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Amendment Transmittal

A Reason for Amendment

| Subparagraph 1 D has been amended to add the Agricultural Act of 2014 as a source of
authority.

| Subparagraph 950| A has been amended to remove references to ACRE and DCP.

| Subparagraph 950 B has been amended to incorporate CCC-860 to be used for 2014 and
subsequent years for SDA, limited resource, and beginning farmer or rancher certifications.

| Subparagraph 950|E has been added to provide an example of CCC-860.

Exhibit 2|has been amended to update the definitions for the following:

e Dbeginning farmer or rancher
e limited resource farmer or rancher
e SDA farmer or rancher.
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Par. 1
Part1 Basic Provisions

1 Overview

A Handbook Purpose

5-12-11

This handbook contains common management and operating provisions for program
management activities, functions, and automated applications.

Public Information

Follow instructions in 2-INFO, paragraph 69 to make determinations on providing requested
producer name and address lists to the public.

Related Handbooks
FSA handbooks related to common management are:

1-AFIDA for foreign person procedure

15-A0 for county and community persons

16-A0 for State and county organization and administration
25-AS for record keeping requirements

3-BU for State and county administrative and program funds
3-CM for farm records

5-CM for common payment limitation provisions

1-CMA for CMA and LSA procedures

2-CP for acreage reporting procedures

6-CP for HELC and WC procedures

1-CRP for Agricultural Resource Conservation Program procedures
1-DCP for DCP procedures

2-DCP for DCP automation procedures

1-FI for fiscal management procedures

58-FI for claim and receivable procedures

62-FI for reporting data to IRS

2-INFO for information available to the public

2-IRM for computer backups and storage

1-PL for payment limitation procedures

2-PL for entity file and joint operation procedures

o*--3-PL for web-based subsidiary files (2008 and prior years)

e 3-PL (Rev. 1) for web-based subsidiary files (2009 and subsequent years)--*
e 4-PL for payment limitation procedure.
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Par. 1
1 Overview (Continued)

D Sources of Authority
Authority for this handbook is in:

Commodity Credit Corporation Charter Act, as amended
Food Security Act of 1985

Federal Agriculture Improvement and Reform Act of 1996
Food, Conservation, and Energy Act of 2008
o*--Agricultural Act of 2014.--*
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Par. 2

*1-2  Determining Final or Closing Date, Remittance Date, and Extensions--*

A Final or Closing Date

7-30-09

If a final or closing date falls on a:
e workday, that date shall apply

e day on which the applicable Field Office or National Office is not open for business
during normal workhours, extend the date to COB on the next workday.

When computing the final or closing date, exclude the day of mailing if the action required is
within a prescribed number of days after the notice is mailed.

Action Performed by Mail

Consider an action to have been taken within the prescribed period if the final or closing date
falls on a:

e workday and the mail shows a USPS postmark no later than that day
e nonworkday and the mail shows a USPS postmark no later than the next workday.

Do not accept postage meter date-stamping.
Extensions and Use of Register

If program provisions set a final signup, reporting, filing or other date and heavy workload or
computer failure makes processing the prescribed forms impossible; County Offices may
request an extension and the use of a customer register through the State Office.

Customers may request to be placed on a register by:

visiting the County Office
telephone

FAX

e-mail

mail.--*
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3

4-4-12

Par. 2
Determining Final or Closing Date, Remittance Date, and Extensions (Continued)

C Extensions and Use of Register (Continued)
County Office shall:

e enter the customer’s name on the register and document the method by which it was
received

e have each registrant provide as much preliminary information as possible about each
farm involved

e schedule an appointment for the customer allowing adequate time to process all
prescribed forms and obtain required signatures prior to established timeline

e date each form with the date it is actually filed and cross-reference it to the register.
Using Appointment Process
A Policy

County Offices are encouraged to use appointments for program signup and acreage
certification.

B Advantages
Properly handled, the appointment process:
e permits Service Centers to prepare for the operator’s visit

e eliminates the need for producers to waste time in lines and make multiple trips to the
Service Center

e improves public relations

provides a more businesslike atmosphere.
C Cautions
County Offices that use the appointment process shall:
e ensure that the rules for making appointments are well publicized
e give every producer a chance to make an appointment
e give priority to servicing appointments without ignoring walk-in traffic

e schedule appointments so that enough time is allowed at the end of signup to reschedule
those producers who had to cancel.
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Par. 4

*.-4  Receipt for Service or Denial of Service

A Providing a Receipt for Service or Denial of Service

FSA staff shall, on request,

provide AD-2088 when any inquirer, applicant, or customer

seeks information or requests any benefit or service.

IF the request is made...

THEN AD-2088 must be provided...

in person

at the time of the request.

by telephone, FAX, e-mail, or mail to the requestor the next workday.

B Example of AD-2088

The following is an example of AD-2088.

AD-2088
(01-12-12)

This form Is avalkabls slacéronically.

RECEIPT OF REQUEST FOR BENEFIT OR SERVICE OFFERED BY USDA

U.5. DEPARTMENT OF AGRICULTURE 1. Fiscal Year
Farm Senvice Agency
Maiural Resources Consefvation Senvice
Development 2012

MNOTE: F3A, NRCS, and R.D must provide a curment or prospective producer or landowner a receipt for service, if requested, at the fime any
service or benefit is requested. Oniginal receipt is provided to requestor and a copy must be mamntained by the issuing Agency.

2. Apency (Check Cnej:

E ESA |:| MRCS |:| RD Anywhere County FSA Office

3. Office Mame/Location

Anywhers, 3T

4A  Name of Requestor

48. Address of Requestor (hcivde Zip Code)

123 Howhere Strest

IMA Farmer
Anywhere 3T 995995
5. Request Received (Check One): 6. Date of Request (MUHDD-YYYY)
I:‘ In Person E] By Telephone |:| By e-Mail 03-08—-2012

[ ByFax [ By Mail

Sign-up for ICP

7. Summary of Benefit or Service Requested

Completed DCP Contracts

8. Action Taken or Recommended

for IMA Farmer

9. Additional Comments

AD-Z0ES was provided to producer at time of service

10A Employee Mame

Any § Employes=

10B. Employee Signature 10C. Date MM-DO-YYYY)
03-08-2012

The U5, Department of Agdcuiiwe (US04) prohibés discimination i ail of & programs and aciviies on the bashk of race, Coior, nafional orgin, age, disabiilly, and whens apolicable,
sex, mantal siatus, millal siatus, panenfal status, religion, sevwal poitical beilet, penefic mwm-mwwmdmmxmxm
WO & proniGited Bases anply 1 &l PErEoas Wit wha means for o,

alscrimination, wrie fo
Assistant Secretary for Chdl Fights, Ofice of the Arsistant Seceetvy tbr CAT Rights, 1400 independence Avenve, 50, Stop B410, Washingion, DT 20080-0440, crnnm-n:e-r
(D6 622-D002 (Engish) o (00} S77-0330 (TDO) or (000) 37 7-0042 (Engilsh Fegerak-refay) nr{mma—nmrsnmm&mmn mammmmm
empiayer.

UML) e
. efr ) sihould comtact USDA's TARGET Center af (205 T20-3500 finice and TO0). To fie a complaint of

5-21 (Reserved)
4-4-12
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22 Overview

A
Introduction

B

Contents of the
County Data
Table

1-15-02

Par. 22
Part 2 Accessing and Updating County Data Table

This part describes the type of County data and how to access the County data
table.

The County data table contains both basic and specific information about a County
Office. The contents of datain this file consist of the following levels of
information:

* County Office data
* County control numbers.
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Par. 23

23 Revising and Updating County Data Table M aintenance Screen M AA10001

A
Purpose County Data Table Maintenance Screen MAA 10001 allows users to revise and
update County Office data.
B
Accessing Screen  Begin on Menu FAX 250 and use this table to access Screen MAA10001.
MAA10001
Step What to Enter Result
1 “3" or“4” IF... THEN...
“3” isentered Application Selection Menu FAX07001 will be
displayed.
“4” isentered Office Selection Menu FAX09002 will be
displayed.
2 applicable county Application Selection Menu FAX 07001 will be displayed.
3 ‘9 Menu MAOO0OO will be displayed.
4 “1” Menu MAAOOO will be displayed.
5 “1" Screen MAA10001 will be displayed.
Continued on the next page
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Par. 23

23 Revising and Updating County Data Table M aintenance Screen MAA10001 (Continued)

C
Example of Following is an example of Screen MAA10001.
Screen
M AA 10001 073-F RANSOM UPDATE MAA10001
County Data Table Maintenance Version: AE16 02/09/2001 14:44 Term G2
SERVED STATE/COUNTY  CODES: 38073  NAME: RansoM
SERVED COUNTY PRINT NAME RANSOM COUNTY FSA
PAYROLLING ST/COUNTY CODES: 061078
P.O. BOX 193
FIRST LINE MAILING ADDRESS
SECOND LINE MAILING ADDRESS
MAILING CITY: LISBON STATE: ND ZIP CODE: 58054 0193
FIRST LINE SHIPPING ADDRESS 701 MAIN ST
SECOND LINE SHIPPING ADDRESS
SHIPPING CITY: LISBON STATE: ND ZIP CODE: 58054 0193
CED NAME: JIM SMITH
COMMERCIAL PHONE: 701 683 - 5832 FTS PHONE: 000 - 0000
CONGRESSIONAL DISTRICT: 01
MAIL PERMIT FIRST CLASS: MAIL PERMIT THIRD CLASS: Y
Cmd7-End Enter (U)pdate, (N)ext Screen
D
Entering Data Screen MAA10001 will display data previously recorded.
on Screen
MAA10001 The fields are described in this table. PRESS “Field Exit” to advance from field to
field. Entriesin all fields are required unless otherwise indicated.
Field
Length What to Enter
Served State/County: System entry from the control file loaded through
Option 2 on Menu FAX250.
* Codes
« Name
Served County Print Name 40 Full County Office name of the served county.
Continued on the next page
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Par. 23
23 Revising and Updating County Data Table M aintenance Screen MAA10001 (Continued)

D
Entering Data
on Screen
MAA10001
(Continued)
Field
Field Length What to Enter
Payrolling State/County Codes 6 The State, county, and Check Digit codes for the
payrolling office. Entry required.
P.O. Box 6 The post office box number. Entry optional.
Note: Make an entry in thisfield or the First Line
Mailing Address field, but not both.
First Line Mailing Address 26 Complete mailing address. This may be Rural Route
number and box, or street address. Entry optional.
Note: Make an entry in thisfield or P.O. Box field,
but not both.
Second Line Mailing Address Entry optional. Use this field when mailing address
26 consists of 2 lines.
Mailing City 20 The city name.
Mailing State 2 The State 2-digit abbreviation.
ZIP Code 9 The full 9-digit ZIP Code.
First Line Shipping Address 26 » Entry optional when thereisan entry in First Line
Mailing Address.
* Entry required when there is an entry is the
P.O. Box field.
Second Line Shipping Address 26 Entry optional. Use thisfield when shipping address
consists of 2 lines.

Continued on the next page
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Par. 23
23 Revising and Updating County Data Table M aintenance Screen MAA10001 (Continued)

D
Entering Data
on Screen
MAA10001
(Continued)
Field
Field Length What to Enter
Shipping State 2 Entry required when an entry is made in “First Line
Shipping Address’ field.
Shipping ZIP Code 9 Entry required when an entry is made in “First Line
Shipping Address’ field.
CED Name 26 * County Executive Director’s format name; i.e.,
first, middle initia, last.
o “Vacant”, if the CED position is vacant.
Commercial Telephone 10 3-digit area code and 7-digit number. Entry optional.
Note: An entry must bein either thisfield or the
“FTS Phone” field.
FTS Phone 7 7-digit FTS number. Entry optional.
Note: An entry must bein either thisfield or the
“Commercia Telephone” field.
Congressional District 2 Entry optional. Congressional district number, only if
the entire county isin 1 congressiona district.
Mail Permit First Class 1 Entry optional. For counties with first-class permits:
e “1" presort
o "2 firg-classonly.
Mail Permit Third Class 1 Field defaultsto “N”. Changeto “Y”, if county has a
bulk mailing permit.
Next Screen System entry giving the name of the next screen to be
displayed.

Continued on the next page
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Par. 23
23 Revising and Updating County Data Table M aintenance Screen MAA10001 (Continued)

E
Updating Data To update changes made on Screen MAA10001, ENTER “U” and PRESS
on Screen “Enter”. Validations will be performed when the (U)pdate option is taken.
MAA10001
» Edit error messages will be displayed on the screen. All errors must be
corrected before the County Data Table will be updated.
o After al corrections are made, to update the County Data Table, ENTER “U”
and PRESS “Enter”.
F
Exiting From On Screen MAA10001, do either of the following:
Screen
MAA10001  PRESS*“Cmd7” to return to Menu MAAOOO

« ENTER“N” and PRESS “Enter”. Screen MAA10003 will be displayed.
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Par. 24

24 Revisng and Updating County Data Table M aintenance Screen MAA10501

A
Purpose

B
Accessing Screen
MAA10501

C

Example of
Screen
MAA10501

1-15-02

County Data Table Maintenance Screen MAA10501 allows usersto revise and
update additional County Office data.

Access Screen MAA10501 by entering “N” for “next screen” on
Screen MAA10001.

Following is an example of Screen MAA10501.

Common Provisions DEAFSMITH MAA10501
County Data Table Maintenance Version: AD47 08/31/1998 10:27 Term D1
COUNTY SITE DATA TABLE

Farm Loan Manager: JIM MILLER
FAX Telephone Number 111 111-1111
Cmd7-End, Cmd3-Previous Enter-Continue

Continued on the next page
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Par. 24
24 Revising and Updating County Data Table M aintenance Screen MAA10501 (Continued)

D
Entering Dataon  Screen MAA10501 will display data previously recorded.
Screen
MAA10501 The fields are described in thistable. PRESS “Field Exit” to advance from field to
field. Entriesin all fields are required unless otherwise indicated.
Field Field Length What to Enter
Farm Loan Manager 45 ¢ Farm Loan Manager’sfirst name, middle initial, and
last name
o “Vacant”, if the position is vacant.

FAX Telephone Number 10 the FAX number for the County Office.

E

Updating Data To update changes made on Screen MAA10501, PRESS “Enter”.
on Screen

MAA10501 Note: An error message will be received unless an entry is made in each field.
F

Exiting From On Screen MAA10501, PRESS:

Screen

MAA10501 e “Cmd7” to returnto Menu MAAOQOO

+  “Cmd3” to return to Screen MAA10001
e “Enter”, and Screen MAA11002 will be displayed.

25 (Reserved)
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Par. 26

26 Message Screen MAA 10005 and County Table Screen MAA11002

A
Purpose

B
Accessing Screen
M AA10005

C

Example of
Screen
MAA10005

D

Initiating County
Control Number
Procedure

1-15-02

County Data Table Maintenance Screen MAA 10005 is a message screen. The
message instructs County Office to sign off of all terminals, before pressing
“Enter”.

County Offices shall only use this procedure when County control numbers are
required.

On Screen MAA10003, ENTER “N” for next screen and PRESS “Enter” to
display Screen MAA10005.

Following is an example of Screen MAA10005.

021-PINAL DISPLAY MAA10005
County Data Table Maintenance Version: AB39 12/28/90 13:25 Term X5

COUNTY TABLE

MAKE SURE ALL TERMINALS ARE SIGNED OFF BEFORE
PRESSING THE ENTER KEY. THE NEXT SCREEN
REQUIRES EXCLUSIVE USE OF CERTAIN FILES

BEFORE IT CAN BE DISPLAYED. IT WILL TAKE SOME
TIME BEFORE THE NEXT SCREEN IS DISPLAYED.

Cmd7-End, Cmd3-Previous

Enter-Continue

On Screen MAA10005, PRESS “Enter” to execute the County control number
procedure. Screen MAA11001 will be displayed.

Continued on the next page
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Par. 26
26 Message Screen MAA10005 and County Table Screen MAA11002 (Continued)

E
Screen Screen MAA11002 will display County control numbers for farm, tract, temporary
MAA11002 ID, and recongtitution used internally by the automated system.
These numbers cannot be modified. They are increased by the computer as
additional records are created.
Following is an example of Screen MAA11002.
021-PINAL DISPLAY MAA11002
County Data Table Maintenance Version: AB39 12/28/90 13:25 Term X5
"""""""""""""""""" coowry TAEZE
COUNTY CONTROL NUMBERS
FARM 713
TRACT 4967
TEMPORARY ID 393
RECON 10000
Cmd7-End, Cmd3-Previous
F
Exiting Screen On Screen MAA10005 or MAA11002, do either of the following:
M AA10005 or
MAA11002 * PRESS“Cmd7” to returnto Menu MAAOOO

* PRESS“Cmd3” to return to previous screen.

27-62 (Reserved)
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Par. 63
Part 3 Crop Data Table File Download

63 Program Announcement Process

A
Background Following is the process when the annual program is announced for a crop or
other decisions made, which change 1 or more values or flags in the crop data
*--or payment parameter table.--*
* A nationa notice will announce the decisions.
* The applicable values or flags will be entered in KC-TSDO and downloaded
to County Offices.
B
KC-ITSDO *--KC-ITSDO shall ensure that national crop data or payment parameter table is
Action updated and processed according to[paragraph 65.}-*
C
State Office State Offices shall ensure that download fileis* * * processed according to
Action Information Bulletins.
D
County Office County Offices shall ensure that download fileis* * * processed according to
Action | paragraph 65|
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Par. 64
64 KC-ITSDO Download Process

A
Introduction The purpose of this paragraph isto provide instructions to KC-1TSDO for
downloading crop data tables to County Offices through State Offices.
B
Crop Data KC-ITSDO shal:
Tables
o*_-ypdate the national crop data or payment parameter table with values--*
provided from the National Office
* inform all State Offices of the download through the Information Bulletin
system including any special instructions
* download the prepared files to all State Offices
* monitor the progress of the downloaded filesto State and County Offices.
C
Reports KC-1TSDO shal report any problems with a download to the National Office.
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65 County Office Download Process

Par. 65

A
Introduction The purpose of this paragraph isto provide instructions for receiving and
processing downloaded crop datatables* * *.
B
Crop Data County Offices shall receive and process downloaded crop data tables from
Tables KC-ITSDO * * * according to the following table.
Step Action Result
1 | Follow any special instruction identified through the Ensures correct download
Information Bulletin system, which informs user of the of file or files and action
download taking place and method of download. required from County
Office.
2 | IFdownload isby... | THEN...
telecommunications | filewill be received automatically, if File will be received
sent on aregular transmission day. during end-of-day
transmission process at
e scheduled communication
time.
Continued on the next page
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65 County Office Download Process (Continued)

Par. 65

B
Crop Data
Tables
(Continued)
Step Action Result
3 |IF processingfileor files
received by... THEN...
telecommunications during | No action isrequired, because Fileor fileswill be
end-of-day processing start-of-day processing will processed.
automatically processfile or files.
telecommunications during | go to step 4.
the day
4 | To processfile or files received during the day, do the following.
Step Menu
1 | FAX07001 | ENTER *9”, “Common Provisions’. Menu MAOO0OO will be
displayed.
2 | MAOOOO ENTER “1”, “County Office Table Files Menu MAAOQO will be
Maintenance’. displayed.
Continued on the next page
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Par. 65
65 County Office Download Process (Continued)

B
Crop Data
Tables
(Continued)
Step Action Result
4
Cntd
( ) Step | Menu
3 | MAAOQOO | To process 1 of the downloaded files, The message, “IS THE
ENTER: NATIONAL CROP DATA
TABLE TO BE LOADED
o “3",“Load National Crop DataFor | FROM (D)ISK OR
Tobacco” D(I)SKETTE Enter required
parameter”, will be displayed.
o “4" “Load National Crop Data For
Program Crops” *--Note: Select (D) asdatais
no longer provided
*okx using diskettes.--*
o “7",“Print Crop Table For Menu MAAAQO will be
Program Crops’ displayed.
4 ENTER “D” if thefile is received by Downloaded file is processed.
telecommunications during the day. Print applicable report for
verification, according to this
part.
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Par. 66
66 Verifying Downloaded Values

A

Purpose The purpose of this paragraph isto provide reference for reviewing, updating, and
*--printing crop data or payment parameter tables.--*

B

Verifying Verify downloaded values according to Part 4 for program crops.

Downloads

67-75 (Reserved)
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Par. 76
Part 4 Crop Data Table Maintenance

76 Overview

A

Introduction

*--This part covers procedure for accessing, updating, and printing crop or payment parameter

12-18-02

tables.

The payment parameter file contains program parameters specific to the direct and
counter-cyclical program payments.--*

The crop data table file contains values, flags, and program parameters specific to the
production flexibility crop programs for wheat, feed grains, cotton, and rice.

