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U.S. DEPARTMENT OF AGRICULTURE                                                                                                                                                                                        FL-CPA-28 
Natural Resources Conservation Service                                                                                                                                                                                     May 2012 
     

General Manual  
Title 450 Technology 

Part 407 – Documentation, Certification, and Spot Checking 
Subpart E - Exhibits 

 
 
SUBJECT:  CPA-Spot Checking __________________________________ Field Office, ______________ Fiscal Year, ____________ Date 
 
TO:     ___________________________________ Area Conservationist,  NRCS _____________________________, FL 
 
Action taken to correct deficiencies listed on spot check report dated _______________________. 
 
_______________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Follow-up action's required to adequately correct the deficiencies. 
 
Prepared by: ______________________________________________________      Date: __________________ 
    Signature 
 
 
Area Conservationist  ________________________________________________      Date:   _________________ 
       Signature 
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