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U.S. DEPARTMENT OF AGRICULTURE ID-TCH-003 
NATURAL RESOURCES CONSERVATION SERVICE 
 
 

SPOT-CHECK REPORT 
MANAGEMENT/VEGETATIVE PRACTICES 

 

Date ___________   Area  _______   Field Office ____________________________________ 

Program ___________ Year Planned/Contracted ___________   FOTG Practice ___________ 

Producer ____________________________________________________________________   

 

Part I - Planning 

Practice planned by _____________________________________ Date: _________________ 
Does the planner have adequate Planning and/or Practice Certification?   Yes ____ *No____ 

 
Specifications completed by_______________________________   Date: __________________ 

Does the planner have adequate Planning and/or Practice Certification? Yes__*No__ NA___ 
 
Is the Field Resource Inventory complete with resource concern(s) identified?  Yes ___ *No ___ 
 
Is the CPA-52 correctly completed?  Yes ____   *No ____ 
 Have short-term and long-term effects been evaluated?  Yes ____   *No ____ 
 Are Findings documented? Yes ____   *No ____    Is CPA-52 signed? Yes ____*No ___ 
 
Does the planned practice address resource concerns identified on the CPA-52?  Yes____ No___ 
 
Are the required resource evaluation tools completed? Yes ____   *No ____   NA____ 
 List Tools:_______________________________________________________________ 
 
Are all required job sheets, specifications and support plans complete? Yes ___   * No___    
 Are all job sheets, specifications and plans signed by the producer? Yes___ No___ 

List specifications provided to producer:_______________________________________ 
_______________________________________________________________________ 

Does the plan meet minimum NRCS standards and specifications:  Yes ____ * No ____  
 

Remarks:______________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 
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Part II   -- Practice Certification 

Practice certified by _____________________________________   Date: _________________  

 Does the planner certifying the practice have adequate Job Approval or Practice  Certification  

  for the practice?  Yes ____ * No ____ NA____ 

Was the practice completed in accordance with NRCS plans and specifications? Yes __*No ___   

 For as-built; do changes meet NRCS standard and specifications? Yes ___*No___ NA___ 

 Were changes properly documented?   Yes ___*No ___  

Was the practice certified correctly and documented completely?  Yes ___* No ___ 

Remarks:______________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

   

Part III  --  Conclusions and spot checker’s recommendations to District Conservationist 

Follow-up actions are needed:   *Yes ____ No ____ 

Describe actions that the spot checker considers ‘required’: _____________________________ 

______________________ __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________ ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe possible actions that the spot checker considers ‘recommended’: __________________ 

______________________________________________________________________________ 

____________________ ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Remarks:______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________
  

Signature: ____________________________________________   Date ___________________ 

 Spot checker 

 

Part IV -- Follow-up actions on deficiencies 

This part is to be completed and signed by the district conservationist after actions are taken to 
correct the deficiencies set forth in Part I- III.  Describe in detail the actions taken to correct 
deficiencies.  Attach support documentation if required. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

  

Signature:  _____________________________________   Date:  ____________ 

 District Conservationist 


