
_____________________ Compost Certificate of Inspection
 (Enforcing Jurisdiction) 

Date of Inspection: ________________________Inspection Number: ___________________ 

This certifies that the area described below has been inspected per the NAISMA standards. The 
objective of the program is to help prevent the spread of the Prohibited Weeds by providing compost free* 
of propagative parts of weed species.  

Responsible Party Name:_____________________________ Phone: ________-_______-____________ 

Address: _______________________ City: ____________ State/Province: ______ Postal Code: ________ 

Site Address: __________________ City: _________ State/Province: ____ Postal Code: ________  

Parcel Number: ________________ Township: _____________________ Section: __________________  

State Permit # (if applicable): _________ 

Permit Inspection ____ 

Field inspection performed: ____  

Packaging Type: ________ Cubic Yards _________

Compost Type: ______________

Expiration Date:___________

EPA 40 CFR 503: Process to Further Reduce Pathogens 

Process Inspection (if not already required by permit) 

Manufacture Type: __ Static or Windrow __ In-Vessel or aerated 

Number of Turns:__ 

Temperature (55C/130F): _____ 

Moisture content (40-60%):____

Level of Certification 

_____MEETS the minimum requirements of the NAISMA weed-free compost standard.*  

_____ DOES NOT meet the minimum requirements of the NAISMA weed free compost standard. 

Weeds Noted/Comments: 
_____________________________________________________________________________________ 

______________________________________________________________________________________ 

Requirements 
The material must be certified to the NAISMA standards and inspected by the designated authority. The inspection shall 
include, but not be limited to, areas of origin, stockpiles, driving areas, parking areas, facility lands, surrounding ditches, fence 
rows, roads, easements, rights-of-ways, manufacturing spaces, working areas, and storage areas. The certification shall be 
based on reasonable and prudent visual inspection.  

This certification terminates on the following date: ______/________/______ 

Designated Authority: ___________________ Title: _________________________________  
Signature: _____________________________ Phone: _________-________-_____________ 

*Disclaimer: This certificate of inspection means that the product inspected either meets or does not meet NAISMA minimum
certification standards, which is not a quality ranking. Certified material may have viable seeds but seed viability has been
mitigated to the best known level.  NAISMA Weed Free Certification does not imply US Composting Council STA Certification.
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