Download Conservation Contract Workbook from BWSR Website
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bwsr.state.mn.us/grants-administration-manual-optional-and-example-forms

2. Click "Grants Administration Manual"

Optional and example forms within the Grants Administration Manual include
documents that have been made available for use, but are not required of any

*For FY23 & older State Cost-Share grants, the BWSR-provided forms indicated
required where applicable.

Billing Rates Option 1: + 10% F&A (xlsx)_(updated 7/3/2024)

Billing Rates Option 2: + Calculated F&A (1-9 Emp. (xlsx) (updated 7/8/2021)

Billing Rates Option 2: + Calculated F&A (1-25 Emp. (xlsx)_(updated 7/8/2021)

BWSR Billable Rate Video (mp4) (updated 10/21/21)

Conservation Contract Workbook (xlsm)_ (updated 7/2/2024)

*Contract Amendment

Optional and example forms within the Grants Administration Manual includ:
documents that have been made available for use, but are not required of any

*For FY23 & older State Cost-Share grants, the BWSR-provided forms indicated
required where applicable.

Billing Rates Option 1:+ 10% F&A (xlsx) (updated 7/3/2024)

Billing Rates Option 2: + Calculated F&A (1-9 Emp. (xlsx) (updated 7/8/2021)

Billing Rates Option 2: + Calculated F&A (1-25 Emp. (xlsx)_(updated 7/8/2021)

BWSR Billable Rate Video (mp4) (updated 10/21/21)

Conservation Contract Workbook (xlsm)_(updated 7/2/2024)

*Contract Amendment



https://bwsr.state.mn.us/grants-administration-manual-optional-and-example-forms

4. Click "Conservation Contract Workbook (xlsm)"

“For FY23 & older State Cost-Share grants, the BWSR-provided forms indicated with a "*" belo
required where applicable.

Grants
Administration
Manual syl ;
Billing Rates Option 1: + 10% F&A (xlsx) (updated 7/3/2024)
Administrative Billing Rates Option 2: + Calculated F&A (1-9 Emp. (xlsx) (updated 7/8/2021)

Requirements
Billing Rates Qption 2: + Calculated F&A (1-25 Emp. (xlsx)_(updated 7/8/2021)

Implementing Practices . h ]
BWSR Billable Rate Video (mp4) (updated 10/21/21)

Eg::::ala"d Example Conservation Contract Workbook (xlsm).(updated 7/2/2024)
“Contract Amendment
Archive

*Contract: Percent Based (updated 7/2/2024)

eLINK *Contract: Flat Rate (updated 7/2/2024

Grant Programs

Contract Denial Letter (docx) (updated 8/22/23)
Grant Program *Corrective Action Plan Status (docx) (updated 8/22/23)
Policies

5. Download the form and save.
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In addition to the downloaded workbook you will also need the following items in order to complete the forms for
a Percentage Based Contract:

v' Practice lifespan- located in the MN Efotg - Section4 ->-> Index

October 2023

Index of Conservation Practice Standards

Minnesota
Practice Name and Units Prcaoc(tli:e gl::le'e‘?‘lfl Di:cei::;iine E::z::i
CPS

Critical Area Planting (ac) 342 10/16 ECS 10
Diversion (ft) 362 10/23 ENG 10
Grade Stabilization Structure (no) 410 10/22 ENG 15
Grassed Waterway (ac) 412 10/21 ENG 10
Mulching (ac) 484 10/21  ECS 1

Subsurface Drain (ft) 606 10/23 ENG 20
Terrace (ft) 600 10/21 ENG 10
Underground Outlet (ft) 620 10/21 ENG 20
Water and Sediment Control Basin (no) 638 10/22 ENG 10

Estimate

GAM ->-> https://bwsr.state.mn.us/gam

Grant Policy for Funding Pool/Entity

Maps preferred to have clearly labeled field ID, practices, and acres noted to simplify data input.
Funding Entity provided contract number

Applicant information

AN NN N NN



Open Conservation Contract Workbook.
Once downloaded and saved, open workbook. Now we will begin to work in the Instructions menu tab

Conservation Practice Assistance Contract Warkbook
Fred Form |
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7. Select Instruction Menu tab and follow along filling out the form with Example provided in the training. First,
we will fill out the percentage based Contract and will work in the Instructions Menu portion.

