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District Cover Crop Payment Training
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MoSWIMS Notes
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Enter a general note in MoSWIMS to explain anything unusual about
the contract. This may help answer questions that come up during
review. Examples:

 Complete cooperator name when the entire name will not fit
in the MoSWIMS data entry field

* When the MoSWIMS cooperator address and SAM Il vendor
address do not match, but both addresses are valid

* When all the field numbers do not fit in the data entry field in
MoSWIMS
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N340 Cover Crop Payment
Acknowledgement Form




N340 Cover Crop

Payment Acknowledgement Form

Payment for the N340 Cover Crop practice funded through the Missouri Department of Natural
Resources, Soil and Water Conservation Program, can be issued after no-till planting of the
production crops into the cover crops or after May 1 if the production crop has not yet been
planted.

If the production crop following the cover crop has not yet been planted prior to payment of
the cover crop practice, the production crop must still be planted using a no-till system on the
contracted acres. Applicable no-till equipment is listed in standard 329 for Residue and Tillage
Management No-Till.

By signing below the operator acknowledges that failure to comply with the no-till requirement
of the production crop into the cover crops, will result in the operator being required to repay
the full amount of cost-share funds received for this practice.

Contract Number(s)

Operator’s Printed Name

Operator’'s Signature Date

MISSOURI

SWCD Representative Signature Date & REID%RRLI\I{IEEE OOUFRCES
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e |f a district is submitting the contract payment prior to no-till
planting of the production crop, a completed N340 Cover Crop
Payment Acknowledgement form must be attached as supporting
documentation in MoSWIMS.

* By signing the form, the cooperator acknowledges that if they fail
to comply with the no-till requirement it will result in repayment of
the full amount of cost-share received for the contract.
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Contract Payment Review Details screen
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Contract Payment Review Details
Fund Code: Project: District: g?ntrad FY:
R SGE - SHEET AND RILL / GULLY EROSION 31 - ST. LOVIS 0005 2025
Cooperator: TIN: O
MO TEST SUPPLIER 1 1 BAYPORT WAY STE. 120 NEWPORT NEWS, VA 23604 222222222
L/O:
MO TEST SUPPLIER 1 1 BAYPORT WAY STE. 120 NEWPORT NEWS, VA 23604
Practice: Life Span: Orig. App(s):
N340 1
Maximums:
NO MAXIMUMS SELECTED
Prior Acres Served: Allocation Group: Field Number: Acres Served:
SHEET AND RILL / GULLY E 2025 1 10.00
Farm Tract:
Farm # 9999 // Tract £ 99 // Sec : 9 Twn: 9 Rng: 9
HUC: Extents Installed: Units: PWSS - P: PWSS - S: g |-
99999999-9999 10.0000 AC 3
Pre SR: Post SR: Pre Gully: Post Gully: Class: Sub Class:
3 E
Max CS: Other $ Other Description: Total Amount Due:
$300.00 $300.00
Cons. Plan Approval Date: Termination Date: NRCS Date: Board Approval Date:
01/01/2023 06/01/2025 05/01/2024 01/08/2025
SAM II Vendor
Vendor ID Name Address TIN EFT Status
@ 22222222201 | MO TEST SUPPLIER1 | ONE BAYPORT WAY SUITE 120, NEWPORT NEWS, VA 23604 222222222 @
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SAM Il Vendor ID/ EFT Status Symbols

The Vendor ID and EFT status symbols must show a green circle with a check mark in it

(1 , : )
SAMII Multi-Vendor Selection

Vendor ID Address TIN  EFT Status

333333333 (O

' _J

TIN EFT Status

333333333 |

Address TIN EFT Status
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SAM Il EFT Status

® Green Check Mark: ACH/EFT forms have been
processed by OA and pre-note (10 business day
process of testing bank transaction) has been
completed.

& Yellow Triangle: Pre-note process is taking place. The
symbol should change to a green check mark within 10
business days.

C) Red Minus: OA has not processed the forms. Re-scan
the forms, and if the symbol persists, contact OA, as there
may be an issue with the paperwork.
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Actual Extents
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Missouri Department of Natural Resources

| Soil & Water InfnrmEtiErTHanagEmant'53\"5 |

Tips Return to Previcus Page

Contract #: SGE 031-25-0005

Avg.
Component Umnit Unit AEI:I: Eump. E,.f A:;:::ﬁd
Cost .
1 OR 2 SPECIES COVER CROP
NCENTIVE £30.0000 10.0000 2.3000 m £300.00
Total £300.00
ractice Information
*Ewtent Installed: 2.3000 |Units: AC
Practice Code N340 Contract Max %
Max § Per Ton Practice Max %
Max § Per Acre Other %
Acres Served Tons of Soil Saved 0
Total Amount Due $69.00
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Cooperator Authorization Form




[*CHECK ONE

— MISSOURI DEPARTMENT OF NATURAL RESOURCES
SOIL AND WATER CONSERVATION PROGRAM U OPERATOR [AS LISTEDWITH FSa]

COOPERATOR AUTHORIZATION FORM
D OPERATOR AMD LEGAL LANDOWNER

COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N530, AND N535)

