[image: image1.jpg]1. Eligible Material Owner(s) Name

BIOMASS CROP ASSISTANCE PROGRAM
Forest Stewardship Plan or Equivalent Plan
Bureau of Land Management (BLM) Evaluation Sheet for
Eligible Material Owners Applying for BCAP Matching Payments

For FSA Office Use Only 2. Owner Address (Including Zip Code)

1A. BCAP Contract Control

1B. State and County Code

1C. Agreement Expiration Date (MM-DD-YYYY)

Phone Number (/nclude Area Code):

3. Check Appropriate Description:

|:| A. Bureau Land Management (BLM)
[0 B. National Forest System (NFS)

4. Location of Collection and Harvest:

A. Town/County

B. Contractor/Purchaser Name

5. Project Name 6. Contract Number

7. Township, Range, Section

8. Total Acres Included in Collection and Harvest

9. Total Expected Dry Tons of Collection and Harvest

10. Anticipated Date Range of Collection and Harvest

Certification Statement by the reviewers:

11. This biomass removal is required for the following, please check:

A. Insect infestation containment or reduction O vyes
B. Disease containment or reduction O vyes
C. Fire fuel load management or reduction O vyes

O w~No
O w~No
O w~No

12. BLM Field Office Manager Signature

13. Name of BLM Field Office Manager

14. Date (MM-DD YYYY)

By signing this evaluation sheet, | certify that the collection/harvest in the tract of land indicated in the attached BCAP SHAPE files
is in compliance with the Forest Stewardship or equivalent plan and forestry standards.

15. BLM Forester Signature 16. Name of

BLM Forester 17. Date (MM-DD YYYY)





