U.S. DEPARTMENT OF AGRICULTURE WV-450-1

Natural Resources Conservation Service SPOT CH ECK REPORT Rev. 11/2011
General Information

Field Office: | County: |

Client’s Name: Is the Client an NRCS Employee: Was the practice or practice

components completed by a TSP:

[] Yes [] No []Yes [] No

Practice Information

Practice Name: Code Number: Practice Unit:
Number Units Certified: Date Certified: Certified By:
Engineering Job Class of Individual Engineering Job Approval Authority(JAA) for Practice (if applicable)
Practice (if applicable):  ["planner: Certified By: Construction QA:
JAA: JAA: JAA:

Practice Cost Shared: |:| Yes |:| No
Program:

Farm, Tract, Field Number(s):

Spot Check Findings

Spot Check Date:

Is the practice contained in the conservation plan? [ ]Yes [ No
If no, explain what is needed to correct deficiencies.

Does the practice address one or more of the resource concerns as identified in the conservation plan? |:|Yes |:| No
If no, please explain.

Were other alternatives considered? [ Jyes [ [No
Did the selected alternative most effectively meet the identified resource need(s)? [ Jves [ ]No
If no, please explain.

Was the selected practice planned properly? DYes |:| No
If no, please explain.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.



Were associated practices planned and installed as needed to address identified resource concerns?

[ Jyes []No []NA

If no, please explain.

Is the supporting data adequate? Yes No
If no, explain what is needed to correct deficiencies.

Does the installed practice meet the practice standard and the approved design (plans and specifications)?lj Yes |:| No
If no, explain what is needed to correct deficiencies.

Is there an O&M Plan and is it being followed? |:| Yes |:| No
If no, please explain.

Commendations/Recommendations of Spot Checker
Follow-Up Action, Training, and Other:

Signature of Spot Checker

The practice checked met the practice standard, approved design, and the amount certified is correct, with the
exceptions listed above.

Print Name:

Signature: Date:

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.




Action by Assistant State Conservationist-Field Operations

Describe the Action(s) to be taken:

Commendations:

Agreed-to Items:

Signature: Date:

Action by District Conservationist
Describe the action(s) to address the agreed-to-items:

Signature: Date:

Action by Assistant State Conservationist-Field Operations
Has the follow-up action (s) been completed correctly? Yes |:| No

Describe any further action (s) to be taken or training to be given.

Signature:

Date:

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.




	Field Office: 
	County: 
	Clients Name: 
	Practice Name: 
	Code Number: 
	Practice Unit: 
	Number Units Certified: 
	Date Certified: 
	Certified By: 
	Engineering Job Class of Practice if applicable: 
	Planner JAA: 
	Certified By JAA: 
	Construction QA JAA: 
	Practice Cost Shared Yes No Program Farm Tract Field Numbers: 
	Spot Check Date: 
	Is the practice contained in the conservation plan Yes No If no explain what is needed to correct deficiencies: 
	Does the practice address one or more of the resource concerns as identified in the conservation plan Yes No If no please explain: 
	Were other alternatives considered Yes No Did the selected alternative most effectively meet the identified resource needs Yes No If no please explain: 
	Was the selected practice planned properly Yes No If no please explain: 
	Were associated practices planned and installed as needed to address identified resource concerns Yes No NA If no please explain: 
	Is the supporting data adequate Yes No If no explain what is needed to correct deficiencies: 
	Does the installed practice meet the practice standard and the approved design plans and specifications Yes No If no explain what is needed to correct deficiencies: 
	Is there an OM Plan and is it being followed Yes No If no please explain: 
	CommendationsRecommendations of Spot Checker FollowUp Action Training and Other: 
	Date: 
	Signature_2: 
	Date_2: 
	Signature_3: 
	Has the followup action s been completed correctly Yes No Describe any further action s to be taken or training to be given: 
	Signature_4: 
	Date_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text24: 
	Describe the Actions to be taken Commendations: 
	Agreedto Items: 
	Check Box20: Off
	Check Box13: Off
	Check Box11: Off
	Check Box35: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Describe the actions to address the agreedtoitems: 
	Date_3: 


