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UNITED  
STATES  
DEPARTMENT  

Of AGRKULTURE 

August 27, 1996 
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TO: Alan Herceg, AmeriCorps Project Director, NRCS, Michigan 

FROM: Joel Berg, USDA Director of National Service 

SUBJECT: Year-to-Date Data on Objectives and Member Forms 

Attached is a "year-to-date progress report showing accomplishments on objectives through the 

third quarter report. This data, plus the fourth quarter data, will be provided to members of 

Congress representing your state and to your agency leaders. It is imperative that the 

information reflected in this report be as accurate as possible. The report also shows the 

degree to which you have accomplished your objectives which were agreed to at the beginning of 

this program year. 

I ask that you carefiilly review this report. Review each objective with the following items in 

mind: 

1. Accuracy of the data. This information will be shared with many different groups, e and it is important to be accurate in our reporting as well as getting credit for all the great work 

you have done during the year. 

2. Completion of community service objectives. One way to determine the successful 

completion of objectives is to measure accomplishments against the target quantity measurement 

which you established at the beginning of the year. The table below gives you a snapshot picture 

of your accomplishments through the third quarter. The last five columns reflects your work' 

measured against the target quantity. 

• 



41) 
Y261. 1 1 1 

Y26M ? ? 

Y26N 1 1 

Y26P 2 1 1 

Y26() ? 1 1 

3. Program codes. Review the program code for each of your objectives. Please be sure 

that the data you are recording for quantity matches the quantity for that program code. If you 

are counting something other than the quantity measurement for the code, please indicate exactly 

what you are counting. 

4. Double counting. Please do NOT double count your accomplishments. 

5. Congressional Districts. Please indicate in which Congressional District(s) the work 

was actually accomplished. This will let us be very specific to Members of Congress as to what 

work was done in their district. 

6. Volunteers. Please explain what the volunteers have done with your AmeriCorps 

members. Also ensure that the volunteer numbers you have been providing to us each quarter is 

for the quarter only, not cumulative for the year. 

Your assistance in this reporting enables us to meet our legal obligations as well as providing us 

with the necessary information to promote our USDA AmeriCorps program to all interested 

parties. Providing this data in an accurate and timely manner is one of your most important duties 

as an AmeriCorps Project Director. 

e 
• 

Member Forms 

The Corporation shows Sergio Perez and Karry Trickery as "Pendine award. I show them as 

still working. Please explain. If they have finished, I need a copy of the End of Term of Service. 

Also include any End of Term forms for members who have now completed their term of service. 

If you have any questions or problems, please contact Dee DiFiore at (202) 690-3051 or Ron 

DeMunbrun at (202) 690-3894. 

Thank you for your cooperation on this matter. 

Attachment 
cc: 
Larry Holmes, AmeriCorps Program Manager, NRCS 

• • 



• • 0  MI 

OP SITE: Y26A 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26A 1 EN-E092A Conduct Farm-a-Syst assessments 

MI Y26A EN-E098A Closing abandoned wells 

Year's FIRST PERCENT 

QTY 3 QTR'S COMPLETE 

Target QTY Unit of Measure Quantity 

75 assessments - water 39 52.00 % 

quality 

30 wells - closed 3 10.00 % 



• • 0 
State: MI 

OP SITE: Y26B 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26B 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 61 81.33 % 

quality 

MI Y26B EN-E098A Closing abandoned wells 10 wells - closed 4 40.00 % 



• o 
Sta e: MI 

OP SITE: Y26C 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26C 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 30 40.00 % 

quality 
• 

MI Y26C EN-E098A Closing abandoned wells 15 wells - closed 10 66.67 % 



• • 4 
State: MI 

OP SITE: Y26D 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

- 

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26D 1 EN-E092A Conduct Farm-a-Syst assessments 

MI Y26D EN-E098A Closing abandoned wells 

75 assessments - water 

quality 

30 wells - closed  

49 65.33 % 

8 26.67 % 



OP SITE: Y26E 

• 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL 
COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

75 assessments - water 76 101.33 % 

quality 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26E 1 EN-E092A Conduct Farm-a-Syst assessments 

MI Y26E EN-E098A Closing abandoned wells 13 wells - closed 5 38.46 % 



e e 6 
State: MI 

OP SITE: Y26F 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26F 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 42 56.00 % 

quality 

MI Y26F EN-E098A Closing abandoned wells 20 wells - closed 3 15.00 % 



o o Sta e: MI 

OP SITE: Y26H 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26H 1 EN-E092A Conduct Farm-a-Syst assessments 

MI Y26H EN-E098A Closing abandoned wells 

MI Y26H EN-E129A Drain stenciling  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

75 assessments - water 18 24.00 t 

quality 

5 wells - closed 0 0.00 t 

350 drains - stenciled 350 100.00 t 



• • 
• 

• 
State: MI 

OP SITE: Y26I 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

Year's FIRST PERCENT 

OP Obj PGM QTY 3 QTR's COMPLETE 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity 

MI Y2I 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 54 72.00 % 

quality 

MI Y26I EN-E098A Closing abandoned wells 25 veils - closed 8 32.00 % 

• 

• 

• 

• 

• 

• 

• 

! 



6 . State: MI 

OP SITE: Y26J 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26J 1 EN-E092A Conduct Farm-a-Syst assessments  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

75 assessments - water 90 120.00 % 

quality 

MI Y26J EN-E098A Closing abandoned wells 50 wells - closed 6 12.00 % 



e • 0
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• OP SITE: Y26K 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

• 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26K 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 29 38.67 % 

quality 

MI Y26K EN-E098A Closing abandoned wells 40 wells - closed 31 77.50 % 



State:  MI 

OP SITE: Y26L 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26L EN-E072A Trees planted 

MI Y26L 1 EN-E092A Conduct Farm-a-Syst assessments 

MI Y26L EN-E098A Closing abandoned wells ,  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

1000 trees planted 1000 100.00 % 

75 assessments - water 30 40.00 % 

quality 

10 wells - closed 4 40.00 % 



• • 0 
State: MI 

OP SITE: Y26M 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26M 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 21 28.00 % 

quality 

MI Y26M EN-E098A Closing abandoned wells 8 wells - closed 1 12.50 % 



Ô . 6 6 
State: MI 

OP SITE: Y26N 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM )OBJECTIVE) CODE 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26N 1 EN-E092A Conduct Farm-a-Syst assessments  

Year's 

QTY 

Target QTY Unit of Measure 

75 assessments - water  

FIRST PERCENT 

3 QTR's COMPLETE 

Quantity 

62 82.67 % 

quality 



• o State: MI 

OP SITE: Y26P 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

Year's FIRST PERCENT 

OP Obj PGM QTY 3 QTR's COMPLETE 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity 

MI Y26P EN-E012A Students provided conservation education 2000 students - educated 2000 100.00 t 

MI Y26P 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 0 0.00 % 

quality 



. o 1111 
State: MI 

OP SITE: Y26Q 

USDA AMERICORPS - 95ADFDC047XXXX 

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CODE 

• . 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's FIRST PERCENT 

QTY 3 QTR's COMPLETE 

Target QTY Unit of Measure Quantity 

MI Y26Q 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 60 80.00 % 

quality 

MI Y26Q EN-E098A Closing abandoned wells 50 wells - closed 11 22.00 % 
• 

• 

• 
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Date: September 12, 1996 

• 

• 

To: Joel Berg 

From: Alan Herceg, Michigan 

Re: ArneriCorps Members Status 

You indicated in our final report packet that you have Karry Trickey and Sergio Perez, site 
Y26N, on "pending" status. As of the third quarter they were both still active. Karry Trickey 
will complete her service on September 13, 1996 and Sergio Perez will complete his service 
on September 27, 1996. End of Service forms will be completed and mailed. 

Also, Laurel Reimann, site Y26A, ssn (0,6) terminated her service before completing 
her 1700 hours of service. An End of Service rorm was completed and mailed in May. 

Three members were approved for location at site Y26N, however the member data form for 
this site reflects only one allocation. In addition, site Y26J has two members allocated for this 
site and only one member is serving there. 
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USDA State Progress Report 
(CNS Grant No. 95ADFDC047) 

1. Check this reporting period: O First CI Second O Third Fourth 
(10/1 - 12/31) - 3/31) (4/1 - 6/30) (711 - 9/30) 

SECT!ON I - STATE INFORMATION 

2. State:  Michigan 

3. Agency: ARS O NRCS Lit Forest Service O RECD O FSA O FCS O 

SECTION II - STATE CONTACT INFORMATION: 
(Make Corrections if Necessary) 

4. Contact Name: Alan Herceg 
3191 Logan Valley Rd Last 

Traverse City, MI 49684-4772 

5. Title: 

6. Address: 
street, number, and PO (if applicable) 

State Zip 

7. Telephone number: 6 1 6 - 9 4 6 - 6 8 1 1 

8. Fax number: 6 1 6- 9 2 9 - 7 8 90 

City 

• 9. E-Mail Address (if any) : herceg@mi600g.usda.msu.edu 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26E Site Supervisor: Chuck Lightfoot PHONE: 517-684-1040 
Agency/Org Name: USDA, NRCS FAX: 5176867925 

STATE: MI City: , MI 

No. of Members A1164ted by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

, AARON S. 
. ' 1 

F A I 384 496 535 285 1700 / 1415 AUMOCK 

Total Hours: 1415 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

. No. of Members for Whom Forms Have NOT Been Recieved*: 0 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, liat the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number  of  vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT 3EEN RECEIVED AT usDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM  AND  THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of ierm of service form to the USDA Director of National Service. 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26I Site Supervisor: Roger Peacock PHONE: 616-924-2060 
Agency/Org Name: USDA, NRCS FAX: 6169466840 

STATE: MI City: Freemont , MI 

No. of Members Allocated by USDA: 

Member Name 

BARTLETT , WILLIAM 

1 

HOURS • 

SER PGM TRT lst 2nd 3rd 4th Total 
SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

V? ° / 
B. F A I 384 496 400 420 /  1700 Z280 

Total Hours: 1280 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

• If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
beer. submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate 1ine. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more membere in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

0 



M. 681 139 1700 / 1561 COBAUGH , SHARLYNN F A I 384 496 

8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26J 

STATE: MI 

Site Supervisor: Tom Van Wagner PHONE: 313-241-7755 
Agency/Org Name: USDA, NRCS FAX: 3132419432 

City: Monroe , MI 

No. of Members All&cated by USDA: 2 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 1561 
- 

No. of Members Allocated by USDA: 2 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 1 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER,'MEMBERS WHOSE PORmS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26B Site Supervisor: Randy Seelbrede PHONE: 616-637-2439 
Agency/Org Name: RC&D Sauk Trails FAX: 6166373948 

STATE: MI City: South Haven , MI 

'No. of Members AllOdated by USDA: 1 
HOURS 

SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

, LISA A. F A I 384 496 400 420 1700 1280 CROZIER 

Total Hours: 1280 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

* If the number of Members allocated is greater than the number of forms received, there are four options: I. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



8/15/96 10. MEMBER DATA: 

Dennis Haskins PHONE: 517-439-1497 
USDA, NRCS FAX: 5174391121 
Hillsdale , MI 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

OP SITE ID: Y26Q Site Supervisor: 
Agency/Org Name: 

STATE: MI City: 
•, . 