PERCENT BASED CONSERVATION PRACTICE ASSISTANCE CONTRACT

General Information

[ Coteant Wb | eendeeat [

Print Form

Back to Main
Menu
T aretratlsareivd
Applicant
Lamd #unmpive Bamr Shdrrnn CilgdShale Tip Cudr

i Thin mast be 71 T Trbsprnie E Sarerasilaid s grang snvrarel slliaked Is s fara.

Conservation Practice Location
[ S—rTar-y— Tamanhip B | Banr Boc| Sralics B are.are

LContract Information

| [we), the undersigned, do hereby request assistance to help defray the cost of installing the following practice(s] listed on
the second page of this contract. Itis understoodthat:

1. Theland occupier is responsible for full establishment, operation, and maintenance of practice(s] applied under this
ptogram to ensure that the conservation oh\ect\ws are met and the effective life, a minimum of years, is

The specific operation and maintenance requirements for the conservation practice(s] listed are descnbed inthe
Operation and Maintenance Flan prepared for this contract by the technical assistance provider,

2. Should the land occupier fail to maintain the practice(s) during the effective lite_ the land accupier is liable to the
organization for up to * of the amaunt of financial assistance received ta install and establish the practice(s)
failure was caused by reasons beyond the land occupier’s control, or if conservation practices are applied at the land
acoupiers expense that provide equivalent protection of the soil and water resources.

3. Irtitle to this land iz transferred to another party before expiration of the aforementioned effective life, it shall be the
responsibility of the landowner who signed this contract to advise the new owner that this contract is in Foree and to notify
other parties to the contract of the transfer.

4. Practice(s) must be planned and installed in accordance with technical standards and specifications of the:

zes in the practice(s) units or cost must be approved by the organization through amendment of this contract as

B, This contract, when approved by the organization, will remain in effect unless canceled or amended by mutual
agreement, If the practice(s) covered by this contract have not been installed by [date], this contract will be
automatically terminated on that date.

7. lems of cost for which reimbursement is clsimed are to be supported by invoicesieceipts for payments and will be
werified by the organization as practical and reasonable. The invoicesfreceipts must include: the name of the vendor; the
materialz, labor or equipment used; the component unit costs; and the date[s) the work, was performed. The organization
has the authority to make adjustments to the costs submitted for reimbursement. Reimbursement requests must also be
supported by a completed Percent Based Youcher Form,

The land occupier's signature indicates agreement to:

1. Grant the organization's representative(s) access to the parcel[s) where the conservation practice(s) will be located,
2. Have all required legal land rights. including but not limited to: access and authority to both construct and maintain the
conservation practice(s) agreed upon in this contract for the effective Ife of the practice(s),

3. Obtain any permits required in conjunction with the installation and establishment of the practice(s) prior to starting
construction of the practice(s).

4, Beresponsible for the operation and maintenance of congervation practice(s) applied under this programin

> Contract Approval Letter | Contract Denial Letter JIREEiCEMAEEE S RETITCTSS

8. Now to begin entering data in the General Information portion.
Click in the Organization tab and here enter the Funding entity (I have also seen SWCDS put the SWCD/Funding
entity in as well). Next use your tab button to go to the Contract Number. This number is kept by the funding
entity so reference them for this ID. Tab past the contract approval (this doesn’t get completed until later).
Tab and add your corresponding district phone number. Tab over >>> add in the date that your grant policy
indicates. Tab on and it was 150% per the GAM or now per your board approved %.

General Information

Orgamization Costract Namber Coatract Approral
Date

Always Funding Entity Established by Grant Admin

Orgamization Telephone ¥ Installed By Date Percent Penalty for soncompliance

Waz al 1503 —or Board
Corresponding District # See grant policy date aia::,zﬂzd _EEEEA;a'




9. Next complete the Applicant Section.

The Land Occupier is whoever is getting the check. Address is the address that will have the check sent to.
City/State, Zip Code, Phone number, and Land Occupier Email Address are also for those getting the check.

