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MoSWIMS

Missouri Soil and Water Information Management System
(MoSWIMS) was developed to automate the cost-share
procedures used by the Missouri Soil and Water
Conservation District offices. It is used to allocate funds by
project, obligate funds and document incentive payments
made. It also automates cost-share forms and generates
various financial and management reports.

Missouri Department of Natural Resources
| Soil & Water Informati_c‘l'n'ﬂanagement System

¥

‘ Missouri Department of NaturaI:Resourcee
&

Soil & Water Informatir;ru;_ Management System
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NOTICE TO USERS Welcome to MoSWIMS

This is a State of Missouri computer system and is the property of the same. It is for authorized
1se only. Users (authorized or unauthorized) have no explicit or implicit expectation of privacy.
any or all uses of this system and all files on this system may be intercepted, monitored,
-ecorded, copied, audited, inspected, and disclosed to authorized State and law enforcement
sersonnel, as well as authorized officials of other agencies. By using this system, the user
—onsents to such interception, monitoring, recording, copying, auditing, inspection, and
lisclosure at the discretion of authorized personnel. Unauthorized or improper use of this
system may result in administrative disciplinary action and civil and criminal penalties. By
—ontinuing to use this system you indicate your awareness of and consent to these terms and
conditions of use. Do not continue to use this system if you do not agree to the conditions
stated in this warning.

Login to MoSWIMS with the
Account

Department of Natural Resources Phone: (572) 751-4332 oy - o g
@ P.O. Box 176, Jefferson City, MO 65102 E-maili soils@dnnma.gov @ Department of Natural Resources Dhonies {573} 7% 4562
8 R.C. Bax 176, Jefferson City, MO 65102 E-mail: soils@dnrmo.gov
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Reviewing a Contract for Approval

 If a map is needed to review for eligibility or contract
approval (i.e. DWC-1 Water Impoundment Reservoir,
N472 Livestock Exclusion, DSP 3.1, 3.2, 3.3,3.4,3.5)

* Are the qualifying criteria questions answered in the
notes section

Do the landowner and cooperator listed on the contract
match

* Review the components for the practice being done
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Reviewing A N340 Cover Crop Contract

* Run the “Practice Limits Detail” report in MoSWIMS

e Ensure the landowner/cooperator is under the
$20,000 lifetime limit

 Check to see if a soil test is needed

* Review qualifying questions in Notes section

* Compare components in MoSWIMS to the Agron 340

* Farm, tract, field numbers, how many species, plant
by date, ensure policy percent of seed is correct,
termination method is listed, and the Agron is signed
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rst Name and Last Name is reqguired

Missouri Depa rtment o} Natural Resources
Soil & Water Information Management Syste
¥

Return fo Previous Page

Contract Event: [Centract: SGE 015-22-0001 v |

o ot | Doy o

[oceumerts ] Plarnescomponerts | Notes ] tnes st st | Gorsrcaon s

Contract #:  5GE 01%-22-0001 Status: PENDING CONTRACT APPROVAL
FY: 2022 Obligated: %0.00

District: 19 - NODAWAY Extent CS: $1,582.50

Project: SGE - SHEET AND RILL / GULIY EROSION

Practice Information

Other Information

Resource Concern:

SHEET AND RILL / GULLY E 2022

Termination Date:

0&/13/2022

“Practice: N3a0
Life Span: 1
P:£20,000.00

Contract Max s:
Other s:
Other % Description:

Maximums:

Special Practice Desc.:
Original Contract(s):
JOHN DOE

#Technician Assigned:

Vendor Input / ACH - EFT Application form completed and sent: o [[Eradged]

Cooperator Information

Cooperator: #% | agt Name: FARMER  #* First Mame: FRANNIE
*#* Organization:
* Address Line 1: 123 FARMER LANE * TIN: 123048552
Address Line 2: Vendor ID: &
* City: FARMINGTCON = State: MO * ZIP: 63335 -
Home Phone: Work Phone: Cell Phone:
Legal Gwner:  [+x |t Name: FARMER  ** First Name: FRANNIE

** Organization:
* Address Line 1: 123 FARMER LANE
Address Line 2:
* City: FARMINGTON = State: MO * ZIP: 63335 -
Home Phone: Work Phone: Cell Phona:

