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St. Joseph River Watershed Habitat Incentive Program Contract and Payment Form
Contract Identification Land Location
State Code ‘ 26 ‘ Tract | ‘ County |
County Code ‘ ‘ End Date ‘ ‘ Township ‘
FSA Contract ‘ ‘ Duration | Years Months ‘ Section(s) |

DNR Wildlife Division, with funding from a new hunting license package, is expanding programs to benefit wildlife habitat on private lands in Michigan. Michigan's Habitat Incentive Program
(HIP) provides $150 per acre for eligible Continuous CRP practices within the Upper and Headwaters of the St. Joseph River Watershed. Hunter dollars from license fees have made this
program possible.
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THIS CONTRACT is entered into between the State of Michigan (referred to as "the State") and the undersigned person(s) hereafter collectively referred to as "the Participant."

The Participant agrees:
1. Enroll the acreage designated above into the Continuous Conservation Reserve Program (CRP); practices (CP5A, CP21, CP22, CP23, CP23A and CP33) within the Upper and Headwaters

of the St. Joseph River Watershed and increases the minimum width of a CP21 or CP22 practice to 50 feet and plant native grasses and/or forb species.

2. Implement and maintain the practices in the landowners conservation plan for the designated acreage for the stipulated contract period;

3. Pay to the State the entire contract amount and an amount equal to 10% of the contract amount for liquidated damages, if the Participant withdraws from the program; and

4. Acknowledges receipt of the following forms: USDA/CCC CRP-1; CRP-1 Appendix; and any addendum thereto.

The Participant and the State agree:
1. To comply with the terms and conditions of the USDA/CCC CRP-1 and in the CRP-1 Appendix and any amendment or addendum thereto;
2. That the terms and conditions of this contract are contained in the USDA Agricultural Resource Conservation Program 2-CRP (Revision 5) Amendment 100 and any revision/amendment
and/or addendum thereto; and
3. Participants who sign this Contract with zero percent financial interest will not interfere with its implementation and shall not be held responsible for contract compliance.

Contract Participation

By signing and submitting this Contract:
1. | offer to enter into this Contract with the State that is managed and enforced by MDARD as the agency holding and maintaining the contract;
2. | certify that | have read this Contract and understand it;
3. | certify that the information contained in this Contract is true to the best of my knowledge;
4.1 certify that | understand that this Contract is the entire agreement between the State and the Participants regarding this matter; and
5. agree to be bound by the terms and conditions of this Contract upon acceptance by the State’s authorized representative.

Participant’s Legal Name

Street Address

City, State, Zip
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