No. of Members Allocated by USDA: 1 

Member Name 

FEDEWA , DOUGLAS J. F A I 384 496 451 369 1700 . 1331 

Total Hours: 1331 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

1 

1 

0 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not  

Members enrolled in programs whose forms have not 
of the missing members on the back of this sheet 
to the Corporation. If that is the case, 
to fill in the next reporting period. 
fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulaing in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authoribed. Please exprain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



, DANA F. GRON 

8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26D Site Supervisor: Brian Ehlert PHONE: 517-264-5300 
Agency/Org Name: USDA, NRCS FAX: 5172645217 

STATE: MI City: Adrian , MI - • 

- No. of Members Allöcated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 
/ / 

F A I 383 496 470 351 1700 / 1349 

Total Hours: 1349 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

• 
. If the number of Members allocated is greater than the number of forms received, there are four.options: 1. There are Members enrolled in programs whose forms have noc 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REmEmBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



Member Name 

KENNY , GEORGE P. 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 
"c3 

F A I 384 496 458 362 1700 / 1338 

/ 

8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26L 

STATE: MI  

Site Supervisor: 
Agency/Org Name: 

City:  

John Wilson PHONE: 810-673-4496 
USDA, NRCS FAX: 8106745429 
Waterford , MI 

No. of Members Allódated by USDA: 1 

Total Hours: 1338 
• 

1 

1 

0 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies or. the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negatku number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



OP SITE ID: Y26F 

STATE: MI 

Site Supervisor: 
Agency/Org Name: 

City: 

Dan Sikarskie 
Huron Pines RC&D 
Huron Pines , MI 

PHONE: 517-348-9319 
FAX: 5173487945 

8/15/96 10. MEMBER DATA: 

•I - 
No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 
J, 

PRICE , GREGORY . F.. F A I 384 496 418 402  I  700 1298 

Total Hours: 1298 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

• 
• 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
, 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whorn Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



REIMANN , LAUREL L. 
- - 

8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26A Site Supervisor: Steven Olds PHONE: 616-761-6722 
Agency/Org Name: USDA, NRCS FAX: 6166621686 

STATE: MI City: Ann Arbor , MI 

No. of Members AlfOCated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

F E II 384 496 453 0 r/1333 1333 

Total Hours: 1333 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26C 

STATE: MI 

Site Supervisor: Bob Baetsen PHONE: 517-543-1539 
Agency/Org Name: USDA, NRCS FAX: 5175435962 

City: Charlotte , MI 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

• . 
No. of Members Allocated by USDA: 1 

Member Name 
a r-, 

, MATT C. z F A I 384 496 ' 420 400 /1700 1300 

Total Hours: 1300 

SCHNEPP 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

1 

1 

0 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this aheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for'whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26H 

STATE: MI 

Site Supervisor: Bernard Long PHONE: 616-256-9783 
Agency/Org Name: USDA, NRCS FAX: 6162567851 

City: Lake Leelanau , MI 

1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 
/ 

M. - F A I 384 496 377 443 1700 -/1257 - 

No. of Members Allocated by USDA: 

Member Name 

SEND , JILL 

Total Hours: 1257 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
ar.d send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, Change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt // 

384 496 429 391  Y1700 1309 

Total Hours: 1309 

1 

3 - F A I 

8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26M Site Supervisor: Perry Smeltzer PHONE: 616-627-2565 
Agency/Org Name: USDA, NRCS FAX: 616627-8881 

STATE: MI City: Cheboygan , MI 

No. of Members All6c:ated by USDA: 

Member Name 

SUTTON , AMY D. 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

1 

o 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in.the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



HOURS 
SER PGM TRT 1st 2nd .Ord 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 
/ 

F A I 384 496 412 408'/1700 1292 , PHILIP A. 

Member Name 

THROOR 

8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26K 

STATE: MI  

Site Supervisor: 
Agency/Org Name: 

City:  

Phil Dakin 
Timberland RC&D 
Sparta 

PHONE: 616-887-5760 
FAX: 6168877225 

, MI 
- , , 

No. of Members Alloc.ated by USDA: 1 

Total Hours: 1292 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOUtS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 OF SERVICE (assuming the person was full-time and successfully completed the program.) You can have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

• 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, char.ge their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

1 

0 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y26N Site Supervisor: Alan Herceg PHONE: 517-337-6701 
Agency/Org Name: USDA, NRCS FAX: 5173376905 

STATE: MI City: East Lansing , MI 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

F A I 264 496 352 588  1700 1112 
4- 

F A I 424 496 350 430 , 1700 1270 

F A I 424 496 346 434 --'1700 1266 

Total Hours: 3648 

No. of Members Allödated by USDA: 1 

Member Name 

COULON , CHRISTINA C. 

PEREZ , SERGIO A. 

TRICKEY , KARRY A. 

%.73 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 3 

No. of Members for Whom Forms Have NOT Been Recieved*: -2 
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT 
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE 
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700 
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can 
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You 

• If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names,  SSN.  Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case. 

send coOies to the USDA Director of National Service immediately. 3. There are vacancies in your program you ihtend to fill in -the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members aliocated resulting in a negative number appearing ir the °No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



1st Qtr. 2nd Qtr. 3rd Qtr. t Qtr. Total 

NO 7--  KNo(...t.W 

11. Please list the total number of volunteers 

0  who took part in activities which were 
sponsored or organized by all the Members 
in the state during this period. 

lst Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

AA) n e N v u~ n/ 

12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 

• 
/ SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES: 

13. Original Community Service Objectives: Attached are sheets summarizing the community service 
objectives that were originally approved for each operating site. In cases where a single objective may take an 
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked 
"4th QTR Quantity" and the column marked "4th QTR Success" — as well as any column that is blank, has 
a zero, or has a question mark — for EVERY operating site. Each chart should have the following columns: 

"State - The standard two-letter code for your state • "Obj No" - Each community service objective for each site is assigned an individual number 

"Op site" - Each site's unique operating site identification 

"PGM Code" - Each type of service has been assigned a unique code to describe that type of service. See the 
appendix to this report entitled "Community Service PGM Code List" 

"Obj/Impact Statement" - A few words verbally summarizing the community service objective 

"Year's QTY Target" - The year's numerical goal for the people or things to be aided 

"Target Unit of Measuremene - The unit of measure used in the previous column 

"4th QTR Quantity" - Provide a hard number indicating progress towards the "Year's QTY Target" 

"Year's Success Target" - Number for a way of measuring quality of service provided --- if this column is 
blank, has a question mark , or has a zero, please replace it with the accurate information 

"Success Unit of Measure - Explanation of the number in the previous column --- if this column is 
blank, has a question mark , or has a zero, please replace it with the accurate information 

"4th QTR Succese - Provide a hard number indicating progress towards the "Year's Success Target" 

o 
3 



o • • 
THIS PERSON TERMINATED HER TERM OF SERVICE IN THE THIRD QUARTER WITHOUT COMPLETING HER HOURS. 

Y26A 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity. enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
Three quarters. (See your last 4Larterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26A EN-E098A Closing abandoned wells 30 wells - closed o — t of landowners satisfied 

with service 

MI Y26A 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 0 — 50 Number of people who adopt — 

quality measures 

* The 4th quarter success was not determined. We set our goat at 50% of those participating in Farm-A-Syst would 

make changes or have made changes as a result of their participation in Farm-A-Syst. We conducted an evaluation 

during the program to measure this. The results of the evaluation revealed that 83% of those participating in 

Farm-A-Syst are planning to make changes or have made changes to protect their drinking water as a result of their 

Farm-A-Syst experience. A full report of this evaluation will be sent when completed (October, 1996). 



s • • 
Y26B 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 
(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 
OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

- % of landowners satisfied ) 00 
with service 

MI Y26B EN-E098A Closing abandoned wells 10 wells - closed 8 100 

MI Y26B 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 16 50 Number of people who adopt  *see below 
quality measures 

*4th quarter success explanation on OP Site Y26 A sheet 



• • • 
Y26C 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 
OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

. MI Y26C EN-E098A Closing abandoned wells 15 wells - closed 18 100 %. of landowners satisfied 100 
with service 

• 

MI Y26C 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 11 50% Number of people who adopt * 
quality measures 

*4th quarter success explanation on OP Site Y264 sheet 



• • • 
Y26D 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26D EN-E098A Closing abandoned wells 30 wells - closed 25 100 % of landowners satisfied 100 
with service 

MI Y26D 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 19 50% Number of people who adopt * 

quality measures 
• 

* 4th quarter success explanation on OP Site Y26A sheet 



. • . 
Y26E 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last 9r final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

• MI Y26E EN-E098A Closing abandoned wells 13 wells - closed 13 100 , % of landoWners satisfied 100 
with service 

MI Y26E 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 10 50% Number of people who adopt * 

quality measures 

* 4th quarter success explanation on OP Site Y26A sheet 



• • • 
Y26F 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
, . 

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26F EN-E098A Closing abandoned wells 20 wells - closed 4 100 t of landowners satisfied 100 
with service 

MI Y26F 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 2 50% Number of people who adopt * 

quality measures 

*4th quarter success explanation on OP Site Y26A sheet 



o • • 
Y26H 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the laFtor final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
Three quarters. (See your last qµarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26H EN-E098A Closing abandoned wells 5 wells - closed 0 100 t of landowners satisfied 0 
with service 

MI Y26H EN-E129A Drain stenciling 350 drains - stenciled 0 - t reduction in pollution - 

MI Y26H 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water *100 50% Number of people who adopt ** 
quality measures 

*This person conducted Home-A-Syst assessments, however there is no PGM Code for this available. 

