Total Row ME 8: 
	Total Row ME 9: 
	Total Row ME 10: 
	Total Row ME 11: 
	Total Row ME 12: 
	Total Row ME 13: 
	Total Row ME 14: 
	Total Row ME 15: 
	Total Row ME 16: 
	Total Row ME 17: 
	Total Row ME 18: 
	Total Row ME 19: 
	Total Row ME 20: 
	Total Row ME 21: 
	Total Row ME 22: 
	Total Row ME 23: 
	Total Row ME 24: 
	Total Row ME 25: 
	Total Row ME 27: 
	Total Row ME 28: 
	Total Row ME 29: 
	Total Row ME 30: 
	Total Row ME 31: 
	Total Row ME 26: 
	Total Row ME 32: 
	Total Row ET 1: 
	Total Row ET 2: 
	Total Row ET 3: 
	Total Row ET 4: 
	Total Row ET 5: 
	Total Row ET 6: 
	Total Row ET 7: 
	Total Row ET 8: 
	Total Row FS 1: 
	Total Row FS 2: 
	Total Row FS 3: 
	Total Row FS 4: 
	Total Row FS 5: 
	Total Row FS 6: 
	Total Row FS 7: 
	Total Row FS 8: 
	Total Project Funds: 0
	Check Box FS 8: Off
	Add Notes Box: 
	Project Summary: 
	City: 
	ZIP: 
	Total Funding Request: 
	Describe Row 1: 
	Describe Row 4: 
	Describe Row 5: 
	Describe Row 2: 
	Describe Row 3: 
	Who Row 1: 
	When Row 1: 
	Who Row 2: 
	When Row 2: 
	Who Row 3: 
	When Row 3: 
	Who Row 4: 
	When Row 4: 
	Who Row 5: 
	When Row 5: 
	Describe Row 6: 
	Who Row 6: 
	When Row 6: 
	Describe Row 7: 
	Who Row 7: 
	When Row 7: 
	Describe Row 8: 
	Who Row 8: 
	When Row 8: 
	Describe Row 9: 
	Who Row 9: 
	When Row 9: 
	Describe Row 10: 
	Who Row 10: 
	When Row 10: 
	Describe Row 11: 
	Who Row 11: 
	When Row 11: 
	Describe Row 12: 
	Who Row 12: 
	When Row 12: 
	Describe Row 13: 
	Who Row 13: 
	When Row 13: 
	Describe Row 14: 
	Who Row 14: 
	Describe Row 15: 
	Who Row 15: 
	When Row 15: 
	Describe Row 16: 
	Who Row 16: 
	When Row 16: 
	Describe Row 17: 
	Who Row 17: 
	When Row 17: 
	Describe Row 18: 
	Who Row 18: 
	When Row 18: 
	Describe Row 19: 
	Who Row 19: 
	When Row 19: 
	Describe Row 20: 
	Who Row 20: 
	When Row 20: 
	Describe Row 21: 
	Who Row 21: 
	When Row 21: 
	Describe Row 22: 
	Who Row 22: 
	When Row 22: 
	Describe Row 23: 
	Who Row 23: 
	When Row 23: 
	Describe Row 24: 
	Who Row 24: 
	When Row 24: 
	Describe Row 25: 
	Who Row 25: 
	When Row 25: 
	Describe Row 26: 
	Who Row 26: 
	When Row 26: 
	Describe Row 27: 
	Who Row 27: 
	When Row 27: 
	Describe Row 28: 
	Who Row 28: 
	When Row 28: 
	Describe Row 29: 
	Who Row 29: 
	When Row 29: 
	Describe Row 30: 
	Who Row 30: 
	When Row 30: 
	Business Mailing Address: 
	Business City: 
	Business ZIP: 
	Business County: 
	Current Check Box 48: Off
	Current Check Box 47: Off
	Current Check Box 44: Off
	Current Check Box 45: Off
	Current Check Box 46: Off
	Current Check Box 50: Off
	Current Check Box49: Off
	Projected Check Box 44: Off
	Projected Check Box 45: Off
	Projected Check Box 46: Off
	Projected Check Box 47: Off
	Projected Check Box 48: Off
	Projected Check Box 50: Off
	Projected Check Box 49: Off