SAMII Multi-Vendor Selection

[+] VENDOR / EFT SENT
Farms [ Tracts
Farm Tract Section Township Range Cons. Plan Approved PWS55-p PWSS-5
2021 431 2 3 4 [ =

Erosion Information

“Acres Served: 50.30
*HUC Code: 10240010-0201

“Field #: 21, 23, 25
*Land Cap. Class: 3
“Land Cap. Sub Class: E
#Tolerable: 5
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Soil & Water Information 'ﬁanagemunt Syste
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Contract Notes

Contract #: 5GE 019-22-0001 PENDING CONTRACT SUBMISSION

Missouri Department of Natural Resources
&

Qualifying Criteria

* indicates a required field

“Is the legal landowner associated to the contract the legal landowner?
Time: 11/04/2021 2:41:09 PM Author: APRIL BRANDT
YES

<Select= W m

“If the operator participating is not the legal landowner, has the Operator Authorization form been signed?
Time: 11/04/2021 2:41:15 PM Author: APRIL ERAKDT

YES

=Selects W m

“Has the district verified that the operator has not exceeded the lifetime maximum of $20,000 per operator?
Time: 11/04/2021 2:41:1% PM Author: APRIL BRAKDT
YES

=Selects W m

Qualifying Criteria is based on commeon issues occurring with this practice, but does not replace all the commission policies contained in

the cost-share handbook,

Filter:
Contract Notes =Selact All> il
Note Type:
Add New MNote | {5E|Etllrtl:' v Characters Remaining: 2000
o
{--\ Departrment of Malural Pesounes Phona: (573) 751-4932
PO, Box 176, JafMerson City, MO 65102 E-mail: soils@dnrma.gos
AN
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MoSWIMS Notes

* Enter a general note in MoSWIMS to explain
anything unusual about the contract

* This will help provide clarity for questions that
may arise during review
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MoSWIMS Notes

Examples:

Policies specific to your district

JEx. District limits the amount of trench and
backfill

dComplete legal landowner name when
all of it will not fitin MoSWIMS data
entry field
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MO NRCS Cover Crop Implementation Requirement (Code 340)  April 2021

Hutas: Vellowarcar allouwrer ingut. Elue cellr autafill.

Pruducel Frannie Farmer | Prugram:l |
Farm |;| 2021 |na¢:{ 43 IEDntIact l:I SGE-25-21-0001 |
Field #]2123.25 peres:|505 | Flanting Zune:II|
Eounlg:l Adair I

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

W | Feduce erosion from wind and water

B Paintain of increase sail health and arganic matter content

Feduce water quality degradation by utilizing etcessive sail nutrients
Suppress etcessive weed pressures and break pest oycles

[~ | Improve soil moisture use efficiency

B [linimize soil compaction

Additional Criteria /ased G seteoied mmessia i «

Soil Erosion [tonsfaciyr): Erefare:| | 2iter] |

Soil Health [SCI)- Befors| | 2feer] |

Management Considerations Afhes samitahd |-
Predominate soil map unit f@}(m@fj:l I Ersure the croprelection(s] complicr uith pestizide labelratational crop restrizitions For qrazing and
- B . that the planne d manaqement uill ok zompromies therele ke d purparsir). Cover sroprrhouldbe 2
Seeding Method: | Eroadcastiaerial ] L e e minimum of & ko #incharin hoight bofare razing beine. Livertackrhould qraze namors than 40

Planned Termination Method: ination Timing or Stage:l =pring |

perzentof the availakle zover zrop Faraqe.

Hitrmgsn Fartilizar |Phurpharur Fartilizar | Patarriem Fartilizar Hasdad

Fertility Management Hasdad (Ilbriacre] Hasdad (lbrtacre] [lbriacre]

Planned Cover Crop Mizture
Full E
Cover Crop g Percent of Rate Total Ibs Plasting Depth
Species S:::t:'g Miz [Ikslac) needed Crop Type [inches)
Cereal Fye [Winter) A0 00 11 2625 CsG Broadzastiferia
1003 25250 Total Pound

AOFE-  dncctilsfe Anquimne Seed with the fromer, Wade Sfirodbems faerars Srenier fior fo iaeiing SR fre-
AmeetiEte SEE i v B SRS G Gy e Aot P o et i e SRR STy S
S B i e meeling

Flant by Date: 15-Nov
FPlanned Seeding Rate [Ibsfacre): 50

Planned Seeding Deplh:

Additional Bequirements:

=0il zample needed

Application Rate:

Applicatios Timing:

Additional Management Notes:

Operation and Maintenance:

Ewaluate the cover crop o determine if the cower crop is meeting the planned purpose(=). If the cover cropis not
meeting the purpose(s), adjust the management, change the species ar cover crop, or choose 3 different technology.