Applicant
Lamd ODccupier Address City State Z-ip Code
Person Getting Check mailing address to mail check City,5tate Zip Code

Land ODccupier Phose Namber

10. Tab down to the Township and enter the names of all townships that correspond to the map label for the
conservation contract. Filling in the Township no., Range No, Section, and ¥ detail in same order as township
to correspond to the map identified information. Enter the primary practice standard & Name, tab over and
enter all other eligible components standards and names for all applicable supporting practices. BMP lifespan
should use the NRCS lifespan per each practice, and in the Estimated Project cost you use the engineering

Land Dccupier Email Address

estimate to fill in the value.

Oetober 2023

Index of Conservation Practice Standards

Minnesota

Critical Area Planting (ac) 342 10/16 ECS 10
Diversion (ft) 362 10,23 ENG 10
Grade Stabilization Structure (no) 410 10/22 ENG 15
Grassed Waterway (ac) 412 10/21 ENG 10
Mulching [ac] 484 10/21 ECS 1

Subsurface Drain [ft) 606 10/23 ENG 20
Terrace (ft) 600 10/21 ENG 10
Underground Outlet (ft] 620 10/21 ENG 20
Water and Sediment Control Basin (no) 638 10/22 ENG 10|




11. Moving on to the State Source % Approved. If you look at the GBERBA form, it has columns for both the state
funding alone % and Non-state funding. Make sure to place the correct % to the correct corresponding tab on
the form. Next take the amount of the estimate times the state percentage to come up with the Approved total

amount authorized.

FUWSID Ul LATWUNYS LUal .

Non-Stah State Funding Maximum C- CASH BUDGET
PROJECT BUDGET /| Funding % | Alone % S Per Project | GRANT MATCH TOTAL
PERCENTAGE
. ; Based Contracts/
Agricultural Practices | vouchers 95% 85%
\ N~ $50,000
Life of Practice(Yrs._) Projects greater
{ Grass Waterway-10 than $50,000
Terraces - 10 must be
Grzss Wale.r.way' S rraces, Grade Stab - 15 approved by the
: ' WASCOB - 10 Technical
WASCBs, Side Inlets or other | appjicable NRCS | Install by Side Inlets — 10 Committee and
applicable practices listed on FOTG Practice Date: or as listed in NRCS | Joint Powers/
rank spreadsheet Standard 12-31-2025 guidelines Executive Board | $688,021 $104,654 $792,675
Payment after first planting — spot
Non-Structural FLAT RATE check each additional year by local
Contracts/ staff.
Mana_gament Vouchers Maps & acres required for each of the
Practices (3 year duration) 3 years.
Single Species
Install by Life of Practice(Yrs.) Mix - $32/aciyr.
MRCS FOTG Date: Cover Crops — 1 Multi Species
Cover Crops Standard 340 12-31-2025 3 year contract Mix - $41/achyr. $349.010 $0 $349.010
PERCENTAGE compieted by staf
. sed Contra bl d aft
Shoreland Protection | vouchers 95% 85% Fpisanaion]
Life of Practice(Yrs.)
327-Cons Cover —10
390-Rip Heb Cov-10
N ) NRCS FOTG 342-Critical Area P1-10
Shoreland Stabilization or 5B0-5/5 Prolect - 20
! ! : professionalty Install by oF ofther appropriate
Pr.OJe.CtS Targeting High engineered or Date: practices listed in NRCS
Priority Lakes ecological practice | 12-31-2025 FOTG $10,000 $40,000 $6,000 $46.,000
Township Name Township Ho Range No. Section No. 1/4,1/4
. Also matches
Common Name for all twnships T103N etc RA1W etc sec, 3, etc .
map sent with