The values and flags for these crops are used to control the operation of application software,

particularly the payment process. They permit the software to be changed quickly to reflect
program decisions.
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Par. 77
Section 1 Accessing Crop Table Maintenance

77 Access Crop Table Maintenance
A Introduction
This paragraph provides steps for accessing the crop records for 1996 and later years.
B Accessing Crop Tables
To access the crop or payment parameter tables from Menu MAABOQO for:
e tobacco or 2001 peanuts:

e ENTER “1”, “Program Crop Table”, to display Screen MAA00401
e ENTER “Program Crop Table Year” to display Screen HCA010-00

* * *

e 2002 and later years DCP crops, ENTER “4”, “Direct Payments Parameter File”, or
ENTER “6”, “Counter Cyclical Payments Parameter File”.

* x %
78-80 (Reserved)

Section 2 (Withdrawn--Amend. 39)
81-83 (Withdrawn--Amend. 39)
84-95 (Reserved)

Section 3 (Withdrawn--Amend. 51)
96-100  (Withdrawn--Amend. 51)
101-103 (Reserved)

Section 4 (Withdrawn--Amend. 51)
104  (Withdrawn--Amend. 39)
105-108 (Withdrawn--Amend. 51)

109, 110 (Reserved)
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Par. 111
Part 5 Transaction Log File

111~ County Office Requirements

A

Introduction When a change or addition is made to name and address or basic farm and
producer files, the transaction is recorded on the transaction log file. Thisfile
provides an audit trail that may be used to review specific updates or additions that
have occurred on the automated files.

B

Saving the The automated AS/400 requires the user to save the transaction log files:

Transaction Log

Files * during thefirst start of day/end of day process every January and June
+ if lessthan 10,000 blocks of contiguous disk space are available
« if thetransaction log file isfilled to capacity.
Use this table to perform a proper save of the transaction log files.
Step Action

1 PRESS “Enter” on Screen MXAQOExx, Audit Trail/Transaction Log, to advance to
Screen MXAQOOEO4.

2 Using the information on Screen MXAOOEQ4, label the tape, “Transaction Log for (enter date
and sequence number)”.

3 Load the tape to be initialized.

4 Enter the requested information and PRESS “Enter” to begin the tape initialize and tape save
procedures. Screen MXAO0505 will be displayed.

5 If the message, “The previous attempt at saving the Transaction Log files was not successfully
completed. Please save the Transaction Log Files now”, is displayed during the save process,
it may be caused by either of the following.

IF... THEN...
the transaction log files are too large to fit return to step 1 to initialize extra tapes.
on 1 tape
another problem exists consult the State computer specialist or
contact the National Help Desk for assistance.
Continued on the next page
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Par. 111
111  County Office Requirements (Continued)

C
Tape Storage Store the properly labeled tapes in off-site storage according to 2-IRM,

paragraph 172.

112-120 (Reserved)
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Par. 121
Part 6 General Rules for Identifying Numbers

Section 1 Producer Identifying Numbers
121  Requirements and Purpose
A Producer Identifying Number
The Internal Revenue Code requires recipients of program payments to provide identifying
numbers to USDA, so that payments can be correctly credited to participants’ total earnings
and reported to IRS. Except as provided in paragraph 124| make payments to producers who

have provided a permanent ID number that IRS and SSA recognize as valid. Do not make
payments using temporary ID numbers.

Note: See Exhibit 10 for additional information about EIN’s.

B Need for Separate ID Numbers

Entities that are not required by IRS to have separate ID numbers, such as LLC’s with
1 member and revocable trusts * * * may be required to obtain EIN’s to differentiate
payments.

*--Notes: If customers use their personal Social Security number for an entity, such as a
1 member LLC or revocable trust, that same Social Security number shall not be--*
entered in SCIMS for the respective customer as an individual, nor shall they receive
monetary benefits from FSA as an individual using their personal Social Security
number in the same year.

* * *

*--FLP customers using a personal Social Security number for a past or current loan,
must obtain EIN for an entity, including 1 member LLC revocable trusts.--*
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122  Obtaining ID Number

A Obtain ID Number

Par. 122

Follow guidelines in 1-PL to determine the proper identifying number. Instructions in this
table provide additional guidance and clarification for obtaining and using identifying
numbers in certain cases.

Note See Exhibit 10 for additional information about EIN’s.

*--IRS will only issue a new EIN to a same business name if the existing entity is
dissolved and a new entity is established. If the customer cannot provide
documentation from IRS to confirm their business name and EIN, the County Office
shall request that the customer contact IRS to obtain letter 147C as evidence to
validate the entity name if there is any uncertainty.--*

Condition Action
Person Signing Obtain the Social Security number, EIN, or IRS identifying number
as an Agent for the producer. Obtain the agent’s ID number or assign a

temporary 1D number.

The superintendent or authorized BIA representative may sign all
program documents as an agent for entities on tribal and allotted
lands. Issue payments to BIA with the Indian entity as the producer,
using BIA number according to paragraph 124

U.S. Territories,
Possessions, and
Trusts

Obtain producer’s Social Security number, EIN, or IRS identifying
number before making producer payments. Inform producers that
payments will not be reported to IRS.

Obtain information for determining whether a person is a resident of
Puerto Rico from:

U.S. INTERNAL REVENUE SERVICE
255 PONCE DE LEON AVE STOP 28
HATO REY PR 00917-1900.

5-12-11
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Par. 122
122  Obtaining ID Number (Continued)

A Obtain ID Number (Continued)

Condition Action

Corporation, Obtain EIN of entity and stockholders, partners, beneficiaries, or heirs
LLC, Limited |*--according to 1-PL and 4-PL.

Partnership,
valid
Irrevocable
Trust and Estate
Revocable Trust |Obtain TIN (SSN or EIN) as applicable.
and One
Member LLC  [Note: During the lifetime of the grantor of a receivable trust, and while
the grantor is serving as trustee of his or her revocable trust, the
grantor’s SSN may be used as the revocable trust’s TIN unless
otherwise required by State law.--*

8-3-10 1-CM (Rev. 3) Amend. 47 Page 6-2.5
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122

Obtaining ID Number (Continued)

A Obtain ID Number (Continued)

Par. 122

1-15-02

Condition

Action

Joint Payees

Use either of the following ID numbers:

e anemployer ID number for the joint payees
e aSocial Security number.

Note: Require payeesto indicate which payee's Social Security number
will be used. The number must meet the following conditions:

e for husband and wife, either the husband’s or wife's number is
acceptable

e for adult and minor, only the adult’s number is acceptable.

Husband and
Wife

Community Property States

IF... THEN...

either the husband or wife ison the |enter both husband and wife in the
deed farm producer file and the name and
addressfile.

Note: Enter only the individual

both claim an interest other than
ownership in the farming operation

whose name ison the deed in
the farm producer file when
documentation is provided
showing the property is
Separate.

enter both spouses on the name and
address file but only enter the spouse
who is an operator, tenant, or
sharecropper in the farm producer
file.

either spouse is an operator, tenant,
or sharecropper
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Par. 122

122  Obtaining ID Number (Continued)
A Obtain ID Number (Continued)
Condition Action
Husband and Noncommunity Property States
Wife IF... THEN...
(Continued) both husband and wife are on the record both husband and wife as
deed owners in the farm producer file
and the name and address file.
only the husband or wifeisonthe | record only the individual whose
deed name is on the deed in the farm
producer file and name and address
file.
both the husband and wife have an | enter both husband and wife in the
interest other than ownership in farm producer file and the name
the farming operation and addressfile.
either spouse is an operator, record only the individual with an
tenant, or sharecropper interest in the farming operation in
the farm producer file and name
and addressfile.
Multiple If a person has both a Social Security number and an employer ID
Identifications | number:
e obtain both numbers
e record both numbersin SCIMS
e record the 2 numbers as a combined entity.
Nonresident e Obtain permanent ID numbers from nonresident alien producers
Aliens before issuing any payments. See 62-FI, Part 5 for instructions on
nonresident alien income tax.
e “Nonresident alien” for income tax withholding, and in the current
software, isthe same as “foreign individual”. * * *
123 (Withdrawn--Amend. 23)
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Par. 124
124  Recording Information for Native Americans

A Native Americans Represented by BIA’s

BIA regional offices service various individual Native Americans or groups of Native
Americans.

Note: This paragraph applies only to individual Native Americans or groups of Native
Americans on tribal and allotted lands. See subparagraph B for additional
information on Indian Tribal Ventures.

Individual Native Americans or groups of Native Americans represented by BIA shall be
recorded in SCIMS as a business with no tax ID. The entity type shall be “Indians
Represented by BIA”. County Offices shall ensure:

e the group of Native Americans represented by BIA with no ID number is recorded in
farm and tract maintenance as the operator and/or owner of the farm, as applicable

e the group of Native Americans represented by BIA with no ID number is added to
applicable program contract or application

o*--BIA with ID number ending in 6810 shall not be added to any farm, tract, or program
contract or application.

When program benefits are issued to Native Americans by BIA, the payment will be issued
to ID number ending in 6810. This is an internal process and County Office intervention--*
is not required during the payment process.

B Native Americans Not Represented by BIA’s

Indian Tribal Ventures not represented by BIA must provide a permanent ID number to
receive program benefits. Indian Tribal Ventures shall be recorded in SCIMS with an entity
type of “Indian Tribal Venture”.

Note: Individuals of Native American descent that are not part of an Indian Tribal Venture
shall be recorded in SCIMS using their Social Security number only if they are
applying for monetary program benefits.

11-14-11 1-CM (Rev. 3) Amend. 51 Page 6-5
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Par. 125
125 1D Numbers for Land Owned by Federal Government Agencies

A Federal Government Land

This table lists the ID numbers for land owned by Federal Government Agencies that
currently reside on the SCIMS database.

Agency ID Number
* * % * * *
Bureau of Land Management 999991101
Bureau of Reclamation 999991102
Farm Service Agency 999991103

Note: This ID number is not to be used for payment purposes including
assignments to FSA. The tax identification number for FSA, CCC,
as indicated in 62-FI, subparagraph 47 C (Step 2), should be used

5-12-11

with the “E” ID type for all FLP assignments.

US Forest Service 999991104
United States Army-Army Corps of Engineers 999991105
US Navy-US Marine Corps 999991106
United States Air Force 999991107
US Fish and Wildlife Service 999991108
Bureau of Prisons 999991109
National Park Service 999991110
Nat’l Aeronautics and Space Administration 999991111
Agricultural Research Service 999991112
Department of Energy 999991113
Federal Deposit Insurance Corp 999991114
Tennessee Valley Authority 999991115
Small Business Association 999991116
US Department of Interior 999991117
Department of Justice 999991118

1-CM (Rev. 3) Amend. 49
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Par. 125

125 ID Numbers for Land Owned by Federal Government Agencies (Continued)

A Federal Government Land (Continued)

Agency ID Number
US Dept Housing Urban Development 999991119
EFP 999991200
Disaster Share Balance 999991210
Internal Revenue Service 999991211
Rural Development Agency 999991212
Department of Veterans Affairs 999991213
Commodity Credit Corporation 999991214
Federal Aviation Administration 999991215
Federal Grain Inspection Service 999991216

Restrictions: County Offices are restricted from updating the following customer data fields

for all ID numbers listed in this table:

“Business Name”
“Business Type”
“ID Number”
“Tax ID Type”.

Changes to these fields are restricted to the National Office only.

Note: The Agency titles agree with the titles used in the SCIMS customer database.

B ID Type for Federal Government

Using the drop-down menu, select “Federal” as the ID type for ID numbers entered for

Federal Government Agencies except BIA.

C Business Type for Federal Government

Using the drop-down menu, select “Federal owned” as the business type for Federal

Agencies.

D Obtaining ID Numbers

Contact State Offices for assistance in obtaining ID numbers from the Common Provisions
Branch, PECD for Federal Government Agencies not listed in subparagraph A.

126  (Withdrawn-Am. 39)

4-2-09 1-CM (Rev. 3) Amend. 39
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4-2-09

Par. 127

IRS Identifying Number

A IRS lIdentifying Number

The IRS-assigned identifying number is composed of 9 numeric digits and has an 1D type
of “I”. The first digit is always “9”.

Use these IRS-assigned numbers in the same way as Social Security numbers.

Producers who are non-resident aliens and ineligible to obtain a Social Security (ID type “S”)
number, may be issued an IRS-assigned number (ID type “I”’) to process FSA payments.

Note: See 1-PL for foreign person eligibility determinations.
Obtaining IRS Identifying Numbers
To obtain an IRS tax ID number, the producer shall:

e complete IRS form W-7 and return it and any required supporting documents to IRS
e report IRS-assigned identifying number to the County Office.

Note: As a service to producers, County Offices may want to obtain a supply of IRS form
W-7 by calling their local IRS office. Order only what is needed, since usage is
minimal. Nationally, FSA uses an average of 30 forms per year.

1-CM (Rev. 3) Amend. 39 Page 6-9
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Par. 128

128  Bankruptcy 1D Number

A
ID Number

B
New ID Number

C
Name and
AddressFile

D
Farm Producer
File

E
21D Numbers
for a Producer

F
Succession in
Interest

1-15-02

ID numbers are used to control payment limitation and for IRS reporting.

A producer in a bankruptcy status may be issued a new employer ID number in the
bankruptcy action. If anew ID number isissued, use the new ID number for FSA
payments, and select an entity type code for the entity. for alist of
entities and entity type codes.

When entering the new ID number in SCIMS, County Offices shall ensure that
they enter “Debtor” or “imposition” followed by the business name.

The new “Debtor” or “imposition” 1D must also be added to the applicable farm or
farms in the farm producer file for the ID to receive benefits as a successor on the
farm or farms.

For aproducer using a Social Security number and an employer 1D number, or a
pre-petition and post-petition ID number, consider the 2 numbers as a combined
entity for payment limitation purposes. This includes cases in which the producer
is continuing operations after filing bankruptcy.

Because the current software does not recognize a bankruptcy, consider the
change from a Social Security number to an employer 1D number as a succession
in interest in the system.
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Par. 129

129  Recelvership 1D Number

A
Purpose

B
New I D Number

C
Name and
AddressFile

D
Farm Producer
File

1-15-02

ID numbers are used:

* to control payment limitation
« for IRS reporting.

When areceiver is appointed by a court order, and is given the right to receive
FSA payments:

» thereceivership must obtain a new employer 1D number
* usethe new ID number for FSA payment purposes

¢ an entity type code must be selected for the entity. Seg Exhibit 11 for alist of
entities and entity type codes.

If areceiver is appointed without the right to receive payments, the receiver can
sign for the individual according to|paragraph 708!

For the name and address file, identify the producer by his or her name followed by
the word “Receivership”. The address should be the address of the
court-appointed receiver.

If the receiver is given the right to receive FSA payments, the new “receivership”
ID must be added to the applicable farm or farms in the farm producer file.

Continued on the next page
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Par. 129
129  Receivership ID Number (Continued)

E Two ID Numbers for a Producer

Consider the Social Security number for the original producer and the employer ID number
for the receivership as a combined entity for payment limitation purposes.

F Succession in Interest

Because the current software does not recognize a receivership, consider the change from a
Social Security number to an employer ID number as a succession in interest in the system.

G Refer to OGC
Orders appointing a receiver may vary greatly as to what the receiver is to receive.

e Carefully examine these orders to ensure that they cover profits or proceeds of the crops
or land involved in FSA programs.

e Inall cases where there is any doubt, County Offices shall refer copies of the “Order
Appointing a Receiver” to OGC through the State Office for advice.

130  (Withdrawn--Amend. 51)

131-140 (Reserved)
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Par. 141
Section 2 Customer and Employee Name and Address File

141 Accessing Name and Address From SCIMS
A Purpose
Customer and core data is stored in a central database maintained by ITSD-ADC known as
SCIMS. Accessing the name and address for adding, inactivating, reactivating, or viewing

customer core data requires accessing SCIMS through the Intranet.

Only authorized USDA Service Center personnel may access SCIMS to add, delete, update,
or view customer core data.

*--Note: Only permanent USDA Service Center employees are authorized to access SCIMS.
Requests for exceptions for temporary employees or non-USDA personnel must be
submitted in writing to the National SCIMS Security Officer.--*

After a customer’s core data has been entered in SCIMS and a legacy link has been
established, the core data will download to the AS/400 name and address files in the county
where the legacy link has been established.

Note: If a legacy link is not established, the core data will reside only in SCIMS.

B Definitions

Customer core data means name and address data that has been determined to be used by at
least 2 of the agencies in the Service Center.

Authorized user means USDA Service Center employees who have been certified to have
received sufficient training commensurate with their requested role in the use of SCIMS on
AD-2017 by their respective agency’s State or County SCIMS Security Officer and have
been processed through FSA security operations by their respective agency’s State SCIMS
Security Officer.
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Par. 141
141 Accessing Name and Address From SCIMS (Continued)

C Requesting Access to SCIMS Through FSA Security Operations

Service Center employees shall request access to SCIMS through their respective agency

State SCIMS Security Officer (Exhibit 11.5).

Note: CED’s and NRCS AC’s shall request SCIMS access for their respective employees
by sending completed AD-2017’s to their agency State SCIMS Security Officer.
CED or AC, as applicable, shall sign and date AD-2017, items 12A and 12B to certify
that employee has been adequately trained.

State SCIMS Security Officers shall be responsible for requesting access to SCIMS for their
respective employees. Requests shall be submitted to FSA Security Operations through the
State Security Liaison Representative on AD-2017 by completing the required entries

according to[Exhibit 11.4

*--Notes: AD-2017 will also be used for requesting PYBC and SMR change authority--*

Exhibit 11.4).

See| Exhibit 11.5 for a list of State SCIMS Security Officers for FSA, NRCS, and
Rural Development.

AD-2017:

e isrequired and is the only official form for requesting access to SCIMS and requests for
*--PYBC and SMR update authority

Note: National Office approval is required for PYBC and SMR authorizations. PYBC
and SMR requests shall be FAXed to the Common Provisions Branch Chief at--*
202-720-0051. These requests shall not be FAXed to FSA Security Operations.

e isrequired to certify that users have received adequate training commensurate with their
requested access role

e shall be FAXed to FSA Security Operations when both requesting access and revoking
access to SCIMS

*--Notes: The FSA Security Operations FAX number is 877-828-2051.--*

AD-2017’s for temporary employees shall also include a copy of written
authorization from the National SCIMS Security Officer.

e shall be maintained by the respective State SCIMS Security Officer

e shall be used to document “Revocation of Authority” by completing Part C.
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Par. 141
141 Accessing Name and Address From SCIMS (Continued)

D Accessing SCIMS

SCIMS applications shall be accessed through IE using CCE equipment. Open IE, type
http://intranet.fsa.usda.gov/fsa in the address field, and PRESS “Enter”.

Note: NRCS employees will use the My NRCS web site to access SCIMS. The My NRCS
web site is located at https://my.nrcs.usda.gov/nrcs.aspx. On the Homepage,
CLICK “Field Office Tools” tab and then select the “Customers” SCIMS link.

E FSA’s Intranet Homepage

FSA'’s Intranet Homepage will be displayed. CLICK “FSA Applications” and CLICK
“SCIMS” under Common Application Menu.

*

USDA, usten sastes Depanment ot sgramrs
L = .
Farm Service Aqgency (FSA) Intranet Thersdar Oetaber 27, 2011

i : _ . e [
| Home | About FSA | Mewsroom | Help | ContactUs | Offices | Phone | Employes Information |

Mo » FSA Applcations

FSA Applications

T * Preview the new Personalized Applications Page

Commaon Applications Conservation
+ CARS - Crop Acreage + Biomass Crop Assistance
Reporting System Program {BCAP)
» Commaon Payment Reports « Cost Share Software (CS5)
System « Program Provisioning
« eForm (Employes site to « Conservation Funds Ledger
procass aForms) System [CFLS)
Other Redated Links » Fidudary . « Conservation On-Line
» Comprehensive Information System
Management Systems « Conservation Payments
(CIMS) » CRP Soils Database

RLMS (eRep) Management System
RLMS Report (eRep) Emergency Forestry CRP
Farm Records HELC /Wetlands Program

LI T
L]

ICAMS
Fed Traveler Farm Loan Programs
F5A Data Marts
LRA Site(Identity Proof & « Farm Loan Programs
custarmier) Systems
« OTIS
» Payments to Producers Price Support
Identified as Deceased i
E_PPI'E_'-} » RTCP - Reimbursement
* .if..IM.,. _ Transportation Cost
“ » SCIMS Link Manager + ALAP - Asparagus Loss
o Subsidiary Assistance Payment
s 2003 Tax Booklet « Trade Adjustment
« 2004 Tax Booklet Assistance for Farmers
w005 Toy Booklor o Cotton Information Center |

Note: If users have multiple Internet Explorer sessions or tabs open while working in the
SCIMS application, SCIMS data can inadvertently be affected. Users shall not open
multiple Internet Explorer sessions or tabs in an Internet Explorer session while
working within the SCIMS application.--*

11-14-11 1-CM (Rev. 3) Amend. 51 Page 6-42.5
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Par. 141
141 Accessing Name and Address From SCIMS (Continued)

*--E FSA’s Intranet Homepage (Continued)

USDA’s eAuthentication Warning Screen will be displayed. CLICK “Continue”.