Ensure the cover crops do not become invasive and that cover crops are compatible with the planned

FPlanned By: KelseyJones

S5JAA Leuel:l 1 |Date: T2zl
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Cooperator Authorization

* The Cooperator Authorization for State Cost-Share form

must be completed and attached for all contracts board
approved on or after 2/24 /2021

* This form replaces the Landowner Authorization form
and Operator Authorization form that were previously
used
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.
MISSOURI DEPARTMENT OF NATURAL RESOURCES CHECK ONE

S0IL AND WATER CONSERVATION PROGRAM D OPERATOR (AS LISTED WITH FEA}
COOPERATOR AUTHORIZATION FORM

D OPERATOR AND LEGAL LANDOWNER:

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

"CODFERATOR MAME AS LISTED IN MOSWIMES

"ADDRESS

"STATE AP CODE

TELEPHONE NUMBER WITH AREA CODE [EMAIL

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

"COOFERATOR SIGHATURE "DaTE

"PRINTED NAME

LEGAL LANDOWNER (MUST MATCH COOPERATOR FOR ALL PRACTICES EXCEPT N340,N590, AND N595)
"LEGAL LANDDWHER NAME AS LISTED ON THE PROPERTY DEED

*PRIMARY OWNERS *DOES THE INDIVIDUAL HAVE SIGNATURE AUTHORITY FOR
STATE COST SHARE
O vYEs Cno
CYES Ono
[ ves Ono
O vyes Ono

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

[LEGAL LANDOWMER ADDRESE CITY

STATE | ZIF CODE

TELEPHONE NUMBER WITH AREA CODE

45 the legal landowner for Their legal representative), | autharize S cooperaton o particpale in the incenine practices N340 Cover Grop, NSS0 Nurent Management. and M55 Pest Managemaent. |
wcknmatzdge the cooperaior will receivs T incentive payments and 1095 form fom the Stale Of Missoun for these pracices

Tha terme of this sgreement Wil SKHNE on Jll .If

LEGAL LANDOWMER SIGNATURE DOATE

FRINTED NAME

*REQUIRED FIELD




Section 1- always complete this section

SOIL AND WATER CONSERVATION PROGRAM D OPERATOR [AS LISTED WITH F5A]

n@ MISSOURI DEPARTMENT OF NATURAL RESOURCES CHECR oI
-
-. COOPERATOR AUTHORIZATION FORM

D DPERATDR AND LEGAL LANDOWNER

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

"CODPERATOR MAME AS LISTED IN MOSWIMS

"ADDRESS “CITY “STATE “ZIP COOE

TELEPHOKNE HUMBER WITH ARES TODE EMAIL

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

"COOPERATOR SIGHATIURE "DATE

"PRINTED MAME

Cooperator- This could be an individual, group, or entity and their name is
as listed in MoSWIMS. This must also match the legal landowner exactly for
all practices except N340, N590, and N595.

. MISSOURI

. 5’9 DEPARTMENT OF
NATURAL RESOURCES




Section 2- always complete this section

LEGAL LANDOWMNER (MUST MATCH COOPERATOR FOR ALL PRACTICES EXCEPT N340,N590, AND MN595)

"LEGAL LAMNDDWMNER MAME AS LISTED ON THE PROPERTY DEED

*PRIMARY OWNERS

*DOES THE INDIVIDUAL HAVE SIGNATURE AUTHORITY FOR

STATE COST SHARE

] YES CINO
] YES CINO
[] YES CINO
1 YES ] NO

The legal landowner name needs to match the legal landowner listed on the

property deed and in MoSWIMS.

. MISSOURI
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Section 3

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

LEGAL LANDDWMNER ADDREES

[=hE

STATE ZIF CODE

TELEFHONE NUIWEER WITH AREA CODE

EfAIL

A the legal landownar jor Teir legal representative), | aulhornze #e coopersion io participale in the incenive praciioes NOAD Cover Crop, NESOD Mutrient Maragemend, and M535 Pest Managemant |
acknoatedge the cooperaior will neoeive e incenitive payments and 1099 form from the Stale Of Missown for these practices

The berme of this agreesmend will xpines on

!