Primary Practice Standard & Name

Main Practice aka 412 Grassed‘
Waterway

Eligible Component Standard & Name

ie-412, 606, 620, 342, 484 list all eligible
practice codes that are involved

BMP Lifespan [yrs.])
reference FOTG
lifespan

Estimated Project Cost

Engineering Est

flat rate ie

imate or Preset
cover crop

State Source % Approved

See Policy State funding %

State & Mon-State Sources % Approved

See policy ie non state funding %

Approved Total Amount Authorized

Estimated amount time state
percentage

Flat Rate Amount/Unit

set by policy by
practice code




12. Finish by changing the contract to Percent. Once changed all pertinent go to form boxes change to Green
a. Once completed click the go to form or appropriate tab to view the filled form. Check over to ensure all
auto populated items are correct and complete all columns that require manual notes. By using this
workbook, it will help prevent errors that could occur in a word format making this process much
simpler.

Contract Type (Perceat or Flat)
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Technical Assessment

PERCENT BASED CONSERVATION PRACTICE ASSISTANCE CONTRACT

General Information

Organization: Costract Humber: | Amendmest [ Canceled [] Print Form

Board Meeting Date(s): | Board Meeting Date(s):

Always Funding Entity Established by

Grant Admin Back to Main
Menu
IF contract amended, abtach smendment Farm{z) to thiz contract.
Applicant
Land Dccupier Name Address CitglSrate Zip Code
Person Getting Check mailing address to mail check City,State Zip Code

" IF 2 qroup <ontrack, thir murt befiled andriqned by the arouprpak an ar dori; dinth wement and the qroup agreement aktached tothir Form.

Conservation Practice Location

Towsship Hame: Towsskip Ha: | Range Ho.-| Fection Ho. 14,114
. R41W
Common Name for all twnships T103N etc etc sec, 3, etc p matches map sent

Contract Information

| [we], the undersigned, do hereby request assistance to help defray the cost of installing the Following practice| =] listed
on the second page of this contract. It is understood that:
1 | he land occupier 15 responzible har Full establishrment, operation, and maintenance ot prachce| s] apphed under this

program to ensure that the conservation objectives are met and the effective life, a minimum of reference FOTG lifespan
| e specific operation and maintenance requirernents rar the conservation practicel s listed are descnbed 0 the

Operation and Faintenance Plan prepared for this contract by the techinical assistance provider.
r

HWALLE!

failure was caused by reasons bevond the land occupiers control, or if conzervation practices are applied at the land
occupiers expense that provide equivalent protection of the soil and water resources.

3. IFbtle to this land 1= transrerred to another party berore expiration ot the atorernentioned etfechive ke, it shall be the
rezponsibility of the landowner who signed this contract to advise the new owner that this contract iz in Force and to notifue

4 Prg

omntract as



é. i -T_hIS- u:or-ﬁtra-cl- l;.liﬁ-enéppr;véc;b;-thé;rg;a:n'l-z-éhor-ﬁ .L.v\-Ji.” rernain it effect unless canceled or armended by mutual
agreement, IF the practice| =) covered by thiz contract have not been installed by See grant policy date, this contract will be

autornatically terminated on that date.
[ LR U UL LU WEIGE R TILUE=EETHER L Il HEU e L LI S LB LIS I ST BUE IS LU Pai e ez Jr i i uie

verified by the orgarization az practical and reazonable. The invoicesireceipts rust include: the name of the vendar; the
raterialz. labor or equiprment uzed; the cormponent wnit costs: and the date(s] the work was performed. The organization
has the autharity bo make adjustrnents to the costs subnnitted for reimburzemnent. Reiribursernent requests must also be
zupported by a cormpleted Percent Bazed Youcher Form.

Applicant Signatures

The land occupier's signature indicates agreement bo;

1 Grant the organization's representatives) access to the parcel(=) where the conservation practice(s] will be located.
2 Have all required legal land rightz, including but nat limited to: access and authority to bath construct and rmaintain

the conservation practice(s] agreed upon in this contract for the effective life of the practice(s).
3 Obtain any permits required in conjunction with the installation and establishrnent of the practice( =) prior to starting

construction of the practice] ).
4 Be respongzible for the operation and maintenance of conzervation practice(=) applied under this program in

accordance with an Operation and PMaintenance Plan prepared bu the technical azzistance provider.
"HUALLE!

