Practice Certification Checklist
USDA, Natural Resources Conservation Service
Wisconsin
Integrated Pest Management (595)

Client Name______________________	Tracts________________________
Program Participant Information
Name (print):	
[bookmark: _GoBack]Contract Number: _______________________________     Contract Item #(s):____________	
Tract Number:________  County:_____________________  Location: T. ____ S. ____ R. ____
Contractor Information (If installed by someone other than participant)
Name (print):___________________________________________________________											
Plan Approval

 	 Verify the 595 Integrated Pest Management Checklist is complete and signed by a “professional agronomist” (see “Definitions” section of the 595 Integrated Pest Management practice standard).

_____ If the 595 Integrated Pest Management Plan is funded by EQIP verify the professional agronomist approving the plan is listed in TechReg as a recognized 595 Integrated Pest Management Planner.

Plan Content

Plan Narrative: The Integrated Pest Management Plan narrative shall address the following items:

_____ The clients’ objective(s) for the IPM plan, and the resource concern(s) to be addressed.

 	 Summary of the client’s farming operation to include: total acres, summary of acres by crop grown, crop rotations and tillage activities by crop and any unique aspects of the farm that will influence the plan (i.e. organic production system, production contract stipulations for canning crops).

 	 Summary of the prior years’ growing season and anticipated pest problems that will need to addressed by the current year plan.

Plan Maps: The Integrated Pest Management Plan maps shall identify the following features:

 	 Plan map and soil map with clearly identified field boundaries, acreage, field number. The map must have a symbol key which must include a soil map unit key.

 	 Plan map or narrative clearly identifies sensitive species of concern, wells, pesticide loading areas, wetlands, direct conduits to groundwater, surface water risk areas and setbacks where applicable.




Plan Criteria: The following components SHALL be included in the Integrated Pest Management plan:

        Verify that two or more of the following Integrated Pest Management strategies are utilized in the plan:
□ Prevention
□ Avoidance
□ Monitoring (Required Practice All Plans)
□ Suppression

     Implementation: Verify that the plan identifies each targeted pest species to be addressed and specifies the following:
	  _____ Plan identifies management units on similar crops, site conditions, pest risk etc.
	 Plan includes information of pest life cycle and periods when the pest is most vulnerable to control.
	 Plan identifies specific initial control strategies to be used for each pest/pest complex.
	 Plan includes environmental risk assessment of each planned control method.
	 Plan includes applicable mitigation techniques and practices to address each identified
resource concern.
   Monitoring: Verify that the plan utilizes specific monitoring data to estimate pest density and stage of 
   pest life cycle (check all that apply)

□ Maximum/Minimum Temperature			□ Insect Population Monitoring (traps/sweep nets)
□ Growing Degree Days					□ Visual Scouting of Plant Tissue
□ Leaf Wetting Periods					□ Wind Speed/Direction on Spray Days 
□ Rainfall (date/volume)				□Other (specify in COMMENTS section)
COMMENTS:





Verify that the Integrated Pest Management Plan has a specific scouting strategy for each pest to be addressed by the plan. The scouting strategy must be described in detail in the body of the plan and a citation of the source provided in the plan or plan bibliography). The scouting strategy shall address the following scouting components:
	□ Timing to initiate/end scouting by pest	□ Frequency of scouting
	□ Detailed description of scouting method	□ Record keeping method for scouting results

_____ Verify that established treatment thresholds (economic based where available) were used to determine the need for pesticide use. Treatment thresholds may be documented in the plan document or added as a reference in an appendix to the plan.

 	 Verify Windows-Pesticide Screening Tool (WIN-PST) documentations included hazard rating for all pesticide products that are used.

 	 Verify documentation of the required level of mitigation practices for all pesticide products with a WIN-PST rating of Intermediate, High or Extra High.

_____ Verify that resistance management strategies are addressed in plans that use chemical and/or biological (including GMO traits) control methods.

_____ Verify that sprayer calibration is addressed by the Integrated Pest Management Plan.

_____ Verify the “pre-harvest application intervals are addressed in the plan for crops intended for direct human consumption.

_____ Verify that the plan addresses application of restricted use pesticides by a certified applicator. 

Verify that the end of year plan narrative and plan documentation includes the following:
□ Monitoring or scouting records including the date, pest population/degree of infestation, and the crop
or plant community condition recorded by management unit.
□ Where each pest suppression technique was implemented (field number).
□ Record of each pesticide application by date, product formulation, application method, application rate, crop growth stage, mitigation techniques/practices implemented
□ Documentation that pesticide labels were followed.
□ An assessment of the results of the treatment, practice and technique used in suppressing pests.

 	 Verify that modifications made to the original plan was concurred by the client and revisions meet the intent and requirements of the standard. All modifications SHALL be documented in the FINAL plan.

	Acres planned: 	  Acres applied: 	



I certify that the 595 Integrated Pest Management plan has been developed and implemented in accordance with the criteria of the practice standard, the technical note guidance and meets the documentation requirements in this checklist.

_______________________________				Date________________
Client Certification of Practice Completion

Practice Approval Rational:




Approved By: 		 Date: 	 Certified Conservation Planner or TSP

USDA, NRCS	Integrated Pest Management	    April, 2014
Wisconsin	595		
	
