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INSTRUCTIONS FOR COMPLETING

SPOT CHECK FORM

(NC-CCAP-5)
  1.
District conducting annual spot checks of Community Conservation Assistance Program contracts.

  2.
Date annual spot check conducted.

  3.
Total number of CPOs - Total number of contracts under active maintenance agreement 

  4.
Total number of CPOs required to be spot checked by the district board (minimum of 1).

  5.
Original signature of district chair or designee and date signed.

  6.
Participants - List supervisors, technical staff and other agency personnel conducting the spot checks.  If list of participants changes, indicate any additions/deletions.

7.
Agreement number of contract being spot checked.

8.
Notes on Operation and Maintenance -  Name the BMP being reviewed.  Document if BMP is being properly maintained and operated in accordance with the cost share contract.  Any non-compliance also should be documented.

9.
District chair’s or designee’s initials and date signed.

NC DENR
NC-CCAP-5

DSW
(7/07)

N.C. COMMUNITY CONSERVATION ASSISTANCE PROGRAM ANNUAL SPOT CHECKS

District ______________________________________
Date _________

Total Number of CPOs installed ________________ x 25% = ____________

(CPOs still under active maintenance agreement)

The district is responsible for making an annual spot check of 25 percent of all active contracts to ensure proper maintenance for these grant funded BMPs. (District is defined by law as the Board of Supervisors, GS 139-3(5).)

The district should randomly choose 25 percent of all CPOs that are under active maintenance. Maintenance period begins at installation.  











________________

SWCD District Chair Signature






Date

Participants:


_________________________
_________________________


_________________________
_________________________


_________________________
_________________________


_________________________
_________________________

Agreement Number _______________

Notes on Operation and Maintenance (O/M) (if participants not as above, list names of additions/deletions):________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Agreement Number _______________

Notes on Operation and Maintenance (O/M) (if participants not as above, list names of additions/deletions):________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Agreement Number _______________

Notes on operation and maintenance (O/M) (If participants not as above, list names of additions/deletions):________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________










___________

SWCD District Chair Initials






Date
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