** 4th quarter success explanation on OP Site Y26A sheet. 



• • • 
, Y26I 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first •, - 
Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement  Target QTY Unit of Measure  Quantity Target Success Unit of Measure Success 

- 
MI Y26I EN-E098A Closing abandoned wells 25 wells - closed 16 100 t of landowners satisfied 100 

with service 

MI Y26I 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 21 50% Number of people who adopt * 

quality measures 

*4th quarter success explanation on OP Site Y26A sheet. 



e 
Y26J 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26J EN-E098A Closing abandoned wells 50 wells - closed 10 100 ft of landowners satisfied 100 

with service 

MI Y26J 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 0 50% Number of people who adopt * 

quality measures 

*4th quarter success explanation on OP Site Y26A sheet. 



• • • 
Y26K 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do thesame for "4th QTR Success".) 
• 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first — . 
Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's . Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26K EN-E098A Closing abandoned wells 40 wells - closed 12 100 t of landowners satisfied 100 
with service 

MI Y26K 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 8 50% Number of people who adopt * 

quality measures 

*4th quarter success explanation on OP Site Y26 A sheet. 



• • • 
Y26L 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the„same for "4th QTR Success".) 

Remember, since this is the lastor final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26L EN-E098A Closing abandoned wells 10 wells - closed 6 100 t of landowners satisfied 100 
with service 

MI Y26L EN-E072A Trees planted 1000 trees planted 
O - - 

MI Y26L 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water *25 50% Number of people who adopt ** 

quality measures 

*This person conducted Home-A-Syst assessments. There is no PGM Code for this given. 

** 4th quarter success explanation on OP Site Y26A sheet. 



• • 0 
Y26M 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first — , 
Three quarters. (See your last qµarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26M EN-E098A Closing abandoned wells 8 wells - closed 8 100 w of landowners satisfied 100 
with service 

MI Y26M 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 3 50% Number of people who adopt * 

quality measures 

*4th quarter success explanation on OP Site Y26A sheet. 



• • • 
Y26N 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

4th QTR Success 4th QTR 

Quantity Target Success Unit of Measure Success 

MI Y26N 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 42 50% Number of people who adopt * 
quality measures 

Y26N EN-E098A Closing abandoned wells 0 wells-closed 13 100 % of landowners 100 
satisfied with 
service. 

*4th quarter success explanation on OP Site Y26A sheet. 



• • • 
WE DO NOT HAVE ANYONE AT THIS SITE! 

Y26P 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last ,or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's  
OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26P EN-E012A Students provided conservation education 2000 students - educated 100 % of students with increased 

knowledge 

MI Y26P 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water Number of people who adopt 

quality measures 



* • . 
Y26Q 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".) 

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first 
'I+ y 

Three quarters. (See your last,Taarterly report) If you have objectives that you could not do anything on please explain why. 

Year's Year's 

OP Obj PGM QTY 4th QTR Success 4th QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26Q EN-E098A Closing abandoned wells 50 wells - closed 26 100 t of landowners satisfied 
100 

with service 

MI Y26Q 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 15 50% Number of people who adopt * 
quality measures 

*4th quarter success explanation on OP Site Y26A sheet. 



• Q. 15 Community Service Objectives Narrative: Although all members did not 
achieve their original goals for Farm*A*Systs and well closures, some members 
significantly surpassed their original goals. It appears the variability is related to the 
region the member served in. Those in the northern lower peninsula had a more 
difficult time gaining landowners trust. Conversely, in the southern lower peninsula, 
the members were received more openly. This may be attributed to the fact that the 
Farm*A*Syst program had been in place in the southern tier of counties in previous 
years, and in the northern tier of counties it had not. 

In addition, the number of well closures completed was limited to the availability of 
funds for closing the wells. 

Q. 16. Community Building Objectives Narrative: The primary mechanism used to 
bring together diverse groups of people in the community, to empower communities 
and to build long term "structures" that will last beyond the AmeriCorps members term 
of service were the Groundwater Stewardship teams the members were tasked with 
creating. The purpose of these teams is to provide a forum for grass roots planning in 
the area of groundwater protection. Many of these groups participated in proposal 
writing for a competitive grant from the Michigan Department of Agriculture for 
groundwater protection funds. In total, 167 people from 28 counties became members 
of the groundwater stewardship teams. Of these 167 individuals, 31% are farmers. 
The others participating in the teams are members of government agencies involved in 
groundwater protection, non-profit group members and other interested citizens. 

Q. 17. AmeriCorps Member Development Objective Narrative: The Michigan 
USDA/AmeriCorps members were required to submit a final report of their 
accomplishments. In this section, direct quotes from their final reports will relay how 
they've benefitted from their year of service and the impact they've had on the 
communities they've served. 

Gregor)? Price, Grayling: " As an AmeriCorps member over this past year, I feel 
responsible for helping 'reinventing' government and improving the quality of life in 
northern Michigan. Not only did farmers and rural landowners participate in the 
Farm*A*Syst program, but increased awareness about potential groundwater protection 
and the importance of closing abandoned water wells has been well documented and 
elevated. The AmeriCorps movement bridged the gap for many farmers unaccustomed. to working with the government. AmeriCorps alleviated their apprehensions and fears 
with potential problems associated with their farming practices." 

Dana Gron, Adrian: I was the 1995-1996 USDA/AmeriCorps member housed within 
MSU-Extension, Lenawee County. I completed 77 Farmstead Assessments and 34 
abandoned well closures. After years of disputes, I've been able to help neighbors 
work together to plug a well. I've also helped a worrisome retired farmer put some of 
his concerns aside. For four years he has been trying to get an oil driller to clean up 
and close an abandoned oil well and water well on his property. The farmer was able 
to put me in touch with the oil driller and I explained to him that both wells are of 
concern, but that I have cost share money to help him close the water well. To make a 
long story short, the driller has committed to closing the abandoned well. Success!" 

Doug Fedewa, Hillsdale: "If I had to name the biggest impact I have had on Hillsdale 
County since taking this AmeriCorps position it would have to be building a strong 
base for future groundwater protection activities. By providing Farm*A*Syst, closing 
and sampling water wells , and speaking to many community groups, I have prompted 

• 

• 



many landowners to start thinking more about their drinking water. More and more I 
am hearing landowners talking about doing things to protect their drinking water." 

And what AmeriCorps has done for Doug... 
" I can definitely say that I do not regret becoming an AmeriCorps member. This 
experience has impacted me personally and professionally. Personally, when I started 
my AmeriCorps duty, I was very new to the Hillsdale area. Through AmeriCorps, I 
got to work with a great bunch of people and met a great deal of the agricultural 
community. I feel more comfortable in this area and have make a great deal of 
contacts for future employment. Professionally, I have greatly enhanced many of my 
skills. I can speak in front of groups much more confidently. I now have much more 
experience in marketing, word processing, team building and soils identification. I 
have increased my knowledge about groundwater, agriculture, soil and water 
conservation, and the environment in general. All of these will impact my future 
career in a positive way. I can say my AmeriCorps experience has been a great one. I 
would recommend this program to anyone coming out of college." 

18. Unique Successes or Great Stories: The greatest successes our members have 
achieved are not the kind documented on tape, in the newspaper or in any other 
tangible way. They are subtle, often unacknowledged but extremely significant none-
the-less. One specific example of this occurred in a northern rural Michigan 
community. AmeriCorps member Amy Sutton went on a farm visit to conduct a 
Farm*A*Syst with a family expecting a baby in the near future. During the course of 
her visit it was revealed to her that their drinking water had tested four times above the 
maximum contaminant level for nitrates. It is well known scientific fact that nitrate 
levels in water above 10 parts per million can cause a fatal condition known as blue 
baby syndrome in infants under 6 months of age. Although the affect of excessive 
nitrates consumed by the mother on the developing fetus is not conclusively 
determined, it is suspected that they may cause neurological damage, among other 
things. This family had been told repeatedly that their water was O.K., even with the 
high nitrate levels and they were consuming it. When Amy learned of this, she 
informed them that the water is not safe, especially the pregnant mother or new infant, 
to consume and that they should find an alternative supply of water until the problem 
could be mitigated. It is very possible that because of Amy, the life of that yet to be 
born baby was saved. 

19. Difficulties Faced by the Program: Addressed previously, 'and the Usual. 

20. National Identity Activities: Two major national identity activities were 
conducted during the program year, with other community service projects completed 
as well. 

The first major project wa's the National Day of Service, Remembrance of the 
Oklahoma City bombing. Over 1000 trees were planted in parks and schools both in 
Detroit and Lansing. There was excellent media coverage of this event, in both print 
and television. 

The second project was in conjunction with the Summer Gleaning AmeriCorps 
program. Approximately 2 acres of sweet corn was harvested and sent to a food bank 
in the Detroit area. Volunteers from a soup kitchen and church group from Detroit 
assisted with this project as well. Photos are enclosed. 

21. Organizational Changes: None 

e 
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• 22. Organizational Improvements: More national assistance with recruiting would 
be helpful. One comment: the national staff, especially Cathrine Gibney, Dee Defiore 
and Joel Berg were very accessible and responded to most inquiries in a timely manner. 
Thanks for your help! 

23. Primary Training and Technical Assistance Needs: More inclusion in National 
AmeriCorps activities would be helpful. Our state Community Service Commission 
made an effort to include us in their training, however there continues to be a sense of 
separateness between national direct programs and state administered programs. 

End of report 

• 

• 
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1. Check this reporting period: o First o Second =Third o Fourth 
(10/1 - 12/31) (1/1 -3/31)  (4/1 - 6/30) (7/1 - 9/30) 

SECTION I - STATE INFORMATION 

2. State: Michigan 

3. Agency: ARS o NRCS oc Forest Service o  RECD o FSA o FCS o 

SECTION II - STATE CONTACT INFORMATION: 
(Make Corrections if Necessary) 

4. Contact Name:  Alan HerceR 
First Middle Last 

5. Title: Assistant State Conservationist 

6. Address: 1405 S. Harrison Rd., Rm. 101 

street, number, and PO (if applicable) 

East Lansing  Michigan 48823 

City State Zip 

7. Telephone number: 5_ 1 7- _1 7- 6 7 0 1 

8. Fax number: 5 1 7- 3 3 7- 6 9 0 5 

9. E-MailAddress(ifany): mi600g.usda.msu.edu!tcao!alan • 
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6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26A Site Supervisor: Steven Olds PHONE: 616-761-6722 
Agency/Org Name: USDA, NRCS FAX: 6166621686 

STATE: MI City: Ann Arbor , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

- _ 
. The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 

(NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.) 