"COCFERATOR MAME AS LISTED IN MOSWIME

"ADORESS "CITY "STATE "ZIF CODE

TELEPHONE NUMEER WITH AREA CODE EMAIL

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

"COOPERATOR SIGNATURE "DATE

"PRINTED MAME

LEGAL LANDOWNER (MUST MATCH COOPERATOR FOR ALL PRACTICES EXCEPT N340,N590, AND N595)

"LEGAL LANDODWHER NAME AS LISTED ON THE PROPERTY DEED

*PRIMARY OWNERS *DOES THE INDIVIDUAL HAVE SIGNATURE AUTHORITY FOR
STATE COST SHARE
O ves Ono
] YES Ono
O ves OnNo
O YEs OnNo

ONLY COMPLETE THE FOLLOWING FIELDS IF THE COOPERATOR IS NOT THE LEGAL LANDOWNER

LEGAL LANDOWMNER ADDRESS CITY STATE | ZIF CODE

TELEFHONE NUMBER WITH AREA CODE ‘EMAIL

s the legal landowner jor weir |egal representative), | authorize Fwe cooperafor fo parti dpale in the inceniive practioes N340 Cover Crop, NESD Nuiriend Maragemend. and N535 Pesi Management. |
acknowiedge the cooperaior will receive e inceniive payments and 1055 form irom the Sale Of Miszoun for these pracices.

The terms of this agreement wil expire on ;_!

LEGAL LANDOWWER SIGNATURE DATE

FRINTED NAME

*REQUIRED FIELD

MISSOURI
Y| DEPARTMENT OF
4] NATURAL RESOURCES




Section 1- always complete this section

[*CHECK ONE

—— MISSOURI DEPARTMENT OF NATURAL RESOURCES
(- ||m SOIL AND WATER CONSERVATION PROGRAM [ creraton s ustenwmirss;
COOPERATOR AUTHORIZATION FORM

E@ [ creraton ano Lear Lanoowner

COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N590, AND N535)

"COOPERATOR MAME AS LISTED IN MOSWIMS

"ADDRESS "CITY "STATE "IP COOE

TELEPHONE NURBER WITH AREA CODE EMAIL

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

"COOPERATOR SIGMATLRE "DATE

"PRINTED HAME

Cooperator- Can be an individual, group, or entity. The name shown
should match the legal landowner name on this form and the MoSWIMS MISSOURI
cooperator name for all practices except N340, N590, and N595. (7} DEPARTMENT OF



Appropriate checkbox in top right hand
corner of the form must be marked

d &

MISSOURI DEPARTMENT OF NATURAL RESOURCES
(3|22 soiL AND WATER CONSERVATION PROGRAM

= COOPERATOR AUTHORIZATION FORM

*

DPEIATOFI. (AS LISTED WITH FSA)

QPERATOR AND LEGAL LAMDOWMER

COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N

*COOPERATOR NAME AS LISTED IN MOSWIMS

John Doe

"ADDRESS

111 Hwy F

CITY

Farmville

"STATE

~2iF CODE
11111

TELEPHOME NUMBER WITH AREA CODE
(111) 111-1111

EMAIL

MISSOURI DEPARTMENT OF NATURAL RESOURCES
@-"m 22| SOIL AND WATER CONSERVATION PROGRAM

COOPERATOR AUTHORIZATION FORM
NE

HECK ONE N

| |orerator (as usTED WiTH Fsa)

OPERATOR AND LEGAL LANDOWNER
.

COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N590, AND N595)

*COOPERATOR MAME AS LISTED IN MOSWIMS

MO Test Supplier1

“ADDRESS

1 Bayport Way, Suite 120

iy

Newport News

*STATE

VA

"ZIF CODE

23604

TELEPHONE NUMBER WITH AREA CODE
(999) 999-9999

EMAIL

MISSOURI

W'\ DEPARTMENT OF
SN NATURAL RESOURCES



Anyone who has signature authority for the
cooperator must be listed in this section

P e e - *CHECK ONE
“CHECK ONE MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI DEPARTMENT OF NATURAL RESOURCES I%’ SOIL AND WATER CONSERVATION PROGRAM [ Joreraron s uisteo wirn rsa)
@ D AT B IR ATaeIN EC o e snmars vy COOPERATOR AUTHORIZATION FORM
:M COOPERATOR AUTHORIZA - @ 2 v——————
OPERATOR AND LEGAL LANDOWHNER
COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N590, AND N595)
COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N590, AND N595) e oet s renis
“COOPERATOR NAME AS LISTED IN MOSWIMS "
John D MO Test Supplier1
0 n o e “ADDRESS Ty *STATE *ZIP CODE
~ADDRESS CITY ‘STATE “ZIP CODE 1 Bayport Way, Suite 120 Newport News VA 23604
1 1 1 Hwy F Farmvllle MO 1 1 1 1 1 TELEPHOME NUMBER WITH AREA CODE EMAIL
TELEPHOME NUMBER WITH AREA CODE EMAIL (999) ggg_gggg
(TR -t NDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE )
fINDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE )
Fred Farmer
oe P
{ane D Frannie Farmer
jl:cgljeDoe ) \Freda Farmer p.

