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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO. CODE & ADMIN LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 1 NUMBER
B 5G

~ 4. ACRES FOR
ENROLLMENT

3 CONTRACT NUMBER
CONSERVATION RESERVE PROGRAM CONTRACT ;\ ¢ n\f)_
- I

['5A COUNTY FSA OFFICE ADDRESS (Include Zip Code) T6. TRACT NUMBER
T A VI

| 7. CONTRACT PERIOD
[ FROM: (MM-DD-YYYY) | TO:{MM.DD-YYYY)

o223 19 930 |

ﬁ; tia (| ! GEE
5B8. COUNTY FSA OFFICE PHONE NUMBER o
| (Include Area Code): (777) 325-357 Date i L5 4{/ AL

THIS CONTRACT is entered into between the Commodtty Credit Corpora!lon (referred to as “"CCC") and the undersigned owners, operators, or tenants
| (referred to as “the Participant”.) The Participant agrees to place the designated acreage into the Conservation Reserve Program (“CRP~) or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated

| acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to

| comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix®). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1;, CRP-1 Appendix and any

addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable. I

| 8. SIGNUP TYPE:
—Continuous

! 9A. Rental Rate Per Acre _$300.01 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment $1, : | A. Tract No. | B. Fieid No. C. F_’ractice No. D. Acres . = Tg;iii?g’(‘:‘ed |
9C_ First Year Payment $ 13386 | 0020 cpal 3.40 Rk
e T — . : .
| (Item @C is app/ica‘?e %ng/ when the first year p.gfmeét is'! - /1 l |
| prorated.) | |
—_— e | W e = — e —
"11. PARTICIPANTS (If more than three individuals are S/gn/ng see Page 3)
['A(1) PARTICIPANT'S NAME AND T(2)SHARE  [{3) SIGNATURE (BY) [(4) TITLE/RELATIONSHIP OF THE | (S)DATE
ADDRESS (include Zip Code) 1 INDIVIDUAL SIGNING IN THE | MMDD-YYYY)
o REPRESENTATIVE CAPACITY .
> A P R RN
NAME AND I(2) SHARE (3) 8IGNATURE(By) - (4) TITLE/RELATIONSHIP OF THE | (5) DATE
ADDRESS (/ nalde Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY) |
o REPRESENTATIVE CAPACITY
[C(1) PARTICIPANT'S NAME AND (2) SHARE | (3) SIGNATURE (By) '(1‘) TITLE/RELATIONSHIP OF THE | (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
, % | REPRESENTATIVE CAPACITY
¢ [
ol ! N |
12. CCCUSE ONLY |A. SIG URE OF ESENTATIVE TE DATE '
. (MM-DD-YYYY)
! CLW WS WO, l

The following statement i='made }h accordance with the Prvacy Act of 1974 (5
is the Commodity Credit Corporaftion Charter Act {15 U S C 714 et seq ). the Food Secunty Act of 1985 (16 U.S C 3801 et seq ). the Agncultural Act of 2014 (16 U S C

3831 et seq). the Agricultural Improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410. The inforrnation will be used to determine eligibility to participate in and ‘
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,

Tnbal agencies, and nongovemmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However., failure to fumish I
the requested inforrnation will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

NOTE:

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C, 3846(b)(1). The provisions of appropnate cnminal
i and cwvil fraud. pnvacy. and other statutes may be apgplicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE. m—
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutrons participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender
expression), sexual onentation, disability. age, marital status. family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for pnor
civil nghts activity. in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident

Persons with disabilittes who require altemative means of communication for program information (e g.. Braille, large print, audiotape, Amencan Sign Language, etc ) should contact
the responsible Agency or USDA's TARGET Center at {202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program

information may be made avarable :n languages other than English
To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at htto//www.ascr.usda.qov/complaint filing _cust.html

Tofi
and at any USDA office or wnite a letter addressed to USDA and prowide in the letter all of the information requested in tha form. To request a copy of the complaint form, call (866)
632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agniculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW

Washingten D C 20250-9410. (2) fax' (202) 690-7442, or (3) email: program /ntake@usda gov. USDA is an equal opportunity provider, employer. and lender.

Date Printed: 07/06/2023
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Page 1 of 3

(See Page 2 for Privacy Act and Paperwork Reduction Act Statements.)

CRP-2C
(06-14-21)

U.S. DEPARTMENT OF AGRICULTURE
Farm Service Agency

CONSERVATION RESERVE PROGRAM
WORKSHEET

(For Continuous Signup)

1. Tract Number
13386

2. Program Year
2024

3A. Sign Up Number
59

3B. Effective Date (MM-DD-YYYY)

[0~/ - A3

600
POCAHONTAS,

WEST ELM AVE

4A. County FSA Office Address (include Zip Code)
POCAHONTAS COUNTY FARM SERVICE

IA 50574-1858

AZENCY

4C Producer Name and Address (Include Zip Code,
Yial! FEC

04{6-‘ ¥-3-3a0

4B. County FSA Office Phone Number (inciude Area Code)
(712)335-3540

4D. Producer Phone No. (Include Area
(515)570-9836

Code)

(2) Secondary

(3) Tertiary

$0.00

17. Weighted Average Soil Rental Rate For Infeasible Farm Acreage
(Col. 16F total divided by Col 16D total}

$ 0.00

5A. State & County Code 5B. State & County Code Physical 6. Contract Number . Acres for Enroliment
Admin. Location Location ‘9\\“ l 3.40
8. Signup Type 9. Rental Rate Per Acre Offered
Continuous
19151 19151 $ 300.00
10. Practices (See Page 3 for additional space) 11. HUC Number: 071000040202
A B. C. ) D. E. 12. Land Eligibility Category by Acres:
Field No. Practice No. Acres Estimated Cost Share Length (Enter the amount eligible for each criterion)
021 3.40 § 622.00 15 Marginal Pastureland 0.00
. . . - Wellhead 0.00
{‘; ta l - E E& — ProtectionAcres :
' 4 7 - -2 HE E |_Expiring CRP 3.40
wte.  X12-2023 |TECE g
/ Infeasible to Farm 0.00
_ Other Cropland 3.40
P thon!qb -
13. Soil Map Data and Maximum Payment Rate Calculations: C'Caho,-,tas loﬁL’r"rty FSa
A. B C. D Y YO57k E. F.
Physical Location Soil Survey Map Unit Symbol Acres Soil Rental Rate Total Rent
1D No.
(1) Primary 19151 IA151 135 3.381 %329 $1112.02
(2) Secondary 19151 1A151 107 0.02 (%329 $ 6.58
(3) Tertiary $ $
3.40 $ 1118.60
14. Weighted Average Soil Rental Rate (Col. 13F total divided by Col. 13D total) 15. Total Incentive (if applicable) (item 14 times 13D total times applicable incentive
percentage)
$329.00 $257.28
16. Soil Map Data and Maximum Payment Rate Calculations. For Infeasible to Farm Acreage:
A, B. C. D. E. F.
Physical Soil Survey Map Unit Symbol Acres Soil Rental Rate Total Rent
Location ID No.
(1) Primary $ $
$ $
$

