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[bookmark: _GoBack]Option 1: Greater Sage-grouse WLFW (EQIP/WHIP) Grazing Worksheet
Prescribed Grazing (528) & Upland Wildlife Habitat (645) Specifications

 
Contract Name: _________________________    Field #(s) ______________    Total Ac_____

Plan Requirements:  (follow ECS-90 checklist for 528 Prescribed Grazing Mgt)
1) Prescribed Grazing Inventory and Management forms:  
a) WY-ECS-1, WY-ECS-2 (Wyoming Grazing Tool - includes Forage Inventory, Animal Inventory, Feed and Forage Balance, Grazing Scheduler and ECS-414 Actual Use Record), WY-ECS-23
2) Contingency plans for drought and wildfire
3) Estimate big game numbers and season of use (local knowledge is acceptable)
4) Rangeland WHEG’s 
5) Identify on a map (conservation plan map or additional map):
a) All known leks, 4-mile radius from lek, and available seasonal habitats
b) Fences, water sources, power lines, oil/gas wells, wind turbines, occupied buildings, etc
c) Existing tanks, and whether they have escape ramps or not
d) All fences within 0.6 miles of a lek and whether they are marked or not
e) All drainages with active erosion and head cuts
f) Photo points and monitoring locations (with GPS)
6) Monitoring plan 

Eligibility

1) To be eligible for this scenario, participant must be able to reach a planned value of 0.5 for all factors in the Rangeland WHEG, on a minimum of 70% of proposed enrolled acres.

2) The application is ineligible if the existing value in the Rangeland WHEG is already at 0.5 or it is not possible to reach a planned value of 0.5 on 70% of proposed enrolled acres. 

3) Federal land can be included in the contracted acres; however, the federal land management agency (BLM, USFS) must be in concurrence with all aspects of the conservation plan and planned grazing system that covers the federal grazing unit.  Coordination with the responsible federal agency is required prior to contract approval.

4) Payment is based on total grazingland acres enrolled. 

Participant Requirements

5) Follow the grazing plan to improve rangeland health. 


6) All fences located within the high collision risk areas (collision class 2), as identified by the 2012_sg_fence_collision GIS layer shall be marked, unless approved for a variance.   Areas within 0.6 miles of other sage-grouse concentration areas (i.e. leks identified since 2007, important winter habitat, brood habitat, etc.) will also need to be marked.  If needed, fence marking should be contracted separately under practice 645, Upland Wildlife Habitat Management.

7) All watering facilities are equipped with escape ramps; optional at headquarters.  If needed, escape ramps should be contracted separately under practice 645, Upland Wildlife Habitat Management.
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8) Rangeland monitoring is conducted on one site per 1,000 acres and at least one per pasture. 
9) A planned grazing schedule on the grazing operation that meets Prescribed Grazing (528) and is acceptable to the client, and/or federal land management agency, is required for SGI Option 1 at the time of application review.

a) Note: A grazing operation is all the grazed range and pasture land that is grazed by livestock.  This excludes special use pastures (calving and winter feeding), hayland/cropland acres that are aftermath grazed.

10) Monitoring procedures, at a minimum, include: 
a) Form WY-ECS-414, Actual Use Record, or equivalent; including percent utilization by weight of key species, AND
b) Photo point (follow procedure in 2008 WY Rangeland Monitoring Guide), AND
c) At least one additional different monitoring technique from the 2008 Wyoming Rangeland Monitoring Guide.  List Monitoring method selected:________________________________

11) The following documentation is required annually to be eligible for payment:
a) Photos and data collected from monitoring sites
b) A completed ECS-414 with Grazing records which include number and type of livestock and in/out dates for each pasture and percent utilization by weight of key species. Collect this data in fall after summer grazing season has ended and where dormant season grazing is not planned. 


	



Practice Specifications Approval and Completion Certification



DESIGN AND INSTALLATION/LAYOUT APPROVAL:

I have job approval authority and certify this practice has been designed with specifications to meet the conservation practice standard and that the client has been advised of implementation requirements:
	NRCS Representative name and title (type or print):
	

	NRCS Representative Signature:
	
	Date:



PARTICIPANT ACKNOWLEDGES:

a.	I have received a copy of these specifications and understand the contents including the scope and location of the practice.
b.	I have obtained all necessary permits and/or rights in advance of practice application, and will comply with all ordinances and laws pertaining to the application of this practice.
c.	No changes will be made in the implementation of the practice without prior concurrence of the NRCS.

I have reviewed all specifications and agree to install as specified:
	Landowner/operator name and title (type or print):
	

	Landowner/operator Signature:

	
	Date:









ANNUAL RECORD OF COMPLETION AND CHECK OUT CERTIFICATION – Option 1:

YEAR ________

I certify that I have followed the grazing plan developed under this contract and have submitted accurate grazing records and monitoring data.

	Fields:
	Participant Signature:
	Date:

	
	
	



  Is the Participant meeting the Prescribed Grazing Specification as recorded on the WY-ECS-29A or B Grazing Scheduler and the WY-ECS-414 Actual Use Record  Yes___   No___ 

I have job approval authority and certify this practice has been applied and meets design specifications:
	NRCS Representative name and title (type or print):
	

	NRCS Representative Signature:
	
	Date:

	Notes:








YEAR ________

I certify that I have followed the grazing plan developed under this contract and have submitted accurate grazing records and monitoring data.

	Fields:
	Participant Signature:
	Date:

	
	
	



  Is the Participant meeting the Prescribed Grazing Specification as recorded on the WY-ECS-29A or B Grazing Scheduler and the WY-ECS-414 Actual Use Record  Yes___   No___ 

I have job approval authority and certify this practice has been applied and meets design specifications:
	NRCS Representative name and title (type or print):
	

	NRCS Representative Signature:
	
	Date:

	Notes:










YEAR ________

I certify that I have followed the grazing plan developed under this contract and have submitted accurate grazing records and monitoring data.

	Fields:
	Participant Signature:
	Date:

	
	
	



  Is the Participant meeting the Prescribed Grazing Specification as recorded on the WY-ECS-29A or B Grazing Scheduler and the WY-ECS-414 Actual Use Record  Yes___   No___ 

I have job approval authority and certify this practice has been applied and meets design specifications:
	NRCS Representative name and title (type or print):
	

	NRCS Representative Signature:
	
	Date:

	Notes:








