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CRP-1 U.S. DEPARTMENT OF AGRICULTURE
(07-08-20) Commeodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

5A. COUNTY FSA OFFICE ADDRESS (Inciude Zip Code)
DALLAS COUNTY FARM SERVICE AGENCY

1918 GREENE STREET, STE 1

ADEL, IA 50003=0000

1. ST. & CO. CODE & ADMIN. LOCATION T2 SiGN.Up
19 049 NUMBSESR
3. CONTRACT NUMBER 4. ACRES FOR
ENROLLMENT
33,90

6. TRACT NUMBER
27700

7. CONTRACT PERIOD

FROM: {(MM-DD-YYYY)
10=-01-2022

TO: (MM-DD-YYYY)
09-30-2032

8. SIGNUP TYPE:

3B. COUNTY FSA OFFICE PHONE NUMBER
| {include Area Code): (515) 953-4205

1 General

>

CCC for the stipulated contract period from the date the Contract is executed by the
Program Contract (referred to as "Appendix”). By signing below, the Participant ack

addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

 applicable contract period. The terms and conditions of this contract are contained in this Fo
thereto, BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE

THIS CONTRACT is entered into between the Commedity Credit Corporation (referred to as "CCC"} and the undersigned owners, operators, or tenanis

{referred fo as “the Participant”.) The Participant agrees to place the designated acreage Into the Conservation Reserve Program ("CRP") or other use set by

CCC. The Participant also agrees to implement on such designated

] and the Participant. Additionally, the Farticipant and CCC agree fo
comply with the terms and conditions contalned in this Contract, including the Appendix to this Contract, entitfed Appendix to CRP-

1, Conservation Reserve
nowledges receipt of a copy of the Appendix/Appendices for the

rm CRP-1 and In the CRP-1 Appendix and #ny addendum
FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any

NOTE: The following statemant is made in accordance with the Privacy Act of 1974 (5 USC 5523 - as

Paperwork Reduction Act (FRA) Staterment: The information collsction js exempied from PRA 8
and civil frawd, privacy, and other statules may be applicable fo the information provided. RETURN

9A. Rental Rate Per Acre $ 164.56 /] [ 10. Identification of CRP Land (See Page 2 for addiional space)
| 9B. Annual Contract Payment $ 5, 743.00 é\ K A, Tract No. B. Field No. €. Practice No. D. Acres e Tgé‘;gﬂ;‘:m
9C. First Year Payment § X ; 27700 0002 CF1 34.30 S 0.00
Initia ale
{item 9C is applicable only when the first year payment is
prorated.) r.-'
§
11. PARTICIPANTS (if more than three individuals are signing, see Page 3.) .
A(1) PARTICIPANT'S NAME AND (2} SHARE : ‘ (4) TITLE/RELATIONSHIP OF THE (3) DATE
ADDRESS (Include Zip Code) a7 INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ROGER R GIPPLE f TATI Y
B{1) PARTICIPANT S NAME AND 1 (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE =
ADDRESS (inciude Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
8% REPRESENTATIVE CAPACITY
| C{1) PARTICIPANT'S NAME AND (2) SHARE {3} SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
12. CCC USEONLY [A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)

Persons with disabilities who require slfternative means of communication for program information fa.g., Bralie, large
the responsible Agency or USDA's TARGET Centar af {202) T20-2800 {wofce and TTY] or contact USDA through (he

information may be mads avalable in languages other than Engiish.

Ta file & program discrimination complaint, complate the US0A Frogram Discriminalion Compiaint Form, AD
and &l any USDA office or write a letter sddressed to USDA and provids in the latfer a of the information
632-85592. Submit your completed form or lefter fo USDA by: (1) mail: .5, Department of Agriculture Office of the Assistant Secrat
USDA iz an equal opportunity pravider, employsr, and fender,

Washington, D.C. 20250-8410; (2) fax: (202) 600-7442: or {3) emai: program infake@usds. gov,

requested [n the form. To
ary for Chat Rights 1400 Independance Avenue, SW

print, audiotape, Amercan Sign Language, stc.) should comact
Federal Relay Service at {800) 87 7-8339. Addlitianaly, program

-3027, found onfine af HilpFaww.ascr usdy, govicomplain] [iling  cust.htmi

Date Printed: 03/14/2022
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(See Last Page for Privacy Act and Public Burden Statemenis

CRP-2
(06-14-21)

U.S. DEPARTMENT OF AGRICULTURE

Farm Service Agency

CONSERVATION RESERVE PROGRAM

WORKSHEET
{(For Genaral Signup)

1. Tract Mumber

2. Program Year

2023

C—

3A. Sign Up Number

4B. Effectlive Date {MM-DD-WM'—H

10=01-2022

4A. County FSA Office Ad

dress (Zip Code):

DALLAS COUNTY FARM SERVICE AGENCY
1918 GREEME STREET, STE 1

ADEL,

IA 50003-0000

4C. Producer Na
ROGER R GIPPLE

me and Address (Zip Code):

S a0

4B. County FSA Office Phone Number (Include Area Code)
{315) 893-4205

SA. State & County Code

Admin, Location

19048

5B, State & County Code
Physical Location

150449

4D. Producer Phone No. (Include Area Code)

