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	Wisconsin Dept. of Agriculture, Trade and Consumer Protection
Agricultural Resource Management Division

2811 Agriculture Drive, PO Box 8911

Madison WI  53708-8911

Phone:  (608) 224-4648 or (608) 224-4610
	  Soil and Water Resource Management Program 

	
	
	DATCP Received: 
	

	Certification and Cost-Share Reimbursement Request Form
Section 92.14, Wis. Stats. 
	Use to certify practices and request partial or final reimbursements.  Provide DATCP electronic copies of  cost-share contracts, addenda, NM checklists, construction cover sheets, calculation sheets and other required documentation   



	GENERAL INFORMATION


	COUNTY           
	  FORMCHECKBOX 
  FINAL PAYMENT [check only if all practice components of this project have been properly installed] 
 FORMCHECKBOX 
  PARTIAL PAYMENT [check only if installed practice components provide independent conservation benefits see ACTP 50.40(12)]  

	COST SHARE CONTRACT  #        
	

	LANDOWNER NAME             


	

	
	CHECK APPLICABLE LOCATION OF THE COST-SHARE PROJECT  

 FORMCHECKBOX 
  Land owned by a local governmental unit, as defined by ATCP 50.01(17), subject to 50% cap in ATCP 50.42(1)(dr)

 FORMCHECKBOX 
   Farm land 

 FORMCHECKBOX 
   Other 

	GRANT RECIPIENT NAME  (Only if different than landowner)  

          
	


	COST-SHARED PRACTICE DESCRIPTION 

 (Practices should be listed exactly as shown on cost-share contract with appropriate reference to ATCP 50 provision)
	  NR 151

  Code #
	WATER-SHED CODE (Refer to WS Code table)
	ORIGINAL DATCP COST-SHARE AMOUNT
	CHANGE ORDER

AMOUNT(S)

 (enter + or -)


	DEDUCT  PARTIAL PAYMENTS RECEIVED FROM DATCP
	  COST-SHARE PAYMENT  FROM DATCP##

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	
	
	TOTAL REIMBURSEMENT REQUEST:
	     

	 #  Indicate if cost-shared practice achieves compliance with farm performance standard by inserting code that best characterizes NR 151 compliance:  00 (no standard applies), 02 (Sheet, rill and wind erosion), 03 (Tillage Setback), 04 (Phosphorous Index), 05 (Manure storage facilities), 055 (Process Wastewater Handling), 06 (Clean water diversions), 07 (Nutrient management), 08 (Manure management prohibitions) 

Note: A 50% maximum cost-share rate applies to the following practices if no NR 151 code is associated with the practice: ATCP 50.65-access roads, ATCP 50.85-roof runoff systems, ATCP 50.88-streambank or shoreline protection, ATCP 50.885-stream crossing, ATCP 50.98-wetland development or restoration.

## Calculate by combining original cost-share amount with any change order amounts, and then deducting any partial payments already received 


	TECHNICAL CERTIFICATION

Complete the following as needed to certify that each practice listed on this form has been installed according to technical standards.  A separate signature is required on this form to certify the installation of non-engineered practices. 

	FOR ENGINEERING PRACTICES 
The county submits one of the following forms of documentation certifying that the engineering practices or practice components listed on the reverse side have been installed according to applicable standards and specifications (check one and attach):

 FORMCHECKBOX 
  A copy of the page/sheet (or applicable part of the page/sheet if a large size drawing) of the “as-built” plan showing the stamp of the professional engineer or other professional acting within the scope of  the professional’s Wisconsin registration; or
 FORMCHECKBOX 
  A copy of the construction plan coversheet only (WI-001) properly completed by persons with a conservation engineering certification rating sufficient to approve the design of the practice and certify that the practice was installed according to applicable standards. 

	FOR WELL CONSTRUCTION AND DECOMMISSIONING ONLY 
 FORMCHECKBOX 
  The county has a plan for decommissioning a well (check if applicable).     

 FORMCHECKBOX 
  The county has attached a copy of the appropriate DNR form completed by a well driller or pump installer registered under s. 280.15, Stats. for new well construction, or filling and sealing wells (required). 

	FOR NUTRIENT MANAGEMENT PLANNING
For all nutrient management plans directly funded with cost-share dollars or required as part of another cost-shared practice, the county submits the most current checklist (available at, https://datcp.wi.gov/Documents/NM590Checklist2015.docx) completed and signed by a qualified nutrient management planner as defined in s. ATCP 50.48 certifying that the nutrient management plan complies with NRCS technical guide nutrient management standard 590.  
 FORMCHECKBOX 
 A copy of the nutrient management plan checklist is attached. 

	FOR NON-ENGINEERED PRACTICES
By electronically signing* and otherwise completing this section, the person listed below certifies that he or she (1) is qualified to provide this certification, and (2) has personally reviewed the installation of the non-engineered practice(s) 
listed on the first page, and certifies that the practice(s) was installed according to plans, specifications, and standards.           Non-engineered practices are limited to stripcropping, cover and green manure crop, contour farming, residue management, intensive grazing management, critical area stabilization, field windbreaks, livestock fencing, or riparian buffer. 

	Type Name to Sign Electronically  
     


	Title of Qualified Person 
     


	Date

     


	COUNTY CERTIFICATION AND VERIFICATION

	To request reimbursement, the county, through its authorized representative, must electronically sign* by checking the box indicating agreement with the terms of this request, typing the person's name and official title, and dating the request. By signing and submitting this form, the county through its authorized representative:
a. Certifies that each of the practices listed on this form was installed on or before December 31st of the grant year.  

b. Certifies that it is in possession of documentation of costs incurred and proof of payment (including receipts, invoices marked paid, and canceled checks) for all supplies and services provided by contractors for this project.  For landowner installation and maintenance services, it has invoices and cost-estimates.
c. Verifies that it (1) obtained landowner or grant recipient consent to changes in the cost-share contract, (2) documented these changes in cost using ARM-LWR-166, and (3) provided copies of ARM-LWR-166 to all parties to the contract.
d. Agrees to maintain documentation related to practice installation, proof of payments, and change orders as required by s. ATCP 50.34(7). All documents will be made available to DATCP upon request.

	 FORMCHECKBOX 
 I agree on behalf of the above-referenced county to the terms of this reimbursement request.

	Type Name to Sign Electronically 
     


	Title Of County Representative

     


	Date

     


*This method of completing the form constitutes an electronic signature and has the same force and effect, pursuant to Chapter 137 of the Wisconsin Statutes, as a non-electronic signature.
This reimbursement request form, along with technical certification documentation and cost-share contract, should be emailed to:   datcpswrm@wisconsin.gov
Personal information you provide may be used for purposes other than that for which it was originally collected (sec. 15.04 (1) (m), Wis. Stats.).

This document was drafted by the Wisconsin Department of Agriculture, Trade and Consumer Protection