LEGAL LAMNDDWHER SEMNATURE

DATE

FRITED MAME

*REQUIRED FIELD

* Only completed if the practice is an N340, N590, or N595 and the MoSWIMS
cooperator is not the legal landowner (Section 1 and 2 don’t match).

* This third section would be used in the same situations as the old “Operator
Authorization” form.

. MISSOURI
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ML Praorices Where Cooperofor = Landowner
Coopersker ia ndividuad

—— MISSOURI DEPARTMENT OF NATURAL RESQURCES [CHECIONE
(3-|#3| sOIL AND WATER CONSERVATION PROGRAM [ operaton psuisten winrsiy
COOPERATOR AUTHORIZATION FORM
& @ B’ODERRTOHW LEGAL LANDOWNER

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

"CODPERATOR NAME AS LISTED IN MOSWIMS

Kelsew, Kernpker

"ADDOREESS

25 F{-zmpfdcr Lane- ’ C—.le.m

:mrrF l ZiF CODE

solT]

TELEPHOME NUMBER WITH AREA CODE

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

o ey Keroyer

Gu,mm Kennpker

Cot¥  Kemoker

"OOOPERATOR SHANATURE "DATE

W '-]i|;J'|

*PRINTED NAME U L 1

Ke\s% Hz,mp!(e,w

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

"LEGAL LAMDOWMER NAME A3 LISTED ON THE PROPERTY DEED

Kelser, Yempler

*PRIMARY OWMNERS *DOES THE INDIVIDUAL HAVE SIGNATURE AUTHORITY FOR
STATE COST SHARE
Ke\Sery Kennpar MYES CINO
= [ YES [InO
[1YEs [CIno
O Yes Ono

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

LEGAL LANDOWNER ADCRESS CITY ‘:m'rs [zw CODE

TELEFHONME NUMBER WITH AREA CODE EMAIL

As The {or thedr fegal repe 1 audhoriza the i in ihs W30 Cover Crop, . and WEEs Pest 1
ac he Wl AR 0 Sacantiod paymanis s 1033 b from s Siake OF Mo far e, practies.

The lams af this agreamant will axpire on l' I’I

LEGAL LANDOWNER SIGNATURE DaTE

PRINTED MAME

*REQUIRED FIELD

MISSOURI
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ML Pracrices Where Cooperoror = Landewney
CovQuraxer iS  oyepnizamon

MISSOURI DEPARTMENT OF NATURAL RESOURCES gy S
o SOIL AND WATER COMSERVATION PROGRAM 03 orerston i#s LisTED winw Fsi

COOPERATOR AUTHORIZATION FORM .
[ oremaron s LEGAL LANDOWHER

COOPERATOR (MUST MATCH LEGAL LANDOWNER FOR ALL PRACTICES EXCEPT N340, N590, AND N585)

“COCPERATOR NAME AS LISTED IN MOSWIME

Wilson  Farms

“ADDRESS "CITY "ETATE Z° CODE
L 15 witsan Lane o\ ton Mo 5051
 TELEPHONE NUMBER WITH AREA GOOE EMAIL

555~ 855~ 5555

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

doke wilson

Misty witgen

L] ﬁm lilidains 3]0z | 2623

.]ah!. WilSen

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

LEGAL LANDCWNER NAME AS LISTED ON THE FROPERTY DEED

W.I\So\"\ Yornas

*PRIMARY OWNERS *DOES THE INDIVIDUAL HAVE SIGNATURE AUTHORITY FOR
STATE COST SHARE
Misty Wilsan [3VEs Ono
‘IPeer Wilsen LIves L4To
[JvEes Ono
I vES CJnO

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

LEGAL LANDCWYNER ADDRESS CITY STATE IZ"WDE

TELEPHONE NUMBER WITH AREA CODE EMAIL

A5 T {ar their legal . | authorize th coaparaler i incentive pracices and NS |
acknowledge the cooperator wil receive the incentien payeents and 1088 form fram e State OF Missour or hise practes,