B erovide copies of all formns and contracts pertinent to any other state or non-state programs that are contributing funds
toward thiz praject.

[ Larditzeupicr

Date Landouner, if different fram applicant

Addross, if differont from applicant infarmation:

Conservation Practice

The primary practice for which assistance is requeste'Main Practice aka 412 Grassed Waterway b
Practice standard(z) or cligible companent(z] Tatal Project Cost Eztimats
" h Engineering
ie-412, 6806, 620, 342, 484 list all eligible practice codes that are invelved Estimate or Preset
flat rate ie cover

Technical Assessment and Cost Estimate
| have the appropriate technical expertize and have reviewed the site where the above-listed practicel=) will be installed
and deern the practice(s] needed and that the estirnated quantities and costs are practical and reazonable.

Do Tezhnizal Arrirtanze Fravider - Shauld besiqne d therame day orbefare land nzzupierfauncr

Amount Authorized for Financial Assistance
r
HWALLIE!

Appraual Date Fukharized Sianakure Takal Amaunt Authorized

must be after all | Sinedby the Funding Entity aka DMRWE " Estimated amount

athar i tiooe ctata

13. The technical assessment should be signed the same day or after the land occupier/ owner signature.
14. Finally -Make sure that the approved date is on or after all other signatures.



Next, we will complete a flat rate contract. In order to complete the contract, you will need the following
information:

a. Practice lifespan- located in the MN Efotg - Section4 ->-> Index

October 2023

Index of Conservation Practice Standards

Minnesota
. Date of .
Practice Name and Units Practice Current _L.e:ad_ P_r.acn(:e
Code ) Discipline Lifespan
CPs
Cover Crop (ac) 340 09/17 ECS 1
Pasture and Hay Planting (ac) 512 10/21 ECS 5
Residue and Tillage Management, No Till (ac) 329 10/21 ECS 1

Seeding Plan

Incentive Worksheet if applicable

GAM ->-> https://bwsr.state.mn.us/gam
Grant Policy for Funding Pool/Entity
Maps

Funding Entity provided contract number
Applicant information

S@ ™o a0 o

15. Now we will Complete the Flat Rate Contract. Follow along as we fill in the flat rate contract example together.

Alwars Tending Catity

allhgbl: practice codes thatare mrohred

Techaical Assesoment and Cost Ectimate
Thaneshe i s :

Fmvant Fathorlend Tor Fmanclal Reatsiance

T ——

amoust tims

> Instructions - Menu Contract Approval Letter Contract Denial Letter Percent Based Contract _Flat Rate Contract_




Begin entering data in the General & Applicant Information portion. Same as the Percentage Based to begin with...

1. Clickin the Organization tab and here enter the Funding entity (I have also seen it done with your
SWCD/Funding entity in the tile). Next use your tab button to go to the Contract Number. This number is kept
by the funding entity so reference them for this ID. Tab past the contract approval (this doesn’t get completed
until later). Tab and add your corresponding district phone number. Tab over >>> add in the date that your
grant policy indicates. Tab on and it was 150% per the GAM or now per your board approved %.

2. Next complete the Applicant Section.
The Land Occupier is whoever is getting the check. Address is the address that will have the check sent to.
City/State, Zip Code, Phone number, and Land Occupier Email Address are also for those getting the check.

General Information

Orgamization Costract Namber Coatract Approral
Date

Always Funding Entity Established by Grant Admin
Orgamization Telephone & Installed By Date Percent Penalty For noscompliance

L. I 1503 -or Board
Corresponding District # See grant policy date asa::lz!':;d _SEEEM:EI
Applicant
Land Occupier Address City, State Z-ip Code
Person Getting Check mailing address to mail check City,5tate Zip Code
Land Occapier Phose Number Lamd Dccupier Email Address

3. Same as the percentage-based contract. Tab down to the Township and enter the names of all townships that
correspond to the map label for the conservation contract. Filling in the Township no., Range No, Section, and
% detail in same order as township to correspond to the map identified information.