USDA United States Department ol Agricullure
":?"_"'_ USDA eAuthentication

Home : About eAuthentication: Help : ContactUs : Service (

This is a United States Departrnent of Agriculture computer systern, which ray be accessed and used anly for
official Government business (or as otherwise permitted by regulation) by authorized personnel. Unauthorized
access or use of this computer system may subject violators to criminal, civil, and/or administrative action. All
information on this computer system may be intercepted, recorded, read, copied, and disclosed by and to
autharized personnel for official purposes, including criminal investigations. Access or use of this computer system
by any person, whether autharized or unauthorized, constitutes consent to these terms,

[Cancol ] [Cnn tinue ]

5-14-07 1-CM (Rev. 3) Amend. 30 Page 6-43



Par. 141

141 Accessing Name and Address From SCIMS (Continued)

F

2-1-10

eAuthentication Login Screen

After users CLICK “Continue” on the eAuthentication Warning Screen, the eAuthentication
Login Screen will be displayed as follows.
*

USDA United States Depariment ol Agricullure
Zam USDA eAuthentication

Home : About eAuthentication: Help | ContactUs : Find an LRA

| Quick Links eAuthentication Login

I What is an account?
I Create an account
I Update your account

Administrator Links

Login with my User ID and Password

User ID: |chris.hunt |
Forgot your User ID7?

I Local Registration
Authority Login

Password: |......... |

Forgot vour Password?
Change My Password

Enter eAuthentication user ID and password and CLICK “Login”.

If the user does not have authority to access SCIMS, the following screen will be displayed.
Contact State SCIMS Security Officer for assistance.

USDA Service Center

OSSR VAL

According to your security profile you do not have authority to access SCIMS.
If you believe you have received this message in error,
contact your State SCIMS Security Officer.
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Par. 141
141  Accessing Name and Address From SCIM S (Continued)

F eAuthentication Login Screen (Continued)

If the user does not have an eAuthentication account, the following screen will be displayed.
Follow the instructions on the screen.

USDA United States Department of Agriculiure
Z VSDA eAuthentication

" p— - W Cyeanen

Home : About eAuthentication: Help : Contact Us | Service Center:

[[ClickUiRks Y o A | thentication Status

- What is an account?

- Greate an account
F Update your account Login failed .

Employee Links If you have a USDA e-Authentication account please ° Change My Passvord

do the following:
Reset My F tte
+ Local Registration o pa:sewo :1 orgotten
Authority Login

" | Want To...

» Click the back button and re-enter your
efuthentication User ID and Password.

e If you receive this message again, use the
self-service “Reset My Forgotten Password”
feature.

» If vou need additional assistance, contact the
USDA eduthentication Help Desk at
eduthHelpDesk@usda.govy

MOTE: A valid USDA eAuthentication Account iz
reguired to access thiz application. If you do not
have a3 USDA efduthentication account, please choose
“Create an Account” from the “Quick Link:s" Menu an
this page.
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Par. 141

141  Accessing Name and Address From SCIM S (Continued)

F eAuthentication Login Screen (Continued)

*--Once a user has successfully completed the eAuthentication Login and cleared the SCIMS
security profile, the software shall default to the SCIMS Customer Search Page as follows.

IF theuser is...

THEN the Customer Search Page will default to...

associated with asingle
Service Center

user’s respective State, County, and Service Centers linked to
county

associated with multiple
Service Centers

Service Center and respective County with the lowest numbered
organizational unit within user’s respective State.

a State Office employee

Service Center and respective County with the lowest numbered
organizational unit within user’s respective State.

aNational Office

State, Service Center, and respective County with the lowest

employee numbered organizational unit within the entire SCIM S database.
not assigned to a the following error message:
specific office

“According to your security profile you do not have an assigned
office ID in EAS. Please contact your State SCIMS security
officer per 1-CM [Exhibit 11.5]"

Note: Service Center drop-down menu shall default to respective FSA Service Center 1st,

as applicable.

After successful login to SCIMS, the following Customer Search Page will be displayed. See
paragraph 1/5Ifor customer search instructions.--*

5-14-07
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Par. 141

141 Accessing Name and Address From SCIMS (Continued)

F eAuthentication Login Screen (Continued)

5-12-11

Ada

Logout of eAuth

Restricted Td SCIMS Customer Search

Paotential Duplicate

Eeport AT,

Customer Data Listin elect a service Lenter

Negors State: |GEORGIA H
County: |DODGE |
Service  [E3STMAN SERVICE CENTER |

Center:

" National Search

Service Center Details |

*

When exiting SCIMS, always click either “Exit SCIMS” or “Logout of eAuth” at the top of
the screen.

Note: Never exit SCIMS from the “Close Box” (Red “X” in the upper right-hand corner of
the screen on the blue Microsoft Internet Explorer blue banner) or clicking the
*--“Home” button on the tool bar. Exiting from the “Close Box” or “Home” button may
lock-out other users from accessing the last customer accessed for up to 1 hour. If--*
SCIMS is inadvertently exited from the “Close Box” or “Home” button, user shall
immediately re-access the applicable record and click either “Exit SCIMS” or
“Logout of eAuth” at the top of the screen.
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Par. 142
142 Accessing Name and Address From AS/400 Menu MACI00

A Introduction

Menu MACI00 provides options to changing and creating records for transmitting producer
and employee name and address records.

Note: The customer must first be added through SCIMS.

B Accessing Software

From Menu FAX250, access Menu MACI00 according to the following table.

Step| Menu Action

1 |FAX250 |ENTER *“3” or “4”, “Application Processing”, as applicable, and PRESS
“Enter”.

2 |FAX09002 | Enter the appropriate county, if applicable, and PRESS “Enter”.

FAXO07001 |ENTER “9”, “Common Provisions”, and PRESS “Enter”.

w

4 |MAO0000 |ENTER “2”, “Producer Name and Address Maintenance”, and PRESS
“Enter”. Menu MACIO00 will be displayed.

C Example of Menu MACI00

Following is an example of Name/Address Selection Menu MACIOQ0.
*

= =18 x|
€
SR EEII LI R z
PrtScm Copy | Paste Send | Recy Digplay | Color Map Record | Stop Play Guit Clipbrd | Support| Indes :
E5
COMMAND MACIODO E
Name/Address Selection Menu e
Change or View -
Select for Individual Record Transmission E
Name/Address Reports e
. . . C)
Update 2ip+4 and Print Z2ip+4 Reports 4
23. Return to Application Selection Menu
24, Return to Primary Selection Menu
* option not available Cmd3-Previous Menu
Ready for option number or command
MA b 22/003
Connected to remote serverfhost 199,159,97.54 using port 23
a Start| I~ Trbo - Micrasoft Outinok |9ﬂGRuMPv1J4 |9ﬂGRUMPv1JS | < 4 Prinkers and Faxes | S @ O Y ARSI D B 12:03F0
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142

D Adding or Changing Data

143-152

11-14-11

Follow this table to add or change data.

Accessing Name and Address From AS/400 Menu MACI00 (Continued)

Par. 142

Option Display Use of Option Reference
“1”, “Change or Screen MACI1001 |Change or view supplemental Part 8
View” will be displayed. name and address data.
“2”, “Select for Screen MAB01001 | Transmit individual name and
Individual Record  |will be displayed. |address record to KC-ITSDO.
Transmission”
Note: Only use upon request
from KC-ITSDO.

“3”, “Name/Address | Menu MAB100 will | Access name and address reports. | Part 13,
Reports” be displayed. Section 1
*--“5” “Update Menu MABPRTO1 |Enter printer ID and PRESS Part 13,
Zip+4 and Print will be displayed.  |“Enter” to print the report. Section 1--*
Zip+4 Reports”
(Reserved)

1-CM (Rev. 3) Amend. 51 Page 6-52




153

Par. 153
Part 7 Adding Name and Address Records to SCIMS

Section 1 Data Migration
Migration From AS/400 to SCIMS
A Introduction
As part of the deployment of SCIMS, FSA name and address records from all counties were

uploaded to KC-ITSDO for processing. During processing, the name and address records
were converted to the SCIMS format and used to populate the SCIMS database.

B Initial Migration and Conversion

During migration from the AS/400 to SCIMS, certain name and address data was validated
for correctness, and if necessary, converted to the SCIMS format. |Exhibit 12|shows:

e the name and address fields that were converted during migration to SCIMS
e an explanation of the change.

C Duplicate Customers

Screening for duplicate customer records that reside in the same or more than 1 county was
performed during the initial processing. Records that were identified as duplicate were
reconciled, if possible, and downloaded to each county where the record resided. Duplicates

*--that could not be reconciled were flagged as potential duplicates and were reconciled by--*
Service Center personnel.

* Xk *
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Par. 153
153  Migration From AS/400 to SCIMS (Continued)

D Supplemental Data
Supplemental data resides on the local AS/400 and is not accessible through SCIMS. This

data can only be accessed and changed in the AS/400 by the County Office that enters the
data.

Seq paragraphs 207|through[212]for entering or updating supplemental data.
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Par. 154
154  Potential Duplicate Customers

A SCIMS Potential Duplicate Process

*--SCIMS customer records are compared to determine whether the customer has potential--*
duplicate records. The potential duplicate process compares customer data that matches
other customers, but is not determined an exact match. Not all customers identified as
potential duplicates will be duplicates.

Counties shall keep in mind that properly resolving duplicates is a very important
process in the success of SCIMS.

B Individual Counts

Individual customer data is compared to other individual customers to determine whether the
following data matches:

last name

first name

suffix

5-digit ZIP Code.

C Business Criteria

Business customer data is compared to other business customers to determine whether the
following data matches:

e business name
e 5-digit ZIP Code.

D Identification Number Criteria

*--In a separate comparison, SCIMS compares individuals and businesses to determine--*
whether only the ID number matches regardless of any other criteria.
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Par. 155

1155  Potential Duplicate Report

A Accessing the Potential Duplicate Report

5-12-11

The Potential Duplicate Report lists all potential duplicates that have been identified for

*--gvery County Office, as well as an option to list potential duplicates for all Service Centers

within a State. The Potential Duplicate Report is on the SCIMS web site and can be
generated and printed as many times as necessary until all duplicates have been resolved.
The potential duplicate’s resolution process should be completed as soon as possible through
the FSA State SCIMS Security Officer according to|paragraph 156.1-*

* * *

County Offices shall access and print the Potential Duplicate Report for their county
according to the following.

Step Action

1 | Access SCIMS web site according to paragraph 141,
2 | On the Customer Search Page, CLICK *“Potential Duplicate Report”.

3 | *--Select applicable State and Service Center or all Service Centers within a State--*
for Potential Duplicate Report.

4 | CLICK “Generate Report”.

5 | At the bottom of the report, CLICK “Print This Page”.

D ot ortor Pivimation Management Sysiem SCIMS

| About SCIMS n | Handbooks | Exit SCIMS

SCIMS Customer Search

Esporis Salect a Service Centeor
State; GEDORGIA W
County: | OCONEE v
SErviC® | \ONROE SERVICE CENTER v

Center:

[IMational Search

|  Service Center Details |

The selected Service Center has Potential Duplicates which need
to be resalved,
Flease print the Potential Duplicate report.
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155  Potential Duplicate Report (Continued)

*--A  Accessing the Potential Duplicate Report (Continued)

Par. 155

USDA
LOUA

SCIMS

Potential Duplicate Report

Please select the State and Service Center to run the Potential Duplicate Report.

State: | GEORGIA

=]

Service Center: |MONROE SERWVICE CEMTER

o]

[ Generate Report ]

B Examples of the Potential Duplicate Report

This is an example of the Potential Duplicate Report that the county will be dispatched.
*

USDA
LOLA

SCIMS

2-1-10

: -‘ Potential Duplicate Customer Report

Based on selected Servicing Site: MONROE SERVICE CENTER
POTENTIAL DUPLICATE REPORT - INDIVIDUALS

- }?:pe Last Name  First Name ::f"gi Delivery Address Line City State ZIP ;‘:‘332
5 PETERS KEMMETH 2496 PANNELL RD MOMNROE G4 30655 MRCS

2496 PANNELL RD MOMROE A 30655 13/297

M 2522 HESTERTOWN RD MOMROE @M 20655 137297

POTENTIAL DUPLICATE REPORT - BUSINESSES

Tax - - . _ -
1d,/ Type Business Type Business Mame Delivery Address Line City State ZIp

NO DUPLICATES FOUND.

POTENTIAL DUPLICATE REPORT - MATCHING TAX IDs

Legacy
St/Cty

Tax Business

Last/Busines First Name MI Delivery Address
Id /Type Type

S Line City State ZIP

NO DUPLICATES FOUND.
12/29/2009 8:20:21 &M

[ Print this page ]

’ Close Window ]

*
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Par. 156

*1-156 Potential Duplicate Resolution

A Resolving Potential Duplicates in SCIMS

5-12-11

When potential duplicate records are encountered in SCIMS, a message will be displayed
advising the County Office user that if the user wants to resolve the potential duplicate,

contact the FSA State SCIMS Security Officer to resolve the potential duplicate. Count
Offices shall contact the respective FSA State SCIMS Security Officer listed in|Exhibit 11.
and request that the FSA State SCIMS Security Officer review the potential duplicate or
duplicates in question and resolve accordingly.

FSA State SCIMS Security Officers shall:

e review SCIMS potential duplicate records as requested by County Offices and resolve
accordingly

e contact the National Office for assistance as necessary.
The FSA State SCIMS Security Officer shall also review weekly SCIMS Potential Duplicate
Active Records Reports and work with County Offices to resolve recorded potential

duplicates.

Note: Resolving a duplicate record incorrectly may result in the customer’s record being
permanently removed when merged. ITSD-ADC cannot reset the record.--*
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Par. 156
*--156 Potential Duplicate Resolution (Continued)

B Resolving Duplicate Responsibilities
County Offices and FSA State SCIMS Security Officers:

e shall work with other County Offices listed on the report and respective FSA State
SCIMS Security Officers to ensure proper resolution of potential duplicate customers--*

e may print a list of customers in which they are the control county according to 2-PL,
| paragraph 129|

The following outlines who has primary responsibility for resolving duplicate customers
*--listed on their report through FSA State SCIMS Security Officer or Officers.--*

IF the potential duplicate customer on the THEN the duplication shall be

reportisin... *--resolved by the FSA State SCIMS
Security Officer for the...--*

only 1 county county where the duplicate resides.

more than 1 county and there is a control county |control county.
for the customer

more than 1 county, but is not multi-State, and county with the lowest county code.
there is not a control county for the customer

more than 1 county and State, and there isnota |county with the lowest State and county
control county for the customer code.
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*--156 Potential Duplicate Resolution (Continued)

Par. 156

C FSA State SCIMS Security Officer Action to Resolve Duplicate Customers in SCIMS

After contacted by the County Office to resolve duplicate records in SCIMS, the FSA State
SCIMS Security Officer shall take corrective action according to the following table.

Note: If a FSA State SCIMS Security Officer experiences problems trying to resolve a
duplicate customer, contact PECD, CPB at 202-720-5172 for assistance in resolving
the duplicate. Resolving a duplicate improperly may result in the customer’s record
being permanently removed when merged. ITSD-ADC cannot reset the record. The
FSA State SCIMS Security Officer should select “Cancel” and resolve the duplicate
at a later time if sufficient information is not available to properly resolve the

duplicate.--*
Step Action Result

1 | Access the customer’s record that will | The user will be notified that the customer has
be kept according to[ paragraph 175]  |potential duplicates. The user will be asked, “Do

you want to resolve duplicate at this time?”

2 |When more than 5 records exist to be | When performing this procedure, new name and
merged, users shall ensure that the address tax ID’s will be created and deleted as you
selected customer record that needs to |merge them. The first merge keeps a tax 1D of
be preserved is used as the master in 555555555, the other records’ tax ID’s are
the final merge and not before. The attempted to be deleted, and a new record added
master record should be left as with 555555555. The 555555555 is eventually
unchecked as all the other records are  |deleted when the final merge with the correct
merged. master record with tax 1D 123456789 is completed.
Note: When the first set of records

are merged, the subsequent set
will display with the master
record at the bottom and
should be left unchecked.

3 | The user must select “OK” to resolve | The selected customer and potential duplicates will
the duplicates when prompted or select |be displayed.

“Cancel” to access the customer’s
record.
4 |Select each customer that has been The user will be asked, “Are you sure you want to

determined to be a duplicate by
clicking on the box marked “Merge”,
and CLICK “OK”.

merge these customers?”

o Select “OK” to merge customers.
e Select “Cancel” to return to merge page.

If “OK” was selected, selected customer or
customers will be merged with the customer that
has been selected to keep.

Note: The customer not selected is still flagged as
a Potential Duplicate so that the customer
can be merged or resolved by selecting that
record. It will then be displayed with the
record resolved previously on the bottom.

5-12-11
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Par. 156
156  Potential Duplicate Resolution (Continued)

D Correcting Customer Records

After resolution of a potential duplicate, County Office personnel may need to correct the
customer’s farm records. Since the resolution process will merge customers into 1, any
merged TIN that was active on a farm or in a program will need to be deleted in farm
records. If the merged TIN’s were not active on a farm or in a program, then the merge
process will automatically move TIN to “Delete” status.

Note: Notify NRCS before undertaking this activity to determine impact on NRCS
programs, if applicable.

E Not Resolving Potential Duplicates for Federal Government Agencies and BIA’s

FSA State SCIMS Security Officers shall not resolve potential duplicates for Federal
*--Government agencies, as well as BIA’s listed with the TIN ending in 6810.--*

157-163 (Reserved)
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Section 2 Screen Flow

164  Screen Flow for Customer Search Options

A

Par. 164

Screen Flow

Chart

165-174

1-15-02

Access SCIMS through the Intranet according to
aragraph 141

Search for a customer by type of customer and by
name, tax ID, or other according to:

¢ |subparagraph 175 D for the selected site

o [subparagraph 175 E for a national search.

|
If customer is located on the SCIMS database, add to
county’s name and address file by selecting:

* program participation according to
[subparagraph 179 H

* legacy link according td subparagraph 179 1.

|
If customer cannot be located in the SCIM S database,
add according td paragraph 176 or [178.

The following is a screen flow chart for adding a customer or an employee to the
name and address file in the AS/400.

(Reserved)
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Par. 175
Section 3 Automated Procedures for Adding Records

175  Customer Search in SCIMS
A Purpose
To prevent duplicate entry of customer core data, SCIMS requires a search for the customer
*--pefore adding the customer to the database. Users shall conduct a National search for both

businesses and individuals and also for all active and inactive customers.--*

B Accessing SCIMS

Access SCIMS according to paragraph 141 to do a customer search.

C Search Criteria
Search for a customer by both of the following:
e 1 of the following types:

individual
business

both (default)
active (default)
active and inactive

e any of the following criteria:
e name:

starts with
exact match (default)
last or business hame
first name
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Par. 175
175  Customer Search in SCIMS (Continued)

C Search Criteria (Continued)
e taxID:
e |ID number
e |Dtype
e whole ID
o*--last 4 digits of ID
Note: The last 4-digit search does not function for “National Search”.--*

e other

e common name
e ZIP Code
e telephone number.

After entering the search criteria, CLICK *“Search”.

To clear the page of entered data, CLICK “Reset”.

Notes: Searching by an initial or the first few letters of a name will locate all names starting
with that letter or letters. For example, entering “mi” in the “First Name” field will

locate “Michael” as well as “Mike”.

The search process is sensitive to spaces in a name. For example, searching for the last name
of “De Jong” will not locate “DeJong”.

D Customer Search in Local Service Center
Search for a customer at the local Service Center level first. When using broad search
criteria, such as the last name of Jones, a maximum of 100 customers with similar matching

data will be displayed. If necessary, refine the search criteria to narrow the search.

If the customer is not found in the local Service Center, perform the search by selecting
either of the following:

e “All Service Centers” in the Service Center drop-down menu
e “National Search”.
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2-1-10

Par. 175

Customer Search in SCIMS (Continued)

E National Customer Search

When the user selects “National Search” and enters sufficient search data for the customer,
SCIMS searches all name and address records on file in the database for the customer. The
same criteria used for a State and local search is used for the national search.

