ENVIRONMENTAL EVALUATION for STATE AND FEDERALLY PROTECTED SPECIES & HABITATS

RIECS-1

Customer: | | Phone:| | Request Date:|

Address: | | Town: | | State:|

Rhode Island

Fund: | FY:I:I Proposed Construction Date: |

NRCS Planner Contact Information

Planner Email Phone:




|

|

|

STEP 1 RIECS-1
Are there any state or federally protected species, protected habitats, or habitats of special concern known to be on

and/or are within ¥ mile (a.k.a., a “hit”) of the planning area (i.e., site where practices are to be installed)? Use visual
observation, local knowledge and RIGIS Rare Species coverage to identify whether species occurrences or habitats are or have

been present. “Hit” or not, provide the client a copy of the*Threatened and Endangered Species and Habitats of Concern.”

information sheet and discuss NRCS’ and the client’s obligations with respect to federal, state, local laws and NRCS policy. Ask

for the client’'s permission to allow NRCS to consult with regulatory agencies, if needed, and document the information sheet was
reviewed and the customer’s response in the customer assistance notes.

NO Place this form in Section V of the Client File. Make Certain the USGS MAP Below Showing that the Conservation
Planning Unit does not occur within a T and E Species Boundary. Proceed with planning.

YES Proceed to Step 2.

STEP 2

Conceivably can any proposed action detrimentally or positively affect protected habitat or high value habitat or cause
direct or indirect harm to any state or federally protected species?

Only answer “NO” if there is absolutely no possibility that habitats or species will be affected positively or negative,

No and thoroughly justify this decision using best available science in the customer assistance notes.

— Place this form in Section V of the Client File. Make Certain the USGS MAP Below Showing that the Conservation
Planning Unit does not occur within a T and E Species Boundary.

YES There is potential for some impact (either positive or negativ
(a) When NRCS Financial Assistance is Involved b complete Parts 1 & 2. Informal consultation with the State or
Ij Federal agencies is required - complete Step 3 of this page prior to proceeding with consultation per Step 4Note:
The client cannot initiate work until consultation is completed.

(b) When NRCS Financial Assistance is not involved and effects on protected species and habitats are “not likely”

'j to occur (see page 2, Part 2 footnotes), place this form in the customer’s “Assistance_Notes” Toolkit folder, place a
copy of your protected species inventory map in the “Resource_Maps” Toolkit folder and proceed with planning.
Otherwise, modify the plan or discontinue planning if the client or the lead agency will not accept modification to avoid
or minimize effects.

STEP 3

Initiate consultation, as necessary, with NRCS State Biologist.

Consultation(s) needed, but not allowed by the client. Stop all assistance.

Send electronic copies of this form completed through Step 4, including the topo map for location with resource inventory data,
and a Conservation Plan Map which clearly delineates the location of NRCS conservation practices, to NRCS State Biologist.

STEP 4

now

Does consultation result in a concurrence from reviewing agencies that the planned action will have “no effect”, “may
effect but is not likely to adversely affect”, “may beneficially effect”, or a biological opinion that provides state and\or
federal incidental take coverage for anticipated potential adverse affects?

No A species jeopardy or adverse modification of critical habitat opinion results. Stop all assistance.

Place this form in Section V of the Client File. Make Certain the USGS MAP Below Showing that the Conservation
YES Planning Unit does not occur within a T and E Species Boundary. Proceed with planning.

Attach a draft conservation plan or other document (e.g., Wildlife Habitat Development Plan or K] party document — e.g., TSP,
forest management plan, etc.) that adequately describes the project objective(s), existing and planned conditions and provides a
description of conservation practices to be implemented, anticipated effects and, if needed, management recommendations to
prevent negative impacts.
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Part 1. Project Description RIECS-1

Project 0
Objective

Special Concern Species and Habitats

Part 2. Describe the extent of indirect or direct practice effects

Practice Name Track Field(s) Describe Practice Application Ant|C|paéee<?05\f’;ect (See

Anticipated Effects Designator
No effect = there is absolutely no chance that the practice will impact (either positively or negatively) species or habitatsNote: If
a practice modifies or converts habitat proximal to the resource in question, it may be hard to justify this determination; however,
continuation of a pre-existing practice may fall in this category.

May Affect
a)

May affect/Not likely to adversely affect = it is extremely unlikely that the practice will have an impact (positive or
negative), or actions to avoid/minimize adverse impacts will be followed and will reduce anticipated adverse impacts to
an insignificant or discountable level - mention avoidance\minimization measures above. Ground disturbance
activities, plantings, conservation buffers, tree/shrub removal or plantings, practices affecting water quality and
quantity, herbicide/pesticide use, etc., will usually fall under this category if properly planned.

b) May affect/Beneficial effect = absolutely no adverse impacts are possible. Note: This is a hard standard to
achieve; therefore, (a) above is recommended for most situations.

c)
May affect/Likely to adversely affect = activities that destroy or adversely modify habitat or may result in “taking” of
a species. Requires formal consultation and a biological opinion from USFWS and\or NOAA.

Note : If there are any questions, contact the NRCS State Biologist for assistance in making affect determinations.

Insert Appropriate Scale Map(s) depicting Area of Conservation Practice Application and the overlayed T&E species habitat
Determination of Effect (State Biologist only):
Site Visit
Recorded Site Number(s)

Comments/Required Action:

Title: State Biologist

Review Date Signed
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