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ID407.30 Idaho Form ID-TCH-001b Exhibit 2 
 

SUBPART D – EXHIBITS 
 
U.S. DEPARTMENT OF AGRICULTURE 
NATURAL RESOURCES CONSERVATION SERVICE 
 

Summary of Spot-checks 
Send to Area Conservationist by December 15 

 
_______________________________ 
Field Office 
______________________________________________________________________________ 
 Designed Results of Check Date 
 Of  Corrective 
 Pro- Planned Finaled Checked * Action 
Practice Participant gram By By By Results Taken**  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
* OK – Okay ** Date shown on ID-TCH-002 under follow-up action. 
 S     – Error in certification 
 N    – Error in documentation 
 D    – Error in design 
 T    – Training need 
 PG – Policy, Guidance error 
 
I certify that all spot-checks required for fiscal year ______ have been made. 
 
 Signature: 
  ______________________________ ____________ 
  District Conservationist Date 
 
Forward copy to Area Conservationist. 
 
 Concurrence: 
  ______________________________ ____________ 
  Area Conservationist Date 
 
Return copy to District Conservationist. 
 



 (450-GM, Amendment ID 20, February 2004 ID407 

Form ID-TCH-001b will be used to summarize completed spot-checks.  When deficiencies are 
noted during the spot-check, the letters D, N, T, PG, and S will be used on Form ID-TCH-001b 
to denote the type of deficiency: 
 
 D – This includes items such as incomplete designs or plans, error in design or plan, 
incomplete field investigation, incomplete construction drawings, and/or specifications, 
incomplete or incorrect documentation of certified practice. 
 
 N – This includes items such as incomplete and improper survey notes, format or 
computations, use of forms or job sheets, job class, approval authority, notes for “as built” 
changes, and cooperator signature where needed. 
 
 S – This includes items such as improper practice certification (certified practice fails to 
meet minimum plans and specifications), error in measurements or computations for certified 
quantities. 
 
 T – This includes items such as whether the practice certified was the best choice 
conservation practice to be applied. 
 
 PG – This includes items that due to Federal or State guidance were unimplementable 
according to policy. 
 
 
 
  
 