4. Enter the primary practice standard & Name, tab over. Most keep the tillage and cover crop contracts separate
but if done together add secondary practices to other eligible components standards and names for all
applicable supporting practices. BMP lifespan should use the NRCS lifespan per each practice. For flat rate
contracts either leave the estimated project cost empty or enter the same amount you enter in the Approved
Total Amount Authorized. See example in 5.

Township Name Towsship L) Range Mo. Section No. 114, 114
) Also matches
Common Name for all twnships T103N etc R41W etc seq, 3, etc .
map sent with

Primary Practics Standard 2 Hams Eliqikls Campunsnt Standard &k Hams BHF Lifsrpan (yrr.) |Ertimatsd Prajsct Cart

Main Practice aka 340 Cover | ie- list all eligible practice | reference FOTG | not applicable doesn’t go to flat
Crop codes that are involved lifespan rate contract




5. Finally, we will finish out the last portion. Do not enter data into State Source % Approved or State & non-State
Source % Approved as this is not part of the flat rate contract. Rather tab over to Approved Total Amount
Authorized and enter the Rate X Acres X Years of Contract
If we were filling this out using the GBERBA rates as a guide with a 3-yr contract on 120 acres multi species mix
you would enter:

Primary Practice Standard & Name Eligible Component Standard & Name BMP Lifespan (yrs.) Estimated Project Cost
h
340- Cover Crop 340- Cover Crop 3 yrs contract $14,760.00
|
State Source % Approved State & Non-State Sources % Approved Approved Total Amount Authorized Flat Rate Amount/Unit

Non-State State Funding Maximum C- CASH BUDGET
PROJECT BUDGET Funding % Alone % S Per Project | GRANT MATCH TOTAL
PERCENTAGE
. . Based Contracts/
Agricultural Practices | vouchers 95% 85%
$50,000
Life of Practice(Yrs.) Projects greater
Grass Waterway-10 than $50,000
Terraces - 10 must be
Grass Wate-maxf' Terraces, Grade Stab - 15 approved by the
Grade Stabilizations,
. WASCOB - 10 Technical
WASCBSs, Side Inlets or other | appjicable NRCS | Install by Side Inlets - 10 Committee and
applicable practices listed on | FOTG Practice Date: or as listed in NRCS | Joint Powers/
rank spreadsheet Standard 12-31-2025 guidelines Executive Board | $688,021 $104.654 §792,675
Payment after first planting - spot
Non-Structural FLAT RATE check each additional year by local
Contracts/ staff.
Ma na_gament Vouchers Maps & acres required for each of the
Practices (3 year duration) 3 years.
Single Species
Install by Life of Practice{Yrs.) Mix - §32/aclyr.
NRCS FOTG Date: Cover Crops — 1 Multi Species
Cover Crops Standard 340 12-31-2025 | 3 year confract Mix - $41/acivr. || $349,010 $0 $349,010
1 Aral seeacemant
Township Hame Towszhip Ho Fang: No. Tection Mo, | 14,114
. Also matches
Common Name for all twnships T103N etc RA1W etc sec, 3, etc )
map sent with
FPrimary Practics Standard & Hamas Eliqikls Compunsnt Standard & Hams EHF Lifasrpan [Frr.] Ertimatsd Prujsct Cart
b o - o o - N
Main Practice aka 340 Cover 1e- list all eligible practice | reference FOTG | not applicable doesn't go to flat
Crop codes that are involved lifespan rate contract
State Zowrce X Approved State & Non-State Sowrces X Approved | Approved Total Amount Asthorized Flat Rate
Amount!Usit
. . spell out terms
1ese are not apllicable for flat ra not applicable fo flat Rate X Acres X Years of contract
= Sfhc/Years
=




6.

Finish this page by selecting flat rate and going to the green flat rate tab.