REMEMBER, MEMBERS WROSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



~i2-~Ii~A7QN~~, , --LAURE-13 L. 

Crozier, Lisa 

F A A 384 496 #0O 

Total Hours: 880 
•-• 

/2/0 880 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26B Site Supervisor: Randy Seelbrede PHONE: 616-637-2439 
Agency/Org Name: RC&D Sauk Trails FAX: 6166373948 

STATE: MI City: South Haven , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

. The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 

[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26C Site Supervisor: Bob Baetsen PHONE: 517-543-1539 
Agency/Org Name: USDA, NRCS FAX: 5175435962 

STATE: MI City: Charlotte , MI 

No. of Members Allocated by USDA: 

Member Name 

GOBAUE4H- , SHARLYNY  

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

F A A 384 496 420 1300 880 

1 

M. 

Schnepp, Matft Total Hours: 880 

* The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is A. If your report 

shows five members with "A"A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 

(NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time siots IN ADVANCE.1 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION A)TARD,ETC.) ARE JEOPARDIZED!!! 



F A A 384 496 469.5   1394.5 880 

Total Hours: 880 

-THROOP , PHILIP A. 

Gron, 1)ana 
- - 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26D Site Supervisor: Brian Ehlert PHONE: 517-264-5300 
Agency/Org Name: USDA, NRCS FAX: 5172645217 

STATE: MI City: Adrian , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

. The number of Members allocated should equal the number of active members, those members whose trust status is "A' and whose Program Status is "A". If your report 
shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
mom, - The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED SNROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED()) 



P. 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26E Site Supervisor: Chuck Lightfoot PHONE: 517-684-1040 
Agency/Org Name: USDA, NRCS FAX: 5176867925 

STATE: MI City: , MI 

No. of Members Allocated by USDA: 1 

Member Name 

-KENNY- , GEORGE:" 

Aumo ck , Aaron 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th TOtal 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

F A A 384 496 535 1415 880 

Total Hours: 880 

* The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an "10 "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 

[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC,) ARE JEOPARDIZED!!: 



OP SITE ID: Y26F 

STATE: MI 

Site Supervisor: 
Agency/Org Name: 

City: 

Dan Sikarskie 
Huron Pines RC&D 
Huron Pines , MI 

PHONE: 517-348-9319 
FAX: 5173487945 

0 F A A 384 496 418 SUTTON , -MP/- D. 
Price, Greg 

1298 880 

6/04/96 10. MEMBER DATA: 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 880 

. The number of Members allocated should equal the number of active members, those members whose trust status is "A. and whose Program Statua is "A'. If your report 
shows five members with .A. "A" status and yet you only have four active members, this means you have not submitted an end of term of aervice form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.) 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26H Site Supervisor: Bernard Long PHONE: 616-256-9783 
Agency/Org Name: USDA, NRCS FAX: 6162567851 

STATE: MI City: Lake Leelanau , MI 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

No. of Members Allocated by USDA: 1 

Member Name 

, DOUGLAS- J. F A A 384 496 376.5 1256.5 880 

Send, Jill 
Total Hours: 880 

* The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN,  Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are fu11 or part-time 
[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.) 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



, MATT C. L280 880 tr) •- 
F A A 384 496 400 

Total Hours: 880 

SCRNEPP 

Bartlett, ,, Bill 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26I Site Supervisor: Roger Peacock PHONE: 616-924-2060 
Agency/Org Name: USDA, NRCS FAX: 6169466840 

STATE: MI City: Freemont , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

. The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 
shows five members with "A" "A" status and yet you only have four active members, thia means you have not submitted an end of term of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
[NOTE' The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.) 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED(1! 



CRON- , DANA" F. 

Cobaugh, Sharlynn 

F A A 383 496 681 

Total Hours: 879 

1560 879 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26J 

STATE: MI 

Site Supervisor: Tom Van Wagner PHONE: 313-241-7755 
Agency/Org Name: USDA, NRCS FAX: 3132419432 

City: Monroe , MI 

No. of Members Allocated by USDA: 2 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

. The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 
shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



0 F A A 384 496  412 

Total Hours: 880 

1297 880 M. ,  ar-IL
L 

SEND 
Throop, 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26K Site Supervisor: Phil Dakin PHONE: 616-887-5760 
Agency/Org Name: Timberland RC&D FAX: 6168877225 

STATE: MI City: Sparta , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

• The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an  "A'  "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 

[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



F A A 384 496  457.5 1337.5 880 

Total Hours: 880 
Kenny, George 

BARTI3ETT , WILLIAM B. 
- 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26L Site Supervisor: John Wilson PHONE: 810-673-4496 
Agency/Org Name: USDA, NRCS FAX: 8106745429 

STATE: MI City: Waterford , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

. The number of Members allocated should equal the number of active members, those members whose trust status is *A" and whose Program Status is "A". If your report 
shows five members with "A" "A. status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A. status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the namea, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
(NOTE The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



F A A 384 496 429 

Total Hours: 880 

1309 880 S. , AARON 

Amy 

PrIgMefer---

Sut ton , 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26M Site Supervisor: Perry Smeltzer PHONE: 616-627-2565 
Agency/Org Name: USDA, NRCS FAX: 616627-8881 

STATE: MI City: Cheboygan , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

* The number of Members allocated should equal the number of active members, those members whose trust status is "A' and whose Program Status is "A". If your report 
shows five members with "PO "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
(NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



-PRI-eE* 
*See next page 

, GRE'eeRY F A A 384 496 co - - , 880 

6/04/96 10. MEMBER DATA: 

Alan Herceg PHONE: 517-337-6701 
USDA, NRCS FAX: 5173376905 
East Lansing , MI 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

OP SITE ID: Y26N Site Supervisor: 
Agency/Org Name: 

STATE: MI City: 

No. of Members Allocated by USDA: 1 

Member Name 

Total Hours: 880 

* The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 
shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term  of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A. .A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN,  Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
(NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.) 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED  ENROLLED  IN  THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



6/04/96 10. MEMBER DATA: 
),-; ci,- rqt 

OP SITE ID: 42157 Site Supervisor: Harold Rous....t PHONE: 517-355-0177 
Agency/Org Name: UGBA:7—NRC--S FAX: 5173534995 

STATE: MI City: 

No. of Members Allocated by USDA: 1 

- 
I 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

F A A 264 496 351..5  1111.5 760 
a 

A. ...... _ -?. F A A 424 496 350   1270 920 

A. F A A 424 496 346 1266 920 

Member Name 

COULON 

PEREZ 

TRICKEY 

, CHRISTINA C. 

, SERGIO 

, KARRY 

Total Hours: 2600 

. The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 
shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members 
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time 
[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.) 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 



Fedewa, ' Douglas 
^ 
to - F A A 384 496 

451 1331 0 

6/04/96 10. MEMBER DATA: 

OP SITE ID: Y26Q Site Supervisor: Dennis Haskins PHONE: 517-439-1497 
Agency/Org Name: USDA, NRCS FAX: 5174391121 

STATE: City: Hillsdale , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 0 

* The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report 

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member 

for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted 

an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names,  SSN, Status and hours of the missing members 

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of National Service immediately. If you have replaced members  be certain to indicate whether the replacements are full or part-time 

(NOTE] The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.] 

REmEmBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!II 



lst Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

11. Please list the total number of volunteers 
who took part in activities which were • sponsored or organized by all the Members 
in the state during this period. 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 
12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES: 

13. Original Community Service Objectives: Attached are sheets summarizing the community service 
objectives that were originally approved for each operating site. In cases where a single objective may take an 
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked 
"3rd QTR Quantity" and the column marked "3rd QTR Success" --- as well as any column that is blank, 
has a zero, or has a question mark --- for EVERY operating site. Each chart should have the following 
columns: 

"State" - The standard two-letter code for your state • "Obj No" - Each community service objective for each site is assigned an individual number 

"Op Site" - Each site's unique operating site identification 

"PGM Code" - Each type of service has been assigned a unique code to describe that type of service. See the 
appendix to this report entitled "Community Service PGM Code List" 

"Obj/Impact Statement" - A few words verbally summarizing the community service objective 

"Year's QTY Target" - The year's numerical goal for the people or things to be aided 

"Target Unit of Measurement" - The unit of measure used in the previous column 

"3rd QTR Quantity" - Provide a hard number indicating progress towards the "Year's QTY Target" 

"Year's Success Target" - Number for a way of measuring quality of service provided --- if this column is 
blank, has a question mark , or has a zero, please replace it with the accurate information 

"Success Unit of Measure" - Explanation of the number in the previous column --- if this column is 
blank, has a question mark , or has a zero, please replace it with the accurate information 

"3rd QTR Success" - Provide a hard number indicating progress towards the "Year's Success Target" e 
3 



MI Y26A EN-E098A Closing abandoned wells 30 wells - closed 2 % of landowners satisfied 
100 100 

with service 

• • • 
Y26A 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26A 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 4 50 Number of people who adopt 4 
quality measures 



MI Y26B EN-E098A Closing abandoned wells 10 wells - closed % of landowners satisfied 100 100 
with service 4 

• • • 
Y26B 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26B 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 50 Number of people who adopt 

quality 19 measures 19 



• • • 
Y26C 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's Year's 

OP Obj PGM QTY 3rd QTR Success 3rd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26C EN-E098A Closing abandoned wells 15 wells - closed % of landowners satisfied 
10 100 with service 100 

MI Y26C 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 6 50 Number of people who adopt 
6 

quality measures 



MI Y26D 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water Number of people who adopt 

quality 
1') 50 measures 32 

• • • 
Y26D 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26D EN-E098A Closing abandoned wells 30 wells - closed % of landowners satisfied 
8 100 with service 100 



. • • 
Y26E 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26E EN-E098A Closing abandoned wells 13 wells - closed 5 100 % of landowners satisfied 100 
with service 

MI Y26E 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 16 50 Number of people who adopt 16 
quality measures 