“COOPERATOR SIGNATURE “DATE *COOPERATOR S1 ! ATURE ‘ <'/,i—:’/-/ DATE
Jeboo Doe [ fae/ i — INEY

"PRINTED NAME |

—:S_ c}lx(\ (D n—e€ —

_ . —
Frann € Yoo, ce”

MISSOURI

AW Y DEPARTMENT OF
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Section 2- always complete this section

LEGAL LANDOWNER (MUST MATCH COOPERATOR FOR ALL PRACTICES EXCEPT N340,N530, AND N595)
"LEGEAL LaMDDARER MAME A5 LISTED ON THE PROPERTY DEED
*PRIMARY OWNERS *DOES THE INDIVIDUAL HAVE SIGNATURE AUTHORITY FOR
STATE COST SHARE
] YES I NO
L] YES [] NO
[JvEs I NO
[1YES ] NO

The legal landowner name needs to match the legal landowner name
listed in MoSWIMS. Primary owners listed must be names of
individuals.

MISSOURI

L9 Y| DEPARTMENT OF
X7 NATURAL RESOURCES



Section 3

ONLY COMPLETE THE FOLLOWING FIELDS IF THE COOPERATOR IS NOT THE LEGAL LANDOWNER

LEGAL LANDOWNER ADDREES aTy STATE ZP CODE

TELEFHONE NUMWBER WITH ARES COOE ERMLalL

As the legal landowner for Telr legal representative), | authorize e cooperaton io participaie in ihe incentre practioes. K340 Cover Crop, NESD Mufrent Managemend, and M535 Pest Management. |
acknoatedge the cooperaior will emefve e incentive payments and 1099 form fom the Stale O Missoun for these practioes

The terre ol this sgreement will Expine on .III J'I

LEGAL LAMNDDWMER SEMNATURE OATE

FRIMNTED MAME

*REQUIRED FIELD

This section is only required to be completed if the practice is
an N340, N590, or N595 and the MoSWIMS cooperator is NOT
the legal landowner (section 1 and 2 do not match).

MISSOURI

AW Y DEPARTMENT OF
X7 NATURAL RESOURCES



The “terms of agreement will expire” date
must be completed in this section

ONLY COMPLETE THE FOLLOWING FIELDS IF THE COOPERATOR IS NOT THE LEGAL LANDOWNER

LEGAL LANDOWNER ADDRESS CITY STATE 2IF CODE
1 Bayport Way, Suite 120 Newport News VA 23604

TELEPHONE NUMBER WITH AREA CODE EMAIL

(999) 999-9999
?ﬁam legal landawnar (or (heir legal representative}, | authorize the cooperaior to parlicipate in the inmmm
acknowledpe fe cooperator will receive the incentive payments and 1099 form from the State Of Missauri for these practices.

The terms of this agreement will axpire on 01 /0172028

5

LEGAL LANDOWNER SIGNATURE / DATE

@ ¢ { il i l.?_i

[PRINTED MAME ’ f

Yol Foprmer

*REQUIRED FIELD

MISSOURI

AW Y DEPARTMENT OF
X7 NATURAL RESOURCES
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Cost-Share Forms
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 Make sure the contract number on the forms match the contract
number shown in MoSWIMS

e Signature dates must be on or after the date the form was printed

* Make sure the person who completes the cooperator signature has
signature authority and signs correctly

* Signatures that appear to be computer generated font are not
acceptable, as there is no way to determine the source of the signature

 Per cost-share policy, board member signature must be last (cooperator
and technician signature are interchangeable)

* All pages of completed forms must be scanned and attached as the
appropriate document type in MoSWIMS



CORRECT- Signatures are on or after the print date of
the form and board member signature is last

COOPERATOR'S SIGMNATURE - If someone is authorized to sign for the cooperator(s), the signature entered MUST include the name of the person signing the form and
state that hedshe is signing FOR the cooperator (i.e. Frank Operator for Farnms, Inc.) (

/’____,._
ﬂ?gf ’ /’J/,;j'/ﬁ / nm//,lf) } ]'1/1 /J/;;‘Fﬁnn y 7 A A— fj ?,—Zj/z'f;—_"

MO TEST SUPPLIER 1 — —— DATE
FRACTICE COMPLEES WITH ALL QUA ETFVIMG CRITERLA AND mummwr AINED IN THE COST-SHARE FANDBOOR.