$

18. Total Incentive For Infeasible to Farm Acreage (if applicable)
(ltem 17 times 160 total times applicable incentivepercentage)

$404.¢7

19. Weighted Average Soil Rental Rate Plus Total
Incentive (items 13F total + 15 + 16F total +18)
divided by (ltems 13D total + 16D total)

$ 0.00

20. Weighted Average Maintenance Rate PerAcre

$300.00

21. Maximum Payment Rate Per Acre
(Item19 + Item 20)

s

Date Printed

: 07/06/2023
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CRP-2C (06-14-21)

f'\

ltems 22 through 25 (See Page 4 for additional space)

22. 3. 24. 25. Crop Land Use Summary
Tract No. Currerz\jnt Field Cuiren;%rop A B. C. D. E. F. G. H. i
o or Land ¥’se | offered Acres | Eligible Acres 2012 2013 2014 2015 | 2016 2017
0 CRE 41 .40 CRP CR? CRP CRP CRP CRP
. Lo E EC
[t a ' ’
' v ’7 - ) N -2
. P - oy
ﬁhﬂé!& A~ A AUR
26. TOTAL » 3.40

27. PRODUCER'S CERTIFICATION:

the above-identified land.

By signing below I certify to all of the following: (1) I have been informed of the estimated cost of establishing the
cover offered; (2) I have been informed that I may be required to pay for a measurement service on the acreage
offered before such acreage may be enrolled in the CRP; (3) To the best of my knowledge and belief the acreage of
crops and land listed herein, if applicable, are true and correct; and (4) The signing of this form gives USDA
representatives authorization to enter and inspect crops and land uses, and enter and inspect for other purposes, on

[ understand that an inaccurate certification could result in a pavment reduction or loss of program benefits.

27A. Signature (By)

278B. Title/Relationship of the Individual if
Signing in aRepresentative Capacity

27C. DATE (MM-DD-YYYY)}

-

N %
'y
X/

KF=2 -3

Date Printed: 07/06/2023
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CRP-1 (Appendix) (12-09-19) Page 3 of 7
B. CCC agrees:

(1) When CCC determines that cost-sharing is appropriate and in the public interest. to share the cost with owners
and operators of installing an cligible CRP practice agreed to on the CRP-1 and in the conservation plan, except
that. in no case may the CCC cost exceed an amount equal to 50 percent of the price at which the land placed in
the CRP could be sold for use as farmland at the time at which this CRP contract is signed by the participant.
unless the CCC otherwise approves in writing such amount, provided further, that such approval must
specifically reference the particular land enrolled in the CRP under this CRP contract:

(2) To pay the agreed-upon annual rental payment. including any related incentive payment if applicable. based upon
the shares specified on the CRP-1 for a period of years not in excess of the contract period:

(3) To pay to the participant. to the extent required by CCC regulations. an interest penalty on any-paymemtsaot - - ..
made by the date. as determined by CCC. that the payment is due:

A, ""- lo Y Tl
ks 0 373
(5) To make other payments not listed above. as appropriate and applicable. Pacahaniao Sainn, mma
Poeahoentas, 14 50574

(4) To make annual rental payments after October 1 of each year of the contract period.

5. CONSERVATION PLAN

A. Subject to the approval of CCC. the conservation plan will include the following information and requirements:
(1) The CRP practice and approved cover to be established on the land subject to this CRP contract.

(2) A tree planting plan or forest stewardship plan, developed in cooperation with the Forest Service or State
Forestry Agency, if trees are to be established asthe approved cover on the land subject to this CRP

contractl.

(3) A schedule of operations, activities, and completion dates for establishment of the approved cover on the land
subject to this CRP contract.

(4) The level of environmental benefits which must be attained on the land subject to this CRP contract.

(5) Any other practices required for the establishment and maintenance of the approved cover on the land subject to
this CRP contract including control of weeds. insects. pests, and other undesirable species to the extent
necessary to ensure that the establishment and maintenance of the approved cover is adequately protected. and
such maintenance as necessary to avoid an adverse impact on surrounding land as determined appropriate by
CCC. taking into consideration the nceds of water quality. wildlife concerns. and other factors.

(6) The approved cover will not be disturbed during the primary nesting season except as approved by CCC.
(7) Management activities described in paragraph 6 of this Appendix.

B. By signing the conservation plan. the participant agrees to implement the CRP practices specified in such conservation
plan on the land subject to this CRP contract.

6. MANAGEMENT ACTIVITIES

Except for land enrolled under a CRP-grassland signup. management activities designed to ensure plant diversity and
wildlife benefits while enstiring protection of the soil and water resources must be conducted as needed throughout the
contract period as specified in the conservation plan. However. the planned management activity is not required to be
completed in the case where a natural disaster or adverse weather event occurs that has the same effect of the planned
management activity, as determined by CCC. CCC will not provide any cost-share payment for any management activities.

¥ehitial e
—fDate: é 'zz 4-2?&7;?;
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CRP-1 (Appendix) (12-09-19) Page 7ol 7

C. If the new owner or operator becomes a successor to this CRP contract with CCC:
(1) Cost-share payments shall be made to the participant who installed the practice:and

(2) Annual rental payments to be paid during the fiscal year when the fand was transferred shall be divided
between the participants. as determined by CCC.

D. The participant certifies that no person has. or will. obtain an interest in the property that would render the new owner
or operator to be ineligible to succeed to this CRP contract under the provisions of this paragraph. The existence or
acquisition of such an interest by another person shall be considered a breach of this CRP contract for which the
CCC may terminate this CRP contract and enforce the remedies provided in this Appendix.