Note: When using broad search criteria, such as the last name of Jones or the same ZIP
Code, a maximum of 100 customers with similar matching data will be displayed. If

the customer is not located, the user shall enter additional customer data to attempt to
locate the customer before adding.

Example of SCIMS Customer Search Screen
This is an example of the SCIMS Customer Search Screen.

Note: User may search by specific “County” and/or “Service Center”. To perform a State
search, user must select “All Counties” and “All Service Centers” for the State.

USD United States Department of Agricufiure SC I M S
='_-"'_ Service Center Information Management System

SCIMS Home About S8CIMS Help Handbooks Exit SCIME Logout of eAuth

SCIMS Customer Search

Select a Service Center

State: |GEORGIA v
County: DODGE v
Service e, cTMAN SERVICE CENTER v

Center:

CIMational Search

|  service Center Details |

*

To view the details of the selected Service Center, CLICK “Service Center Details”. The
following data will be displayed:

site name

site address

agencies serviced by the Service Center
telephone number.
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Par. 175
175  Customer Search in SCIMS (Continued)

F Example of SCIMS Customer Search Screen (Continued)

The Customer Search Page provides the following options:

e “SCIMS Home” e “Logout of eAuth”

e “About SCIMS” e “Potential Duplicate Report”
e “Help” e “Customer Data Listings”

e “Handbooks” e “Search”

o “Exit SCIMS” e “Reset”.

Note: As additional SCIMS options are developed, they will be accessed by clicking the
applicable option.

When exiting SCIMS, always click either “Exit SCIMS” or “Logout of eAuth” at the top of
the screen.

Note: Never exit SCIMS from the “Close Box” (Red “X” in the upper right-hand corner of
the screen on the blue Microsoft Internet Explorer blue banner) or clicking the
*--“Home” button on the tool bar. Exiting from the “Close Box” or “Home” button may
lock-out other users from accessing the last customer accessed for up to 1 hour. If--*
SCIMS is inadvertently exited from the “Close Box™ or “Home” button, user shall
immediately re-access the applicable record and click either “Exit SCIMS” or
“Logout of eAuth” at the top of the screen.
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2-1-10

Customer Search in SCIMS (Continued)

G Example of SCIMS Search Customer Search Results Screen

Par. 175

This is an example of the SCIMS Search Customer Search Results Screen. In the “Common

Name” column, click the customer’s name to access.

*

USDA United States Department of Agriculture SC I M S
ﬁ Service Center Information Management System e o

SCIMS Home About SCIMS Handbooks Exit SCIMS Logout of eAuth

SCIMS Customer Search Results

Based on selected EASTMAN SERVICE CENTER

Customer Search
Add Custormer

Select a Customer:

Tax Legacy
Common D Delivery City, State | Phone State /
AT Dup Name Tax ID Type | Address Line ZIP Code No County
AN JONES M 1421 OLD | EASTMAN, GA GEORGIA S
DODGE HIGH | 210232 - 2541 DoODGE
RD
AN S | PO BOX 453 |EASTMAN, GA GEORGIA /
JOMES 31023 - 0453 LoD GE
PO BOR 4533 | EASTMAN, GA GEORGIA S
31023 - 0453 [=l=le] vy
AN 5 191 MILAN MILAN, GA GEORGIA /
CEMETERY RD | 31L0&0 - 4440 DoODGE

H Example of No Records Available Screen

This is an example of the No Records Available Screen.

USDA United States Department of Agriculture SC I M S
Z S¢vice Center Information Management Systern " )

SCIMS Home About SCIMS

SCIMS Customer Search Results

Mo records are available for this search.

Customer Search

Add Custorner

[ Add Mew Customer ]

’ Search &gain ]

*

From this page, the user may elect to add a new customer or return to the Search Page.

Note: Search criteria from previous search will be displayed on Customer Search Page

when user elects to search again.

* k% %
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Par. 176

1176  Adding Customers to SCIMS|

A Purpose

Customer data that is not in the SCIMS database shall be added according to this paragraph
and|paragraphs 177|through Sufficient customer core data is required to add a
customer. If sufficient data is not entered, a download to the AS/400 name and address files
will not occur.

B Type of Customer

The customer shall be added as either of the following:

e “Individual”
e “Business”.

This is an example of the Add Customer Screen.
*

USDA United States Department of Agriculture Sc I M S
Z Sevice Center Information Management System “J “

SCIMS Home About SCIMS Handbooks

SCIMS Customer Search Results

Add a New Customer

Customer Search

Add Customer

Select customer type from below.

Individual
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Par. 176
176  Adding Customers to SCIMS (Continued)

C Entering Identification Data

Screens for adding a customer are different depending upon whether the add customer
selection is “Individual” or “Business”.

The optional and required fields for core customer data for:

e an individual are described in paragraphs 177 and 79|
e a business are described in paragraphs 178 and [L79.

*--Note: Required fields for core customer data are marked with an asterisk.--*

Service Centers shall obtain sufficient information about the customer to create a complete
record for downloading to the AS/400.

Obtaining information that is considered optional about the customer is encouraged as long

as the customer is willing to provide the information. In no case is the optional data required,
except as noted for FLP customers.

4-15-04 1-CM (Rev. 3) Amend. 14 Page 7-47



1177 Entering Customer Core Data for an Individual

A Selecting an Individual

Par. 177

This is an example of the Add A New Individual Customer Screen.

USDA United States Department of Agriculture
_—-’" Service Center Information Management System

SCIMS

R e e

SCIMS Home About SCIMS Handbooks Exit SCIMS Logout of eAuth

Customer Search

Add A New Individual Customer

Please enter the required information to add a new Customer.

Tax Id Type: |No Tax Id A
Select One v
Reset

* Last Mame:

* First Marne:

Marne Suffix:

add

After selecting an individual, the following information may be added.

Field
Tax ID

Valid Entry
Customer’s Social Security number, EIN, or TIN; required if the
customer wants to receive monetary benefits. If an ID number is
not entered and the customer is linked to a county, a customer ID
will be assigned by SCIMS.

Required

*--Notes: Changing and deleting tax ID’s is restricted to FSA
State SCIMS Security Officers.

Tax ID’s for FLP customer shall not be changed
without notifying FLP. See subparagraph 179 G about
identification of FLP customers.

Assigned core customer ID will not be displayed in--*
SCIMS.

Tax ID IF an ID number
Type is...

THEN click the drop-down menu to
select...

entered

“IRS Number” or “Social Security Number”.

not entered

“No Tax 1d”.

Last Name X

Customer’s last name.

First Name X

Customer’s first name.

5-12-11
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177  Entering Customer Core Data for an Individual (Continued)

A Selecting an Individual (Continued)

5-12-11

Par. 177

Field

Required

Valid Entry

Name Suffix

Use the drop-down menu to select 1 of the following suffixes:

“JR”
“gR”
wpr

e
“nr-
Ve

wy g
“DDS”
“DVM”
“MD”.

ZIP Code

The customer’s ZIP Code is required (for mailing address).

*--Note: To add a new customer with a foreign address that--*
contains alphanumeric characters in the ZIP Code, a
5-digit number using the County Office’s respective
ZIP Code will initially have to be entered to continue
to the Enter Customer Data Page. The “ZIP Code”
field will not accept alphanumeric characters.

After the data in this subparagraph is entered, CLICK “Add”. To clear the fields entered
without adding, CLICK “Reset”.

If a “potential duplicate” message is received, se¢ paragraph 192 for resolving the potential

duplicate.

1-CM (Rev. 3) Amend. 49
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Par. 177
177  Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data
Customer information entered on the previous page is brought forward to the Customer
Information Screen. Additional customer data is entered according to the table in this

subparagraph. Sufficient customer data should be entered to easily identify the customer.

*--The following is an example of the Customer Information Screen for customers with
“Citizenship Country” of:

e “United States” or “Territories of the United States”

Citizenship [ 1reD sTATES =l Meritz] Status: [Unknown /A ¥]

Country:

Veteran: ILInI-cnn:'.'an ar H_-"-'l.ll

* \oting District: | OHIO =] #os
Receive Mail p FSA |7 NRCS I- RD Language English |¥
Indicators: |- Electronically Freferance:
Limited Rescurce
Droducer: Mo - Employes Type: Ith an Employes ;I
Resident &lien: |M/a * Ethnicity: |Not Hispanic or Latine ¥|

e other than “United States” or “Territories of the United States”.

Citizenship | canapa | Warital Statuz: [Unknown A ]

Country:

Veterant ILlnknc'.'-n ar N_-"-'l.LI

* Woting District: ISEIE:I: One ;I =‘=|
Feaceive Mail p FSA I- MRCS I- RD Language English =
Indicators: I- Electronically Preference:
Limited Resource
Producers Mo bl Employee Type: IHct an Employes ll
Resident Alien: |HNo = * Ethnicity: IHct Hispanic or Latino ;I
Inactive = Ethnmicity
- At . bt iy i~
;Znud:ilizl;:n;.r I-—.,.I:l.e Record LI Determinztion: IEmpIc,ee De,.laredll

The options on the navigation bar at the top of this page may be used to access the
information sections described ir paragraph 179 Clicking “Bottom” will take the user to the
very bottom of the page where the “Submit” and “Reset” buttons are located as described in
|subparagraph 179 K.
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4-4-12

Par. 177

Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

The following table lists additional customer data elements. Some entries are required to
create the core data in SCIMS.

Field Required Valid Entry
Common The common name will download to the AS/400.
Name
Examples:  Robert Smith is known as Bob Smith.
Jerry Saar DBA Saar Ranch.

Note: If left blank, the customer’s first name, middle initial,
and last name and suffix will default. However, the
common name can be changed.

Customer Individuals may be changed to a business with a Social Security
Type number for only the following:

e LLC’s|paragraph 178.6)

e revocable trusts (paragraph 178.8).

Middle Name Enter either the customer’s complete middle name or an initial.
Gender X Use the drop-down menu to select the gender of the customer.
Gender X To indicate how the gender of the customer was determined,
Determination use the drop-down menu to select either of the following:
Code

e “Customer Declared” indicates verbal information directly

from the customer or submission by the customer on a
standard disclosure form
*__Note: Sep paragraph 199.}-*
o “Employee Declared” indicates an unsubstantiated
judgment or information obtained through a third party.
Citizenship X The citizenship of the customer:
Country
e defaults to “United States”
e may be changed by selecting a country from the drop-down
menu.
Veteran The veteran status of the customer:

e defaults to “Unknown or N/A”
e may be changed by selecting from the drop-down menu.

Note: An entry of “Y” or “N” is required for FLP
customers.

1-CM (Rev. 3) Amend. 55 Page 7-51



Par. 177

177  Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

Field

Required

Valid Entry

Receive
Mail
Indicators

The receive mail indicators:
e default to blank
o shall be checked according to the following, if item:

e 4 Aischecked “Yes” on the customer’s AD-2047, check
the applicable agency indicators from which the customer
wants to receive USPS mail

e 4B s checked “Yes”, on the customer’s AD-2047, check
the applicable agency indicators from which the customer
wants to receive general e-mails * * * and ensure that the e-
mail address is recorded according td subparagraph 179 F

*--Note: Customers who have checked “No” for item 4 B, but
have checked item 4 C “Yes” will automatically be
signed up for GovDelivery. At this time, the
customer must unsubscribe from GovDelivery if
they do not wish to receive GovDelivery e-mails.--*

e 4 Cischecked “Yes”, on the customer’s AD-2047, check
the applicable agency indicators from which the customer
wants to receive sensitive producer and farm information
e-mails, check “Electronically” option, and ensure that the
customer’s e-mail address is recorded according to
|subparagraph 179|F.

Notes: Sensitive e-mail includes, but is not limited to,
FSA-476DCP, FSA-156EZ, etc.

The “Receive Mail Indicators”, “Electronically” option
applies only to FSA programs.

Limited
Resource
Producer

To indicate the limited resource producer status, use the drop-down
menu to select 1 of the following:

e “Yes”
e “No” (default)
e “Unknown”.

Note: Sge Exhibit  for definition of “limited resource producer”
before updating this field.

10-28-13
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Par. 177

177  Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

Field

Required

Valid Entry

Resident
Alien

Indicate the resident alien status according to the following.
For customers with “Citizenship Country” of:

e “United States” or “Territories of the United States”, select
“N/A” (default)

e other than “United States” or “Territories of the United
States”, select:

° “YeSH
e “No” (default) for other.

*--Notes: “Yes” shall only be checked if the customer
possesses and presents a valid Permanent Resident
Card or Resident Alien Card (Form 1-551).

See 4-PL for additional information about foreign
person identification.--*

Inactive
Customer
Indicator

To indicate activity status of customer, use the drop-down
menu to select either of the following:

e active record
e inactive record.

Notes: Active record must have at least 1 active program
participation and at least 1 active address. FSA
program participation must have at least 1 legacy link.

Inactive record must have all active program
participation deleted and inactive customer program
participation must be added. FSA program
participation must have all legacy links deleted.
“Inactive date” will display date and time customer’s
inactive record was established below the “inactive
customer indicator”.

SCIMS customers may only be inactivated by FSA
State SCIMS Security Officers.

11-14-11
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Par. 177

177  Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

11-14-11

Field Required Valid Entry
Inactive *--Important: Before inactivating a record, it must be
Customer determined that the customer:
Indicator

(Continued)

When a customer is inactivated in SCIMS, all legacy links
must be deleted. If the customer has multiple legacy links, all
County Offices linked to the customer must be contacted and
they must concur with the deletion of their respective legacy
link and inactivation before taking any action.--*

has no outstanding or future payments
pending, nor has ever been paid by FSA
directly or been attributed payments as
members of a joint operation or entity

is not, nor ever has been an FLP customer

Note: FLP customers shall never be
inactivated.

is not an NRCS customer with outstanding
payments or active contracts

Note: County Offices need to coordinate
any updates in SCIMS for NRCS
customers with NRCS before
making changes.

will more than likely not be eligible to
apply for after-the-fact disaster programs,
SURE, etc.

is presently not recorded on a farm

is not in the System 36 entity file as an
entity or joint operation, is not in the
System 36 entity file as a member of an
entity or joint operation, or is not a
combined producer in the web-based
combination system.
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Par. 177

177  Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

11-14-11

Field Required Valid Entry
Prefix e Defaults to “None”.
e Use the drop-down menu to select 1 of the following:
e “DR”
e “MISS”
e “MR”
o “MRS”
o “MS”
e “REV”.
Note: This data is required for FLP customers.
Suffix e Defaults to “None”.
e Use the drop-down menu to select 1 of the following:
e “JR”
e “SR”
I
o “II”
o “lI”
o YV
o V7
e “DDS”
e “DVM”
o “MD”.
Legal Name *--X--* |Indicates that the First Name, Middle Name, and Last Name of
the individual have been verified to be their legal name.
Do not change legal name if they were ever FLP customers
without consulting FLP.
*--Check applicable “Yes” or “No” box.
Notes: “Yes” shall only be checked if the customer has
completed CCC-10, FSA-2001, or FSA-2301.--*
Legal name indicator does not download to AS/400
name and address record.
Birth Date If the customer volunteers their birth date, enter the date in the

“MM/DD/YYYY” format.
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Par. 177
177  Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

Field Required Valid Entry
Birth Date To indicate how the birth date of the customer was determined,
Determination use the drop-down menu to select either of the following:
Code

e “Customer Declared” indicates verbal information directly
from the customer or submission by the customer on a
standard disclosure form

e “Employee Declared” indicates an unsubstantiated
judgment or information obtained through a third party.

Marital Status To indicate the marital status of the customer, use the drop-
down menu to select 1 of the following:

“Divorced”

“Married”

“Separated”

“Single”

“Unknown N/A” (default)
“Widow(er)”.

Note: This information is required for FLP customers.

Voting X To indicate the congressional district of where the customer
District resides:

e select a State from the drop-down menu
e enter the 2-digit voting district.

To determine the 2-digit voting district, access
http://www.house.gov/writerep. Enter the applicable State
and ZIP Code. In the case of a P.O. Box address, use the ZIP
Code of the customer’s physical location, not the post office.

Language X Use the drop-down menu to select either of the following:
Preference
e “English” (default)
“Other”
e “Spanish”.
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Par. 177

Entering Customer Core Data for an Individual (Continued)

B Entering Additional Customer Data (Continued)

Field Required Valid Entry
Employee X Use the drop-down menu to select 1 of the following:
Type
¢ “Not an Employee” (default)
e “Business Associate” of an FSA/NRCS employee
o “Close Relative” of an FSA/NRCS Service Center employee such
as, uncle, aunt, nephew, or niece
e “Family Member” of an FSA/NRCS Service Center employee
such as, wife, husband, son, or daughter, including minor children
o “FSA Employee/Producer”, including DD’s, State Office
employees, SED, and STC
o “NRCS Employee/Producer”, including NRCS AC and NRCS
State Conservationist
e “Service Center Employee”, including employees of other Service

Center agencies.

Notes: All FSA and NRCS employees who receive program
benefits from either FSA or NRCS or both agencies are
required to be recorded in SCIMS.

Ensure that employee type is changed when customer’s
status changes.
Ethnicity X Use the drop-down menu to select either of the following:
e “Hispanic or Latino”
o “Not Hispanic or Latino”.
Ethnicity X To indicate how the ethnicity of the customer was determined, use the
Determination drop-down menu to select either of the following:
Code
e “Customer Declared” indicates verbal information directly from
the customer or submission by the customer on a standard
disclosure form
*--Note: Sep paragraph 199.}-*
e “Employee Declared” indicates an unsubstantiated judgment or
information obtained through a third party.
Note: The determination code must be the same as the determination
code entered in “race”.
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Par. 178

1178  Entering Customer Core Data for a Business

A Selecting a Business

This is an example of the Add Business Customer Screen.
*

USDA United States Department of Agriculture SC I M S
i Service Center Information Management System "/ )

SCIMS Home About SCIMS Handbooks Exit SCIMS Logout of eAuth

Add A New Business Customer

Please enter the required information to add a new Customer.

Tax Id Type: | Mo Tax Id w

* Business Name: | |

Customer Search

* Business Type: | Select One v|

After the selection of a business, the following information may be added.

Field | Required Valid Entry
Tax ID Business’ Federal TIN; required if the business wants to receive
monetary benefits. To record Federal agencies as landowners, use the
ID numbers in|subparagraph 125 A.

Note: If the Federal agency is not listed in/subparagraph 125 A,

follow subparagraph 125|D.
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Par. 178

Entering Customer Core Data for a Business (Continued)

A Selecting a Business (Continued)

Field

Required

Valid Entry

*-Tax ID
Type--*

IFan ID
number is... |THEN click the drop-down menu to select...

entered 1 of the following:

e “Employer ID”
o “Federal”
e “Social Security”.

Note: The only businesses that can be loaded with a
Social Security number are the following:

e LLC’s (paragraph 178.6)
e revocable trustg (paragraph 178.8).

For CMA or LSA, ID type must be “employer ID”.

not entered “No Tax Id”.

Business
Name

The business’ name is required.

* k% %

* k% %

Business
Type

Select the business type from the drop-down menu.

Notes: The business type selected will download to AS/400 an entity
type.

See Exhibit 11 for the entity type codes.

For CMA or LSA, business type must be “Corporation”.

ZIP Code

The business’ ZIP Code is required.

Note: To add a customer with a foreign address that contains
alphanumeric characters in the ZIP Code, the County Office’s
respective ZIP Code will initially have to be entered to
continue to the Enter Customer Data Page. The “ZIP Code”
field will not accept alphanumeric characters.

After the data in this subparagraph is entered, CLICK “Add”. To clear the fields of data
entered without adding, CLICK “Reset”.

If a “potential duplicate” message is received, se¢ paragraph 192 for resolving the potential

duplicate.
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178

8-22-06

Entering Customer Core Data for a Business (Continued)

B Entering Additional Business Data

Par. 178

Business information entered on the previous page is brought forward to the Business
Information page. Additional customer data is entered according to the table in this
subparagraph. Sufficient customer data should be entered to easily identify the customer.

This is an example of the Business Information page.

Business Information
C”P':l”m”r? JONES FARMS Tax |D: 552222222
ame:
* Customer ; ;
Type: Business Tax |D Type: | Emplayer |d b
Business ;NS FARMS
Marme:
* Legal
ket ¥es 1 = ho ]
BUS.Il.nESS_ | General Partnership V|
ype:
Business .
Brinrl: |Genera| Fartnership |
Business 5
it |Genera| Fartnership |
Gender
Gender: | Select One V| Determination | Select One V|
Code:
Receive
Mail FSA ] NRCS & RD [ *Voting District: | Select One v+ |
Indicators:
Lirnited
Resource | Select One V| Originating Country: |LINITED STATES v|
Producer:
Inactive
Cuatnmer|ﬂactive record V| Ethnicity: | Select One V|
Indicator;
Ethnicity
Determination | Select One V|
Code:

The options on the navigation bar at the top of this page may be used to access the

information sections described ir paragraph 179} Clicking on “Bottom” will take the user to
the very bottom of the page where the “Submit” and “Reset” buttons are located as described

in|subparagraph 179 K.
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Par. 178

178  Entering Customer Core Data for a Business (Continued)

B Entering Additional Business Data (Continued)

The following table lists additional customer data elements. Some entries are required to
create the core data in SCIMS.