Contract Type [Percent or Flat)

Flat
Go fo Contract Approval Letter
Form
Go to .
Form Contract Denial Letter

Within the Contract make sure that
a. Iltem #2 has a value or override with board approved %
b. Item #4 ensure that reference manual is added manually ie NRCS efotg

FLAT RATE BASED CONSERVATION PRACTICE ASSISTANCE CONTRACT

General Information

DOrganization: Contract Number: Amendment I:‘ CanceledD
Datelz): Darels):
Al Funding Entity Established by Grant b
Wways Fundin 11
¥ 8 Admin
“If contract amended, attach amendment formi=] to this contract.
Applicant
Land ODccupier Name Address City!State Zip code
. mailing address to mail . .
Person Getting Check 8 City,State Zip Code
check
"1 1 group contract, this must be filed and signed by the group spokesperson as designated in the group agreement and the group agreement attached ta this form.
Conservation Practice Location
Township Name: Township No: | Range No.: | Section No. 14,14
Common Mame for all twnships T103N etc | RMIW etc | sec, 3, etc |so matches map sentw

Contract Information

| (we), the undersigned, do hereby request assistance to help defray the cost of completing the following practice(s) listed on the

second page of this contract. It is understood that:
1. The land occupier is responsible for full establishment, operation, and maintenance of the practice(s) applied under this

program to ensure that the conservation objectives are met and the effective life, a minimum of reference FOTG lifespan years, is
The specific operation and maintenance requirements for the conservation practice(s) listed are described in the Operation and

Maintenance plan prepared for this contract by the technical assistance provider.

="2.  Should the land occupier fail to complete or maintain the practice(s) during the effective life, the land occupier is liable to the

erganization for up to "&IF{'Instructions - Menu'!j15="","

financial assistance received to complete the practice(s) unless the failu re"|

" VALUE('Instructions - Menu'l115*100))&"% of the amount of

3. Iftitle to this land is transferred to another party before expiration of the aforementioned effective life, it shall be the
responsibility of the landewner who signed this contract to advise the new owner that this contract is in force and to notify other

parties to the contract of the transfer.

Fill in Manually according to wherever the practice standard found IE-NRCS eFOTG

Back to Main
Menu

Print Form



8. Continue with dates and signatures as with the percentage-based contract. Make sure to manually add a value
into Units portion

5. Increases in the practice(s) units or cost must be approved by the organization through amendment of this contract as a
condition to increase the payments.

6. This contract, when approved by the organization, will remain in effect unless canceled or amended by mutual agreement. If
practice(s) covered by this contract have not been completed by See grant policy date, this contract will be automatically terminated
on that date.

7. Reimbursement requests must be supported by a completed Flat Rate Voucher Form.

Applicant Signatures
The land occupier's signature indicates agreement to:

1. Grant the organization's representative(s) access to the parcel(s) where the conservation practice(s) will be located.

2. Have all required legal land rights, including but not limited to: access and authority to both construct and maintain the
conservation practice(s) agreed upon in this contract for the effective life of the practice(s).

3.  Obtain any permits required in conjunction with the completion of the practice(s) prior to starting work on the practice(s).

4. Be responsible for the operation and maintenance of conservation practice(s) applied under this program in accordance with an
Operation and Maintenance Plan prepared by the technical assistance provider.

Dake Land Occupicr

Diake Landawner, if diffzrent fram applicant

Address, if different from applicant information:

Conservation Practice
The primary practice for which assistance is requested is "ain Practice aka 340 Cover Crop N

Practice standard(s] or eligible component
r

ie- list all eligible practice codes that are involved

Units

120 acfyr, 3 years




Technical Assessment and Cost Estimate

| have the appropriate technical expertise and have reviewed the site where the above-listed practice(s) will be
completed and deem the practice(s) needed and that the estimated quantities are practicle and reasonahle.

Diake

Technical Azsistance Provider

Amount Authorized for Financial Assistance

The organization has authorized the following for financial assistance, total not to exceed a rate of: "Spell out terms $acVears

Approval Date

Autharized Zignaturs:

Tatal Amount Authorized

Rate X Acres X
Years of contract

Example:

Amount Authorized for Financial Assistance

The organization has authorized the following for financial assistance, total not to exceed a rate of: '7535facf1,rr

Appraoval Dake

Autharized Zignakture

Tatal Amount Authorized

$35/ac/yrx 120
acres x 3 years =
$12,600.00

[

/|7 $12,600.00

9. Again, the technical assessment should be signed the same day or after the land occupier/ owner signature.
10. Finally -Make sure that the approved date is on or after all other signatures.



