ON-FARM NETWORK®

2011 GUIDED STALK SAMPLING REGISTRATION FORM
GROWER INFORMATION

First Name: MI: Last Name: Company Name:
Mailing address: City: State: ZIP:
Home Phone: Mobile Phone: Email:
FIELD & EQUIPMENT INFORMATION
Field Name: Acres: 2010 Crop:
County: Township: Section: Quarter Section: [(INE [JSE [Jsw [INwW
Tillage: [] No Till [] Fall Only [] Spring Only [] Both Fall and Spring [] Strip Till | Planting Date: / /2011
Hybrid/Variety:
If this field is corn following corn, how many years has this field been continuous corn including 2011?
Is this field irrigated? __ Rotational N Credits lbs/ac: Crop year:
Cover Crop: Date seeded? How seeded? N Credit Ibs/ac
How Killed off: [] Chemical burn down [ Plowed or Disked under [] Harvested [ Other Date killed off?
Were different management practices used on this field? ___ (i.e., West has manure, East commercial N, etc.) Please illustrate on back of form.

Please describe:

Nitrogen Source Lbs of N/Acre Nitrogen Source Lbs of N/Acre
Ibs N from UREA 46-0-0 (Broadcast)

Starter NPK __ - - Ibs N from Starter Ibs N/ac [ Pre-Plant [ Pre-Emerge L] Post-Emerge Ibs N/ac
[ MAP 11-48-0 [J DAP 18-46-0 Ibs N/ac | UREA 46-0-0 Incorporated [] Yes [] No

[] MESZ 12-40-0-10 Ibs N from this fertilizer: Ibs N/ac Ibs N from UREA 46-0-0 (Banded) Ibs N/ac
[J AMS 21-0-0-24  Ibs N from AMS: Ibs N/ac  Ibs N from NH3 82-0-0 (Fall) Ibs N/ac
Was a variable rate used to apply dry fertilizer? Yes No Ibs N from NH3 82-0-0 (Spring) Ibs N/ac
\’{IV’)as a variable rate used to apply other forms of Yes No Ibs N from NH3 82-0-0 (Sidedress) Ibs N/ac
Was N Serve, Instinct, Nutrisphere or Agrotain Yes No Manure NPK ) ) Ibs N/ac

used on this field? —_—
Ibs N from UAN 28-0-0 (Spring Preplant)
Incorporated [] Yes [] No

Ibs N from UAN 28-0-0 (With Planter) Ibs N/ac  [] Surface Applied [] Incorporated [] Injected
Ibs N from UAN 28-0-0 (Sidedress)
[ pribbled [] Injected

Ibs N from UAN 32-0-0 (Spring Preplant)
Incorporated [] Yes [] No

Ibs N/ac | Manure Type: []Swine [] Beef [ Dairy [] Poultry

Ibs N/ac = Time to incorporate: Percent Available:

Ibs N/ac | Manure Application Timing: [] Fall [] Spring [ Both

Ibs N from UAN 32-0-0 (With Planter) Ibs N/ac callons or Tons Manure/Acre: [l tiquid [ Soiid
Ibs N from UAN 32-0-0 (Sidedress) Number of years in the last 5 manure was applied:
[ pribbled [ Injected Ibs N/ac : _
oo yecte Manure carry over N Credits Ibs/ac: Year applied:
Ibs N from UAN with irrigation Ibs N/ac Is this the first year this field has been in the On-Farm Network®

stalk sampling program?

[J 1 will pay by check - please invoice me
] 1 prefer to pay by credit card. Please call 800-383-1423, X1033

All fields are subject to On-Farm Network approval. Grower agrees to allow field access to service providers for stalk sampling.

Complete this form for each field and return to sfey@iasoybeans.com or mail to
ISA On-Farm Network, 1255 SW Prairie Trail Parkway, Ankeny, IA 50023

OTHER NOTES:

Grower Signature: Date: omrm
FIELD ID: GSS2011I1A —\W
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