E. If a participant transfers all or part of the right and interest in. or right to occupancy of. the land subject to this CRP
contract. and the new owner or operator does not become a successor to such contract within 60 days. or such other
time as determined appropriate by CCC, of such transfer, such contract will be terminated with respect to the

affected portion of such land and the original participant must: REC
Elvep

(1) Forfeit all rights to any future payments with respect to such land:

(2) Refund all or part of the payments made with respect to such contract plus interest thereon, as /uJ {} o Ma9

determined by CCC: and Pocangn,
P, ‘18 Coy
OCahontas‘ f:.‘)ty FSA

(3) Pay liquidated damages to CCC as specified in paragraph 10 of this Appendix. 14 60874

17. REGULATIONS TO PREVAIL

The regulations in 7 CFR Part 1410 for the CRP are incorporated herein. In the event of a conflict between these regulations
and the terms of this Appendix. the provisions of the regulations will prevail.

I verify that I have received a full copy of the CRP-1 (Appendix) (12-09-2019):
¥ nitial: __E__g___(ﬁ_
¢ 477 7
*bate:_[ :éz_ 'o(fj Q 7

formation collection is exempted from the Paperwork Reduction Act as specified

Paperwork Reduction Act (PRA) Statement: Thein
s may be applicable to the

in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal and civil fraud, privacy, and other statute
information provided.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating

based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital

status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil

rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint
filing deadlines vary by program or incident.

Persons with disabilities who require afternative means of communication for program information (e.g., Braille, large print, audiotape,
American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally. program information may be made available in

languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at
http:/www.ascr.usda.gov/complaint filing cust.html and at any USDA office or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form. call (866) 632-9992. Submit your completed form or
Jetter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue.
SW Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.qgov. USDA is an equal opportunity

provider. employer, and lender.




e Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE [1. 8T.& CO. CODE & ADMIN. LOCATION | 2. SIGN-UP
(07-06-20) Commodity Credit Corporation [ S NUMBER |
HES | ’
I o | s |
3. CONTRACT NUMBER "4 ACRES FOR '
CONSERVATION RESERVE PROGRAM CONTRACT | |- o | ENROLLMENT |
5A. COUNTY FSA OFFICE ADDRESS (/nclude le ‘Code) T ~ 16 TRACTNUMBER |7 CONTRACTPERIOD
: FAQY SERVICE L FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY) |

S

. - A3 | 930
' 8. SIGNUP TYPE: . . )
— - ContJ nuous f.‘ém.( { L
5B. COUNTY FSA OFFICE PHONE NUMBER a‘ Ul . T
(Include Area Code), (717)325-352¢ I fg- .-’)/”».J* e LA ‘
THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC*)} and the undersigned owners, operators, or tenants |
| (referred to as “the Participant”.) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP”) or other use set by |
| CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated |
i acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to ‘
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix®). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the |
| applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
| thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any |
| addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

j 9A. Rental Rate Per Acre $3C0.0 [ 10. Identification of CRP Land (See Page 2 for additional space)
[ ' ) : | E. Total Estimated
| 9B. Annual Co_ntract Payment $ 1, . A. Tract No. B. Field No. C. Practice No. D. Acres : Cost-Share
' 9C. First Year Payment s 13330 021 cp2l 2.51 | s 459.00
“Ini &y | P N . i -
| (item 9C is appllc‘atbge only w"ﬁ'en the first year payment is a \ 13390 . VEes . | $ 661.00
| prorated.) |

"11. PARTICIPANTS (If more than three Ind/wdua/s are signing, see Page 3.)

! A(1) PARTICIPANT'S NAME AND 2) SHARE (3) SIGNATURE (By) ‘ (4) TITLE/RELATIONSHIP OF THE ! (5) DATE
[ ADDRESS (include Zip Code) i INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

REPRESENTATIVE CAPACITY

. °°
! 5 XSy | ﬁ;‘( J
NAME AND |"2) SHARE _TZ (4) TITLE/RELATIONSHIP OF THE (5 DATE
ADDRESS (iInclude Zip Code) | INDIVIDUAL SIGNING IN THE | (MM-DD-YYYY)}
o | REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND l|'|.2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) | INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
4 REPRESENTATIVE CAPACITY
|
12. CCC USE ONLY | A. SIGNATURE OF CGC REPRESENTATIVE B. DATE
/ . C C (MM-DD-YYYY)
S DL 2 @N’\ \C\ﬁmﬂ \-D ?"\—] &3

NOTE: The following statement s madd'/n accordance with th"’anacy Act of 1974 (5 USC 552a - as amendell). The authority for requesting the information identified on this form

i s the Commodity Credit Corporation Charter Act (15 U S C 714 et seq ), the Food Security Act of 1985 (16 U S C 3801 et seq ), the Agricultural Act of 2014 (16 U S C
3831 et seq), the Agncultural improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410. The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies, |
Tribal agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses ‘

| identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to furnish

the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program. |

| Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of appropnate cnminal
and civil fraud, privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and

institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin. religion, sex. gender identity (including gender

expression), sexual orientation, disability, age. marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior

civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Parsons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program

information may be made available in lanquages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitg.//www.ascr.usda.gov/complamt _filing _cust.hitm/
and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested i in the form. To requesl a copy of the complaint form, call (866)

632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of ights 1400 Independence Avenue, SW
Washington, D C. 20250-9410: (2) fax: (202} 690-7442; or (3] email: program.infake@usda.qov. USDA Is an er, and lender.

Date Printed: 07/07/2023
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(See Page 2 for Privacy Act and Paperwork Reduction Act Statements.)

Page 1 of 3

CRP-2C U.S. DEPARTMENT OF AGRICULTURE 1. Tract Number 2. Program Year
(06-14-21) Farm Service Agency 13390 2024
CONSERVATION RESERVE PROGRAM 3A. Sign Up Number 3B. Effective Date (MM-DD-YYYY)
WORKSHEET 59
(For Continuous Signup) 10 - |- 20 235

4C Producer Name and Address (Include Zip Code) %:é’ld ¢ 6-56

Date! §-2 A

4A. County FSA Office Address (Include Zip Code)
DOCAHONTAS COUNTY FARM SERVICE AGENCY
600 WEST ELM AVE