Moving on to completing the Vouchers...
For this you will need:

Itemized Invoice

Certification from someone with appropriate JAA

Total cost of practice to date

AW N R

. Dates of work and completion of practice

PAYEE AND COST INFORMATION

Name: Persan Getting Check Contract Mo.: Established by Grant Admin ERRSL o |
Addiess: mailng sddress o mail check.
¥ Back to Main
City, State, Zig City State Zip Code Menu
Total
Amount  amounttime state % Approvedol fu (state] polizy e (state & non-state]
[——
.
ltem Quantit Unic Unit Price Cost
£0.00
000
$0.00
s0.00
_$0.00
$0.00
= . 0.00
PROJECT COST: $0.00
| certiéy that this iz an accurabe ad tree sunmation of the achal casts and qusakities of material, Bibor, ard equipmeat wzed an the
abor project. b ipizinchidadi proiect, o accardivgly,
Papee Signatare Date

PAYMENT AND CERTIFICATION INFORMATION
A. Type of request [partial or finall
B. Total cost of practice to dats:
C. Ebghble amours [votal cost i 4 approvedk: WYALLE!  (stare] WALLE! [state & mon-stat:
D. Total other state payment smouri:
E. Total non-state payment smount:

F. Total provious partial paymoris:

—_—
G, Masimum payment amount SVALUE!
Amourt Approved For This Voucher: | HIALUE!

[esanat axescd Toral Anont duthorised)

Technical Certification
W certify that sn nzpection baz been performed wd 32-bul
weceived aned that the ens identified ander the Cozt

Administrative Certification
Feeriify that D have revlewed 2 voudher and all upportin
information, inchiding inrokces wnd paid receipts. and that o e best

Information section of
i with the requested

ge sad belicd, the quar biled cost or

dance with ternes of the:

spaciications.

coatract idemified.

Teckical Assistance Providar

> Instructions - Menu Contract Approval Letter Contract Denial Letter

Administrative Siga-off

Percent Based

Flat Rate Contract .Perr.ent Based Voucher



1. Click on the applicable voucher for your contract either Flat Rate or Percentage Voucher.

Everything in the payee and cost
information section should
autopopulate. Verify authorized
amount, if you had an amendment

PAYEE AND COST INFORMATION
r r

MName: lohn Doe Contract Mo..  WBIF-WW-24-17-XX
F

Address: 1234 XX Dr
F

City, State, Zip: City, State 12345
Total Amount

Authorized: $12,750.00 % Approved: 85%  (state) istate & non-state)

from contract

Unit Price Cost
Mohilization L S750.00 5£750.00

Waterway excavation 55.50 %7,139.00
6" tile $5.00 $6,500.00

Seeding & mulching %1,000.00 %1,500.00
50.00

Excavation & tile installation 10/12-18/2024 50.00
Seed & mulch 10/20/2024

Payee Signature : Date

Do you have everything?

1. Itemized invoice
a. Check for quantities, units, and unit price
2. Dates work was completed (dirt work, seeding,
mulching, etc.)




You will need
to enter this $$

This $$ should
autopopulate

PAYMENT AND CERTIFICATION INFORMARD

A Type of request (partial or final): Final

B. Total cost of practice to date: 515,889.00

Y

This $$ should
auto populate

C. Eligible amount (total cost x % approved): 512, 750.00 (state) 515,094.55 |state & non-state)

0. Total other state payment amount:

m

Total non-state payment amount:

m

Total previous partial payments:

G. Maximum payment amount 512,750.00

Amount Approved for This Voucher: %12,750.00

[cannot exceed Total Amount Authorized)

Verify correct math; there could be
issues with multiple “other”
payments

Tip! See Voucher Handouts for examples




NOTES
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