Field Required Valid Entry
Common Name This will default to the business name, but may be changed.
Customer Type The only businesses using a Social Security number that can

be changed to an individual are:

e revocable trust
e limited liability company.

Business Priorl

The user cannot update.

Note: The Business Prior 1 is updated each year at rollover
with the previous year’s value.

Business Prior2

The user cannot update.

Note: The Business Prior 2 is updated each year at rollover
with the Business Prior 1 value.

Gender

Indicate the business owner’s gender by using the drop-down
menu to select 1 of the following:

“Org Other”
“Org/Fem Owned”
“Org/Male Owned”
“Unknown”.

Gender
Determination
Code

To indicate how the gender of the business owner was
determined, use the drop-down menu to select either of the
following:

e “Customer Declared” indicates verbal information directly
from the customer or submission by the customer on a
standard disclosure form

*._Note: Seg paragraph 199.}-*

e “Employee Declared” indicates an unsubstantiated
judgment or information obtained through a third party.

Note: The Determination Code is a required entry if
“Gender” is entered.

4-4-12
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Par. 178

178  Entering Customer Core Data for a Business (Continued)

B Entering Additional Business Data (Continued)

10-28-13

Field | Required Valid Entry
Receive The receive mail indicators:
Mail
Indicators e default to blank

e shall be checked according to the following, if item:

e 4 Aischecked “Yes” on the customer’s AD-2047, check
the applicable agency indicators from which the customer
wants to receive USPS mail

e 4B s checked “Yes”, on the customer’s AD-2047, check
the applicable agency indicators from which the customer
wants to receive general e-mails * * * and ensure that the
e-mail address is recorded according tq subparagraph 179 F

*--Note: Customers who have checked “No” for item 4 B, but
have checked item 4 C “Yes” will automatically be
signed up for GovDelivery. At this time, the
customer must unsubscribe from GovDelivery if they
do not wish to receive GovDelivery e-mails.--*

e 4 Cischecked “Yes”, on the customer’s AD-2047, check
the applicable agency indicators from which the customer
wants to receive sensitive producer and farm information
e-mails, check “Electronically” option, and ensure that the
customer’s e-mail address is recorded according to
|subparagraph 179/ F.

Notes: Sensitive e-mail includes, but is not limited to,
FSA-476DCP, FSA-156EZ, etc.

The “Receive Mail Indicators”, “Electronically” option
applies only to FSA programs.

*--Must be left blank for CMA, DMA, or LSA.--*
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Par. 178

178  Entering Customer Core Data for a Business (Continued)

B Entering Additional Business Data (Continued)

10-24-13

Field

Required

Valid Entry

Voting
District

X

To indicate the congressional district of where the majority of
the business’ farming interests are situated:

e select a State from the drop-down menu
e enter the 2-digit voting district.

To determine the 2-digit voting district, access
http://www.house.gov/writerep. Enter the applicable State and
ZIP Code.

Note: Voting district is an optional entry for the following
business types:

e Dbusiness with “originating country” other than U.S.
e news media

e public body

e other.

Limited
Resource
Producer

To indicate the limited resource producer status, use the drop-
down menu to select 1 of the following:

. [ CYe S’ b
“No” (default)
e “Unknown”.

Note: Sde Exhibit 2 for definition of “limited resource
producer” before updating this field.

Originating
Country

The country of origin for the foreign entity:

e defaults to “United States”
e may be changed by selecting a country from the drop-down
menu.

Note: A foreign entity is a corporation, trust, estate, or other
similar organization, that has more than 10 percent of its
beneficial interest held by individuals who are not:

e citizens of the U.S.

e lawful aliens possessing a valid Alien Registration
Receipt Card (Form [-551)

e see 1-PL, subparagraph 236 A

e see 4-PL, subparagraph 108 A.
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Par. 178

178  Entering Customer Core Data for a Business (Continued)

B Entering Additional Business Data (Continued)

10-24-13

Field Required Valid Entry
Inactive To indicate activity status of customer, use the drop-down menu to select
Customer either of the following:
Indicator

e  “active record”
e  “inactive record”.

Notes: Active record must have at least 1 active program participation
and at least 1 active address. FSA program participation must
have at least 1 legacy link.

Inactive record must have all active program participation deleted
and inactive customer program participation must be added. FSA
program participation must have all legacy links deleted.

“Inactive date” will display date and time customer’s inactive
record was established below the “inactive customer indicator”.

SCIMS customers may only be inactivated by FSA State SCIMS
Security Officers.

Important: Before inactivating a record, it must be determined that the
customer:

e has no outstanding or future payments pending, nor has
ever been paid by FSA directly or been attributed
payments as members of a joint operation or entity

e is not, nor ever has been an FLP customer
Note: FLP customers shall never be inactivated.

e isnotan NRCS customer with outstanding payments or
active contracts

Note: County Offices need to coordinate any updates in
SCIMS for NRCS customers with NRCS before
making changes.

o will more than likely not be eligible to apply for after-the-
fact disaster programs, SURE, etc.

e is presently not recorded on a farm

e isnot in the System 36 entity file as an entity or joint
operation, is not in the System 36 entity file as a member
of an entity or joint operation, or is not a combined
producer in the web-based combination system.

When a customer is inactivated in SCIMS, all legacy links must be deleted.
If the customer has multiple legacy links, all County Offices linked to the
customer must be contacted and they must concur with the deletion of
their respective legacy link and inactivation before taking any action.
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Par. 178

178  Entering Customer Core Data for a Business (Continued)

B Entering Additional Business Data (Continued)

10-24-13

Field Required Valid Entry
Ethnicity To indicate the business owner’s ethnicity, use the drop-down
menu to select either of the following:
e “Hispanic or Latino”
e “Not Hispanic or Latino”.
Ethnicity To indicate how the ethnicity of the customer was determined,

Determination
Code

use the drop-down menu to select either of the following:

e “Customer Declared” indicates verbal information directly
from the customer or submission by the customer on a
standard disclosure form

Note: See paragraph 199|

e “Employee Declared” indicates an unsubstantiated
judgment or information obtained through a third party.

Note: The determination code:
e isarequired entry if “Ethnicity” is entered

e must be the same as the determination code entered
in “Race”.
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Par. 178.5

178.5 Establishing an Estate in SCIMS

A Purpose

10-24-13

Estates shall be loaded in SCIMS as a business, using only a Federal EIN.

Notes: Using a decedent’s Social Security number is not consistent with IRS requirements
for estates.

One of the first duties of a personal representative, such as executor, administrator,
etc., of a decedent is to apply for an EIN for the estate. It is the responsibility and
duty of the personal representative of the estate to provide the EIN acquired for the
estate to all parties of interest. Go to http://www.irs.gov/pub/irs-pdf/p559.pdf,
page 2, “personal Representative/Duties” for additional information.

Estates may be loaded in SCIMS without TIN’s; however, they will not be eligible to be paid
until they obtain EIN.

Loading an Estate in SCIMS

When entering an estate in SCIMS, Service Centers shall enter the estate’s name as it appears
on court documents presented by the executor/administrator of the estate.

Notes: If a deceased customer is currently loaded in SCIMS as an individual with a Social
Security number, the record shall not be updated and used by the estate. A complete
new record shall be loaded in SCIMS as a business for the estate and submitted.

Records that exist in SCIMS for the deceased customer as an individual must be
inactivated and unlinked from the database according to|subparagraph 178 B
and|paragraph 195|respectively.
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Par. 178.6

178.6 Establishing LLC’s in SCIMS

A

10-24-13

Purpose

LLC’s shall be loaded in SCIMS using either of the following:

e acustomer’s Social Security number (1 member LLC’s only)
e a Federal EIN.

Notes: If a customer is a 1-member LLC using their personal Social Security number for
LLC, that same Social Security number shall not be entered in SCIMS for the
respective customer as an individual, nor shall they receive monetary benefits from
FSA as an individual or a member of another entity using their personal Social
Security number.

If a customer is currently recorded in SCIMS as an individual using their Social
Security number, the current record shall be updated to the 1 member LLC. If the
customer subsequently decides to resume operating as an individual or obtains EIN
for LLC, the existing record shall be updated back to an individual and a new record
established in SCIMS for LLC with EIN, as applicable.

Important:  If the customer participates in FLP, consult with FLP staff before making
changes in SCIMS.

Loading LLC in SCIMS

When entering a new or updating an existing LLC in SCIMS, Service Centers shall enter the
customer’s name as it appears on the LLC’s operating agreement.

LLC should be entered in SCIMS as a business customer with a Federal EIN, Social Security
number, or no TIN.
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Par. 178.6

178.6 Establishing LLC’s in SCIMS (Continued)

B Loading LLC in SCIMS (Continued)

11-14-11

Notes: If no TIN was entered in SCIMS, a customer ID number will be assigned. Customer

ID numbers will not be eligible to receive payments.

*--The entity/joint operation file software does not allow LLC using a Social Security

number to be loaded as a member of an entity or joint operation because the software
is expecting to find members of the entity. But LLC’s using a Social Security number
do not have members.

To be able to load the entity or joint operation in the System 36, changes to the
SCIMS record for LLC using a Social Security number will be allowed when all of
the following conditions apply:

e LLC is amember of an entity or joint operation receiving payments
e LLC is not required to obtain EIN according to this paragraph
e LLC did not obtain EIN.

If these conditions are met, County Offices shall make the following changes to the
SCIMS record for LLC using a Social Security number:

e change the SCIMS “Customer Type” from a business to an individual

Note: This will also change the business type to “Unknown/None of the above/
Not applicable” for the current year. If a change to a prior year is
required, the State Office specialist with authority to change the prior year
business code will have to change the business type for the applicable
prior year.

e enter the “Last Name” and “First Name” of the individual

e enter the “Common Name” for the individual

e enter “Gender” and “Gender Determination” of the individual.

Note: Under no circumstances shall the ID type for a Social Security number in
SCIMS be changed to EIN. The ID type in SCIMS shall always reflect
the true ID type of the ID number entered for the producer.

Notify the producer that because LLC is using a Social Security number and LLC is a

member of an entity or joint operation, FSA has to treat it as an individual. All

documents received from FSA will make it appear as though payments were issued to

the individual, not LLC. If that is not acceptable, producers will need to obtain a
Federal EIN for LLC.--*
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Par. 178.7

178.7 Establishing Irrevocable Trusts in SCIMS

A

Purpose
Irrevocable trusts shall be loaded in SCIMS using a Federal EIN.

Loading an Irrevocable Trust in SCIMS

When entering a new or updating an existing irrevocable trust in SCIMS, Service Centers
shall enter the irrevocable trust’s name as it appears on the trust documents.

The irrevocable trust should be entered in SCIMS as a business customer with a Federal EIN
orno TIN.

Note: If no TIN was entered in SCIMS, a customer ID number will be assigned. Customer
ID numbers will not be eligible to receive payments.

178.8 Establishing a Revocable Trust in SCIMS

A

11-14-11

Purpose
Revocable trusts shall be loaded in SCIMS:

e using a Federal EIN or Social Security number, if applicable, or no TIN
e selecting “Revocable Trust” as the business type.

Loading a Revocable Trust in SCIMS

When entering a new or updating an existing revocable trust in SCIMS, Service Centers shall
enter the revocable trust by using the trust’s name as it appears on the trust documents.

The revocable trust should be entered in SCIMS as a business customer with a Federal EIN,
Social Security number, or no TIN.

Notes: If no TIN was entered in SCIMS, a customer ID number will be assigned. Customer
ID numbers will not be eligible to receive payments.

During the lifetime of the grantor of a revocable trust, and while the grantor is serving
as trustee of his or her revocable trust, the grantor’s Social Security number may be
used as the revocable trust’s TIN unless otherwise required by State law.

If customers elect to use their personal Social Security number for a revocable trust,
that same Social Security number shall not be entered in SCIMS for the respective
customer as an individual or member of another entity, nor shall they receive
monetary benefits from FSA, as an individual using their personal Social Security
number.
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Par. 178.8

178.8 Establishing a Revocable Trust in SCIMS (Continued)

B

C

11-14-11

Loading a Revocable Trust in SCIMS (Continued)

*--If a customer is currently recorded in SCIMS as an individual using their Social
Security number, the current record shall be updated to the revocable trust. If the
customer subsequently decides to resume operating as an individual or obtains EIN
for the revocable trust, the existing record shall be updated back to an individual and
a new record established in SCIMS for the revocable trust with EIN.

Exception: A husband and wife revocable trust using 1 of the spouses’ Social
Security numbers and previously recorded in SCIMS as an individual
using that spouse’s Social Security number may be updated upon death
of that spouse to the surviving spouse’s Social Security number.--*

IRA’s

IRA may only be considered an eligible program participant as a trust if the Regional
Attorney determines the account:

e has full function as a trust
e is owner of the land on which program benefits are requested.

Note: Consultation and approval of Regional Attorney is required before any determinations
of eligibility.
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Par. 178.9
178.9 Establishing Unknowns in SCIMS

A Purpose
There are instances when County Offices do not know who is the owner of a farm/tract of
land. If owners/operators are unknown, County Offices shall do thorough research to ensure
that the owner/operator is unknown. If the owner/operator is determined to be unknown,
County Offices shall record the “unknown’ owner/operator in SCIMS as an “unknown”.

B Recording an “Unknown” in SCIMS
Record the “unknown” in SCIMS as follows:
e use the administrative county name for the unknown customer’s “first name”
e use the State abbreviation for the last name

e use the administrative County Office address for all “unknowns”

e follow procedure in 3-CM to add the “unknown” to the farm and remove the previous
owner.

Notes: County Offices shall only establish 1 unknown with the administrative county and
State abbreviation as the name. This creates 1 customer ID. The same customer ID
will be used for all unknown owners and/or operators.

Unknown customers are not to be entered in SCIMS with any reference to or use of
the word “Delete”, and any records previously recorded or migrated from the
System 36 referencing “Delete” shall be changed to “Unknown” according to this
paragraph.

* * *
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Par. 179
179  Additional Customer Entries

A Introduction

The following subparagraphs detail customer information to enter for individual or business
customers.

After the addition of information in each of the following sections, the Customer Information
page will be redisplayed.

B Race Type

Race information for a customer is added by clicking “Add” in the Race Type section.
Multiple races may be entered by clicking “Add” for each additional race type.

.'f * Race Type

Click To Click To Race
Modify Delete Race Type Determination

white, Origins in original peoples of
Europe, the Middle East, M Africa

rodify Delete

Emplovee Declared

add

USDA SCIMS

Customer Race Information

Please select Race Type and Determination.
all items marked with asterisk are required.

* Race Type: |Select One »

* Race
Determination:

Select One

[ Ok ][ Cancel ]
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179

4-4-12

Par. 179

Additional Customer Entries (Continued)

B Race Type (Continued)

Race is required for an individual. Enter at least 1 race from the following table. Race may
be entered for a business, but it is not required.

Note: The determination code is required if an entry is made in “Race”.

Race Definition
American Indian or A person having origins in any of the original peoples of North,
Alaska Native South, or Central America, and who maintains cultural

identification through tribal affiliation or community recognition
(includes Aleuts and Eskimos).

Asian A person having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian Subcontinent (including Japan
and the Philippines).

Black or African African American indicates a person having origins in the black
American racial groups of Africa.

Native Hawaiian or A person having origins in any of the original peoples of the
Other Pacific Islander | Hawaiian Islands, Guam, or Samoa.

White A person having origins in any of the original peoples of Europe,

North Africa, or the Middle East.

The user shall select from either of the following options to show how the race was
determined:

e “Customer Declared” indicates verbal information directly from the customer or
submission by the customer on a standard disclosure form

*.-Note: See paragraph 199}-*

e “Employee Declared” indicates an unsubstantiated judgment or information obtained
through a third party.

Note: The determination code must be the same as the “Ethnicity” determination code.

To retain the entered data, CLICK “OK”. To return to the Customer Information Page and
not retain the entered data, CLICK “Cancel”.
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Par. 179
179  Additional Customer Entries (Continued)

C Disability Information
Information concerning the customer’s disability may be added by clicking “Add” in the
Disability Information section. Multiple disabilities may be entered by clicking “Add” for
each additional disability.

Disability information is:

e not required for a customer
e required for an FSA or Federal Service Center employee.

If the customer provides disability information, the user shall select disability information

from the drop-down menu. Seg Exhibit 13 for SF-256.
*

Click To Click To . . . A _ .
Modify Delete Disability Type Disability Determination
rodify Delete Mo handicap Employes Declared

Add

USDA SCIMS

Customer Disability Information

Please select Disahility Type and Determination,
All iterns marked with asterisk are required.

* Disahility Type: | Select One »

* Disability Determination: | Select One w
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Par. 179
179  Additional Customer Entries (Continued)

C Disability Information (Continued)

The user shall select from either of the following determination options to show how the
disability was determined:

e “Customer Declared” indicates verbal information directly from the customer or
submission by the customer on a standard disclosure form

o*--“Employee Declared” indicates an unsubstantiated judgment or information obtained--*
through a third party.

Note: Disability information does not apply to a business customer.

To retain the entered data, CLICK “OK”. To return to the Customer Information Page and
not retain the entered data, CLICK “Cancel”.
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179

2-1-10

Par. 179
Additional Customer Entries (Continued)

D Address Information
Address information for the customer:

e isarequired entry
e shall be added by clicking “Add” in the Address Information section.

Note: Users shall enter the administrative County Office address for the customer, if the
customer's address is unknown.

The customer must have at least 1 valid current address. Multiple addresses may be entered
by clicking “Add” for each additional address.
*

* Address Information

Click To Click To - City, State ZIP | Carrier | Current
Modify Delete mlilieos Lmze Code Route | Address

CHARLES TOWHN,
W 25414-5104

Active

Active Modify Delete |POBOX 27 RO04 Tes

Add

Customer Address Information

Al items marked with asterisk are required.

Infarmation i
Line: | City: | |
* Delivery
Address | | * State: |Se|ect one v
Line:
* Country: | UNITED STATES v LA ]
Code!
Fareign | | Carrier |
Addr Line: (Foreign City, State, and Postal Route:
Code)
Current
Address:

* Address Type

Mailing address: [ Shipping address: [ Street address: [
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179

4-15-04

Additional Customer Entries (Continued)

D Address Information (Continued)

Address information shall be entered according to the following table.

Par. 179

Field

Required

Valid Entry

Information Line

Example: SCIMS Farms

c/o Jerry Davis
1500 Hawthorne Court
Manly VA 20110

This field is used if the “Delivery Address Line” field has a
secondary name or c/o.

“c/o Jerry Davis” is entered in the “Information

Line” field.

Note: “Information Line” data will be sent to the

AS/400.

* k *

* * *
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179

2-1-10

Par. 179

Additional Customer Entries (Continued)

D Address Information (Continued)

Field Required Valid Entry
Delivery X This line identifies the delivery address for the customer using 1 of the following:
Address
Line e PO Box XXX

¢ RR X Box XXX

e HC X Box XXX

e street address and apartment number.

Note:  The “Delivery Address Line” and the “Last Line (Post Office)” of addresses
should be completely standardized using USPS standard abbreviations and/or as
shown in the current USPS ZIP+4 File.

Example:  BILL GREY (Recipient Line)

C/O ABC GRAIN INC (Information Line-Optional)
1500 E MAIN AVE STE 201 (Delivery Address Line)
SPRINGFIELD VA 22162-1010 (Last Line (Post Office))
Foreign Enter either of the following only if the address includes a foreign country or military
Address address (such as APO or FPO):
Line

foreign country
*

Customer Address Information

&l items marked with asterisk are required.

Infarmmation ,
Line: City:

* Delivery
Address Line: (72 BOX 310 State:

zip

Country: | CANADA v cone

* Foreign Addr [LOCKPORT NS BOTILE Carrier
Line: (Foreign City, Stat=, and Postal Route:
Cade)

.

Curren
Address:
* address Type

Mailing Address: Shipping Address: [ Street address: []

*

Note:  Make no entries in “City”, “State”, or “ZIP Code” fields.

military address.
*

Customer Address Information

All items marked with asterisk are required.