DPOCAHONTAS, IA 50574-1858

4B. County FSA Office Phone Number (Include Area Code) 4D. Producer Phone No. (Include Area Code)
(712)335-3596 (515)570-9836
5A. State & County Code 5B. State & County Code Physical 6. Contract Number 7. Acres for Enrollment
Admin. Location Location l A\W’J} 6.12
8. Signup Type‘ 9. Rental Rate Per Acre Offered
Continuous
19151 19151 $ 300.00
10. Practices (See Page 3 for additional space) 11. HUC Number: 071000040202
A. B. C. ) D. E. 12. Land Eligibility Category by Acres:
Field No. Practice No. Acres Estimated Cost Share Length (Enter the amount eligible for each criterion)
0021 Ccp21 2.51 $ 453.00 15 Marginal Pastureland 0.00
s
; X Wellhead
0022 cP2i 3.61 S 661.00 g"‘l EC&,VEE ProtectionAcres 0.00
L, o Expiring CRP 6.12
7;1 Fa (, R 5f/ 6
L — Infeasible to Farm 0.00
Oafﬂ- )(eﬂ - 2R s Podahoniss Cacs, =
Pdcahontas A Ses74
ias, 1A 50574 | Other Cropland 6.12
13. Soll Map Data and Maximum Payment Rate Calculations:
A B. C. D. E. F
Physical Location Soil Survey Map Unit Symbol Acres Soil Rental Rate Total Rent
ID No.
(1) Primary 19151 IA151 107 5.05|% 329 $ 1661.45
(2) Secondary 19151 IAl151 138C2 0.46| $264 $ 121.44
(3) Tertiary 16151 IA151 55 0.44| $ 264 $ 116.16
5.95 $ 1899.05

15. Total Incentive (if applicable) (ltem 14 times 13D total times applicable incentive
percentage)
$436.78

14. Weighted Average Soil Rental Rate (Col. 13F total divided by Col. 13D total)

$319.17

16. Soil Map Data and Maximum Payment Rate Calculations. For Infeasible to Farm Acreage:

A, B. C. D. E. F.
Physical Soil Survey Map Unit Symbotl Acres Soil Rental Rate Total Rent
Location ID No.
(1) Primary $ $
(2} Secondary $ $
(3) Tertiary $ $
OTA $
17. Weighted Average Soil Rental Rate For Infeasible Farm Acreage 18. Total Incentive For Infeasible to Farm Acreage (if applicable)
(Col 16F total divided by Col 16D total) (ltem 17 times 16D total imes applicable incentivepercentage)
$0.00 $ 0.00
19. Weighted Average Soil Rental Rate Plus Total 20. Weighted Average Maintenance Rate PerAcre [21. Maximum Payment Rate Per Acre
Incentive (ltems 13F total + 15 + 16F total +18) (Item19 + Item 20)
divided by (items 13D total + 16D total) (2/§;>
$392.58 $ 0.00 $300.00

Date Printed: 07/07/2023
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CRP-2C (06-14-21) Page 2 of 3
lterns 22 through 25 (See Page 4 for additional space)
22. 23. 24. 25. Crop Land Use Summary
Tract No. Current Field |Current Crop A B C D E F G H 1
No. or Land Use ’ . : ' : e L )

Offered Acres | Eligible Acres 2012 2013 2014 20159 2016 2017
0013380 CRP .51 51 CRP CRP CR? CRP CRP CRP
0013390 Y CRP 3. 6 CRP CRP CRP CRP CR CRF

Taibal . | EEC

)

26. TOTAL »

27. PRODUCER'S CERTIFICATION:

By signing below I certify to all of the following. (1) | have been informed of the estimated cost of establishing the
cover offered; (2) I have been informed that I may be required to pay for a measurement service on the acreage
offered before such acreage may be enrolled in the CRP; (3) To the best of my knowledge and belief the acreage of
crops and land listed herein, if applicable, are true and correct; and (4) The signing of this form gives USDA
representatives authorization to enter and inspect crops and land uses, and enter and inspect for other purposes, on

the above-identified land.

[ understand that an inaccurate certification could result in a payment reduction or loss of program benefits.

27A. Signature (By)

27B. Title/Relationship of the Individual if
Signing in aRepresentative Capacity

27C. DATE (MM-DD-YYYY)

& Y/A

K/Xr": 'g\? (/;:
N

g

AVY

Date Printed: 07/07/2023
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B. CCC agrees:

(1) When CCC determines that cost-sharing is appropriate and in the public interest, to share the cost with owners
and operators of installing an eligible CRP practice agreed to on the CRP-1 and in the conservation plan, except
that. in no case may the CCC cost exceed an amount equal to 50 percent of the price at which the land placed in
the CRP could be sold for use as farmland at the time at which this CRP contract is signed by the participant.
unless the CCC otherwise approves in writing such amount. provided further. that such approval must
specifically reference the particular land enrolled in the CRP under this CRP contract:

(2) To pay the agreed-upon annual rental payment. including any related incentive payment if applicable. based upon
the shares specified on the CRP-1 for a period of years not in excess of the contract period:

(3) To pay to the participant. to the extent required by CCC regulations, an interest penalty on any-payments hot. . - ..
made by the date. as determined by CCC., that the payment is due:
(4) To make annual rental payments after October 1 of each year of the contract period. PRRYS s
row i 2023
(5) To make other payments not listed above, as appropriate and applicable. Pocshaniae Snumi, ©AA

Pecahantas, |A 50574
5. CONSERVATION PLAN

A. Subject to the approval of CCC. the conservation plan will include the following information and requirements:

(1) The CRP practice and approved cover to be established on the land subject to this CRP contract.

(2) A tree planting plan or forest stewardship plan, developed in cooperation with the Forest Service or State
Forestry Agency. if trees are to be established asthe approved cover on the land subject to this CRP

contract.

(3) A schedule of operations. activities. and completion dates for establishment of the approved cover on the land

subject to this CRP contract.

(4) The level of environmental benefits which must be attained on the land subject to this CRP contract.

(5) Any other practices required for the establishment and maintenance of the approved cover on the land subject to
this CRP contract including control of weeds, insects, pests, and other undesirable species to the extent
necessary to ensure that the establishment and maintenance of the approved cover is adequately protected. and
such maintenance as necessary to avoid an adverse impact on surrounding land as determined appropriate by
CCC. taking into consideration the needs of water quality. wildlife concerns. and other factors.

(6) The approved cover will not be disturbed during the primary nesting season cxcept as approved by CCC.
(7) Management activities described in paragraph 6 of this Appendix.

B. By signing the conservation plan. the participant agrees to implement the CRP practices specified in such conservation
plan on the land subject to this CRP contract.

6. MANAGEMENT ACTIVITIES

Except for land enrolled under a CRP-grassland signup. management activities designed to ensure plant diversity and
wildlife benefits while ensuring protection of the soil and water resources must be conducted as needed throughout the
contract period as specified in the conservation plan: However, the planned management activity is not required to be
completed in the case where a natural disaster or adverse weather event occurs that has the same effect of the planned
management activity. as determined by CCC. CCC will not provide any cost-share payment for any management activities.

Y- Taitial: EEC,
X Dite: ﬁg;a?fﬂ-?}’
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C. Ifthe new owner or operator becomes a successor to this CRP contract with CCC:
(1) Cost-share payments shall be made to the participant who installed the practice:and

(2) Annual rental payments to be paid during the fiscal year when the land was transferred shall be divided
between the participants. as determined by CCC.