The berrns of thiss agreement will explra on /I i

LEGAL LANDOWNER SIGNATURE DATE

[PRIMNTED NAME

*REQUIRED FIELD

G
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Nauo f Nﬁ%[\\lé% N winen Coopurator + Lordowned”

—— MISSOURI DEPARTMENT OF NATURAL RESOURCES [{CHECK ONE
SOIL AND WATER COMNSERVATION PROGRAM ﬁmmﬁasummﬁm

COOPERATOR AUTHORIZATION FORM
] oremaToR A LEGAL LANDIOWHER

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

"COOPERATOR MAME A5 LISTED [N MOSWIMS

Wilsen

*ADDHESS "Gy "STATE "IOF CODE
15 witsevy Lowna. blean Mo | bSelk] N
TELEFHONE HUMEER 'WITH AREA COOE EMAL

555~ 6R5- 5558

INDIVIDUALS WITH SIGNATURE AUTHORITY FOR STATE COST SHARE

3 ote. A\ALSor

Poder wirsen

~COCPERATOR SIGNATLRE TATE

W ihosv \alail 2055
-rnm'rpumg =

Ju]v:'.& Wilser

LEGAL LANDOWMNER (MUST MATCH COOPERATOR FOR ALL PRACTICES EXCEPT N340 N580, AND N595)

“LEGHL LANDOWWER MAME AS LISTED ON THE PROPERTY DEED

Fred Farmer § Frannie Farmer

*PRIMARY DWNERS *DOES THE INDIVIDUAL HAVE SIGMATURE AUTHORITY FOR
STATE COST SHARE
Fred Farmner BAVES [1No
Fravnie. Forwer [4VES [Ino
O YES O wo
] YES Ono

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

| EGAL LANDOWHER ADDRESS oY STATE TP CODE
| Farmesr Lane Farmingten Mo s LU

TELEPHONE MUMIER WITH AREA CODE Er

Az (et gl AOF their Parie o W PATEFDALE i el incEnive pracfoes N30 Cover Ciop. MSDD Malfial el MEDS Pl [}
uqawwmm-umharﬁup-:,._mmumnrmmu-mnmumurn-ugm-

Tha terms ol this agreamestwit eopreen | oh S3k{ A58l .

L EGAL LANDCAWHER SIGNATURE DsTE

T W S 1336 5663

[PRINTED MAME

Frannie Farvaer
*REQUIRED FIELD
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Change Orders

* Areason note is required and should be specific

* Make sure the change order is signed and dated
correctly, and that the individual signing has
signature authority

* Board signature should always be last

MISSOURI
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Change Orders

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

* A change order for a time extension must be
signed by the cooperator and a board member

MISSOURI

LW} DEPARTMENT OF
L2 NATURAL RESOURCES




Administrative Change Orders

* They do not have to be signed

* The reason note entered must state it is an
administrative change order and what is being
changed

* They do not have to be recorded in board
meeting minutes

MISSOURI
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Administrative Change Orders

* Administrative change orders can be done to
correct:

* Cooperator name misspelling

* Cooperator address

 Farm number and tract number
* Section/township/range

* Field numbers

* Hydrologic Unit Code (HUC)

* Acres served (as long as it does not change
the obligation amount)

MISSOURI
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Contract Payment Review

* Since cost-share payments are the largest
expenditure of the SWCP, an emphasis has been
placed on review of contract payments prior to
approval for payment

* The purpose of the review is to ensure that the
SWCP is properly using Missouri taxpayer
money and providing accurate cost-share
payments to cooperators

MISSOURI
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Objectives

* Ensure cost-share policy is followed and
accurate payments are made

* Verify information entered in MoSWIMS is
correct, which will result in accurate reports

* [dentify potential staff training needs

MISSOURI
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What We See...

