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Proposed/Temporary Administrative Rules Form
Section 1 (To be Completed by Agency)

Agency Name: STARS Agency Code: | Fax Number: Date:

Idaho State Department of Agriculture 210 208-334-2840 5-21-12

Contact Person: Title: Phone: Email:

Matt Voile, Dan Safford Invasive Species Section | 208-332-8528 Matt.voile@agri.idaho.gov
Manager, Noxious Weed Dan.safford@agri.idaho.gov

, Specialist
Person Authorizing Rule: Title: Phone: Email:
Brian Oakey Deputy Director 208-332-8552 Brian.oakey@agri.idaho.gov

Statutory Authority for the rule making (Idaho Code, Federal Statute or Regulation):
Section 22-2403, Idaho Code

Title, Chapter, and Possible Docket (IDAPA) Number:
IDAPA 02.06.31, Noxious Weed Free Forage and Straw Certification Rules

This rule is: Proposed [0 Temporary | Effective Date:

If this is a temporary rule:
O Necessary to protect the public health, safety, or welfare; or
O Compliance with deadlines in amendments to governing law or federal programs; or
O Conferring a benefit.

Please explain:

If this is a temporary rule which imposes a fee or charge, provide justification as described in
Idaho Code 67-5226(2):

Agency has determined according to Idaho Code 67-5220(1):
This rule is to be negotiated O Negotiation of this rule is not feasible

If rule is negotiated:

Agency certifies that the rule O has been or will be negotiated with interested persons as outlined in
Idaho Code 67-5220(3). (indicate which)

If rule negotiation is not feasible, the agency has determined:

O Rule is temporary; or [ Lack of identifiable representatives of affected interests; or
] Rule is simple in nature; or [] Affected interests are not likely to reach consensus; or
O other.

Please explain:

Provide a fiscal impact statement for all programs affected. Be sure to reflect both positive and negative impacts
and to include all fund sources including both the General Fund and dedicated funds:
ISDA does not anticipate any fiscal impact from the changes to be made to the Rule during this rulemaking.

Provide a short explanation of the need for this rule:

There are sections that need to be amended for clarity. A certification twine that is no longer used needs to be deleted.
Forage tags need the year printed upon them to allow producers, customers, and enforcement officers to instantly identify
the year of production of the product. The rule has typographical errors and a contradiction that needs to be corrected.




Provide a short summary of the changes this rule makes:

Amend the following in IDAPA 02.06.31: clarify the scope and purpose of the program to address all possible activities of
certified forage and straw products and to add that these products are intended for use on Idaho public lands. Delete blue
and orange colored twine as a certification marking. Add the year on forage tags and add that forage tags have an
expiration date for attachment. Correct typographical errors of plant scientific names and amend several sections to
correct a contradiction of when transit certificates need to be issued.

Provide a list of those persons or interest group(s) affected by this rule:

Producers, inspectors, and consumers of certified Noxious Weed Free Forage and Straw products. In addition, the US
Forest Service and Bureau of Land Management personnel that enforce certified Noxious Weed Free Forage and Straw
federal laws.

Section 2 (To be Completed by DFM)

DFM Analyst Comments:
This rule changes is to clarify some sections, fix typographical errors and fix some contradictions. Mostly housekeeping.
Negotiated rule making will be conducted with the affected parties.

DFM Analyst Fiscal Impact Review:
There is no fiscal impact with these changes.

DFM Analyst Signature & Date: Recommend:
Anita Hamann, May 29, 2012 Yes [ No
Gov Special Assistant Signature & Date: | Recommend:

Yes [1 No
Bonnie Butler  05/29/12

Dlgn}ﬁ.inistrator Action:
Approved

[ Authorized to Advance Rulemaking Process, DFM to review draft rule prior to publication (See Section 3)

O Not Awoved

DFM Agministrator Sigz:.lr

DFM Analyst Signature & Date:

Section 3 ( To Be Completed By DFM If Required)

Recommend:

O ves O No

DFM Administrator Signature & Date: Approved:
O ves O No

o