— a4 — o — 1/z3 ] Zs
TECHNICIAN'S SIGNATURE " DATE ’

/—7/1 {Zaa/m./l—' J/,Q?/ZS—‘

CONTRACT APPROVED BY {Board Member)

MO TEST SUPPLIER. 1
9:51:36AM - Wednesday, January 22, 2025

SGE 031-25-0005
Page 2 of 2

. MISSOURI

- " DEPARTMENT OF
NATURAL RESOURCES



WRONG- Technician and board member
signatures are before the print date of the

form and board member signature is not
ast

[ COOPERATOR'S SIGNATURE - If someone is authorized to sign for the cooperator(s), the signature entered MUST include the name of the person signing the form and

state that he/she is g;ungFGR erator (i mepcmfii’m__li}_
D L[a /4 "!'//ﬁ‘lnn ‘e ’|’m-- ;/22/‘%

MO TEST SUI'PLIER 1 - / DATE / ﬁ
FRACTICE COMPLIES WITH ALL QUALIFYING CRITERLA T MMISSION POLICIES CONTAINED IN THE COST-S

A o % M &
TECHNICIAN'S smh ATURE DATE

CONTRACT APPROVED BY (Board Member) "

f/ ) / 247

MO TEST SUPPLIER 1 SGE 031-25-0005 . MISSOURI
[ 9:51:36AM - Wednesday, January 22, 2025 Page 2 of 2 - \’ ﬁi#ﬁRRLTEEEOOUFRCES
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Contracts
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e Page 1 of 2 and 2 of 2 of the signed contract must be
attached
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Change Orders
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* A reason note is required

* Change orders that change the name of the
cooperator being paid or the amount of cost-share
payment, as well as change orders for design
changes and contract cancellations must be signed
by the cooperator, technician, and a board member

* Change orders for termination date extensions
must be signed by the cooperator and a board
member
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* Administrative change orders do not require
signatures

* These change orders can be done to correct:
* Misspellings of names

e Addresses, farm number, tract number, section,
township, range, field numbers, and HUC code

* Acres served (as long as it does not change
obligation amount)
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An administrative change order can be done for Cover Crop
contracts when they plant less acres than they were
approved for, as long as the acres served is the only field that
is changed. Districts should NOT change the approved
component extents or that will change the obligation
amount and the change order will be required to be signed
by all parties. When creating the contract payment, districts
must enter the lesser extents as the completed extents.



Administrative change order for planting
less acres of cover crop than approved for

Contract

Change Order

Contract Payment

Planned Components

Component:

Approved -
CS5 % P Active

1 OR 2 SPECIES COVER
CROP INCENTIVE

$300.00 100 $300.00 (V]

Total Estimated Cost / c5|

$300.00 $300.00

Practice Information
Practice Code N340
Max $ Per Ton
Max % Per Acre
l Acres Served 10.01
Max C5

Contract Max $

Practice Max $

Other $
Tons of Soil Saved 0
£300.00

Planned Components

Avg. Unit

Component: Cost

Approved -
C5 % Amount Active

1 OR 2 SPECIES COVER

CROP INCENTIVE $30.0000 | AC 10.0000]

$300.00 100 $300.00 ©

Total Estimated Cost / CS |

$300.00 £300.00

Practice Information
Practice Code N340
Max § Per Ton

Max % Per Acre

l Acres Served 2.3!]'
Max C5

Contract Max $
Practice Max %

Other $
Tons of Seil Saved 0
£300.00

Avg. A
Component Unit  Unit EI:rItJ Comp. Ext.
Cost g

cs
%

Total

Practice Information

|*Extent Installed: [2.3000 | Units: AC ||
Practice Code N340
Max $ Per Ton
Max $ Per Acre
[ Acres Served 2.3(]]

Total Amount Due

]
1 OR 2 SPECIES COVER CROP

Approved Payment

Amount Amount LELTE

$300.00 $60.00

$300.00 £69.00

Contract Max $
Practice Max $
Other $

Tons of Soil Saved 0

. MISSOURI
Y| DEPARTMENT OF
W4 NATURAL RESOURCES
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Contract Payment
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* Both pages of the signed contract payment must be
attached as document type “contract payment” (this
must be the last document uploaded and must be
attached after clicking the “Submit Contract Payment”
button)

* The payment amount on the signed contract payment
must match the payment amount shown in MoSWIMS
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Total amount due on signed contract payment must
match the total amount due shown in MoSWIMS

MAX COST-SHARE §

" | OTHER FUNDS:

MAINTENANCE AGREEMENT RECORDED: NO | TOTAL AMOUNT DUE

Camiract &= D ZE- DS

App. Com p- CS Approved Payment -
Component (L:l:sl: Unit Ext. e — e—, Active

$30.0000 2.3000 2.3000 -

1 OR 2 SPECIES COVER CROP
INCENTIVE

ractice Information

*Extcnt Installed: 23000 Umis AC
Practice Cede N340 Ceoniract Max $
Max S Per Tom Practice Max $ $20,000.00
Max $ Per Acre Other $
Acres Served 2.30 Teoasef Sei Sared 0
Teoial Ameunt Duc $69.00
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MO NRCS Cover Crop Implementation
Requirement (Code 340)




H i H Flant by Date:
MO NRCS Cover Crop Implementation Requirement (Code 340)  April 2021 Planned Seeding Riate (Ibatacre). Planned Seeding Depth{RE]

Hmta: Yellowarcar allowwrer input. Elue collr autofFill.