Missouri Department of Natural Resources
| Soil & Water Inform'atiaTManagemant Syste

Actual Com pleted Dates and Status Return to Previous Page

Contract Payment Review Details

Fund Coda: Projact: District: ‘;‘:“t'“t FY:
R SGE - SHEET AND RILL/ GULLY EROSION 19 - NODAWAY ool 2022
Cooperator: TIN : @
FARMER, FRANMNIE 122 FARMER LAME FARMINGTON, MO 65555 S999555959
LfO:
FARMER. FRANNIE 123 FARMER LAME FARMINGTON, MO 65555
Practice: Life Span: Orig. App(s):
N340 1
Maximums:
P:$20,000.00
Prior Acres Served: Allocation Group: Field Number: Acres Served:
SHEET AND RILL / GULLY E 2022 21, 23, 25 50.50
Farm Tract:
Farm # 2021 // Tract # 431 // Sec : 2 Twn: 3 Rng: 4
HUC: Extents Installad: Units: PWSS - P: PWSS - S: T:
10240010-0201 S50.5000 AC S
Pre SR: Post SR: Pre Gulhy: Post Gully: Class: Sub Class:
2 E
Max CS: Other $ Other Description: Total Amount Due:
£1,582.50 %$1,582.50
Cons. Plan Approval Date: Termination Date: NRCS Date: Board Approval Date:
10/01/2021 06/15/2022 05/25/2021 05/27/2021

ISAM II Vendor

Vendor ID EFT Status

@ AQDOOOL1600 OLE BID ADMIN 301 W HIGH ST, JEFFERSON CITY, MO 65102 995999995 =

Document List

Document Type Date Attached
y CONTRACT PAYMENT payment doc 11/0%/2021 2:15:45 PM KEMPKER, KELSEY
J LAND OWNER/OPERATOR AUTHORIZATION LO& 11/05/2021 Z:18:14 PM KEMPKER, KELSEY
j MAP map 11/09/2021 2:17:42 PM KEMPKER., KELSEY
;’ CONTRACT contract 11/09/2021 2:17:12 PM KEMPKER, KELSEY

Return Contract Payment

\f"

AAA
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SAM Il Vendor/EFT Status

Ensure vendor and EFT statuses are active (indicators will
show green check mark)

SAMII Multi-Vendor Selection

Vendor ID Address TIN  EFT Status

333333333 ()

¢

Address TIN EFT Status
-

£333333333 |

o,

SAMII Multi-Vendor Selection

TIN EFT Status

@ 33333333300

l MISSOUR
5; DEPARTMENT OF
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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. If the symbol does not change to a green
check mark within 10 business days, call OA,

(573-751-2971), there may be an issue with the
bank account information given.

Red Minus: OA has not processed the forms. Re-
scan the forms, and if the symbol persists,
contact OA, there may be an issue with bank
account information.

. MISSOURI
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Map

* A map and map report from the DNR mapping
tool showing the completed practice must be
attached as document type “MAP” in MoSWIMS
prior to contract payment submission

MISSOURI
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Presenter
Presentation Notes
Remember when you “print” the map report to save it as a PDF file and then add it to MoSWIMS instead of printing and scanning the document in 


Map

* Cooperator name & locational data (section,
township, range or coordinates) are required to be
on the 15t page of the map report

* Farm name polygon & field numbers must be drawn
and labeled

* Practice must be shown as installed

* Report attributes such as contract number; status of
the practice, and fiscal year must be filled out for the
contract payment being submitted

* Refer to the Cost-Share Handbook for detailed map
requirements for each practice

MISSOURI
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Presenter
Presentation Notes
Remember when you “print” the map report to save it as a PDF file and then add it to MoSWIMS instead of printing and scanning the document in 