20 wells - closed t of landowners satisfied 
3 100 100 

with service 

MI Y26F EN-E098A Closing abandoned wells 

• • • 
Y26F 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26F 1 EN-E092A Conduct Farm-a-Syst assessments  75 assessments - water 

quality 

Number of people who adopt 
12 50 12 

measures 



MI Y26H 1 EN-E092A Conduct Farm-a-Syst assessments 
8 25 8 quality measures 

75 assessments - water Number of people who adopt 

. • • 
Y26H 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

OP Obj PGM 

State Site No. Code Obj/Impact Statement 

MI Y26H EN-E098A Closing abandoned wells  5 wells - closed % of landowners satisfied 
0 100 0 with service 



e . • 
Y26I 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's Year's 

OP Obj PGM QTY 3rd QTR Success 3rd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26I EN-E098A Closing abandoned wells 25 wells - closed 8 100 % of landowners satisfied 100 
with service 

MI Y26I 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 15 50 Number of people who adopt 15 
quality measures 



• s • 
Y26J 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's Year's 

OP Obj PGM QTY 3rd QTR Success 3rd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26J EN-E098A Closing abandoned wells 50 wells - closed 5 100 % of landowners satisfied 100 
with service 

MI Y26J 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 50 50 Number of people who adopt 50 
quality measures 



. • 
Y26K 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's Year's 

OP Obj PGM QTY 3rd QTR Success 3rd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26K EN-E098A Closing abandoned wells 40 wells - closed 18 100 W of landowners satisfied 100 
with service 

MI Y26K 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 15 50 Number of people who adopt 15 
quality measures 



• • . 
Y26L 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26L EN-E098A Closing abandoned wells 10 wells - closed 4 100 % of landowners satisfied 100 
with service 

MI Y26L 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water Number of people who adopt 

quality 5 25 measures 5 



• • • 
Y26M 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's Year's 

OP Obj PGM QTY 3rd QTR Success 3rd QTR 

State Site No. Code Obj/Impact Statement  Target QTY Unit of Measure  Quantity Target Success Unit of Measure Success 

1 100 100 
MI Y26M EN-E098A Closing abandoned wells 8 wells - closed % of landowners satisfied 

with service 

MI Y26M 1 EN-E092A Conduct Farm-a-Syst assessments  75 assessments - water  Number of people who adopt 5 50 5 
quality measures 



• • • 
Y26N 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

Year's Year's 

OP Obj PGM QTY 3rd QTR Success 3rd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

31 50 31 
MI Y26N 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water Number of people who adopt 

quality measures 



s • • 
Y26P 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26P 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water Number of people who adopt 

quality measures 

* Do not have a site "P" 



• • • 
Y26Q 

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".) 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

3rd QTR Success 3rd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26Q EN-E098A Closing abandoned wells 50 wells - closed 9 100 % of landowners satisfied 100 
with service 

MI Y26Q 1 EN-E092A Conduct Farm-a-Syst assessments 75 assessments - water 26 50 Number of people who adopt 26 
quality measures 



i 

• OBJECTIVES 
14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE 

Use this section to report progress towards completing additional new objectives --- those objectives in addition 
to the main objectives of each project listed on the proceeding page. Please fill in all columns for all 
objectives. It is important to make sure that each objective is listed with its own "OP site" (Operating site) 
code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for 
any of the objectives on the proceeding page. Under "PGM Code", please use a one-letter and three-digit code 
to describe the service from the code list provided at the end of this report. Under "Obj/Impact statement," 
provide a several-word summary of the nature of the service project -- this verbal summary should roughly 
match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for 
the people or things aided. Under "Target Unit of Measurement," specify what unit of measure was used in the 
previous column -- such as miles, number of people served, acres, etc. Under "1st QTR Quantity," provide a 
hard number indicating progress towards the "Year's QTY Target" that was accomplished during this reporting 
period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column 
meant. Under "I st QTR Success," provide a hard number indicating progress towards the "Year's Success 
Target" that was accomplished during this reporting period. 

• Year's 
Obj PGM 

1st QTR 
State Op Site No. Code Obj/Impact statement 
Measure Success  

Year's Success 
QTY 1st QTR Success Unit of 

Target QTY Unit of Measure Quantity Target 

{SAMPLE:} 

CA Y05A 18 EN96 Constrcuting whale nesting boxes 3 Boxes 1 90 % 

meeting stand. 95% 

MI Y26P E012 Students provided conservation education 2000 #of students 100% 

MI Y26L E072 Trees Planted 1000 # of trees planted 110% 

MI Y26H E129 Drain Stenciling 350 # of drains stenciled 100% 

• 
i 



15. Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may use this 
space to describe in more detail accomplishments towards the original community service objectives reported in 
question 13 and/or your additional community service objectives reported in question 14. Please make sure you 
include the Operating Site ID Number in each narrative description so we can be clear which accomplishment is 
matched to which site. 

• 

16. Community Building Objectives Narrative (optional): Briefly describe how projects have brought together diverse 
groups of people, empowered communities to solve their own problems, built-long term structures that will last 
beyond each AmeriCorps Member's term of service, and generally improved the abilities of local citizens to help 
improve their own lives. 

• 
17. AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the AmeriCorps 

Members themselves have benefited from serving in the program, particularly in regard to expanding their own 
educational opportunity and increasing their own ethic of personal responsibility. Describe specific skills learned by 
Members through either their service or training. Describe any Members that earned a GED or otherwise advanced 
their education. Describe any Members that left public assistance to join AmeriCorps. Relate how AmeriCorps 
allowed Members to continue college or graduate school. Describe how Members may have changed their ethic of 
work, citizenship, or community volunteerism. 

• 
4 



SECTION V - SUCCESS STORIES: • 18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success stories, a 
program highlight, or a 'great story' from your state. Please explain any instance in which AmeriCorps Members 
recruited non-AmeriCorps community volunteers for projects. Please include all media coverage, including original 
newspaper clips, videotapes of TV coverage, and cassette tapes of radio coverage; any letters of support or thank you 
letters; "before and after photographs, brochures, posters, and newsletters created by the project; and other types of 
creative documentation. 

One of our members, Sharlynn Cobaugh responded to a call from the League of 
Women Voters National Headquarters in Washington D.C. for stories involving women 
and/or minority landowners actively participating in groundwater protection efforts. 
Sharlynn organized a well closure day at a farm owned by a woman. Six AmeriCorps 
members, Natural Resource Conservation Service employees and the family owning the 
land worked together to close three high risk abandoned wells. This event was 
video taped and the footage will be sent to the League for use in a video they are 
producing for national distribution next spring. 

SECTION VI - CHALLENGES • 19. Difficulties Faced by the Program: Use this section to report on any problems your Members have encountered in 
the prograrn this period. These should be significant issues which were related to achieving objectives, significant 
delays in implementation, administrative problems, or any other expectations, events or incidents that have caused the 
Members concern. State the problem concisely and how the issue has, or has not been resolved. Be sure to outline 
the steps taken and identify any resources needed to assist in resolving the problem. 

• 
5 



SECTION V - GENERAL INFORMATION • 20. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that fostered the 
national identity of AmeriCorps. These could include joint service activities, meetings with other AmeriCorps 
projects, national telephone conference calls, use of Internet to communicate with other sites, etc. 

Michigan AmeriCorps (USDA) members participated in the Oaklahoma City bombing 
commemoration day activities by planting 1100 trees in Michigan communities. This 
event was covered in local newspapers and television. Documentation of this 
footage was sent to Washington after the event. 

The USDA/AmeriCorps members also participated in Groundwater Festivals in three 
Michigan communities. Over 2000 students were involved in the festivals and were 
educated about groundwater protection and general resource conservation. 

21. Organizational Changes: Please outline and describe any changes in your program's organization and/or structure 
during the quarter. 

22. Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site managers, • or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be improved. 

23. Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind of staff or 
Member training or other technical assistance can be provided by USDA, the Corporation for National Service, or 
other sources to improve your projects. 

{END OF REPORT} 

• - 

6 
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1. Check this reporting period: First )(Second o Third o Fourth 
(10/1 - 12/31) (I/1 - 3/31) (4/1 - 6/30) (7/1 - 9/30) 

SECTION I - STATE INFORMATION 

2. State: fP i (-1--) 1 S Cf  

*3. Agency: ARS o NRCW Forest Service o RECD o FSA o FCS o 

SECTION II - STATE CONTACT INFORMATION: 
(Make Corrections if Necessary) 

4. Contact Name: 

5. Title:  

Alan Herceg 
NRCS 
Rm 101, 1405 S. Harrison Rd East 
Lansing MI 48823 

Last 

6. Address: 
street, number, and PO (if applicable) 

City State Zip 

4117. Telephone number: ILI - -L2 2 j_ / / g 

8. Fax number: 51_j__ - - Lci_c2s-

9. E-Mail Address (if any) : tr. ; . (V)of cx . rn 5(4, rd i (rib t 0 1 qi 



F A A 384 417‘:,  AUMOCK , AARON S. 
- 

384 

, v 
3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26E Site Supervisor: Chuck Lightfoot PHONE: 517-684-1040 
Agency/Org Name: USDA, NRCS FAX: 5176867925 

STATE: MI City: , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missir.g members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

if that is the case, enter the number of vacancies on the approoriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (£DUCATION AWARD;ETC.) ARE JEOPARDIZED!!! 