Additional Requirements:
Prnducel | Prugram:l I
Farm i:l |Tract{ |Euntract ':l I — —
Additional Criteria jrased o salected munmoasoii «
Field ¥ Cres: Flantin Zune:D _ _
:I h I | 9 Soil Erosion (tonsfachyr): Eefore] | aseer] |
Euuntg:l |
Soil Health [SCI): Eefare:] | aseer] |
This practice is applied to support one or more of the following purposes: = = -
Management Considerations /bes gondizafls -
I Reduce erosion from wind and water
L . . . Enrure the croprelectionir) samplior uikh portizide label rokational zrop rerkrizitions for qrazing and
r Maintain or increaze soil health and organic matter content - khatkhe planned management illnok zompramire therelezked purpareir). Caver zraprrhouldbe a
~ | Reduce water quality deqradation by utilizing excessive soil nutrients Grazieg Management minimom, of & ko # incher in height befars arazing begine. Livertazkrhauld qraze ne mare thar 40
B Suppress excessive weed pressures and break pest cycles Fercentof the available cover crop forage.
| Improve soil moisture uze efficiency . Hitrmysn Fartilizar |Phurphmrur Fartilizer | Patarsiem Fartilizer Hesdad
= | Minimize =il compaction Fertility Management Haadad (lbrtacre) Haadad (lbrtacre) lbrtazre)
Application Rate:
Predominate soil map unit ,-ﬁ:'gﬁ".-i:‘o?stg?:l | Application Timing:
Seeding Methud:l |
Additional Management Notes:
Flanned Termination Methud:l hinatiun Timing or Stage:l |
FPlanned Cover Crop Mizture
Cover Crop F“I_I Percent of Rate Total Ibs I T Planting Depth
Species 5::;:‘9 Miz [Ibstac) needed Top Tape [inches) Operation and Maintenance:
Ewaluate the cover crop to determine if the cover crop is meeting the planned purpose(s). IF the cower crop is not
meeting the purpose(s), adjust the management, change the species or cover crop, of choose a different technology.
Enzure the cover crops do not become invasive and that cowver crops are compatible with the planned
Flanned By: SJAA Level: Date: ME(2025
0=z 0.0 lotal Pound
AN
AAA
MEITE:  Ancneitste Requimne Seed s B orcpmes, s ST lTs rachEia el oo o sty i e o MISSOURI
AR ST SR T (7 S SR ST GaE CoF (e SRCCUTT FaT G0 FE-AROCLYEE S B SO E ATCeLLTE ST VY| DEPARTMENT OF
S B it FO e NATURAL RESOURCES
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* Must be attached as supporting documentation

e Name, farm number, tract number, and field numbers on the form
must match what is entered in MoSWIMS (contract number does
not have to be completed)

e Acres on the form must be equal to or greater than acres reported
in MoSWIMS

* The number of cover crop species listed on the form must match
up with the cover crop species component shown in MoSWIMS

* Total pounds of seed needed must be completed

e Plant by date must be completed (must be after contract board
approval date)

 Form must be signed and dated (computer generated font OK)
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Need to be able to link the producer name listed on the form to
the MoSWIMS cooperator name

MO NRCS Cover Crop Implementation Requirement (Code 340) April 2021

Note: Yellow areas allow user input. Blue cells autofill.

Producer:|MO Test Supplier 1 Program:|SWCD
Farm #:|4520 Tract#] 1346 Contract #:| SGE 031-25-0005
Field #: |3 Acres:|2.3 Planting Zone: 2
County:| 5t Louis =
Cooperator Information Supplier Input / ACH - EFT Application form completed and sent:
Cooperator: ** L ast Name:  ** First Name:

** Organization: MO TEST SUPPLIER 1
* Address Line 1: 1 BAYPORT WAY STE. 120 * TIN: (222222222
Address Line 2: Vendor ID: 22222222201 @
* City: NEWPORT NEWS * State: VA * ZIP: 23604 -

Home Phone: Work Phone: Cell Phone:
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Farm number, tract number, and field numbers on the form must
match what is entered in MoSWIMS. Acres reported on the form must
be equal to or greater than acres reported in MoSWIMS.

MO NRCS Cover Crop Implementation Requirement (Code 340)

Note: Yellow areas allow user input. Blue cells autofill.

April 2021

Producer:|MO Test Supplier 1 Program:|SWCD

Farm #:

Field #:

4520

Tract#] 1346

3

Acres:|2.3

County:

St Louis

Contract #:

SGE 031-25-0005

Planting Zone:

Farms / Tracts

Cons. Plan Approved PWSS-P | PWSS-5

09/13/2017

Township | Range
1346 |5 48 28

Farm | Tract | Section

Edit {4520

Remove

Erosion Information

*Field #: |3 |

*Acres Served: (2,30
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The number of cover crop species listed on the
form must match the cover crop species
component used in MoSWIMS

Planned Cover Crop Mixture

N
Cover Crop Full Seeding | Percent of Rate Total Ibs Crop T Planting Depth
Species Rate (Ibs/ac) Mix (Ibs/ac) needed P ype (inches)
@heat (Winter) 40 100% 40 92 CSG 0.5-15

Avg.
Component Unit Unit
Cost

1 OR 2 SPECIES COVER CROP
|INCENTIVE $30.0000 10.0000 2.3000 m $300.00

App Cump Cs Approved
% Amount

$300.00
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“Plant by Date” must be completed on the form

