
Agricultural Road Improvement Program 

Agricultural Producer Application Support Form 

 

Name of Agricultural Producer: ___________________________________________ 

 

Phone:_____________________  Email: ____________________________________ 

 

Address:______________________________________________________________ 

 

Primary Government Sponsor: ___________________________________________ 

 

Name of Project Application Road, Street, or Highway: ______________________ 

 

1. How many full-time onsite employees do you have? 

 1-10 

 10-20 

 20-50 

 50-100 

 100 or more 

 

2. Please provide your approximate annual gross sales (5-year average is 

preferred). 

 

$________________________________ 

 

3. What types of products are produced at your facility? 

 Animal Products 

 Dairy (Milk) 

 Dairy (Cheese) 

 Forestry Products  

 Fruits and Vegetables  

 Grains 

 

4. Estimate the volume of product you transport over this route each year. Estimate 

should be in pounds and should include inputs and outputs (agricultural products 

for market, feed, fuel, fertilizer, manure, etc.) 

 

____________________________________________ 

 



5. Will eliminating the posting of the proposed route reduce your costs for (check all 

that apply):  

 Labor  

 Fuel  

 Mileage upon and damage to equipment 

 Other costs* 

*Describe the other cost reductions for your operations that would result 

from the project. 

 

 

 

6. If the road posting is resulting in you having to haul partial loads due to the 

weight limit, how many extra trips would be eliminated per year if the road was no 

longer posted? 

 

_____________________________________________ 

 

7. Are you required to drive a longer route to go around the posted section of road 

with equipment or fully loaded trucks? 

 Yes 

 No 

 

 

8. Is the posted route the only feasible way for you to access your land or facilities?  

 Yes 

 No 

 

9. Based on the questions above, please provide a short description of how this 

project would impact your business in the box below or on a separate page. 
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