If the number of members for whoth forms have been received is greater than the number of members allocated resulting in a hegative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enroiled more members in your program than authorized. Please explain this over enrollment. It may be 

.that some members have terminated, in which case, change their status cm this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

1 

0 



BARTLETT , WILLIAM B. F A A 384 /916 u›, — 384 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26I Site Supervisor: Roger Peacock PHONE: 616-924-2060 
Agency/Org Name: USDA, NRCS FAX: 6169466840 

STATE: MI City: Freemont , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have N0T Been Recieved*: 0 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options, 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. if that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director cif National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of meMbers for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the .No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorised. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



M. F A A 384 384 COBAUGH , SHARLYNN 

3/12/96 10. MEMBER DATA: / 

OP SITE ID: Y26J 

STATE: MI 

• 

Site Supervisor: Tom Van Wagner PHONE: 313-241-7755 
Agency/Org Name: USDA, NRCS FAX: 3132419432 

City: Monroe , MI 

HOURS 
SER PGM TRT 1St 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

No. of Members Allocated by USDA: 2 

Member Name 

Total Hours: 384 

L f-yle,, be, cir t "rA/5 Sy / N MembersA140c4teq. ,,, • 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

1 



CROZ I ER , LISA A. 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26B Site Supervisor: Randy Seelbrede PHONE: 616-637-2439 
Agency/Org Name: RC&D Sauk Trails FAX: 6166373948 

STATE: MI City: South Haven , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

F A A 384 4 'A  384 

Total Hours: 384 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Statua and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLPD IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

o 



, DOUGLAS J. F A A 384 .q7‘a   FEDEWA 
- - 384 

*---

3/12/96 10. MEMBER  DATA: 

)P SITE ID: Y26Q Site Supervisor: Dennis Haskins PHONE: 517-439-1497 
Agency/Org Name: USDA, NRCS FAX: 5174391121 

STATE: MI City: Hillsdale , MI 

co. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: 

4o. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names,  SSN,  Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

if that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS !EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for W n hom Forms Have NOT Been Received" lie, you have enrolled more members in your program than authorized. Please explain this over enrollm m ent. It ay be 

that some members have terminated, in which case, change their status or, this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

1 

0 



3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26D Site Supervisor: Brian Ehlert _...... PHONE: 517-264-5300 
Agency/Org Name: USDA, NRCS FAX: 5172645217 

STATE: MI City: Adrian , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1St 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

0 - 
m 

F A A 383 zin, 383 

Total Hours: 383 

, DANA F. GRON 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options. I. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names,  SSN,  Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in  your program you  intend to fill in the next reporting period. 

If that is the case, enter the number of  vacancies on the appropriate line. 4.  There  are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS !EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater  than the  number  of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized.  Please explain this over enrollment. It may be 

that some members  have  terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26L Site Supervisor: John Wilson PHONE: 810-673-4496 
Agency/Org Name: USDA, NRCS FAX: 8106745429 

STATE: MI City: Waterford , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

KENNY , GEORGE P. CO F A A 384 4:17& 384 

Total Hours: 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options: I. There are Members enrolled ir. programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA )irector of National Service immediately. 3. There are vacancies in your program you intend to fill in che next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you car not fill ar.d you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC ) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

384 

1 

1 

0 



3/12/96 10. MEMBER DATA: ~----~-_... 

OP SITE ID: Y26F Site Supervisor: Dan Sikarskie PHONE: 517-348-9319 
Agency/Org Name: Huron Pines RC&D FAX: 5173487945 

STATE: MI City: Huron Pines , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

PRICE , GREGORY F A A 384 'In 384 

Total Hours: 384 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service.  If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



a , LAUREL L. F A A 384 4-114,  REIMANN 384 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26A Site Supervisor: Steven Olds PHONE: 616-761-6722 
Agency/Org Name: USDA, NRCS FAX: 6166621686 

STATE: MI City: Ann Arbor , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

.  ,f che number of Members allocated is greater than the number of forms received, there are four options: 1, There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names,  SSN,  Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a r.egative number appearing in the "No. ot 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director cf National Service. 



, MATT C. F A A 384 21?t,  SCHNEPP :0  384 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26C Site Supervisor: Bob Baetsen PHON : 517-543-1539 
Agency/Org Name: USDA, NRCS : 5175435962 

STATE: MI City: Charlotte , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: 1 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PRoGRAm AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



SEND M. 384 
^ 
..o - F A A 384 '114 , JILL 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26H Site Supervisor: Bernard Long PHONE: 616-256-9783 
Agency/Org Name: USDA, NRCS FAX: 6162567851 

STATE: MI City: Lake Leelanau , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: i 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 0 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names,  SSN,  Status and hours of the missing members on the back of chis sheet 

ard send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrclled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, ir. which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 



F A A 384 474 SUTTON , AMY D. 384 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26M 

STATE: MI 

Site Supervisor: Perry Smeltzer PHONE: 616-627-2565 
Agency/Org Name: USDA, NRCS FAX: 616627-8881 

City: Cheboygan , MI 

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

No. of Members Allocated by USDA: 1 

Member Name 

Total Hours: 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not 
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 
Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

384 

1 

1 

0 



384 A. _ _ F A A 384 q6,, THROOP , PHILIP 

3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26K Site Supervisor: Phil Dakin PHONE: 616-887-5760 
Agency/Org Name: Timberland RC&D FAX: 6168877225 

STATE: MI City: Sparta , MI 

No. of Members Allocated by USDA: 1 

HOURS 
SER PGM TRT lst 2nd 3rd 4th Total 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

Total Hours: 384 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

• If the number of Members allocated is greater than the number of forms received, there are four options: 1.  There ore members  enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names,  SSN.  Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOBE FoRms HAVE NoT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been  received is greater than the number of members allocated resulting in  a negative  number appearing in the "No.  of 
Members for Whom Forms Have NOT Been Received" line, you )iave enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members )rave terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

1 

1 

o 



3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26N 

STATE: MI  

Site Supervisor: Alan Herceg 
Agency/Org Name: USDA, NRCS 

City: East Lansing , MI 

PHONE: 517-337-6701 
FAX: 5173376905 

No. of Members Allocated by USDA: 1 

Member Name  

HOURS 
SER PGM TRT 1st 2nd 3rd 4th Total 

SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

, CHRISTINA C. F A A 264 416  264 

, SERGIO A. a .--_ F A A 424 'W  424 
4;-..----_, 

4., 

, KARRY A. F A A 424 476  424 

Total Hours: 1112 

COULON 

PEREZ 

TRICKEY 

ry-ve."-vber 1,_/-ey't  0  //e0 a // tis2,4 No. of Members A1located by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 3 

|/I/!/11. 11,1 1.Il/I / | 
No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

. If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have no: 

been submitted to the USDA Director of National Service. If that is the case, list the names. SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in che next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you Can not fill and you are relinquishing them. 

REmEmBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSTDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line. you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, chancre their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

Tor alo ov 

'Dee\ -4--  a ke. A 01,3  . 

bc-ce-) ri;f1"-\..S ber3i 11 



11. Please list the total number of volunteers 
who took part in activities which were 

40
 sponsored or organized by all the Members 
in the state during this period. 

lst Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

0 E) 

lst Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 
12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES: 

13. Original Community Service Objectives: Attached are sheets summarizing the community service 
objectives that were originally approved for each operating site. In cases where a single objective may take an 
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked 
"1st QTR Quantity" and the column marked "1st QTR Success" --- as well as any column that is blank, has 
a zero, or has a question mark — for EVERY operating site. Each chart should have the following columns: 

"State" - The standard two-letter code for your state 

"0bj Ne - Each community service objective for each site is assigned an individual number • "0p Site" - Each site's unique operating site identification 

"PGM Code" - Each type of service has been assigned a unique code to describe that type of service. See the 
appendix to this report entitled "Community Service PGM Code List" 

"0bj/Impact Statement" - A few words verbally summarizing the community service objective 

"Year's QTY Target" - The year's numerical goal for the people or things to be aided 

"Target Unit of Measurement" - The unit of measure used in the previous column 

"1st QTR Quantity" - Provide a hard number indicating progress towards the "Year's QTY Target" 

"Year's Success Target" - Number for a way of measuring quality of service provided --- if this column is 
blank, has a question mark , or has a zero, please replace it with the accurate information 

"Success Unit of Measure - Explanation of the number in the previous column --- if this column is 
blank, has a question mark , or has a zero, please replace it with the accurate information 

"1st QTR Success" - Provide a hard number indicating progress towards the "Year's Success Target" 

e 

- , 
/ 



• • • 
3/12/96 10. MEMBER DATA: 

OP SITE ID: Y26P Site Supervisor: Harold Rouget PHONE: 517-355-0177 
Agency/Org Name: USDA, NRCS FAX: 5173534995 

STATE: City: East Lansing , MI 

No. of Members Allocated by USDA: 1 
HOURS 

SER PGM TRT lst 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

• 0 

Total Hours: 

No. of Members Allocated by USDA: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0 

No. of Members for Whom Forms Have NOT Been Recieved*: 

ENTER the number of vacancies that you intend to fill in the next reporting period: 

ENTER the number of vacancies you intend to relinquish for the program year: 

* If the number of Members allocated is greater than the number of forms received, there are four options: I. There are Members enrolled in programs whose forms have not 

been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!! 

If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of 

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be 

that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service. 

0 

1 

1 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26A 1 EN-E092 Conduct Farm-a-Syst assessments 
(OK) 

75 assessment 34 51)37D  -r--(4- Number of people who adopt 
measures 



• e t  • r c e'r 

75 assessment 
36 

C 11-0 1107^, -) Li it., -643- Number of people who adopt 

measures 

MI Y26B 1 EN-E092 Conduct Farm-a-Syst assessments
(
(a

) 

3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in All Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are toprovide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 



MI Y26C 1 EN-E092 Conduct Farm-a-Syst assessments 75 assessment Number of people who adopt 

measures (OK) 24 
go'7b 

• inc?-71 5L-Aruff e • 
3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 



')61-• G • • 
3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet )be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26D 1 EN-E092 Conduct Farm-a-Syst assessments 75 assessment 17 Sogp 
Number of people who adopt 

(OK) measures 



/111/1 or) '- ~~1 ~''~ b `~!~ • • 
3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet )be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26E 1 EN-E092 Conduct Farm-a-Syst assessments  () 3
K) 

75 assessment 58 
5 -DY'D 

Number of people who adopt 

measures 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26F 1 EN-E092 Conduct Farm-a-Syst assessments
(
OK

) 
75 assessment 21 5-1).c5113' 

Number of people who adopt 

measures 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26H 1 EN-E092 Conduct Farm-a-Syst assessments 
(OK) 

75 assessment 7 50 L110 Number of people who adopt 

measures 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26I 1 EN-E092 Conduct Farm-a-Syst assessments , 
kOK) 

37 5-Dfl 0 Number of people who adopt 

measures 

75 assessment 



MI Y26J 1 EN-E092 Conduct Farm-a-Syst assessments 
(OK) 

75 assessment Number of people who adopt 

measures 

36 50`qp 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

• 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks.  Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26K 1 EN-E092 Conduct Farm-a-Syst assessments (OK) 75 assessment 12 Soqo Number of people who adopt 

measures 



MI Y26L 1 EN-E092 Conduct Farm-a-Syst assessments 
(OK) 

75 assessment Number of people who adopt 

measures 

18 
.7,7 

t 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

OP Obj PGM 

State Site No. Code Obj/Impact Statement  

Year's 

QTY 

Target QTY Unit of Measure  

Year's 

2 nd QTR Success 2 nd QTR 

Quantity Target Success Unit of Measure Success 

MI Y26M 1 EN-E092 Conduct Farm-a-Syst assessments 
(OK) 

75 assessment 13 50"770 
Number of people who adopt 

measures 



e 
3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks.  Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26N 1 EN-E092 Conduct Farm-a-Syst assessments  (OK) 75 assessment 27 50% Number of people who adopt 

measures 



• • • 
3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26P 1 EN-E092 Conduct Farm-a-Syst assessments 75 assessment Number of people who adopt 

measures 
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3/13/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Fill in A11 Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.) 