Plant by Date:
Planned Seeding Rate (lbs/acre): 40
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Form must be sighed and dated

[Planned By: Tommy Technician ESJAA Level:‘ VI | Date: 1/14/2025 ]
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Missouri NRCS Cover Crop Certification
(Code 340)




Missouri NRCS Cover Crop Certification (Code 340) April 2021

Muta: Vellowarcar indizate required data, Elue arcarindizate optional daka,

Name: Frogram:

Farm#- Tract#: Contract #:
Field®: Acres: Flanting Zone:
County:

This practice is applied to support one or more of the following purposes:

Rieduce erosion from wind and water

Mlaintain or increase soil health and organic matter content

Feduce water quality degradation by utilizing excessive sail nutrients
Suppress excessive weed pressures and break pest cycles

Improve sail moisture use efficiency

Mlinimize zoil compaction

Einnminin

Predominate soil map unit [optional): | 0 |

Flanned Seeding Method: | 1] |A.pplie-d Seeding Methud:l
Cover Crop Mizture Acres Planted:|
PTanned | Appmea
. Rate Hate . .
Species (total (total Practice Check Out Conditions
lhel Ihsl

Site Preparation:

Fertility Used [if needed]:

Date Planted:

ridinmy -
e inches

Weed Control [if needed]:

Termination Method Applied:

Total Lbs: 1] oo
Motes and Comments:
I certify that the abowe information meets NRCS specifications for design and installation. N MISSOURI
Y DEPARTMENT OF
A NATURAL RESOURCES

Certified By: 152025
ESJAA Level Date
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* Must be attached as supporting documentation

* Name, farm number, tract number, field numbers and
contract number on the form must match what is
entered in MoSWIMS

e Acres on the form must be equal to or greater than
acres reported in MoSWIMS

* The number of cover crop species listed on the form
must match up with the cover crop species component
shown in MoSWIMS
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A

Contract number must be completed

Missouri NRCS Cover Crop Certification (Code 340) April 2021
Mote: Yellow areas indicate reguired data. Blue areas indicate optional data.
Name:|MO Test Supplier 1 | Program:|SWCD
| |
Farm#: 4520 Tract#: (1346 Contract #: SGE 031-25-0005
Field#:|3 Acres:|2.3 Planting Zone:|2
{:Dunw: St Louis
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A

Acres planted must be equal to or greater than
acres reported in MoSWIMS

Missouri NRCS Cover Crop Certification (Code 340) April 2021

Note: velliow areas indicate required data. Blue areas indicate opticnal data.

Name:|MO Test Supplier 1 | Program:|SWCD

Farm#: 4520 Tract#: (1346 Contract & SGE 031-25-0005

Field#: |3 [AETES: 2.3 Planting Zone: 2 |

{:Du "w: ST. LU‘UiS

Planned Seeding Method: |Drill/Planter | Applied Seeding Method: Drill/Planter |
Cover Crop Mixture Acres Planted:|2.3
Planned Applied
Species Rate Rate Practice Check Out Conditions
(total Ibs) | (total lbs)
Wheat (Winter) 92 100.0 Site Preparation:
*Field #: 3 | “Acres Served: 2.30 |
*Land Cap. Class: 3 *HUC Code: 99999903-9949
*Land Cap. Sub Class: E
*Tolerable: 3
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Total applied rate on Cover Crop Certification form must be
equal to or greater than the total pounds needed

Applied

Planned | Applied
Species Rate Rate

(total |bs) | (total Ibs)
Wheat (Winter) 92 100.0
Total Lbs: 92 1000

Planned
Species Rate Rate
(total Ibs) | (total lbs)
Wheat (Winter) r 1314 1314.0
Oilseed Radish 98.55 98.6
Turnip 3942 354
Total Lbs:| 1451.97 1452 0
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Date planted must be after contract board
approval date and before the plant by date

COOPERATOR'S SIGNATURE - IE ameone is authorized to sign for the cooperator(s), the signature entered MUST include the name of the person signing the form and
state that hefshe is signi g FOR r.‘rr: {i.e. Frank Operator fior Farms, Inc.)

Contract ﬂ b 1/1’93{/ ? 44 ff’}wmlf . fgr/ o jl.%
MO TEST SUFPPLIER 1 DATE ! .
FRACTICE COMPLILS WITH A l:lLl.l.LIﬁ'I:H CRITERLE AND MEETS A L,I..mllﬂl‘l CONTAINED IN THE ODST-SHARE HAMIBOOK,

lgh‘m /'—f.,:«':" : - [0 / 3;[2-_'7
TECHNICIAN'S SIGHATIJ L. DATE
g f |2/ 2¢
Al f/
.r’" P o _— o [0]°Z, &
CONTRACT APPROVED BY (Board Member) \DATE !
Date Planted:|[10/15/2024

Cover Crop Certification Pranting Depthi 0.5 hes

Weed Control (if needed):

Mone

MO NRCS Cover Crop
Implementation

Requirement (Code 340)

Plant by Date: 1-Nov
Planned Seeding Rate (lbs/acre): 40
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Termination method must be completed unless there
iS @ note entered stating the contract payment is being
submitted prior to termination of the cover crop and
no-till planting of the production crop

Date Planted:|10/15/2024
Planting Depth:|0.5 inches
|
Weed Control (if needed):

Mone

Termination Method Applied:
Herbicide
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Form must be sighed and dated

(! certify that the above information meets NRCS specifications for design and installation. )
. -. # 3 ’,»"/
m i ' ! f__,-f
Certified By: £ Ay Mo ga L[, 1/14/2025
i ) ESJAA Level Date
- y,
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Example 1: correct

MO NRCS Cover Crop Implementation Requirement (Code 340) April 2021

Note: Yellow areas allow user input. Blue cells autofill.