D. The participant certifies that no person has. or will. obtain an interest in the property that would render the new owner
or operator to be ineligible to succeed to this CRP contract under the provisions of this paragraph. The existence or
acquisition of such an interest by another person shall be considered a breach of this CRP contract for which the
CCC may terminate this CRP contract and enforce the remedies provided in this Appendix.

E. If a participant transfers all or part of the right and interest in. or right to occupancy of, the land subject to this CRP
contract. and the new owner or operator does not become a successor to such contract within 60 days. or such other
time as determined appropriate by CCC, of such transfer, such contract will be terminated with respect to the

affected portion of such land and the original participant must: REC
Elvep

(1) Forfeit all rights to any future payments with respect to such land;

AUA

(2) Refund all or part of the payments made with respect to such contract plus interest thereon. as v ff " M99

determined by CCC; and P 9C2hontag c
Pocahontss, by A

(3) Pay liquidated damages to CCC as specified in paragraph 10 of this Appendix. 90574

17. REGULATIONS TO PREVAIL

The regulations in 7 CFR Part 1410 for the CRP are incorporated herein. In the event of a conflict between these regulations
and the terms of this Appendix, the provisions of the regulations will prevail.

I'verifythat T have received a full copy of the CRP-1 (Appendix) (12-09-2019):
'V'Tniﬁal:_ 5 6_ (/
~ -
Yvateof - R AIA 7

Paperwork Reduction Act (PRA) Statement: The information collection is exempted
in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal and civil fraud. privacy,

information provided.

from the Paperwork Reduction Act as specified
and other statutes may be applicable to the

cordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
and institutions participating in or administering USDA programs are prohibited from discriminating
based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital
status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil
rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint

filing deadlines vary by program or incident.

In ac
Agencies, offices, and employees,

ram information (e.g., Braille, large print, audiotape,
TARGET Center at (202) 720-2600 (voice and TTY) or
program information may be made available in

Persons with disabilities who require alternative means of communication for prog
American Sign Language, etc.) should contact the responsible Agency or USDA's
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally,

languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at
q custhtmi and at any USDA office or write a letter addressed to USDA and provide in the letter

hitp://www.ascr.usda.qov/complaint _filin
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or

letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue.
SW Washington, D.C. 20250-9410; (2) fax: (202} 690-7442; or (3) email: program.intake@usda.gov. USDA is an equal opportunity

provider, employer, and lender.
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) - Commodity Credit Corporation IEIRES NUMBER
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT l)\\ ﬂL{ ENROLLMENT
SA. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TR#ACT NUMBER 7. CONTRACT PERIOD -
' LEVICR A (584 1361 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
230
10-1-2023 | 9-30-203
8. SIGNUP TYPE: e R
Continuous Eral Ep
58. COUNTY FSA OFFICE PHONE NUMBER ‘ v [ Egc
(Include Area Code): (717) % 7°- 3538 [)at? Kok A ldz Z
"CCC~) and the undersigned owners, operators(,/or tenants -

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as
the designated acreage into the Conservation Reserve Program ("CRP*®) or other use set by

(referred to as “the Participant”.) The Participant agrees to place

CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
ant acknowledges receipt of a copy of the Appendix/Appendices for the

Program Contract (referred to as "Appendix”). By signing below, the Particip
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any

addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.
9A. Rental Rate Per Acre $ 300.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment $273.00C A. Tract No. B. Field No. C. Practice No. D. Acres E. Tcoéaslt-EsT\t;TeatEd
9C. First Year Payment s <el i2 cr2i 0.91 S 167.00
—f B4l iE o Do ﬂ;’ s
(IteT ?Cr/i;qabplicaf@g'd; when the ﬁrst‘}%a#pg er{?/ls d}
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3)SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
. . 0 % REPRESENJATIVE CAPACITY
X X I /34>
B(1) PARTICIPANT'S NAME AND (2) SHARE 3SI y (4) TITLE/gELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
o REPRESENTATIVE CAPACITY
_ /) A
12. CCC USE'ONLY |A. SI TURE OF CC REPRE.ISENTATIVE B. DATE
/ & é a A E D gMM—DD—YY)’Y)
/4 Lind L)XV iJCn CAchag ( “ (1=

NOTE: The following statemerft is malle in accordance with the Privacy Act of 1974 (F USC 552a - as amerfded). The authority for requesting the information identified on this form
is the Commodity Credit Corporation Charter Act (15U S C. 714 ot seq.), the Food Security Act of 1985 (16 U.S C 3801 et seq ), the Agricultural Act of 2014 (16 US C
3831 et seq), the Agricuitural Improvement Act of 201 8 (Pub. L. 115-334) and 7 CFR Part 141 0. The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovernmental entities that have been authorized access fo the information by statute or regulation and/or as described in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to furnish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1 ). The provisions of appropriate criminal

Paperwork Reduction Act (PRA) Statement: The
licable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

and civil fraud, privacy, and other statutes may be appi
I accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender
expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.
unication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact

Persons with disabilities who require alternative means of cornm
.2600 (voice and TTY) or contact USDA through the Federal Relay Service at {800) 877-8339 Additionally, program

the responsible Agency or USDA’s TARGET Center at (202) 720
information ray be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp//www.ascr.usda.gov/complaint_filing_cust.html
and at any USDA office or wiite a letter addressed to USDA and provide in the letter all of the information requested in the form. To request g copy of the complaint form, call (866)
e Assistant Smights 1400 Independence Avenue, SW

632-9992. Submit your completed form or letter to USDA by: (1) mail. U.S. Department of Agriculture Office of th
Washington, D C 20250-9410: (2) fax: (202) 690-7442. or (3) email° program intake@usda gay. USDA is an equ r@ lyer, and lender

POCAHONTAS € e

Date Printed: 08/03/2023
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CRP-2C (06-14-21)

Items 22 through 25 (See Page 4 for additional space)

22, 23 24. 25. Crop Land Use Summary
Tract No. Current Field |Current Crop A B C D E F G H ]
No. orLandUse | heered Acres | Eligible Acres | 2012 2013 2014 2015 | 2016 | 2017
00112361 0022 CRP 0.91 0.91 CRP CRP CRP CRP CRP CRP

Led .