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site 

for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year, 

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them, 

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new 

objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and 

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong. 

Year's Year's 

OP Obj PGM QTY 2 nd QTR Success 2 nd QTR 

State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success 

MI Y26Q 1 EN-E092 Conduct Farm-a-Syst assessments ((a) 75 assessment 34 Number of people who adopt 

measures 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section' to report progress towards completing additional new objectives those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code, please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "l st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Obj PGM 
State Op Site No. Code Obj/Impact statement  

Year's 2n Year's 
QTY Success 
Target QTY Unit of Measure Quantity Target 

Success 2nd 
Unit of QTR 
Measure Success 

{SAMPLE:} 
• 

.GAr---Yetir 18 EN96 Constcuting whale nesting boxcs 3 B UAl..3' 1 90 % meeting stand. 95% — 

MI Y26 A 2 E098 Closing Abandoned Wells 30 #of wells closed 1 100% well closures 3% L----
MI Y26A 3 N/A Groundwater Stewardship Team 1 Team Particpation 0 100% Completion of established team 0% 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "lst QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd 
Obj PGM QTY W QTR Success Unit of )iKQTR 

State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success 

(SAMPLE:) 

MI Y26B 2 E098 Closing Abandoned Wells 1O #of wells closed 0 1OO% well closures 0% 

3 N/A groundwater StewardshipTeam 1 Team Particpation 0 100% Completion of established team 0% MI_ Y26B 

- 
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State Op Site No. Code Obj/Impact statement 

Use this section to report progress wards completing additional new objectiv 
project listed on the proceeding page. 'Please fill in all columns for all objec 
its own "OP site (Operating site) code; this ensures that we know precise 
each objective. Under "Obj No.," please give each new objective a num 
proceeding page. Under "PGM Code, please use a one-letter and thr 
this report. Under "Obj/lmpact statement," provide a several-word 
roughly match the "PGM Code" listed in the previous column. 
aided. Under "Target Unit of Measurement," specify what uni 
served, acres, etc. Under "I st QTR Quantity," provide a ha 
accomplished during this reporting period. Under "Year's 
was provided. Under "Successes Unit of Measure," spe 
provide a hard number indicating progress towards th 

Obj PGM 
Year's 
QTY 
Target QTY Unit of Measure 

--- those objectives in addition to the main objectives of each 
es. It is important to make sure that each objective is listed with 

what service is performed at each site. Please fill in all columns for 
er different from the number used for any of the objectives on the 

-digit code to describe the service from the code list provided at the end of 
mmary of the nature of the service project -- this verbal summary should 

der "Year's QTY Target," provide a hard number for the people or things 
f measure was used in the previous column -- such as miles, number of people 

nurriber indicating progress towards the "Year's QTY Targer that was 
uccess Target," provide a hard number for a way of measuring how well the service 

fy exactly what the,number in the previous column meant. U nder  "I st QTR Success," 
`Year's Success Targe ' hat was accomplished during this reporting period. 

NN 
Year's 

lst QT Success 
Quantity get 

Success 
Unit of 1st QTR 
Measure Success 

14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY RVICE OBJECTIVES 

{ SAMPLE: } 

CA Y05A 18 EN96 Constrcuting ale nesting boxes 3 Boxes 1 90 % meeti stand. 95% 

• 

• • s 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this sectioato report progress towards completing additional new objectives — those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal sumrnary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "l st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Targer that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd 
Obj PGM QTY QTR Success Unit of xis{ QTR 

State Op Site No. Code Obj/lmpact statement Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:) 

• 

• 

— ~- ctand (;) 5 oh, 

MI Y26C 2 E098 Closing Abandoned Wells 15 #of wells closed 0 100% well closures 0% 

MI y26C 3 N/A Groundwater Stewardhip Team 1 Team Participation 0 100% Completion of established team 0% 
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14. PROGRESS TOWARDS ACCOMPLISHING ADI21TIOlYAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "lst QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's Year's Success 2nd 2nd Obj PGM QTY --i-st-QTR Success Unit of -4-s+ QTR 
State Op Site No. Code Obj/Impact staternent Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:} 

4-8-Eit915—ermsttreuting whale nesting boxcs 3 Bo.ke - 90 % mcctii% J Lind. 95% ' 

MI Y26D 2 E098 Closing Abandoned Wells 30 #of wells closed 0 100% well closures 0% 

MI Y26D 3 N/A Groundwater Stewardship Team 1 Team Participation 0 100% Completion of established team 0% 



C 

14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the-proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Ope'fatins site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj Nt.„": please give each new objective a number different from the number used for any_9f-the objectives on the 
proceeding page. Under "PGM Cdcie, please use a one-letter and three-digit code to describe the service frornjire-code list provided at the end of 
this report. Under "Obj/lmpact statem'ent,7 provide a several-word summary of the nature of the service projeCt -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," providerd number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previouiColumn -- such as miles, number of people 
served, acres, etc. Under "Ist QTR Quantity," provide a hard number indicating progress to • rds the "Year's QTY Targer that was 
accomplished during this reporting period. Under "Year's Success Target," provide a har• umber for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number '• he previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" t was accomplished during this reporting period. 

Year's Year's Success 
Obj PGM QTY 1st QTR Success Unit of 1st QTR 

State Op Site No. Code Obj/Impact statement Target QTY U • of Measure Quantity Target Measure Success 

(SAMPLE:} 

CA Y05A 18 EN96 Constrcuting whale nesting b• s 3 Boxes 1 90 % meeting stand. 95% 

• . s 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "Ist QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd Obj PGM QTY 40.QTR Success Unit of 4-st-QTR 
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success 

(SAMPLE:) 

• • 

90 % rutting stand.  

MI Y26 E 2 E098 Closing Abandoned Wells 13 #of wells closed 0 100% well closures 0% ~-~' 

MI Y26E 3 N/A Groundwater Stewardship Team 1 Team Participation 0 100% Completion of established team 0% 

9424—
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "l st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "1 st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd Obj PGM QTY 1st QTR Success Unit of 1st QTR 
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:} 

,  CA 'OSA • s —I- -Wilaccting - 

MI Y26F 2 E098 Closing ABandoned Wells 20 #of wells closed 0 100% well closures 0% L.~-', 

MI y26 F 3 N/A Groundwater Stewardshlp Team 1 Team Particiaption 0 100% Completion of established team 0% 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY VICE OBJECTIVES 

Use this_sction to report progress towards completing additional new objectives 
project liste 

e a number/ fferent from the number used for any of the objectives on the 
it code to describe the service from the code list provided at the end of 

ary of the nature of the service project -- this verbal summary should 
"Year's QTY Target," provide a hard number for the people or  things 

easure was used in the previous column -- such as miles, number of people 
mber indicating progress towards the "Year's QTY Target" that was 

ss Target," provide a hard number for a way of measuring how well the service 
what the number in the previous column meant. Under  "1 st QTR Success," 

get" that was accomplished during this reporting period. 

t se objectives in addition to the main objectives of each 
. 4 is important to make sure that each objective is listed with 

at Service is performed at each site. Please fill in all columns for 

the proceeding page. Please fill in all columns for all objectiv/ 
erating site) code; this ensures that we know precisely/ 

' o.," please give each new objectiv 
e", please use a one-letter an 

" provide a several-word sum 
evious column. 

what unit of 
ard 

d three-cf 

lind 

its own "OP site" 
each objective. Under "O 
proceeding page. Under "PG 
this report. Under "Obj/Impact statem • 
roughly match the "PGM Code" listed in th- ~ 
aided. Under "Target Unit of Measurement," spec 
served, acres, etc. Under "1st QTR Quantity," provide 
accomplished during this reporting period. Under "Year's Su 
was provided. Under "Successes Unit of Measure," speci 
provide a hard number indicating progress towards the " 

exat 
earis Success 
/ 

, 

Obj PGM .QTY 1st 
State Op Site No. Code Obj/Impact statemen Target QTY Unit of Measure Quantity  

Success 
Unit of 1st QTR 
Measure Success 

Year's 
Success 
arget 

{SAMPLE:} r 

CA Y05A 18 EN96 Constrcuti ale nes boxes 3 Boxes  1 90 % meeting d. 95% 

. . . 



LIA.CJ 950/ 

(SAMPLE:} 

-1-8—E419.6-CeRsitettfirtg-wheleitesting-bemes 90----"trrrertirtg-Aftwil,  
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "Ist QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Targer that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "l st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Targer that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd Obj PGM QTY TRNTR Success Unit of 1st QTR 
State Op Site No. Code Obj/lmpact statement Target QTY Unit of Measure Quantity Target Measure Success 

MI Y26H 2 E098 Closing ABandoned Wells 5 #o f wells closed 0 100% well Closures 0% 
✓ 

MI Y26H 3 N/A Groundwater Stewardship Teams 1 Team Participation 1 100% Completion of established team 100% 

MI Y26H 4 N/A Pilot Home*A*Syst n/a Piloting HAS n/a 100% Complete pilot0% 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/lmpact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughi tch the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under et Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. "1st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this re mg period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service . was provided. Under "Successes t of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progre owards the "Year's Success Target" that was accomplished during this reporting period. 

s Year's Success 
Obj PGM QTY lst QTR Success Unit of lst QTR 

State Op Site No. Code Obj/Impact statement Target QDY- Unit of Measure Quantity Target Measure Success 

(SAMPLE:) \ \ 

CA YOSA 18 EN96 Constrcuting whale nesting boxes - 3 Boxes 1 -• 90 % meeting stand. 95% 

e . . 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the peopie or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "1st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd 
Obj PGM QTY _  1st QTR Success Unit of 1st QTR 

State Op Site No. Code Objampact statement Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:} 

MI Y26I 2 E098 Closins.  Abandoned Wells 25 #of wells closed 0 100% well closures 0% 
z 

• 

MI Y26I 3 N/A Groundwater Stewardship Teams 1 Team Participation 1 100% Completion of established team 100% 

• • 

- 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "I st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's Year's Success 2nd 
Obj PGM QTY .2x4idiE•QTR Success Unit of —xtraLQTR 

State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:} 

net----Y-0374- 18 EN96 Constrcuting whzle nesting boxes 3 Boxcs— -1 90 % meeting stand. 9'1)6  

MI Y26J 2 E098 Closing Abandoned Wells 50 #of wells closed 1 100% well closures 2% 

MI Y26J 3 N/A Groundwater Stewardhsip Team 1 Team Particpation 1 100% Completion of established team 100% 



this . Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly mat e "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Targ nit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reportin eriod. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit easure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress to s the "Year's Success Target" that was accomplished during this reporting period. 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 

) 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Yeai-'3", .._ Year's Success 
Obj PGM QTY ---., 1st QTR Success Unit of 1st QTR 

State Op Site No. Code Obj/Impact statement Target QTY Un1tAg Measure Quantity Target Measure Success 
--„, 

(SAMPLE:) 

CA Y05A 18 EN96 Constrcuting whale nesting boxes 3 Boxes 1 90 % meeting stand. 95% 

• ---~ 

• • • 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives — those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is irnportant to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "Ist QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Targer that was accomplished during this reporting period. 