A

Producer:|Fred Farmer Program:|SWCD
Farm #:[{1111 2222 1 Contract #:
Field #: |1,2,3 Acres:|999 J Planting Zone: 2
County:| St Louis =
Missouri NRCS Cover Crop Certification (Code 340) April 2021
Note: Yellow areas indicate required data. Blue areas indicate optional data.
Name: Fred Farmer Pr{)gram: SWCD
Farm#: 1111 Tract#:|2222 Contract # SGE 031-99-9999 |
| |
Field#|1.2.3 Acres:|[99.3 Planting Zone: |2
{:Du"w: St Louis
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Example 1: wrong

MO NRCS Cover Crop Implementation Requirement (Code 340) April 2021

Note: Yellow areas allow user input. Blue cells autofill.

Producer:|Fred Farmer Program:|SWCD

Farm #:|1111 2222 Contract #:
Field #: |1,2,3 Acres:|99.9 ) Planting Zone: 2
County:| St Louis =
Missouri NRCS Cover Crop Certification (Code 340) April 2021
Note: “ellow areas indicate reguired data. Blue areas indicate optional data.

Name: Fred Farmer P"}gram: SWCD |

Farm#:|1111/5555/665668 | Tract#:|2222/33/55 Contract #:|SGE 031-99-9999

| |
Field#:(1.2.3.4 &5, 11-14 Acres:|353.4 Planting Zone:|2 |
{:Du"t}r: St Louis
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A

Map
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* A map and map report from the DNR mapping tool showing the
completed practice must be attached as document type “map” in
MoSWIMS

 Name and locational data (section, township and range) are
required to be on the map page (farm number and tract number
do not have to be on it)

* All field numbers listed in MoSWIMS must be labeled on the map
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* Farm name, farm number, and tract number must be completed on map report
under heading Farm Name

* Field numbers listed in MoSWIMS must be shown on map report under
heading Field Number

* FY practice completed, status of installed, N340 practice name, contract
number, and acres must be completed on the map report under heading
Covercrop and Seeding

e Acres under heading Covercrop and Seeding on map report must be equal to
or greater than acres reported in MoSWIMS (exception-sometimes the practice
was not planned in the DNR mapping tool so the district will either enter a note
for the contract stating that the acres in MoSWIMS came from a federal
planning map or they will enter the planning map acres in the comment field
on the map report under the heading Covercrop and Seeding

* The quality of the attached map is better if the user prints to PDF and attaches
it instead of printing the map and then scanning it in to attach
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Cooperator name and |locational data must be on map page.
Usually this information is shown in the header or right below the
header. The section, township, and range can also be shown on
the map itself.

= MO Test Supplier 1 SGE 031-25-0005
2@ =

|T: 48N R: 2BW Sec: EI
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Y

Farm perimeter and field numbers must be drawn and
labeled on map, and shown on map report

Farm Name \
# Farm Mame Farm Mumber Tract Mumber Comments Creator Arealacres)
. nriblanmi@ads. state.
1 MO Test Supplier 1 | 4520 1346 Nao Data mo.us_modnr 613
Field Number
# Field Number Comments Creator Arealacres)
1 3 No Dats ::‘hlanm@ads-staie-m.us_md 112
2 |3 Mo Dsig ::‘hlanm@ads-staie-m.us_md 3 ER

\_
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Field numbers on map should match field numbers
enter_ed in MoSWIM

Erosion Information
*Field #: 2 *Acres Served: 2.30
*Land Cap. Class: 2 *HUC Code: 29999909-9999

*Land Cap. Sub Class: E

*Tolerable: 3
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FY practice completed, status of installed, practice name,
contract number, and acres must be completed on map
report under the heading Covercrop and Seeding

Covercrop and Seeding

0005

r

# Fiscal Year Status Program Contract # Comments Creator Area(acres)
nrblanm(@ads.st
1 |Fyzs Planned N340 EE%EEDM'EE' Mo Dats ate.mo.us modn | 2.36
r
( SGE 031.75 nrblanm(@ads.st
2 FY25 Installed N340 e No Data ate.mo.us modn | 3.00
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Acres under heading Covercrop and Seeding on map report
must be equal to or greater than acres reported in MoSWIMS

Erosion Information

*Field #: 3 [*Acres Served: 2.30 ]
*Land Cap. Class: 2 *HUC Code: 99999909-0999
*Land Cap. Sub Class: E
*Tolerable: 2