{Nade F-1-27%
¥ 7
26. TOTAL » 0.91

27. PRODUCER'S CERTIFICATION:

By signing below I certify to all of the following: (1) | have been informed of the estimated cost of establishing the
cover offered; (2) I have been informed that I may be required to pay for a measurement service on the acreage
offered before such acreage may be enrolled in the CRP; (3) To the best of my knowledge and belief the acreage of
crops and land listed herein, if applicable, are true and correct; and (4) The signing of this form gives USDA
representatives authorization to enter and inspect crops and land uses, and enter and inspect for other purposes, on

the above-identified land.

1 understand that an inaccurate certification could result in a payment reduction or loss of program benefits.

27A. Signature (By)

278. Title/Relationship of the Individual if
Signing in aRepresentative Capacity

27C. DATE (MM-DD-YYYY)

Date Printed: 08/03/2023
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(See Page 2 for Privacy Act and Paperwork Reduction Act Statements.)

CRP-2C
(06-14-21)

U.S. DEPARTMENT OF AGRICULTURE
Farm Service Agency

CONSERVATION RESERVE PROGRAM
WORKSHEET

(For Continuous Signup)

1. Tract Number
11361

2. Program Year
2024

3A. Sign Up Number
59

3B. Effective Date (MM-DD-YYYY)

0-1-2023

600 WEST ELM AVE
DPOCAHONTAS, IA 50574-1853

4A. County FSA Office Address (Inciude Zip Code)
POCAHONTAS COUNTY FARM SZRVICE AGENCY

4C Producer Name and Address (include Zip Code)

4B. County FSA Office Phone Number (include Area Code)
(712) 335-359%6

4D. Producer Phone No. (Include Area Code)
(515)570-9836

5A. State & County Code
Admin. Location

5B. State & County Code Physical
Location

6. Contract Number

PAWLE

7. Acres for Enrollment
0.91

8. Signup Type

9. Rental Rate Per Acre Offered

$286.14

14. Weighted Average Soil Rental Rate (Col. 13F total divided by Col. 13D total)

percentage)
$59.89

Continuous
19151 19151 $ 300.00
10. Practices (See Page 3 for additional space) 11. HUC Number: 071000040202
A, B. C. ) D. E. 12. Land Eligibility Category by Acres:
Field No. Practice No. Acres Estimated Cost Share Length (Enter the amount eligible for each criterion)
022 CP21 0.91 $ 167.00 15 Marginal Pastureland 0.00
Wellhead
“Luitd A Fé C ProtectionAcres 000
4 Expiring CRP 0.91
e F-RiA2 piring
Infeasible to Farm 0.00
Other Cropland 0.91
13. Soil Map Data and Maximum Payment Rate Calculations:
A. B. C. D. E. F.
Physical Location Soil Survey Map Unit Symbol Acres Soil Rental Rate Total Rent
1D No.
(1) Primary 19151 1A151 138C2 0.39| %264 $102.96
(2) Secondary 19151 IA151 107 0.31 %329 ¢$ 101.99
(3) Tertiary 1¢151 1A151 55 0.21| %264 $ 55.44
0.91 $ 260.39

15. Total Incentive (if applicable) (Item 14 times 13D total times applicable incentive

16. Soil Map Data and Maximum Payment Rate Calculations. For Infeasible to Farm Acreage:

$0.00

17. Weighted Average Soil Rental Rate For Infeasible Farm Acreage
(Col. 16F total divided by Col. 16D total)

$0.00

A, B. C. D. E F.
Physical Soil Survey Map Unit Symbol Acres Soil Rental Rate Total Rent
Location 1D No.
(1) Primary $ $
(2) Secondary $ $
(3) Tertiary $ $
OTA $

18. Total Incentive For Infeasible to Farm Acreage (if applicable)
(Item 17 times 16D total times applicable incentivepercentage)

$351.96

19. Weighted Average Soil Rental Rate Plus Total
Incentive (litems 13F total + 15 + 16F total +18)
divided by (ltems 13D total + 16D total)

$ 0.00

20. Weighted Average Maintenance Rate PerAcre

21. Maximum Payment Rate Per Acre

(ltem19 + Item 20)

$300.00

Date Printed: 08/03/2023
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CRP-2C (06-14-21) Page 3 of 3

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for
requesting the information identified on this form is the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.), the
FoodSecurity Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C. 3831 et seq), the Agricultural
Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part1410. The information will be used to determine eligibility to
participate in and receive benefits under the Conservation Reserve Program. The information collected on this form may be
disclosed to otherFederal, State, Local government agencies, Tribal agencies, and nongovernmental entities that have been
authorized access to the information by statute or regulation and/or as described in applicable Routine Uses identified in the
System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is
voluntary. However, failure to furnish the requested information will result in a determination of ineligibility to participate in and

receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C.
3846(b)(1).. The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the
information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Department of Agricuiture (USDA) civil rights regulations and policies. the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a
public assistance program. political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not
all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign
Language, etc.) should contact the responsible Agency or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal

Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at

http#/www.ascr.usda.gov/complaint_filing_cust.htm/ and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S.

Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue. SW Washington, D.C. 20250-9410; (2) fax: (202)
690-7442; or (3) email: program.intake@usda.qov. USDA is an equal opportunity provider, employer, and lender.

Date Printed: 03/03/2023
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B. CCC agrees:

propriate and m the pubhic interest. to share the cost with owners
agreed to on the CRP-1 and in the conservation plan. except
that. in no case may the CCC cost exceed an amount equal to 30 percent of the price at which the land placed in
the CRP could be sold for use as farmland at the time at which this CRP contract is signed by the participant.
inless the CCC otherwise approves in writing such amount. provided further. that such approval must
specifically reterence the particular land enrolied in the CRP under this CRP contract:

(1) When CCC determines that cost-sharing is ap
and operators of installing an cligible CRP practice

nnual rental payment. including any related incentive payment if applicable, based upon

(21 To pay the agreed-upon d
-1 for u period of yeurs not in excess of the contract period:

the shares specified on the CRP
{3) Topay to the participant. to the extent required by CCC regulations. an interest penalty on any-payments not
made by the date. as determined by CCC. that the payment is due:

(4) To make annual rental payments after October 1 of cach year of the contract period.

To make other payments not listed above, as appropriate and appheable.

5. CONSERVATIONPLAN

A. Subjeet to the approval of CCC, the conservation plan will include the following information and requirements:

(1) The CRP practice and approved cover 1o be established on the fand subject to this CRP contract.
an or forest stewardship plan, developed in cooperation with the Forest Sery ce o1 Stite

{2) A tree planting pl
t cover on the land subject to this CRP

Forestry Agency. if trees are to he established asthe approved
contract.
ates for establishment of the approved cover en the land

(31 A schedute of operations. activities, and completion d

cubject to this CRP contract.