Year's 2nd Year's Success 2nd 
Obj PGM QTY --I•st-QTR Success Unit of tsi-QTR 

State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:} 
• 

CA Y0SA est 90—%-meetii4g-stasui95% 

2 E098 Closing Abandoned Wells 40 #of wells closed 13 100% well closures 32.5% cr--~ 

MI Y26K 3 N/A Groundwater Stewardsilip Team 1 Team Participation 0 100% Completion of established team 0% 

• 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section.  to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-:letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Objampact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "l st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column rneant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's 2nd Year's 
Obj PGM QTY 1st  QTR Success 

State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target 

(SAMPLE:} 

Success 2nd 
Unit of —144-QTR 
Measure Success 

98—%-fneetiqg onnd 95% 

MI Y26L 2 E098 Closing Abandoned Wells 10 #of wells closed 0 100% well closures 0% ~/ 

• 

MI_ X.2.61, a  ',ILA Groundwater Stewardhsip Team 1 Team PartictEation 0 100% Completion of established team 0% 
MI Y26L 4 N/A Pilot Home*A*Syst N/A Piloting HAS N/A 100% Complete pilot 0% 
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14. PROGRESS TOWARDS ACCOMPLISHING AD41TIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "1st QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "1 st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

Year's Year's Success 2nd 
Obj PGM QTY itigttiax Success Unit of -141. QTR 

State Op Site No. Code Objampact statement Target QTY Unit of Measure Quantity Target Measure Success 

{SAMPLE:} 
• 

EN96 Caassfswing-witttle-nes4ing-boy46--3--&*.. .-- 1 90---"tf'rtreeting-eEafiEh---9g4—
- 

MI Y26M 2 E098 Closing Abandoned Wells 8 #of wells closed 0 100% well closures 0% 

MI Y26M 3 N/A Groundwater Stewardhsip Team 1 Team Particpation 0 100% Completion of established team 0% 

• 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objec es of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fin in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the co list provided at the end of 
this report. Under "Obj/lmpact statement," provide a several-word summary of the nature of the service project -- is verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard tuber for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous colu -- such as miles, number of people 
served, acres, etc. Under "I st QTR Quantity," provide a hard number indicating progress towards t "Year's QTY Targer that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard num r for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in th evious column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that w accomplished during this reporting period. 

Year's Year's Success 
Obj PGM QTY 1st QTR Success Unit of l st QTR 

State Op Site No. Code Obj/lmpact statement Target QTY U. of Meas-ure Quantity Target Measure Success 

{SAMPLE:} / 

CA Y05A 18 EN96 Constrcuting whale nes  • boxes 3 Boxes 1 90 % meeting stand. 95% 

• 

• • o 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITI(1NAL  COMMUNITY SERVICE OBJECTIVES 

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "Obj/Impact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" listed in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "lst QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period. 

• Year's da4 Year's Success c.P")Ci 
Obj PGM QTY I-st QTR Success Unit of —4.st.QTR 

State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success 

(SAMPLE:) 
• 

• • 

90-- %-mreting-stztrrdr---9534— 

MT Y26Q 2 E098 Closing Abandoned Wells 50 # of wells closed 2 100% well closures 4% ~,. __--

MI Y26Q 3 N/A Groundwater Stewardship Teams 1 Team Particpation 1 100% Completion of established team 100% 



CA Y05A 18 EN96 Constrcuting whale  nesiing boxes 3 Boxes 1 90 eeting stand. 95% 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECT S 

- se this section to report progress towards completing additional new objectives --- those objectives*addition to the main objectives of each 
proj listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own '10P site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective: der "Obj No.," please give each new objective a number different from thenumber used for any of the objectives on the 
proceeding page. r "PGM Code", please use a one-letter and three-digit code to descr e the service from the code list provided at the end of 
this report. Under "Obj/I ct statement, provide a several-word summary of the native of the service project -- this verbal summary should 
roughly match the "PGM Code'-'-itsted in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 

Year's / Year's Success 
Obj PGM QTY „/ 1st QTR Success Unit of 1st QTR 

State Op Site No. Code Obj/Impact statement Target/ QTY Unit of Measure • uantity Target Measure Success 

(SAMPLE:) 

/ 

• • • 

aided. Under "Target Unit of Measur ent," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "Ist QTR Quan • " provide a hard number indicating progress towards the "Year's QTY Target" that was 
accomplished during this reporting period. Unde "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," s ify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Y ' Success Target" that was accomplished during this reporting period. 
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL  COMMUNITY SERVICE OBJECTIVES 

Use this sectiortio report progress towards completing additional new objectives those objectives in addition to the main objectives of each 
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with 
its own "OP site" (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for 
each objective. Under "Obj No.," please give each new objective a number different from the number used for any of the objectives on the 
proceeding page. Under "PGM Code", please use a one-letter and three-digit code to describe the service from the code list provided at the end of 
this report. Under "ObjfImpact statement," provide a several-word summary of the nature of the service project -- this verbal summary should 
roughly match the "PGM Code" Iisted in the previous column. Under "Year's QTY Target," provide a hard number for the people or things 
aided. Under "Target Unit of Measurement," specify what unit of measure was used in the previous column -- such as miles, number of people 
served, acres, etc. Under "lst QTR Quantity," provide a hard number indicating progress towards the "Year's QTY Targer that was 
accomplished during this reporting period. Under "Year's Success Target," provide a hard number for a way of measuring how well the service 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous column meant. Under "I st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Targer that was accomplished during this reporting period. 

Year's Q1-101 Year's Success .D 
Obj PGM QTY -1-st-QTR Success Unit of —4.rot QTR 

State Op Site No. Code Obj/lmpact statement Target QTY Unit of Measure Quantity Target Measure Success 

(SAMPLE:) 

• cu mg o n • 



15. Community Service Objectives: 

Michigan has a total of 5 community service objectives. The first two objectives, 
conducting Farm*A*Syst and precautionary measures adopted by those that have 
completed Farm*A*Syst were combined into one objective by your office. They are two 
discrete objectives and should not have been combined, however, to minimize confusion 
we will report them as one. We will not have data on how many Farm*A*Syst 
participants have adopted changes until the evaluation we are conducting is completed in 
the fourth quarter. 

The other objectives we have do not all have a code listed in the list of codes. I will 
briefly describe what the objectives are and how we will measure success. 

Objective #2: Establish Groundwater Stewardship Teams. Each AmeriCorps member 
will attempt to establish a Groundwater Stewardship Team comprised of community 
members. This team will identify and act on issues relating to groundwater protection 
they think are a priority in their community. We will measure success as the 
establishment of a team. 

Objective #3: Pilot the Home *A*Syst program. Two AmeriCorps members will assist 
MSU Extension train community groups to pilot the Home*A*Syst program and will 
evaluate the results of the piloting. We will measure success as a completed piloting 
process. This should occur during the third quarter. 

Objective #4: Close abandoned wells. Each AmeriCorps member will attempt to close 
dangerous abandoned well located through Farm*A*Syst. The number of wells closed 
will depend on the availability of funds to cost-share on the well closures. We have 
estimated how many wells each member will attempt to close. The measure of success 
will be percentage of wells closed based on their estimates. 

16. N/A 

17. The AmeriCorps members received considerable personal development training this 
quarter. They had training on the following topics: 

-Making effective presentations (public speaking) 
-Dealing with the media (responding to reporters questions etc...) 
-Team Dynamics (working effectively in teams) 
-Road Map to problem solving (solving problems in as a team) 

18. This quarter Joel Berg visited our state. His visit inspired the AmeriCorps members 
and helped spread the word about what USDA/AmeriCorps is doing for the citizens of 
Michigan. Several articles were published in local papers, a live TV interview was 
conducted and two radio interviews took place. Several congressional staff offices were 
visited and informed about what is going on with USDA/AmeriCorps in their districts. 

• 

• 

• 



19. There has been some delay in starting the Home*A*Syst pilot. The state the 
materials originated in has been hesitant to release the needed information to Michigan. 
This has caused some frustration among the AmeriCorps members because they can not 
plan their time effectively. Calls have been made to the people responsible for obtaining 
these materials to encourage them to pick up the pace and to keep the AmeriCorps 
members they are working with informed of progress. 

20. Two community service projects were performed by the AmeriCorps members this 
quarter. The members painted a commuity recreation facility in Grayling Michigan. The 
estimated population using this facility is 2000 people. 

Another outreach service provided was at the Outdoorama in Novi, Michigan. 
The AmeriCorps members promoted conservation practices to the attendees of this event, 
totaling nearly 120,000 people. 

Michigan participated in the satelite teleconference with Secretary Glickman on 
March 25. 

Lastly, we have been communicating regularly with the Michigan Community 
Service Comission about our program and have been learning and participating in their 
programs as well. Two AmeriCorps members attended a leadership training program put 
on by the commission. Eleven members will be attending the commission sponsored 
AmeriCorps mid-year retreat. AmeriCorps programs throughout the state will be meeting 
at this retreat to share their stories. 

21. Organizational changes: none 

22. Organizational improvements: Provide a copy of this report format on disk. 

23. None 

End of Report 

• 

• 

• 
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