Infarmation

Line: Gity:

* Delivery )
Address Ling; o 50 BOX 371 State:

zip

Country: | UNKNOWR v cond

* Foreign Addr [APO AE 08484-0371 Carrier
Ling: (Fareign City, State, and Pastal Route:
Cade)

Current
Address: “

* aAddress Type

Mailing Addrass: Shipping Address: [ Street address: []

*

Note:  Replace the foreign city with APO or FPO and the State name with AA,
AE, or AP followed by the applicable special ZIP Code. Make no entries
in "City", "State", or "ZIP Code" fields.
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Par. 179
179  Additional Customer Entries (Continued)

D Address Information (Continued)

Field | Required Valid Entry
Current X Check this box if the customer has indicated this address as the current
Address address.
Notes: An individual may have multiple addresses, but can have only
1 current address.
A business may have multiple addresses and multiple current
addresses.
City X Enter a city name.
State X Select a State from the drop-down menu.
ZIP Code X Enter the:
o first 5 digits of the ZIP Code
o |ast 4 digits of the ZIP Code, if known.
Notes: The ZIP Code can be obtained from the USPS web site at
http://www.usps.com/zip4/.

*--To add a new customer with a foreign address that contains--*
alphanumeric characters in the ZIP Code, a five digit number using
the County Office's respective ZIP Code will have to be entered to
continue to the Enter Customer Data Page. The ZIP Code block will
not accept alphanumeric characters.

Country X The country:
e defaults to “United States”
e may be changed by selecting a country from the drop-down menu
e select "UNKNOWN" from the drop-down menu for military addresses.
Mailing Check this box if the address is the customer’s mailing address.
Address
Note: A customer may have multiple mailing addresses if mail is received
in different locations.
Shipping Check this box if the address is the customer’s shipping address.
Address
Note: A customer may have multiple shipping addresses.
Street Check this box if the address is the customer’s street address.
Address
Note: A customer may have multiple street addresses.
Carrier Enter the alphanumeric code assigned by USPS. The carrier route can be
Route obtained from the USPS web site at http://www.usps.com/zip4/.
Contact Enter applicable contact person's name.
Person
Note:  This field is only available for business customers and is entered and
displayed only on the USDA-SCIMS add or update pop-up screen.

To retain the entered data, CLICK “OK”. To return to the Customer Information Page and
not retain the entered data, CLICK “Cancel”.
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Par. 179
179  Additional Customer Entries (Continued)

E Phone Number
Information about the customer’s telephone numbers may be added by clicking “Add” in the

Number box. Multiple telephone numbers may be entered by clicking “Add” for each
additional telephone number.

Phone Number

Eh!ii;'l:;“-:l;? E[I)igll;:: Mumber Type | Extension | Primary | Unlisted

Modify Delate 304-725-1234 Haome Tes Mo

MDdif‘:{ Delete 304-253-1234 Cellular Mo Mo
Add

Customer Phone Information

All items marked with asterisk are required,

Please enter phone number without any dashes "-", parenthesis "{)" ar spaces. Ex
1234567890
* Number: || Location State: Sele.ct Gne bt
(Optional)
Extension: Location County: | Select One % | (Optional)
Country: | UNITED STATES hd
* Type: | Select One » Primary Phone: []
Unlisted: []
I Ok ] [ Cancel ]

Telephone information shall be entered according to the following table.

Field Required Valid Entry

Number Enter area code and 7-digit number without spaces or dashes.

Notes: The telephone number will not be sent to AS/400. Update
AS/400 with the current telephone number.

*--The same telephone number may be entered for multiple
telephone number “types”.--*

Extension Enter extension number, if applicable.
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Par. 179
179  Additional Customer Entries (Continued)

E Phone Number (Continued)

Field Required Valid Entry

Type X Use the drop-down menu to select 1 of the following:

“Barn”
“Business”
“Cellular”
“Data”
“Fax”
“Home”
“TDD”
“Video”.

This field is required if a telephone number is entered.

Location State Select the State from the drop-down menu.

Note: This may be helpful if the customer has telephone
numbers in different States.

Location Select the county from the drop-down menu.

County

Note: This may be helpful if the customer has telephone
numbers in different counties.

Country X The country where the telephone number is located:
e defaults to “United States”

e may be changed by selecting a country from the drop-down
menu.

This field is required if a telephone number is entered.

Primary Phone X Check this box if the telephone number is the primary telephone
number for the customer.

This field is required if a telephone number is entered.

*--Notes: An individual may have multiple telephone numbers,
but can have only 1 primary telephone number.

A business may have multiple phone numbers and
multiple primary telephone numbers.--*

Unlisted Check this box if the telephone number is unlisted.

To retain the entered data, CLICK “OK”. To return to the Customer Information Page and
not retain the entered data, CLICK *“Cancel”.
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2-1-10

Par. 179

Additional Customer Entries (Continued)
F E-Mail Address

Information about the customer’s e-mail address may be added by clicking “Add” in the
E-Mail Address section. Customers may have several e-mail addresses. Multiple e-mail
addresses may be entered by clicking “Add” for each additional e-mail address.

*

L1 E-Mail Address

=
Eb!li;:j{i;l;ru E[I)igll;;u Address Type Primary
Modify Delete msmith@yahoo.com| Business Yes

Add

all items marked with asterisk are required.
* E-mail Address: ||
* Type: | Select One |»

Primary: []

[ Ok ][ Cancel

Customer Email Information

*
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Par. 179
179  Additional Customer Entries (Continued)

F E-Mail Address (Continued)

E-mail address information shall be entered according to the following.

Field Required Valid Entry
E-mail Address Enter the e-mail address for the customer.
Type X Use the drop-down menu to select either of the following:
e “Business”
e “Home”.

This field is required if an e-mail address is entered.

Primary X Check this box if this e-mail address is the primary e-mail
address for the customer.

This field is required if an e-mail address is entered.

*--Notes: An individual may have multiple e-mail addresses,
but can have only 1 primary address.

A business may have multiple phone numbers and
multiple primary e-mail addresses.--*

To retain the entered data, CLICK “OK”. To return to the Customer Information Page and
not retain the entered data, CLICK “Cancel”.
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179  Additional Customer Entries (Continued)

G Customer Notes

11-14-11

This option allows for entering notes about the customer to be entered. Customer notes are
optional. Service Centers may use this section to record any pertinent information about the
customer that is necessary or could be useful, such as the following:

date address was changed

date the customer inquired about a program
date the customer was in the Service Center
special needs of the customer

date legacy link was added or deleted.

* *

* o © o o o

Note: The maximum number of characters and spaces that can be entered is 225. As many
notes as needed can be added.

E? Customer Notes

Click To Click To

Modify Delete B e

Modify Delete 1/12/2010 Mean black dog in dairy barn,
Add

Customer MNotes

All items marked with asterisk are required.

* Mote Type: | Select One |#

* Motes:

[ Cancel ]

To retain the entered data, CLICK “OK”. To return to the Customer Information page and
not retain the entered data, CLICK “Cancel”.
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H
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Par. 179

Additional Customer Entries (Continued)

Program Participation

Program Participation is used for recording the interest a customer has with an agency within
the Service Center. Data in this section will be expanded as additional phases and programs

are implemented.

USDA;

~— * Program Participation

Click To Click To o S Current

Modify Delete Program Servicing Organization participant
. FSA JEFFERSOMN COUNTY FARM SERVICE

Madify Delete Custarner |BGEMCY, Wiy Mo

Modify Delete AG MRCES RANSOMN SERVICE CEMTER, Wi Mo

add

x|

SCIMS

g SCIMS : Add/Modify Customer Program Participation. - Webpage Dialog

USDA
|

Customer Program Participation Information

All tkems marked with asterisk are required.

[

* Program: | Select One

Select One

MNon-AG NRCS Customer
Inactive Customer
Techniczal Service Provider
MNon County F5A& Customer
RO Customer

AG MRCS Customer

* State:

* County:

* Organizaticn
Mame: §

FS& Customer

* General Program

Interest: Select One

* Current

Participant: I Select One

o 1

Cancel |

If the customer has interest in more than 1 county serviced by a Service Center, only
1 program participation record has to be established for the Service Center under the
applicable program.

1-CM (Rev. 3) Amend. 51 Page 7-75



Par. 179

179  Additional Customer Entries (Continued)
H Program Participation (Continued)
Program Participation record and correct Servicing Organization must match for all newly
added and existing records, for the record to be updated. If the records do not match, the
following screen will be displayed with error messages to alert users of the mismatched data.
*__
USDA United States Department of Agriculture
i Service Center Information Management System S_CI M _S
SCIMS Home About SCIMS Handbooks Exit S(&IMS Logout of eAuth
| Race Types | | Disabilities | | Addresses | | Phone Mumbers |
VA —— | E-Mail Addresses | | Notes | | Program Participation | | Legacy Links |
- Bott
Feturn To Search | Bottom |
Results PROGRAM PARTICIPATION RECORD(S) USING INVALID SERVICING
Please correct the program participation record(s) highlighted in yellow by deleting
them and adding appropriate new record(s)
ustomer Information
* Program Participation
Click To Click To - .- Current
Modify Delete Program Servicing Organization Participant
Modify Delete AG NRCS |NAHUNTA SERVICE CENTER, GA Mo
: FS&  |PIERCE COUMTY FARM SERWICE
Modify Delete Custorner |AGENCY, GA Mo
__x
User shall research mismatched data and correct the records by deleting and/or adding
records, as necessary, to clear the error message and update the record.
Note: If mismatched records are related to a multi-county customer, user shall consult with
applicable County Offices before adding and/or deleting records.
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Par. 179
179  Additional Customer Entries (Continued)

H Program Participation (Continued)

Add information to this section according to the following table. All Program Participation
data is required.

Field Valid Entry

Program Identify why the customer is being added to SCIMS by using the drop-down menu to
select 1 of the following:

“Non-AG NRCS Customer”
“Inactive Customer”
“Technical Service Provider”
“Non County FSA Customer”
“RD Customer”

“AG NRCS Customer”
o*--“Farm Loan Program Customer”

e “FSA Customer”.

Notes: “Farm Loan Program Customer” may be added by any user with update
authority; however, may only be deleted by FSA State SCIMS Security

Officers.--*
“FSA Customer” must be selected for a download to AS/400 to occur.
State Identify the State where the customer is participating by selecting the State from the
drop-down menu.
County Serviced Identify the county where the customer is participating by selecting the county from

the drop-down menu.

Note:  “State Office” has been added to the top of the county drop-down menu for
Financial Services use.

Organization Name | Identify the Service Center organization where the customer is participating by
selecting the Service Center site from the drop-down menu.

General Program Identify the interest a customer has by using the drop-down menu to select 1 of the
Interest following:

e “Has interest in the program”
e “Does not have interest in the program”
e “Unknown”.

Current Participant | Identify if the customer is a current participant by using the drop-down menu to select
1 of the following:

e “Application Made”
e “Currently Enrolled and Participating”
e “Not Currently Participating”.

To retain the entered data, CLICK “OK”. To return to the Customer Information page and
not retain the entered data, CLICK “Cancel”.

Note: The Program Participation and the Legacy Link State and county must match for the
record to be updated.
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179  Additional Customer Entries (Continued)

H Program Participation (Continued)

The General Program Interest code must be in sync with the Current Participant code or the
following Warning Screen will be displayed.

o sCims |

e
a

Customer Program Participation Information

General Program Interest Code must be 'Has interest in the program’ if Current
Participant Code is "Application made' or "Currently Enrolled and Participating'.
All items marked with asterisk are reguired,

* Program:
* State:
* County:

* Organization
Mame:

*
General Program Dioes not have interest in the program »
Interest:

* Current PO
Participant; Currently Enrolled and Participating »

Cancel
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179  Additional Customer Entries (Continued)

I Legacy Link

Par. 179

The legacy link is used to direct the customer’s core data to the appropriate AS/400 for use
by specific programs. All FSA customers must be linked to at least 1 State and county.

*

2-1-10

ﬁ Legacy Link

Click To Click To
Modify Delete State County Address
. WEST PO BOR 27, CHARLES TOWM, Wi 25414-
Modify Delete wIRGINI4 PEFFERSON -0
Add
= | SCIMS

Customer Legacy Link Information

State: WEST YIRGIMIA A
County: BERKELEY e
* gselect One Delivery Address City, State Z2IP Code
@ 261 NEW CASTLE DR CHARLES TOWMN, Wy 25414-5104

(o] Cancel

*

Add information to this section according to the following table. All legacy link data is

required.
Field Valid Entry

State Identify the State where the customer’s record should be downloaded to by
selecting from the drop-down menu. The default is the State corresponding
to the Service Center selected according to subparagraph 141/F.

County Identify the county where the customer’s record should be downloaded to by
selecting from the drop-down menu. The default is the county corresponding
to the Service Center selected according to subparagraph 141 F.
Note: *“State Office” has been added to the top of the drop-down menu for

Financial Services’ use.

Check One |ldentify the customer’s address that should be linked with the State and

county selected.
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Par. 179

Additional Customer Entries (Continued)

Legacy Link (Continued)

Before creating a legacy link, review and make any modifications to the customer’s core
data.

For any customer with:
e 1 address, that address should be linked to each county in which the producer participates

e multiple addresses, an address must be linked to each county in which the producer
participates.

Note: In some cases, different addresses may be linked to different counties. The
customer must specify which address is to be directed to each Service Center.

If a linked address is:

e modified, the updated address will be sent to each Service Center it is linked
e deleted, the legacy link must be deleted also.

To retain the entered data, CLICK “OK”. To return to the Customer Information Page and
not retain the entered data, CLICK “Cancel”.

Note: FSA Program Participation records and corresponding Legacy Link records must
exist for all newly added and existing records, for the record to be updated. If
corresponding records do not exist, the following screens will be displayed with error
messages to alert users of the missing data.

USDA United States Department of Agriculture SC I M S
_..-——'— Service Center Information Management System - al

SCIMS Home Abnut SCIMS Handbooks Exit SCIMS Logout of eAuth

| Race Types | | Disabilities | | aAddresses | | Phone Mumbers |
| E-Mail Addresses | | Notes | | Program Participation | | Legacy Links |
| Bottom |

Customer Search

Return To Search

Results

ERRORS OCCURRED

One or more Legacy Link records exist
without a corresponding Program Participation record.
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179  Additional Customer Entries (Continued)

I Legacy Link (Continued)
*__

USDA United States Department of Agriculture SC I M S
S Scrvice Center Information Management System e )

CIMS Home About SCIMS Handbooks

| Race Types | | Disabilities | | Addresses | | Phone Numbers |
Customer Search | E-Mail Addresses | | Motes | | Program Participation | | Legacy Links |
= | Bottom |

Eeturn To Search

Fesults
ERRORS OCCURRED

One ar more FSA Program Participation records exist
without a corresponding FS4 Legacy Link record.

User shall research missing data and add or delete FSA Program Participation records and
Legacy Link records as necessary to clear the error message and update the record.

Note: If missing corresponding records are related to a multi-county customer, user shall
consult with applicable County Offices before adding or deleting records.--*
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Par. 179
179  Additional Customer Entries (Continued)

J Option to Modify or Delete a Record

In each section of the Customer Information Page and the Business Information Page,
existing records can be modified or deleted. To:

¢ change data in a specific record, CLICK “Modify”, correct the data, and CLICK “OK”
o clear entered changes, CLICK “Cancel”; the changes will not be retained
e delete a record, CLICK “Select for Deletion”.

Note: A confirmation dialog box will be displayed. CLICK:

e “OK” to delete the record
e “Cancel” to retain the record.

K Submitting Data to SCIMS

subimit Reset

| Goto Top |

CLICK:
e “Submit” to:

e retain new data entered
e retain modified data
e delete the selected record

Note: When users CLICK “Submit”, a series of validations will be processed and core
data that is stored in the name and address files on the AS/400 will be
downloaded to the AS/400 in all Service Centers where the customer is linked. If
the validations are not met, appropriate error messages will be displayed at the top
of the Customer Information page or Business Information page, as applicable.

o “Reset” to:

e clear data entered
e clear modified data
e not delete the record selected.

180-190 (Reserved)
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Par. 191
Section 4 Automated Procedure for Modifying Records

191 Modifying Customer Data in SCIMS

A

C

Introduction

Modifications to customer core data must be made in SCIMS. Customer information added
to SCIMS according to the| paragraphs 177|through[Z79 must be modified through SCIMS.
Changes to customer core data will be downloaded to all FSA AS/400’s that the customer is
linked.

Accessing Customer in SCIMS

Access SCIMS according tp paragraph 141. Perform a search for the customer according to

| paragraph 175|

Core Data Modifications
After locating the customer, modify the customer’s core data by:
e selecting the section to modify

e clicking “Modify”
e making changes to data described in|paragraph 179|

Modify the data and CLICK “Submit” to update the changes. Core data that is stored in the
name and address files on the AS/400 will be downloaded to the AS/400 in all Service
Centers that the customer is linked.

192  Duplicate Customer

A Purpose

1-15-02

Customer core data needs to be entered only 1 time in SCIMS. To prevent duplicate entries
of customers, the software makes every attempt to identify the customer before the user adds
a customer.

Exact Match
If a customer already resides in SCIMS, the user will be notified when a tax ID and ID type
have been entered that match a customer currently in SCIMS. The message will alert the

user that the customer is already in SCIMS and adding the customer will result in duplicate
entries.
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Par. 192

192  Duplicate Customer (Continued)

C Similar Match

12-12-08

When attempting to load a customer with similar data, the system will prompt the user that
the customer may be a duplicate entry. The user must determine whether the data is the same
customer before adding the customer.

For an individual, the software will compare the following for potential duplicates:

e last name
e first name
e suffix
o*--|1D/type--*
e ZIP Code.

For a business, the software will compare the following for potential duplicates:

business name
business type
ID/type

ZIP Code.
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Duplicate Customer (Continued)

D Error Messages for Potential Duplicate Customers

12-12-08

Par. 192

If the customer’s data entered on the Add Customer Screen matches a customer already in
the SCIMS database, 1 of the messages in the following table will be displayed. The user
must determine whether adding the customer will result in duplicate customers on the
SCIMS database. Before adding the customer, use the following table to determine whether
the customer will result in a duplicate customer.

Message

Reason for Message

Action

IF the customer
being added is...

THEN...

“The customer
entered will result
in a potential
duplicate with
another customer
on the database”

The customer data
entered on the Add
Customer Screen
matches a customer in
the SCIMS database
who has similar data.

a duplicate

select the duplicate
customer who is displayed.

not a duplicate

CLICK “Add” to add the
new customer.

“The customer
entered already
exists in the
database and
would result in a

The customer data
entered on the Add
Customer Screen
matches a customer
with the same data

a duplicate

select the duplicate
customer who is displayed.

not a duplicate

determine whether
information for the
customer is correct. If the

identification of
the customer
entered is already
in the database”

type entered on the
Add Customer Screen
already exists in the
database.

Note: Duplicate tax ID
numbers and
types are now
blocked from
being entered in
SCIMS.--*

duplicate already on the customer is not the same,

customer” database. CLICK “Add” to add the
new customer.

“The tax *--The tax ID number/ |a duplicate *--click on the common

name displayed to view the
details of the customer.--*

not a duplicate

determine whether
incorrect information has
been entered for 1 of the
customers.

Note: The same tax ID
cannot be used
for more than
1 customer. The
user must resolve
the customer’s ID
number.
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Par. 193
193  SCIMS Error Reports

A Introduction

An error report will print on the AS/400 system printer to notify the Service Center when a
*--SCIMS to AS/400 name and address error has occurred. The report will print if a--*
customer’s data in SCIMS has been changed and is not allowed to be changed in the AS/400

name and address record. Refer tp paragraphs 194 through [L96]for an explanation of the
errors and corrective action.

B Example of Report

This is an example of the SCIMS to Name and Address Update Report.

*

U.S. Department of Agriculture Prepared:04-10-02
C. FRB-SUBS Farm Service Agency
Report ID: MACIOLl-ROOL SCIMS To Name and Address Update Report Page: 1

ID-Num & Type Name Message

22-3335555 E TOM SMITH ID has been unlinked in SCIMS, but cannot be
deleted from the AS/400 name and address file
because it is associated with the following:
(See 1-CM)

Active Producer

Active on a Farm

CY Permitted Entity File
Combined Entity File
Loans

CRP

ACP

Other Conservation

Farm Loan Program
Accounting

333-33-3333 s BILL JONES ID has been changed to 444-44-4444 S, but the
previous ID cannot be deleted from AS/400 Name
and Address file because it is associated with
the following: (See 1-CM)

Active Producer
Active on a Farm
CY Permitted
Entity File
Combined Entity File
Loans

CRP

ACP

Other Conservation
Farm Loan Program
Accounting

123-54-3028 s Star Five Ranch Entity Type has been changed in SCIMS but
cannot be changed on the AS/400 Name and
Address file because it is active in the
Permitted Entity File
(see 1-CM)
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Par. 193.5

193.5 SCIMS Transmission Sequence Error Report

A

Introduction

The SCIMS Transmission Sequence Error Report will print on the AS/400 system printer to
notify the Service Center when an out-of-sequence error condition occurs while processing a
SCIMS transmission. Out-of-sequence conditions commonly occur in the following
circumstances:

e when the files that SCIMS generates are not processed in the correct order or 1 file is
skipped during processing

o if files are created on more than 1 server for the same State and county because multiple
customers are being updated at the same time.