(4) The level of environmental benefits which must be attained on the Jand subject to this CRP contract.
d for the establishment and maintenance of the approved cover on the land subject to
this CRP contract including control of weeds. insccts. pests. and other undesirable species to the extent
necessary to ensure that the establishment and maintenance of the approved cover is adequately protected. and
to avoid an adverse impact on surrounding land as determined appropriate by

ds of water quality. wildlife concerns. and other factors.

{5) Any other practices require

such maintenance as neeessary
('CC. taking into consideration the nee
isturbed during the primary nesting season except as approved by CCC.

(6) The approved cover, will notbe d

—_

(7) Management activitics described in paragraph 6 of this Appendix.

B. By signing the conservation plan. the participant agrees 10 implement the CRP practices specified in such conservation

plan on the land subjectrto this CRP contract.

6. MANAGEMENT AGTIVITIES
Except for land enrol led:under & CRPEgrassland signup, management activities designed:to é_nsuré,planpdivérsf’f‘y and
wildlife benefits while ensuring protection of the ‘soil and"waterfr%ou_rces,mqsl be.conducted as:néeded.throughout the
contract period as specified in-the conservation plan. Hawever. the planned management activity-is not requiréd to be
completed in the case where a natural disaster or adversesweathier eventigeenrs that has the same effect of the planncd

managetrient activity:as determined by €CC. CCC will not provide any cost-share pavment for any management activities.
~

../“; L_
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CRE-T (Appendix) (1204819

. 1¥1he new owner or eperator becomes a successor to this CRP contract with CCC:
(1) Cost-share payments shall be made to the participant who instatled the practice:and

(2) Annual rental puvments to be paid during the fiscal year when the Jand was transferred shall be divided
hetween the participants. as determined by CCC.

D. The participant certities that no person has. or will. obtain an interest in the property that would render the new owner
or operator to be incligible to succeed to this CRP contract under the provisions of this paragraph. The existence or
acquisition of such an interest by another person shall be considered a breach of this CRP contract for which the
CCC may terminate this CRP contract and enforce the remedies provided in this Appendix.

E. Ifa participant transfers all or part of the right and interest in. or right to occupancy of. the land subject to this CRP
contract. and the new owner or operator does not become a successor to such contract within 60 days. or such other
time as determined appropriate by CCC. of such transfer. such contract will be terminated with respect (o the
aftected portion of such land and the original participantmust: poa

(1) Forfeit all rights to any future payments with respect to such kind:

(2) Refund all or part of the payments made with respect to such contract plus interest thercon.as

determined by CCC: and
(3) Pay liquidated damages to CCC as specified in paragraph 10 of this Appendin.
17. REGULATIONS TO PREVAIL

The regulations in 7 CER Part 1410 for the CRP are incorporated herein. In the event of a contlict between these regulations

amd the terms of this Appendix. the provisions of the regulations will prevail.

.r_',._[ - (74 :Q ’76}7” o
—ynlr

s exempted from the Paperwork Reduction Act as specified

Paperwork Reduction Act (PRA) Statement: . The information collection i
tatutes may be applicable fo the

in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal and civil fraud. privacy. and other s
information provided.

7 accordance with Eederal civil rights faw and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its

Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating
based on race. color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital
status, family/parental status, income derived from a public assistance program. political beliefs, or reprisal or retaliation for prior civil
rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint
filing deadlines vary by program or incident.

Persons with disabilities who require aiternative means of communication for program information (e.g., Braille, large print, audiotape.
American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally. program information may be made available in

languages other than English.

the USDA Program Discrimination Complaint Form, AD-3027, found online at

and at any USDA office or write a letter addressed to USDA and provide in the letter
st a copy of the complaint form, call (866) 632-9992. Submit your completed form or
ulture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue,
. USDA is an equal opportunity

To file a program discrimination complaint, complete

all of the information requested in the form. To reque
letter to USDA by: (1) mail: U.S. Department of Agric
SW Washington. D.C. 20250-9410; (2) fax. (202) 690-7442. or (3 email:

provider, employer. and lender



This formis available electronically. : (See Page 2 for F A'/ Act and Paperwork Reduction Act Statements)
AD-1026 U.S. DEPARTMENT OF AGRICULTURE
(10-30-14) FarmServiceAgency

HIGHLY ERODIBLE LAND CONSERVATION (HELC) AND
WETLAND CONSERVATION (WC) CERTIFICATION

Read attached AD-1026 Appendix before completing form.
PAR A BA ORMA O
1. Name of Producer 2. Tax identification Number (Last 4 digits) 3. Crop Year
9090 2023

4. Names of affiliated persons with famming interests . Enter ‘None,” i applicable.

Norle

Affiliated persons with farming interests must aiso file an AD-1026. See Item 7 in the Appendix for a definition of an affiliated person.
5. Check one of these baxes i the statement applies ; otherwise continue to Part B.

A. D The producer in Part A does not have interest in land devoted to agriculture. Examples include bee keepers who pla iHmiyes on another
person’s land, producers of crops grown in greenhouses, and producers of aquaculture AND these producers do not ow @- icultural
land themselves. Note: Do not check this box if the producer shares in a crop. mED

B. D The producer in Part A meets all three of the following: q;

+ does not participate in any USDA program that is subject to HELC and WC compliance except Federal Crop | .

o only has interest in land devoted to agriculturewhich is exclusively used for perennial crops, except sugarcane, and /VTAS

« has not converted a wetland after February 7, 2014. Co
Perennial crops include, but are not fimited to, tree fruit, tree nuts, grapes, olives , native pasture and perennial forage. A producer that prod ifa
should contact the Natural Resources Conservation Service at the nearest USDA Service Center to determine whether such production qualifies as
production of a perennial crop.

Note: ifeither box is checked, end the producer in Part A does not participate in Farm Service Agency (FSA) or Natural Resources Conservation Service
(NRCS) programs, the full tax identification number of the producer must be provided, but establishment of detailed farm records with FSA is not

required. Go to Part D and sign and date.

! PART B - HEl C/AWC COMPLIANCE QUESTIONS

Indicate YES or NO to each question.
If you are unsure of whether a HEL determination, wetlend determination, or NRCS evaluation has been completed, contact your local YES

USDA Service Center.
8. During the crop year entered in PaitA or the term of arequested USDA loan, did or will the producer in Part A plant or produce an
agricultural commodity (including sugarcane) on fand for which an HEL determination has not been made?