Inifiél

6. Contract Number

7. Acres for Enrollment

34.30

8. Slgnup Type

9, Rantal Rate Per Acre Offered

GENER; / $164.55
ol
| i [ 5 > 11. 3
10. PRACTICES (See Page 3 for additional space): X U h ©-23. | LAND ELIGIBILITY CATEGORY BY
[3aaFoge oonal space] InaT S Date ACRES: (Enfer the amount eligible
= 2 , for each criterion)
3 : D. E. F. G.
Field Ma. Practice Practice Acres Estimated Cost Langth MHia g &or 00
No. Status Share ($) Point Value L
ooz CF1 EXTISTING 34.90 $ 0.00 10 10 National CPA 34.90
State CPA g
| Expiring CRP 2490
12, National Ranking Factors: 13. N1 Subfactors:
M1 M2 N3 M4 - NS N1a N1br MN1c
10 53 100 o 17 10 0 0
14. N2 Subfactors: 15. NS Subfactors;
_N2a N2b N2c MN5a N5k MNS5c N5d &
0 8 45 14 0 0 3
16. N6 Sublactor: ) 17. HUC Number: )
LT 071000070803
O
18. Soil Map Data and Maximum Payment Rate Caleulations:
A B. e D. E. F.
Physical Location Soil Survey 1D No. Map Unit Acre Soil Remal Rate Total Rent
i Symibol 5
‘ (1) Primary 13049 12045 993Dz 6.7 X| $155 =| $259%7.8¢
{2) Secondary 1304z IAQ4s3 76c2 g.05 x| $206 =| $1843.70
19043 7.567 x| $103 =l $790.01
33.38 | §5231.5:
19. Weighted Average Soil Rental Rate (Col. 18F . Climate-Srnart Practice Incentive (Result of 21. Maximum Payment Rale Par Acre (Resulf of
total divided by Col. 18D total) ftam 19 limes weighted average applicable ftem 19 plus the resuft of e 20)
Incentive parcentage for the practice(s))
§156.73 £ 7.84 $ 164.56

Date Printed: 03/14/2022
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For Items 22 through 25 (See Page 4 for additional spaca)
5 22, c 23. 24, 25. Crop Land Use Summary
ract No. urrent el Cro = —
Field No. Erwl_ra.nrd Uss 5 B % B Es & G i,
Offered Acres Crop History 2012 2013 2014 2015 2016 2017
[ Eligible Acres p—— —
0027700 ooe2 CHE 34.90 34,90 CRP CRE CRE CRE CRF CRP
34.90 34,40
26. TOTALS »

27. PRODUCER'S CERTIFICATION:

By signing below I certify to all of the following: (1) All of the Environmental Benefits Index (EBI) factors and subfuctors NI through N3
have been explained 1o me; (2) I have been informed that planting an approved mixiure of covers that benefit wildlife, enhancing ihe
eXisling cover to provide a mixture that benefits wildlife, if applicable, and/or creating and maintaining open areas of approved herbaceous
cover, may improve the acceptability of the offer; (3) [ have been informed of the estimated cost of establishing the cover affered; {4) I have
been informed that offering a per acre rental payment that is less than the calculared annual maximum payment rate may enhance the
acceplability of the affer; (5) I have been informed thar I may be required to pay for a measurement service on the dcreage offered before
such acreage may be enrolled in the CRP; (6) T have been informed that certain land enrolled in the EQIP pursuant to regulations at

7 CFR Fart 1466 is ineligible for enrollment in the CRP: ¢ 7} To the best of my knowledge and belief the acreage of crops and land listed
herein, if applicable, are true and correct; and (8) The signing of this form gives USDA representatives authorization to enier and inspect
craps and land uses, and enter and inspect for other purposes, on the above-identified land.

1 understand that an inaccurate certification could result in a payment reduction or loss of program benefifs.,

27A. Signature (By) 27B. Tile/Relationship of the Individual if Signing in a 27C. DATE (MM-DD-YYYY)
Representative Capacity
e
X , 1,/]'_, X023 -tb-2p22
Roger Gipple’

Date Printed: J3/1la872023
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NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 5525 - as amended). The authority for
requesling the information identified on this form is the Commodity Credit Corporation Gharter Act {15 U.5.C. 714 et seq.), the
Food Security Act of 1985 (16 LL.5.C. 3801 et $eq.), the Agricultural Act of 2014 (16 1.5.C. 3831 &t s6q), the Agricultural
Improvement Act of 2018 (Pub. L. 115-334) and 7 CER Part 1410, The information will be used to datermine aligibility to participate
in and receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed fo other
Federal, State, Local government agencies, Tribal agencies, and nongovernmental entities that have been authorized access to
the information by statute or reguistion and/or as described in applicable Routine Uses identified in the System of Records Notice
for USDA/FSA-2, Farm Records File (Autormated). Providing the requested information is voluntary, However, failure to fumnish the

requested information will result in a determination of ineligibiity to participate in and receive benefits under the Conservation
Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempled frorn PRA as specified in 16 U.5.C.
3846(b)(1). The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the information
provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Fedaral chvil rights law and U.S. Department of Agriculture {USDA) civil rights reguiations and policies, the USDA, its Agencles, offices, and
employees, and instiutions participating in or administering USDA programs are prehiblted from discriminaling based on race, color, national origin, raligion,
sex, gander identily (including gender expression), sexual orientstion, disability, age, marilal status, family/parental status, incomes denived from a public
assistance program, political beliefs, or reprisal or retaiialion for prior civil rights acfivily, In any program or aclivity conducted or funded by USDA (not all bages
apply to all programs). Remedies and complaint filing deadlines vary by program or incidant.

Persons with disabiifies who require alfernative means of communication for program information (e.q., Braille, large pritl, audiotspe, American Sign
Language, elc.} showid contact the responsible Agsncy or USDA‘s TARGET Center af (202) 720-2600 {voice and TTY) or contact USDA through the Fadaral
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file & program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online af _
bitp:ivwww. ascr. usda. gowicomplaint_(fling cust.htm! and at any USDA office or write a letier addressed fo USDA and provide in the letter aif of the infarmation

Date Printed: p3/14 /2027






