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(This cover sheet is only required when the cooperator is receiving financial assistance.)

Cooperator: Project or Contract:
Location: ’— County:
Farm Name: Tract Number:

IMPLEMENTATION REQUIREMENTS OR OPERATION AND MAINTENACE DOCUMENTS INCLUDED IN THIS PACKAGE

Practice

Conservation Practice Name and Code .
Lifespan

year(s)

year(s)

year(s)

year(s)

year(s)

year(s)

year(s)

year(s)

year(s)

year(s)

Additional conservation practices listed on page 2.

COOPERATOR ACKNOWLEDGES

| have reviewed and understand the construction plans and specifications and agree to complete the work
accordingly. Failure to meet these plans and specifications may jeopardize any continued NRCS technical
assistance or program financial assistance. | understand that it is my responsibility to secure all necessary
permits and licenses, and to complete the work in accordance with all local, state, and federal laws. Modification
of these construction plans or specifications must be approved by the NRCS before installation. | assume all
responsibility for negotiations and contract agreements with the construction contractors.

| understand | am responsible for all costs to install, operate, maintain, and replace the conservation practice
according to the plan and specifications.

| have received a copy of the operation and maintenance plans. | will conduct the maintenance of the installed
work as it is necessary for proper performance during the life of the practice.

Cooperator's Signature: Date:

| verify that the documents listed above have been discussed with the cooperator, and that they have
received a copy of the files.

Signature: Date:
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