Reporting Out-of-Sequence Conditions

Out-of-sequence conditions should correct themselves within a few minutes. However, if an
out-of-sequence condition does not correct itself within 10 minutes, the Service Center
should report the problem to their respective State Office SCIMS Security Officer.

SCIMS Security Officer Action

SCIMS Security Officers shall report out-of-sequence conditions that do not correct
themselves to the Help Desk.

*.-194 Adding or Changing TIN in SCIMS--*

A

*-B

5-12-11

Introduction

SCIMS allows changing or adding TIN for a customer who is established in SCIMS. The ID
number will be added in all counties’ AS/400 name and address file where the customer is
linked.

Adding or Changing TIN’s

To add a customer’s ID number, access the customer in SCIMS according tg paragraph 175/
After the customer has been selected, the user may add TIN by entering the new ID number
in the “Tax ID” field.

Only FSA State SCIMS Security Officers are authorized to change or delete an existing TIN.
County Offices shall contact the FSA State SCIMS Security Officer to request changing or
deleting TIN

When a customer’s TIN is added or changed, SCIMS attempts to change the ID number in--*
all counties where the customer is linked.
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194

7-5-02

Changing or Adding TIN in SCIMS (Continued)

C Notification of Changed ID

Par. 194

If the incorrect ID cannot be deleted from the AS/400 because the customer is active in a
county where the ID is linked, the message, “ID has been changed but cannot be deleted
from Name and Address because the ID is still active in a program.” will print on the

system printer.

The following table outlines actions that will be required when an ID number is changed.

IF the customer is...

THEN...

Action

not active in any county’s:
e entity file

e farm records

e program that would

prevent the ID from
being deleted

the changed ID will be
added to the AS/400 name
and address file

the previous ID will be
moved to “Deleted” status
by KC-ITSDO.

The County Office will not
receive a report. No action is
required.

active in any county’s:
e entity file

e farm records

e program that would

prevent the original 1D
from being deleted

all counties where the ID
is active will be notified
by report that the ID has
been changed, but cannot
be deleted until made
inactive

both ID’s will be
maintained on the AS/400
name and address file
until the original ID is
made inactive.

The County Office or
Offices where the original ID
is active shall take action to
make the original ID inactive
according to

*_paragraph 197 }-*
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Par. 194
194  Changing or Adding TIN in SCIMS (Continued)

D Payment to an Incorrect ID Number

If an incorrect ID number has been used and payments have been issued using the incorrect
number, immediately change the ID number according to subparagraphs B and C. Future
payments shall be issued to the correct ID number. * * *

*--Note: Only FSA State SCIMS Security Officers are authorized to change or delete an
existing TIN. County Offices shall contact the FSA State SCIMS Security Officer to
request changing or deleting TIN.--*

195  Unlinking Customer in SCIMS
A Introduction

When it is no longer necessary to have a customer in the County Office’s AS/400 name and
address record, the customer’s legacy link should be deleted. The customer will be moved to
“Pending Delete” status in the county’s AS/400 if the customer is eligible to be unlinked.

B Deleting Legacy Link

To unlink a customer from a County Office, the customer must be eligible to be unlinked.
To be eligible, the customer must be inactive in the County Office that is to be unlinked.
Areas where the customer may be active include, but are not limited to:

accounting
contracts

entity files

farm loan programs

*--Notes: Only FSA State SCIMS Security Officers are authorized to delete an existing legacy
link. County Offices shall contact the FSA State SCIMS Security Officer to request
deleting legacy links.

Notify NRCS before undertaking this activity to determine impact on NRCS
programs, if applicable.--*
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195  Unlinking Customer in SCIMS (Continued)

B Deleting Legacy Link (Continued)

e farm records

Note: Records cannot be unlinked in SCIMS when the customer is still active on a farm

in Farm Records. The following message will be displayed.

Legacy Link cannot be deleted because customer is still associated with a farm in Farm
Records.

Beturn to customer details.

e loans.

After the customer is made inactive in all programs and records in the County Office, unlink
the customer in SCIMS according to the following.

Step

Action

1

Perform a search of the customer in SCIMS according to subparagraph 175|C.

Select the customer to unlink from the Search Results Screen.

Select the Legacy Link section.

CLICK *“Select for Deletion” field for the State and county link record to be deleted.

Answer the deletion confirmation prompt.

Select the Program Participation section.

~N|ojobhlwiN

CLICK *“Select for Deletion” field in the Program Participation record for the State
and county that was deleted in the Legacy Link section.

oo

Answer the deletion confirmation prompt.

(o]

CLICK *“Submit” to submit the changes to SCIMS.

Notes: When producer is linked to other counties, the County Office should be able
to submit at this point. In cases where the producer is only linked to the
1 county, the County Office needs to add back a “Program Participation”
entry. When adding a “Program Participation” entry back in, select “Inactive
Customer” with your State, county, and Service Center. When “Inactive
Customer” is selected, “General Program Interest” and “Current Participant”
fields will be unavailable to access. Do not add back the NRCS record.
County Offices can now submit this record.

*--Only FSA State SCIMS Security Officers are authorized to delete an existing
legacy link. County Offices shall contact the FSA State SCIMS Security
Officer to request deleting the legacy link.--*

5-12-11
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195 Unlinking Customer in SCIM S (Continued)

C

Notification of
Unlinkingin
SCIMS

D
Relinking
Customer
Unlinked in
SCIMS

If a customer is unlinked in SCIMS and cannot be deleted, the message, “1D has
been unlinked in SCIM S, but cannot be deleted from the AS/400 Name and
Addressfile because it isassociated with the following:", will print on the
system printer.

for an explanation of conditions that prevent the customer from
being deleted in the AS/400 name and addressfile.

Relink the customer in SCIMS that should not have been unlinked, according to

[paragraph 179

196 Changing Entity Types

A
Introduction

B

Changing
Business Type of
Customer

4-15-04

*--Changes to a customer’s business type are alowed in SCIMS. The business--*
type will be changed in all County Offices where the customer islinked. The
business type displays in the AS/400 as “ Entity Type”.

To change the business type of a customer, the customer must first be deleted in
the current year entity or joint operation file. Entity files shall not be deleted for
CY-1lor CY-2. Refer to 1-PL for policy on when to make an entity change.

Continued on the next page
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196 Changing Entity Types (Continued)

C

Notification of
Entity Type
Change

7-5-02

Par. 196

If the business type is changed in SCIM S and the customer is active in the current
year entity file, a message will print in every County Office that is linked to the
customer and has the customer in the entity file. The message will aert them that
the entity type has been changed. The message, “ Please changethe SCIM S
Entity Typeback. 1D isActive on Permitted Entity file.” will print on the

system printer.

The following table outlines actions that will be required when an entity type is

changed.

IF the entity type...

THEN the...

Action

should have been
changed

customer must be deleted
from the current year
entity or joint operation
file and re-entered with
the correct entity type.

Delete and re-enter the
customer from the current
year entity file according to
2-PL in all County Offices
where the customer is
linked.

Note: This must be
coordinated with
other County Offices
where the customer is
linked.

was changed in error

business type must be
changed back in SCIMS.

Change the business type in
SCIMS back to match the
entity type in the entity or
joint operation file.

Note: This must be
coordinated with
other County Offices
where the customer is
linked.
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Par. 197

*1-197 SCIM Sto Name and Address Update Report

A

7-5-02

Introduction

When a customer’ s tax identification number is changed or a cusomer is unlinked in SCIMS,
an attempt is made by KC-1TSDO to move the old record to “Delete” status in the AS/400
name and address file for the legacy link county. If the customer’srecord cannot be moved
to “Delete” status, the county will receive a SCIMS to Name and Address Update Report.
The report will identify the reasons why the customer cannot be moved to “Delete” status
and the actions the county needs to take.

Reasons a Customer’s Record Cannot Be Deleted

When KC-ITSDO attemptsto move to “Delete” status a cusomer that has been changed or
unlinked in SCIMS, 1 or more of the following messages may be received. Counties shall
take necessary actionsto allow the record to be deleted. Some conditions that are listed
reguire no action because participation in the program determines when the record is eligible
to be deleted.

The message will only be received when the initial update is submitted in SCIMS and will
not be received again unless another update is submitted through SCIMS. If the county does
not take the necessary actions when the message is received and the customer is not updated
in SCIMS again, the customer will not be moved to “Delete” status and will remain in
“Pending Delete” status indefinitely.

Example: The County Office accesses a customer’s record in SCIMS and changes the tax
identification from “No Tax ID” to a permanent ID number. When the changed
record is sent back to the customer’s legacy link county’s AS/400 name and
addressfile, it becomes a new record for the customer. An attempt is made by
KC-1TSDO to move the old record to “Delete” status. If the County Office has
not removed the temporary tax 1D from all farms, the county will receive a
message that the customer cannot be deleted because the ID is active on afarm
and the temporary ID record will be moved to “Pending Delete”. If the county
does not remove the old ID from the farm, the old ID will remain in “Pending
Delete” indefinitely. The county will not be notified again unless a change is
made in SCIMS to the customer’ s record.--*
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197 SCIM Sto Name and Address Update Report (Continued)

C Messages and Actions

Par. 197

If areport isreceived, 1 or more of the following messages may be included. The county
shall make necessary corrections to allow the record to be deleted.

*--Note: These messages are generated when a customer 1D has been changed in SCIMS, but
the customers previous ID is still active on the AS400 and cannot be deleted because
of reasons listed in the following table.

M essage

Reason for M essage

Action

Active Producer

Customer was associated with afarmin
the previous 2 years as an operator,
owner, or OT.

Note: Customers must be inactive on
all farms for 2 complete
rolloversto be moved to
“Deleted” status.

None.

Activeon aFarm

Customer is currently active on at least
1 farm as owner, operator, or OT.--*

Remove the customer from all
farms that he/she is associated
with.

CY Permitted Customer iscurrently inthe CY Entity | Delete customer from the CY
Entity File or Joint Operation file. Entity or Joint Operation file.
Combined Entity | Customer is combined with another Delete customer from the
File customer. Combined Entity File.

* % * * % * * % *

*--Note: If aSCIMS to Name and Address Update Report prints with any of the above
messages, then the customer is placed in a“Pending Delete” status.--*

8-22-06
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197

4-2-09

Par. 197

SCIMS to Name and Address Update Report (Continued)

C Messages and Actions (Continued)

Message Reason for Message Action
Farm Loan |Customer filed an application | *--Leave “Y” flag in place if customer ever
Programs |for FLP loan. filed an application for FLP loan, regardless of
whether the customer is still participating or
ever participated in FLP.--*
Loans Customer had a price support | None.
loan within the last 6 months.
Price Support runs a monthly edit to reset
customers who have had no loan activity for
6 months and their outstanding balance is zero.
Note: LDP’s keep the IND-DEL-LOAN flag
active for 1 year and 9 months.
CRP This flag is currently not Ensure that producer has no active CRP
being checked when flagging |participation when flagging for deletion.
a producer for deletion.
Accounting | Customer’s flag is set to “Y” |If the flag is no longer applicable, reset the flag
in 1 of the following: to “N”. ITSD-ADC periodically runs edits to
correct these.
e direct deposit
e claims
e receivables.

Note: Ifa SCIMS to Name and Address Update Report prints with any of these messages,
then the customer is placed in a “Pending Delete” status.
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10-24-13

Par. 198

Documenting Customer Data Changes in SCIMS

A Customer Data Changes

All SCIMS customer data changes made shall be documented by the Service Center
employee making the change according to the following.

IF the request for changes is

THEN Service Center employee shall complete

made... *--AD-2047 according to subparagraph C and...--*

in person request that customer verify changes and sign and date
items 8A and 8 B.

by telephone complete blocks necessary to document the changes
and enter requester’s name in item 8A (requester’s
signature is NOt required).

by mail or FAX complete blocks necessary to document the changes,

enter requester’s name in item 8A (requester’s
signature is Not required), and attach hard copy of
mailed or FAXed request to AD-2047.

by trusted data source including:

e change of address notification
from customer or USPS

e “911” county-wide address
changes

attach copy of data source to AD-2047. Only Part A,
items1A and Part B shall be completed (requester’s
signature is NOt required).

*--Note: Ifitem 4 C is checked “Yes”, the customer is agreeing to receive sensitive e-mails

from FSA.--*

B Maintenance

All AD-2047’s and related documentation shall be filed according to 25-AS, Exhibit 22 in
file ADP-5 SCIMS and maintained for a period of 10 years.
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Par. 198

198  Documenting Customer Data Changes in SCIMS (Continued)
C Example of AD-2047
The following is an example of AD-2047.
*__

This form is available electronically, Form Approved — OME Mo, 0560-0265

AD-2047 U.S. DEPARTMENT OF AGRICULTURE
YR Farm Service Agency

(19-23-12) Rural Development

Matural Resources Conservation Service
CUSTOMER DATA WORKSHEET REQUEST FOR SCIMS RECORD CHANGE
(FOR INTERNAL USE ONLY)

(See Fage 2 for Frivacy Act and Paperwork Reduction Act Statements)

PART A — CUSTOMER INFORMATION

1A. Customer's Full Legal Name or Business Mame 1B. Customer or Business Address (Including Zip Code)

1C. Home Telephone Number (4rea Cods) 1D. Business Telephone Number (Area Code) 1E. Other Telephone Mumber (4rea Code)

2. S5N or Tax ID Number {9 Digits) 3. E-Mail Address

44, Does the customer want to receive mail by 4B, Does the customer want to receive 4C, Does the customer want to receive

USPS? e-mails via GovDelivery? Sensitive Producer or Farm Specific
related emails?
[] ves [] no | [] ves [ no [] ves [] no

5. Producer is Customer of One or More of the Following Agencies. (Check Appropriate Agency(ies) below)

] rFsa [ ro [] wres [] Mot Participating
6. Is the Customer a Multi-County Producer? ] YES gt “YES,” list States and/or Counties befow:) ] no
7. Reason for Request (Check appropriate box(es) below)
D New Producer D Address Change D Telephone Change D Sale/Purchase D Life Event
[ other (speciny:

8. Enter the name of the customer requesting the record change(s). If documentation is received by Fax or from a trusted source (i.e., USPS), attach
documentation to this form. QOnly Part A, Item 1A and Part B shall be completed. If the request was received by telephone, complete applicable
blocks necessary to document the change(s) and enter the requestor's name in Iltem 84, Requestor's signature is not required. (The only time the
customer is required to sign Item 8B is when they are physically at a Service Center and providing FSA with applicable information.)

8A. Name of Customer Requesting Change 8B. Signature 8C. Date of Record Change

(MM-DO-YYYY)
PART B — SERVICE CENTER ACTION
94, Agency Who Received Request: 9B. Initials of Employee Receiving §C. Date Service Center Employee Received
(Check one below) Request (If Different than ffem 124) the Request (MM-DD-YYYY)
[(Orsa [Inres [JrD
10. How the Request for Change was Received:
[] office visit [_] Telephone [ ] Fax [] usps [] Other (Specify):
11. Remarks if Applicable:
12A. Signature of Employee Updating SCIMS if not initialed in Item 9B. 12B. Date Service Center Employee Updating SCIMS (MM-DD-YYYY)
FOR DISTRICT DIRECTOR/AREA CONSERVATIONIST USE ONLY. (OPTIONAL)

13A. | concur/do not concur the above items have been properly updated. [] coneur [] Do Net Concur

13B. Name of District Director/Area Conservationist for Spot Check 13C. Signature of District Director/Area Conservationist for Spot Check

13D. Title 13E. Date (MM-DD-YYYY)

10-24-13 1-CM (Rev. 3) Amend. 60 Page 7-115




Par. 198
198  Documenting Customer Data Changes in SCIMS (Continued)

C Example of AD-2047 (Continued)
*

AD-2047 (10-24-13) Page2of 3

NOTE: The folfowing statement is made in accordance with the Privacy Act of 1974 {5 USC 552a - as amended). The authority for requesting the
infarmation identified on this form is OMB Circular A-123, the Federal Managers’ Financial Integrity Act of 1982, and the Privacy Actof 1974
(5 USC 552a - as amended). The information will be used to document a request for critical producer data changes within the Service Center
Information Management System (SCIMS). The information collected on this form may be disclosed fo other Federal, State, Local
government agencies, Tribal agencies, and nongovernmental entities that have been authorized access fo the informalion by statule or
regulation andior ag described in applicable Rouline Uses identified in the System of Records Nofice for USDAFSA-Z, Farm Records File
(Automated). Providing the requested information is voluntary. However, failure to furnish the requested information will result in a
determination of inefigibility to request changes within SCIMS.

According to the Paperwork Reduction Act of 18995, an agency may not conduct or sponsor, and a person is not required to respond to, a
colfection of information unless it displays a valid OMB controf number. The valid OMB control number for this information collection iz
0560-0265. The time required to complete this information coliection is estimated to average 10 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and complefing and reviewing the
collection of information.

The provisions of criminal and civil fraud, privacy and other statutes may be applicable to the information provided. RETURN THIS
COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.5. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of
race, color, national origin, age, disabiiity, sex, gender identity, refigion, reprisal, and where applicable, poiitical beliefs, marital status, familial or parental
status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in
employment ar in any program or activity conducted or funded by the Department. (Mot aif prohibited bases will apply to ail programs and/or
employment activities) Persons with disabilities, who wish to file a program complaint, write to the address below or if you reguire alternative means of
communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and
TDD). Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEQ or program complaint, please contact USDA
through the Federal Relay Service at (800) 877-833% or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http:/www.ascr.usda.govicomplaint_filing_cust.hitmi, or at any USDA office, or call (866) 632-9852 fo request the form. You may also write a leter
containing all of the information requested in the form. Send your completed complaint form or letfer by mail fo U.S. Department of Agriculture, Director,
Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at
program.intake@usda.gov. USDA is an equal opportunity provider and employer.
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198

Par. 198
Documenting Customer Data Changes in SCIMS (Continued)

C Example of AD-2047 (Continued)
*

AD-2047 (10-24-13)

Page 3 of 3

INSTRUCTIONS FOR AD-2047
(FOR INTERNAL USE ONLY)

PART A Note: Items 1-6 are required only as applicable to requested change. Items not applicable to
requested record change may be lefi blank.

1A Enter customer's full legal name or business name.

1B Enter customer or business mailing address including Zip Code.

1C Enter customer's home telephone number including area code.

1D Enter customer's business telephone number including area code.

1E Enter customer's other telephone number including area code.

2 Enter customer's 9-Digit SSN or TIN as applicable.

3 Enter customer's e-mail address.

4A 48 or 4C

Enter "YES or NO" to indicate whether or not the customer wishes to receive mail and/or
e-mail. NOTE: Emails received under 4C contain sensitive data.

3 Check the appropriate boxes indicating the agency(ies) where the producer is customer.

6 Check "YES or NO" to indicate whether or not the customer is a multi-county producer, If
"YES." specify states and county offices.

7 Check appropriate box(es) to indicate the reason for the requested record change(s). If
"OTHER." specify.

8A Enter the name of the Customer requesting the record change(s).
Customer requesting change shall sign.
Note:

- If documentation is received by Fax or from a trusted source (i.e., USPS), attach
documentation to this form. Only Part A, Item 1A and Part B shall be completed.
(Requestor’s signature is not required.)

- If the request was received by telephone, complete applicable blocks necessary to
document the change(s) and enter the requestor's name in Item 8A. (Requestor's signature
is not required.)

8B The customer is only required to sign Item 8B when they are physically at a Service Center Site
providing FSA with applicable information.
8C Enter date (MM-DD-YYYY) the record change is requested.
PART B Note:
- Items 9A - 12B must be completed.
- Items 13 A - 13C must be completed only if selected for spot-check.
9A Check the appropriate box indicating agency who received the request.
9B Enter initials of Service Center employee receiving the request.
9C Enter date (MM-DD-YYYY) Service Center employee received the request.
10 Check the box to indicate method by which the Service Center received the request. If other,
specify.
11 Enter remarks regarding the records change.
12A Enter the signature of Service Center employee updating SCIMS.
12B Enter the date (AMM-DD-YTYY) the Service Center employee updated SCIMS.
OPTIONAL FOR DISTRICT DIRECTOR/AREA CONSERVATIONIST USE DURING
SPOT CHECKS.
13A Check the box to indicate that the Agency Official did Concur or did not Concur.
13B Enter the name of the District Director/Area Conservationist for Spot Check.
13C Enter the signature of the District Director/Area Conservationist for Spot Check.
13D Enter the Agency Official’s Title.
13E Enter the Date (AMM-DD-YYYY).