Mapping Report

@ Frannie Farmer DWC-1 SGE 19-22-0001

52021 T431 S2 TN3 R4
Area : 10,66 acres

Nov 10 2021 9:39:03 Ceniral Standard Time

Summary

MName Count Arealacres) Lengthift)
Structure Points 1 NiA A
Structure Lines 2 NiA 636.91
Structure Palygons 2 0.31 NIA
Farm Name 1 881 A
Systern Acses. 1 966 A
Fieeld Nusmiber 1 0.86 A
Covercrop and Seeding ] o NIA
DSP 3.1 Grazing System Waler
Development ] a L
el v N
DSP 3.3 Grazing System Fence |0 ] A
DSP 3.4 Grazing System Lime | 0 0 A
DSP 3.5 Grazing System Seed |0 o A
NS5 Pest Management ] o NiA
N580 Nutrient Management ] [ A
Structure Points
# | Fiseal Year | Program Status m“ Contract # Creator Count
Watering | Tank far SCE 10.22. nikemphifa
1 |Frzz OWC-01 Insisted Mo Data ds.siatemo. |1
Faciity livestock 000t e
Structure Lines
. i Type Contract® Liwstor Ly
37, nikempka
1 |Fraz DWEC- Instaled Pipeine pipe gg; 1822 | o pate da.siate mo. | 48.58
us_madnr
instabed SGE 19.22 nrkempkiga
2 |Frzz OWCH Instaled Fence barbies wire | oo T | No Dats ds.siate mo. | 586.34
fence us_meodnr
Structure Polygons
# | Fiscal Year | Program | Status 9"""‘".]1 _"""""*I : Creator
e nikempkida
1 |Frzz DWC- Instsled Dam = w“m gg; 1922 | o pate da.siate mo. | 0.04
us_misnr
nikempkida
2 (Frzz OWC-01 Instaled Pand pool area gucﬁ 1822 | o Data da siale mo. | 0.27
us_modnr
Farm Name
L] Farm Name Farm Numiser Tract Number Comments Creator Areajacres)
rekempki@ads. state.
1 |Farmer 2021 a4 SGE 018220001 | oo BET
System Acres
" Fiscal Year Program Status. Contract # Comments Creator Areajacres)
nrkempkiEads. st
1 |Frzz oWC-01 Instabed SGE 18:220001 | No Data ate mo.us_modn | 866
r
Field Number
o [Field Number Comments. Creator Areajacres)
1 2 SGE 19220001 :&amp&@ads.m.m.m_m 088
Inr

AAA
AN
AN

\ &
& (&

3\
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Actual Completed

* Review completed extents of components on the

contract payment

* Review cost-share components for correct usage

* Make sure acres served and extents installed are
reported correctly according to cost-share policy

Missouri Department of Natural Resources
Soil & Water Informatir.ﬁj Management System

Contract #: SGE 019-22-0001

Avg.
Unit  Unit ’E‘;’t'.
Cost

$30.0000] AC ’ S0.5000) 100

Comp. CS
Ext L]

Approved
Amount

1 0OR 2 SPECIES COVER CROP

INCENTIVE $1,515.00 $1,515.00] @
alg(i;iT:El?rARD HOILHEALTH $90.0000| EA | 1.0000 1.0000 75 £67.50 s67.50| @
$1,582.50 $1,582.50

Practice Information

@tent Installed:

NZ40

Total Amount Due

50.5000 Units: AC 2P

Practice Code Contract Max $

Max % Per Ton Practice Max §

Max $ Per Acre Other §

Acres Served Tons of Soil Saved

$20,000.00

o
$1,582.50

l MISSOUR
Y| DEPARTMENT OF
A4 NATURAL RESOURCES



Actual Completed

Avg.
Component Unit Unit gfg Comp. Ext. CS % Approved Amount Payment Amount Active
Cost :

CRITICAL AREA SEEDING | $492.0100 1.0000 1.0000 $369.00 $365.00
HORIZONTAL OQUTLET4IN $438.8000 2.0000 2.0000 $73.20 $73.20

PERFCORRPE PIPE 4IN $0.6000 1000.0000| 1000.0000 $450.00 $450.00

WATERWAY $2,639.0000 1.0000 1.0000 $1,979.25

Total $4,041.90

INCCORECT SIZE TRENCH AND BACKFILL COMPONENT WAS USED

& wissoun
. DEPARTMENT OF
NATURAL RESOURCES




Contract Payment

* Make sure both pages of signed contract payment
are attached as document type “CONTRACT
PAYMENT”

* Make sure individual signing has signature authority
and signs the cooperator name in full with a “by” or
“for” listing the individual who signed

* Board signature should be last

* Verify the payment amount of the contract payment
matches the payment amount on the Contract
Payment Review Screen

MISSOURI

LW} DEPARTMENT OF
L2 NATURAL RESOURCES




Additional Resources

Cost-Share Handbook
https://mosoilandwater.land/internal /cost-share-handbook

MoSWIMS Handbook
https://mosoilandwater.land /internal/moswims-manual

Mapping tool

https://modnr.maps.arcgis.com ap%s Weba&wlewer /index.html?id=0bfca9b4clce41
77a2e dcc97bcccfla&extent=-10310367.3805%2C4915414.4809%2C-
10305781.1588%2C4917557.1063%2C102100#

Forms
https://mosoilandwater.land/internal /forms-pubs

. MISSOURI

. “Y| DEPARTMENT OF
NATURAL RESOURCES
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