Covercrop and Seeding

CORRECT # | Fiscal Year Status Program Contract # Comments Creator [ Area(acres) )
nrblanmi@ads.st
2 |Fy2s Installed N340 SO 03125 | No Data ate.mo.us_modn |3.00 J
r \

Covercrop and Seeding

WRONG # | Fiscal Year Status Program Contract # Comments creator [ Areaacres) |
nrblanmi@ads st
1 |Fy2s Installed N340 SOE 03125 | o Data ate.mo.us_modn |1.51 J‘
r
.
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An exception to this is if the practice was not planned in the DNR
mapping tool. If that is the case, districts are allowed to enter a note
stating that the acres in MoSWIMS came from a federal planning map,
or they can enter the planning map acres on the map report in the
comment field under the heading Covercrop and Seeding.

Erosion Information
*Field #: 2 *Acres Served: 2.30
*Land Cap. Class: 3 *HUC Code: 99999999-9999
*Land Cap. Sub Class: E
*Tolerable: 2
Time: 01/22/2025 4:21:28 PM Author: APRIL BRANDT Mote Type: GEMNERAL MOTES

The acres in MoSWIMS are taken from the CD map.

Covercrop and Seeding

# Fiscal Year Status Program Contract # [ Comments Creator Arealacres)
nrblanm@ads. st

S5GE 031-25-

1 FY25 Installed N340 0005 2.3 acres ?te mo.us modn | 1.51
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District Office N340 Cover Crop Payment
Review Checklist
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Motes Enter a general note in MoSWIMS to explain anything unusual about the contract that may help answer
guestions that come up during review

N340 Cover Crop If a district is submitting a contract payment prior to no-till planting of the production crop, a completed N340

Payment Cover Crop Payment Acknowledgement form must be attached as supporting documentation in MoSWIMS

Acknowledgement

Actual Extents Completed cover crop component extent, extent installed, and acres served must match

Cooperator Appropriate checkbox at the top right hand corner of the form must be marked

Authorization Form

Top two sections of the form must be completed
Bottom section of the form only has to be completed if the MoSWIMS cooperator is not the legal landowner

Cost-Share Forms

Signature dates must be on or after the date the form was printed

Make sure the person who completed the cooperator's signature has signature authority and signed correctly
Per cost-share policy, board member signature must be last

Signatures that appear to be computer generated font are not acceptable, as there is no way to determine
the source of the signature

For contract payments, make sure the payment amount on the signed document matches the payment
amount shown in MoSWIMS

Prior to submitting the contract payment, make sure the SAM Il vendor ID and EFT status symbols in the SAM
Il Multi-Vendor Selection grid in MoSWIMS are both green circles with a check mark in it

The completed forms must be scanned and attached as the appropriate document type in MoSWIMS (the
contract payment must be the last document uploaded and must be attached after clicking the “Submit
Contract Payment” button)

MO NRCS Cowver Crop
Implementation
Requirement [Code
340)

Must be attached as supporting documentation

MName, farm number, tract number, and field numbers on the form must match what is entered in MoSWINMS
MNeed to be able to link the producer name on the form to the MoSWIMS cooperator name

Acres on the form must be equal to or greater than the acres reported in MoSWIMS

Mumber of cover crop species listed on the form must match up with the cover crop species component
shown in MoSWIMS

Total pounds of seed needed must be completed

Plant by date must be completed (it must be after the contract board approval date)

Must be signed and dated [computer generated font is OK)
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Missouri NRCS Cover
Crop Certification

Must be attached as supporting documentation
Mame, farm number, tract number, field numbers and contract number on the form must match what is

(Code 340) entered in MoSWIMS
Acres on the form must be equal to or greater than the acres reported in MoSWINMS
Number of cover crop species listed on the form must match up with the cover crop species component
shown in MoSWIMS
Total applied rate must be equal to or greater than the total pounds needed on the MO NRCS Cowver Crop
Implementation Requirement (Code 340)
Date planted must be after the board approval date of the contract and before the plant by date shown on
the MO MNRCS Cover Crop Implementation Requirement (Code 340)
Termination method must be completed unless there is a note entered stating the contract payment is being
submitted prior to termination of the cover crop and no-till planting of the production crop
The form should be signed and dated [computer generated font is OK)

Map A map and map report from the DNR mapping tool showing the completed practice must be attached as

document type “map” in MoSWIMS

Mame and locational data (section, township, range) are required to be on the map page

All field numbers listed in MoSWIMS must be labeled on the map page and shown on map report under
heading Field Number

Farm name, farm number, and tract number must be completed on the map report under the heading Farm
Mame

FY practice was completed, status of installed, N340 practice name, contract number, and acres must be
completed on the map report under the heading Covercrop and Seeding

Acres under the heading Covercrop and Seeding on the map report must be equal to or greater than the acres
reported in MoSWIMS (exception-sometimes the practice was not planned in the DNR mapping tool so the
district may enter a note for the contract stating that the acres in MoSWIMS came from a federal planning
map, or they will enter the planning map acres in the comment field on the map report under the heading
Covercrop and Seeding- both of these are acceptable)
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Questions?
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