8

7. Has anyone performed (since December 23, 1985), orwilt anyone perform any activities to:

A. Create new drainage systems, conduct land leveling, filling, dredging, land clearing, or excavation that has NOT been evaluated
by NRCS? If “YES”,indicate the year(s):

B. Improve or modify an existing drainage systemthat has NOT been evaluated by NRCS? If “YES”,indlcate the year(s):

C. Maintain an existing drainage system that has NOT been evaluated by NRCS? if “YES", Indicate the year(s):
Note: Maintenance is the repair, rehabilitation, or replacement of the capacity of existing drainage systems to allow for the
continued use of wetlands currently in agricultural production and the continued management of other areas as they
were used before December 23, 1985. This allows a person to reconstruct or maintain the capacity of the original
system or install a replacement system that is more durable or will realize lower maintenance or costs.

Note: If 'YES is checked for Jtem 7A or 7B, then Part C must be completed to authorize NRCS to make an HELGWC and/or certified
wetland determination on the identified fand. If “YES" is checked for Item 7C, NRCS does not have to conduct a certified wetland
determination.

8. Check one or both boxes, if applicable; otherwise, continue to Part C or D.

AN

A

A

A @ Check this box only if the producer in Part A has FCIC reinsured crop insurance and filing this form represents the first time the producer in
Part A, including any affiliated person, has been subject to HELCand WC provisions.

B D Check this box if either of the following applies to the producer and crop year entered in Part A:
- Is a tenant on a farm that iskill not be in compliance with HELC and WC provisions because the landlord refuses to allow compliance, but all

other farms not associated with that landlord are in compliance. (AD-1026B, Tenant Exemption Request, must be completed).
- Is a landlord of a farm that iskill not be in compliance with HELC and WC provisions because of a violation by the tenant on that farm, but afl
other farms not assaciated with that tenant are in compliance. (AD-1026C, Landlord or Landowner Exemption Request, must be completed).

| PART C — ADDITIONAL INFORMATION
9 HK"YES” was checked in ltem 6 or 7, provide the following information for the land to which the answer applies:

A.  Farm and/or tract/field number:
“Funknown, contact The Farm Service Agency al the nearest USDA Service Center .

B. Activity:
Current iand use (specify crops):

o

D County:



info
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AD-1026 (10-30-14) Page 20f 2

l PART D - CERTIFICATION OF COMPLIANCE

I have received and read the AD-1026 Appendix and understandand agree to theterms and conditionstherein an all land in which I (or the produces in Part A if
different) and any affiliated person have or will have an interest. I understand that eligibility for certain USDA program benefits is contingent upon this certification of
compliance with HELC and WC provisions and I am responsible for any non-compliance. 1 understand and agree that this certification of compliance is considered
continuous and will remain in effect unless revoked or a violation is determined. I further understand and agree that:
e all applicable payments must be refunded if a determination of ineligibility is made for a violation of HELC or WC provisions.
e NRCS may verify whether a HELC violation or WC has occurred.
o  arevised Form AD-1026 must be filed ifthere are any operation changes or activitiesthat may affect compliance with the HELC and WC provisions. |
understand that failure to revise Form AD-1026 for such changes may result in ineligibility for certain USDA program benefits or other consequences.
o affiliated persons are also subject to compliance with HELC and WC provisions and their failure to comply or file Form AD-1026 will result in loss of eligibility
for applicable benefits to any individuals or entities with whom they are considered affiliated.

Producer’s Certification:
| hereby certify that the information on this form is true and correct to the best of my knowledge.

10A. Producers Signature (B 10B. Title/Relationship (/f Signing in Representative Capaciy) 10C. Date (MM-DD-YYYY)
Vi A?ﬂ 03
T1A. Signature of FSA Representative 11B.Date -DD-

FORFSA USEONLY (for referral to NRCS)
Sign and date if NRCS determination is needed.

IMPORTANT: Ifyouare unsure about the applicability of HELCand WCprovisionsto your land, contact your local USDA Service Center for details conceming the location of
any highly arodible land or wetlandand anyrestrictions applyingto your landaccording to NRCS determinations before plantingan agricultural commodity or performingany drainage
or manipulation. Failure to certify and properly revise your compliance certification when applicable may: (1) affect your eligibility for USDA program benefits, including whether
you qualify for reinstatement of benefits through the Good Faith process; and (2) result in other consequences.

NOTE: 1 Pe following statement is made in 86COf0aNce with the Privacy Acl of 1974 (5 USC 552a - as amended). | he authonly for requesting the information identiied on this
form is 7 CFR Part 12, the Food Security Act of 1985 (Pub L. 99-198), and the Agricultural Act of 2014 (Pub. L. 113-79) The infarmation will be used to certify
compliance with HELC and WC provisions and to determine producer eligibility to participate in and receive benefits under programs admirustered by USDA agencies
The information collected on this form may be disclosed to other Federal, State, Local government agencres, Tnbal agenctes, and nongovernmental entities that have
been authorized access lo the information by statute or regulation and/for as described in applicable Routine Uses identified in the System of Records Notice for
USDA/FSA-2, Farm Records File (Automated) and USDA/FSA-14, Applicant/Borrower. Providing the requested information is voluntary. However. failure to furnish the
requested information will result in a determinahon of producer ineligibility to participate in and receive benefits under programs administered by USDA agencies

This infarmation collection is exempted from the Paperwork Reduction Act as specified in the Agncultural Act of 2014 (Pub L 113-79 Titte ll, Sublitie G, Funding
and Administration). The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the information provided RETURN

THIS COMPLETED FORM AD-1026 TO YOUR COUNTY FARM SERVICE AGENCY (FSA) OFFICE.

The U.S Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age,
disability. sex. gender identity. religion. reprisal. and where applicable, poliical belefs. marital status, famifial or parental status, sexual onentation. or all or part of an individual's
income is derived from any public assistance program, or protected genetic information in employment or in any program a achvity conducted or funded by the Department {Not all
prohibited basis will apply to all programs ang/or employment activities ) Persans with disailities. who wish to file a program complaint, wiite fo the address below or if you require
alternative means of communication for program information (e.g., Brailie, large print, audiotaps, efc.) please contact USDA's TARGET Canter at (202) 720-2600 (voikce and TDD)
Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEQ or program complaint, please contact USDA through the Federal Relay Service at

(800) 877-8339 or (800) 845-6136 (in Spanish)

If you wish to file a Crvil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Farm, found online at
http//www.ascr.usda.gov/complaint_filing_cust.htmi, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information
requested i the form Send your completed complaint form or letter by mail to U S. Department of Agnicuiture. Director, Office of Adjudication. 1400 Independence Avenue. S W
Washington. D C 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov USDA Is an equal opportunity provider and empioyer
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