10-24-13
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Par. 199

*1-199 Documenting Customer Declared Race, Ethnicity, and Gender Data

A OMB-Approved Forms

OMB has approved the following forms to collect race, ethnicity and gender data:

AD-2035
AD-2106
FSA-2001
FSA-2211
FSA-2212
FSA-2301
FSA-2683.

No other forms may be used to collect race, ethnicity, or gender data.

B Collecting Race, Ethnicity, or Gender Data

This table provides procedure for handling race, ethnicity, or gender data.

IF the race, ethnicity, or

gender data is provided...

THEN Service Center employee will...

verbally

complete AD-2047 by recording the name, address, and race,
ethnicity, or gender data in block 11. Update the race,
ethnicity, or gender data in SCIMS as “Customer Declared”
and file according to|subparagraph 198|B.

on AD-2035

update the race, ethnicity, or gender data in SCIMS as
“Customer Declared”, file a copy of AD-2035 in the
participants “PE-2, Producer Eligibility” folder, and submit
the original AD-2035 according to Minority Farm Register
procedure.

on AD-2106

update the race, ethnicity, or gender data in SCIMS as
“Customer Declared” and file the completed AD-2106 in the
participants “PE-2, Producer Eligibility” folder.

on FSA-2001, FSA-2211,
FSA-2212, FSA-2301, or
FSA-2683

update the race, ethnicity, or gender data in SCIMS as
“Customer Declared” and file according to FLP procedure.

4-4-12
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Par. 199
*--199 Documenting Customer Declared Race, Ethnicity, and Gender Data (Continued)

C Example of AD-2106

The following is an example of a completed AD-2106.

AD-2106 Approved — OMB No. 0503-0019
(01-19-12)
U.S. Department of Agriculture

Form to Assist in Assessment
of USDA Compliance With Civil Rights Laws

QUESTIONNAIRE

The purpose of this questionnaire s to gather race, ethnicity, and gender information about persons who
apply and participate in this USDA program. The information you provide will not be used when
reviewing your application or when determining whether you are eligible to participate in this program.
This 1s a voluntary questionnaire. You are not required to give this information, but we hope you will
because the information you give will be used to improve the operation of this program, to help USDA
design additional opportunities for program participation, and to monitor enforcement of laws that require
equal access to this program for eligible persons. If you have previously provided this information to
USDA please DO NOT fill out this form. Your information will be kept private to the extent permitted
by law. Thank you for your response.

1. What is your name? Any # Praducer

2. Legal Residence: 123 Nowhere Street
Anywhere, 3T 99999

3. What is your gender? v Male __ Female

Please answer BOTH question 4 and question 5 below about ethnicity and race. For this questionnaire,
Hispanic or Latino origins are not races.

4. Ethnicity: ¢ Hispanic or Latine

Not Hispanic or Latino

5. What is your race? Mark all that apply.

¥ American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

v White

According to the Paperwork Reduction Act of 1995, an agency may not conduct, and a person is not required to respond to, a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0503-0019. The
time required to complete this information collection is estimated to average 2 minutes per response, including the time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information.

200-206  (Reserved)
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Par. 207
Part 8 Changing or Viewing Name and Address Record

207 Producer Selection Screen MACI 1001

A

Purpose Screen MACI1001 allows users to select a customer or employee whose
supplemental data needs changing or viewing.

B

Accessing Screen When users select option “1” on Menu MACI00, Screen MACI1001 will be
MACI1001 displayed.

C

Example of Following is an example of Screen MACI1001.

Screen

M ACI 1001 000 -XXXXXXXXXXXX CHANGE MACI1001

Name/Address - File Maintenance Version: XXXX XX/XX/XX XXXX Term XX

Producer Selection

To select a Producer please
input one of the following.

Last Four Digits of ID XXXX

ID Number XXX-XX-XXXX Type X

Last Name

Cmd7-End Enter-Continue

Continued on the next page
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207  Producer Selection Screen MACI1001 (Continued)

D
Entrieson
Screen
MACI 1001

E
“Last Four Digits
of ID” Field

1-15-02

Par. 207

Follow 1 of these procedures to select a producer.

Field

Entry

Last Four Digitsof ID

number.

Enter the producer’s last 4 digits of the ID

ID Number and Type

* |ID type.

Enter the producer’s:

e full ID number

Last Name

last name.

Enter the producer’s last name or part of the

If the “Last Four Digits of ID” field was entered, follow this table.

IF... THEN... Action

only 1 1D number on | Screen MACI2001

the name and address | will be displayed.

file matches the entry

morethan 1 1D Screen MACRO0801 | Select the producer.

number on the name | will be displayed.

and addressfile Result:  Screen MACI2001
matches the entry will be displayed.

1-CM (Rev. 3) Amend. 1
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Par. 207

207  Producer Selection Screen MACI1001 (Continued)

F
“ID Number and
Type” Field

“Last Name”
Field

Summary

1-15-02

If the “ID Number and Type” field was entered, follow this table.

IF... THEN... Action

only 1 1D number and | Screen MACI2001
ID type on the name will be displayed.
and addressfile

matches the entry

morethan 1 1D Screen MACR0801 | Select the producer.

number and ID type on | will be displayed.

the name and address Result:  Screen MACI2001
file matches the entry will be displayed.

If the“Last Name” field was entered, follow this table.

IF... THEN... Action

only 1 last name on Screen MACI2001
the name and address | will be displayed.
file matches the entry

more than 1 last name | Screen MACRO0801 | Select the producer.

on the name and will be displayed.
address file matches Result:  Screen MACI2001
the entry will be displayed.

Users can make changes to supplemental data or view the producer’s name and
address record.
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Par. 208

208 Individual Basic Data Screen M ACI12001

A
Purpose

B

Example of
Screen
MACI2001

1-15-02

After aproducer has been selected on Screen MACI1001, Screen MACI2001 will
be displayed. Screen MACI2001 allows the user to view name and address data
for a customer that was downloaded from SCIMS. In addition, the user may add
supplemental data for the customer.

Following is an example of Screen MACI2001.

355-NUECES Change MACI2001
Name and Address - File Maintenance Version: AE28 08/30/2001 15:50 Term F1
Individual Basic Data
ID Number 452-84-3028 ID Type S Name Type I Entity Type CY 01
Cy-1 01
Name for Mail MARY Z NEMEC CcYy-2 01
Last Name First Name Second Name Suffix
NEMEC MARY Z
Mailing Address: 1st Line C/O CLARNECE HAECKER Car-Rt R0O01
2nd Line RR 1 BOX 45H
City CIBOLO State TX Zip Code 78108 9501
City-Province Foreign Country
Telephone 000 000 0000 Receive Mail N Eligible to Vote N
Other Phone 000 000 0000 Farm Loan Customer N
Sex 1 Race Employee Committee Member or CED
Handicap Type COC and LAA 00 Required Spot Check N
Cmd7-End, Cmd3-Previous, Cmdl3-More Data (U)pdate, Enter-Continue

Continued on the next page
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Par. 208

208 Individual Basic Data Screen MACI2001 (Continued)
C
Entering Enter supplemental data for the customer according to the following table.
Supplemental
Data on Screen
MACI2001
Field Description Entry
Eligibleto Vote | Each record containing “Y” in the “Eligible to For individuals and
Vote for Committee Member” field is printed businesses, ENTER:
when the election ballot’s print option is selected,
regardless of the “receive mail” flag. o “Y”if eigible
o “N”if ineligible.
Note: For CMA or LSA,
must be “N”.
Farm Loan * Indicatesthat the customer isafarm loan For individuals and
Customer customer. businesses, ENTER:
o Defaultsto “N” for newly created records. o “Y”ifafarmloan
customer
¢ Changesto “Y” if the customer isafarm loan
customer. e “N”if not afarm loan
customer.
Note: The following fields must have been
entered in SCIMS before changing to “Y™”:
o “Name Prefix”
¢ “Veteran Status’
o “Marital Status’.
Committee For current committee members only. Enter 1 of the following:
Member or CED
Notes: An entry of COC or STC resultsin the “cocC’
individual being arequired spot check. “CmC”
“STC".
The customer must be designated as an
employee.
For current COC or CMC alternates. ENTER“ALT".
For CED in the County Office where employed. ENTER “CED".
For the advisor. ENTER “ADV”.
Continued on the next page
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208 Individual Basic Data Screen MACI2001 (Continued)

Par. 208

C
Entering
Supplemental
Data on Screen
MACI 2001
(Continued)
Field Description Entry
Required Spot | System setsflag to “N”. If the producer isa e For individuals and
Check current FSA employee, spouse or minor child of businesses, change to “Y” for
an employee, current STC or COC member, or required spot checks.
spouse or minor child of a member, theflag is
required to be set to “Y”. e For individua MQ review
and committee members,
Note: For an FSA employee, SCIMS will set changeto “T".
theflagto “Y”.
Note: See 15-A0 and 2-CP.
COCand LAA |+ The"COC and LAA” field is 2 characters. Enter COC and LAA for the
producer according to 15-A0,
o Thefirst entry inthefield isthe COC Part 3, Section 4.
number for the county associated with the
producer.
¢ Thesecond entry inthe field isLAA
associated with the producer.
» Acceptable data for both fields can be found
inthe LAA file. See 15-A0, Part 3,
Section 4 for further information.
Note: Do not update the “COC and LAA”
field until the LAA file is updated
through LAA data maintenance
according to 15-A0, Part 3,
Section 4.
Continued on the next page
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208 Individual Basic Data Screen MACI2001 (Continued)

Par. 208

D

Updating Data Update supplemental customer data entered on Screen MACI2001 according to
Entered on the following table.

Screen

MACI 2001

IF all fieldson Screen M ACI2001
are... THEN...

correct and no additional customer | ENTER “U” and PRESS “Enter”.
data needs to be added

e enter the correct entry

correct and additional customer PRESS “Enter”.
data needs to be added
incorrect * move the cursor directly over the incorrect entry

 PRESS"“Enter” or ENTER “U” to update.

E

Exiting From On Screen MACI2001, do either of the following:
Screen

MACI2001  PRESS*“Cmd3’ to return to Screen MACI1001

e PRESS“Cmd7” to return to Menu MACIO00.

209  Supplemental Data Screen MACI2501

A

Purpose After pressing “Enter” on Screen MACI2001, Screen MACI 2501 will be

displayed. Screen MACI2501 allows the user to enter additional supplemental

data for the customer.

Continued on the next page
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Par. 209

209  Supplemental Data Screen MACI 2501 (Continued)

B
Example of Following is an example of Screen MACI2501.
Screen
M ACI 2501 223-HOPKINS Change MACI2501
Name and Address - File Maintenance Version: AE24 8/07/2001 11:13 Term F2
"""""""""""""""""" Supplemental pata
ID Number 449-66-2234 Name for Mail DON J FALK
ID Type S
Spouse ID NONE Spouse ID Type Spouse Auth To Sign N
FOIA N
Foreign Person N Foreign Person Tax Rate .00
Lawful Alien N Refuse Payment N
Direct Deposit N
Beef Producer N Deceased Person N
Dairy Producer N Incompetent Person N
Dairy Termination N Minor Person N
Honey Producer N Missing Person N
MQ Review Member N
Referendum Member N
Cmd7-End, Cmd3-Previous (U)pdate, Enter-Continue
C
Entrieson The following table describes the fields and flags on Screen MACI2501.
Screen
MACI 2501
Field Description Entry
Spouse ID Thisisa 9-digit field. Enter the spouse’s 9-digit number.
Note: The spouse’sID must bein
the name and address file.
Spouse ID Type Thisisthe spouse’s ID typethat is Enter 1 of the following:
on the name and address file.
o “S’if aSocia Security number
o “T” if atemporary number
o “I” if an IRS-assigned number.
Continued on the next page
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Par. 209

209  Supplemental Data Screen MACI 2501 (Continued)
C
Entrieson
Screen
MACI 2501
(Continued)
Field Description Entry
Spouse Auth Thisisa1-character field | Enter either of the following:
To Sign setto“Y”.
¢ “Y” when the spouse ID is entered
* “N” when written notification denying authority
has been provided to the County Office, or the
producer is not married. See subparagraph 707| B.
FOIA Thisisa1-character field | ENTER “Y”, if applicable.

set to “N”. If the entity
being processed is
considered a business,
rather than an individual,
orisaCOC or CMC
member, see 2-INFO.

Foreign Person

Thisis a 3-character field.

Enter the tax rate from 62-Fl.

Tax Rate If the “foreign person”
flagisset to “Y”, enter
the decimal tax rate.
Refuse Thisisal-character field | ENTER “Y” if the producer refuses payment for all
Payment set to “N”. programs. When set to “Y”, document the reasonsin
the producer’ sfile.
Exampleof What  “Refuse payment” flag has been
to Document: set to “Y” for an invalid
number.
Direct Deposit | Thisisa 1-character field | ENTER “Y” if the producer wants payments to be
set to “N”. meade directly to established accounts in financial
institutions.
Continued on the next page
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209  Supplemental Data Screen MACI 2501 (Continued)

Par. 209

C
Entrieson
Screen
MACI 2501
(Continued)
Field Description Entry
Beef Producer Thisisa 1-character field set to “N”. | ENTER “Y”, if applicable.

Dairy Producer

Thisis a 1-character field set to “N”.

ENTER “Y”, if applicable.

Dairy Termination

Thisisa 1-character field set to “N”.

ENTER “Y”, if applicable.

Honey Producer

Thisis a 1-character field set to “N”.

ENTER “Y”, if applicable.

Deceased Person | Thisisa1-character field set to “N”. | Note: Change flags through fiduciary
. . f :
Incompetent Thisis a 1-character field set to “N”. software
Person
Minor Person Thisis a 1-character field set to “N”.
Missing Person Thisis a1-character field set to “N”.
MQ Review Thisisal-character field set to “N”. | ENTER “Y?”, if applicable, according to
Member 15-A0.
Referendum Thisis a 1-character field set to “N”.
Member
Continued on the next page
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Par. 209
209  Supplemental Data Screen MACI 2501 (Continued)

D
Accessing Screen  Follow this procedure to access Screen MACI3001.
MACI3001
IF all fieldson
Screen MACI2501 are... | THEN...
correct PRESS “Enter”.
Result:  Screen MACI3001 will be displayed.
incorrect * move the cursor directly over the incorrect
entry
* enter the correct entry
 PRESS“Enter”.
E
Exiting From On Screen MACI 2501, do either of the following:
Screen
MACI2501  PRESS*“Cmd3’ to return to Screen MACI2001

e PRESS“Cmd7” to returnto Menu MACIQ00.
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Par. 210

210  Additional Supplemental Data Screen M ACI3001

A
Purpose

B

Example of
Screen
MACI3001

1-15-02

After pressing “Enter” on Screen MACI2501, Screen MACI3001 will be
displayed. Screen MACI3001 allows the user to enter additional supplemental
data about the customer.

Following is an example of Screen MACI3001.

355-NUECES Change MACI3001
Name and Address - File Maintenance Version: AE25 08/09/2001 10:08 Term G2

Additional Supplemental Data

ID Number 449-66-3028 Name for Mail DON J FALK
ID Type S
Tobacco Stabilization ID Number 000000 Mailing List 1 N
Mailing List 2 N
Alien Controlled Paymt Limitation N Mailing List 3 N
Foreign Controlled - AFIDA N Mailing List 4 N
Mailing List 5 N
Mailing List 6 N
Mailing List 7 N
Mailing List 8 N

Cmd7-End, Cmd3-Previ (U)pdate, Enter-Continue

Continued on the next page
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Par. 210
210  Additional Supplemental Data Screen MACI3001 (Continued)

C

Entrieson The fields and flags for Screen MACI3001 are described in this table.

Screen

MACI3001

Field Description Entry

Tobacco Thiswill be used in flue-cured Enter the producer’s ID number
Stabilization ID tobacco processing. assigned by flue-cured stabilization.
Number
Alien Controlled Thisisa1-character flag defaulted to | ENTER “Y” for entities that have
Paymt Limitation “N”. See 1-PL, paragraph 236. more than 10 percent of their

beneficia interest held by individuals
who are foreign persons.

Foreign Controlled - | Thisisa1-character flag defaultedto | ENTER “Y”, if applicable.
AFIDA “N”. See 1-AFIDA.

Mailing Lists 1 Mailing lists 1 through 8 can be used
Through 8 with shell documents. See 3-CM.
D
Exiting From To exit from Screen MACI3001, do either of the following:
Screen
MACI3001  PRESS“Cmd3’ to return to Screen MACI 2501

¢ PRESS“Cmd7” to return to Menu MACIO00.
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Par. 211

211  Changing or Viewing Application Use Flags Screen M ACI3501

A
Purpose

B
Accessing Screen
MACI3501

C

Example of
Screen
MACI3501

1-15-02

Screen MACI 3501 displays all of the applications with which the producer is
associated.

PRESS “Enter” on Screen MACI3001 to display Screen MACI3501.

Thisis an example of Screen MACI3501.

XXX-X. XXXXXXXXXXXXXXXXX Change MACI3501
Name and Address - File Maintenance VERSION 0000 00000000 00000 TERM 00
Application Use Flags
ID Number & Type 355 35 5555 S Name for Mail SANDRA L DENNY
Agricultural Conservation Program Y Commodity Loan N
Conservation Reserve Program Y Livestock Feed Program Y
Other Conservation Program Y Farm Loan Program Y
Fiduciary N Power of Attorney Y
Producer Current Year Previous Year 5-CM
Active Y Y Y
Multi-County N N N
Combined N N N
Assigned Payment N Bankruptcy N
Claims N Joint Payee N
Other Agency Claims N Receivables N
Cmd7-End Cmd3-Previous (U)pdate, Enter-Continue U

Continued on the next page
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Par. 211
211  Changing or Viewing Application Use Flags Screen MACI3501 (Continued)

D Flags Set Through Application Processing

The application use flags for the fields in this table are set through application processing and
cannot be changed by the user. All fields are 1 character and will be set to “Y” or “N”.

Field Application That Sets Flag
Agricultural Conservation Program CRES software
Commaodity Loan Price support software
Conservation Reserve Program CRP software
Livestock Feed Program LFP software
Other Conservation Program CRES software
Farm Loan Program FLP software
Fiduciary Fiduciary software
Power of Attorney Power of attorney software

Active Producer flag is “Y” when the ID number is Subsidiary software.
active on the farm producer file or the permitted entity

file for the: Note: Current year and previous
year fields are subsidiary

e Current Year years, not crop years.

e Previous Year.

* % * * * %

Multicounty Producer flag is “Y” when the ID is an
active producer in more than 1 county, including
cooperatives and loan servicing agents, for the:

e Current Year
e Previous Year.

* Xk *

Combined Producer for:

e Current Year
e Previous Year.

* * *

5-12-11 1-CM (Rev. 3) Amend. 49 Page 8-15



Par. 211
211  Changing or Viewing Application Use Flags Screen MACI3501 (Continued)

E User Changes

The application use flags for the fields in this table can be changed by the user. All fields are
1 character.

Field Flag Setting Action

Assigned Payment | “Y” when customer has ENTER “N” when customer no
CCC-36 on file. longer has CCC-36 on file.

Bankruptcy “N” ENTER “Y” if customer has

bankruptcy on file.

Claims Claims software will set to ENTER “N” when the producer no
“Y” when producer has claim | longer has a claim on file according
due FSA or CCC. to 58-FI.

Joint Payee Set to “Y” if producer has ENTER “N” when producer no
CCC-37 on file. longer has CCC-37 on file.
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Par. 211

211 Changing or Viewing Application Use Flags Screen MACI 3501 (Continued)

E

User Changes

(Continued)

Field

Flag Setting Action

Other Agency Claims "N" ENTER "Y" for:

¢ aproducer with an other
agency clam onfile

* processing setoffson
INTPEN payments due a
producer or vendor.

* k% %

Recelvables

Receivable software will setto | ENTER "N" when producer no
"Y" if producer hasreceivable | longer hasreceivable on file
onfile. according to 58-Fl.

F

Updating Record

4-15-04

After al changes are made, ENTER "U" to update the record. Screen MACI6001
will be displayed as follows.

355- NUECES Change MACI 6001
Nanme and Address - File Maintenance Version: AE33 11/16/2001 11:00 Term F4
I D Nunber 450-53-1234 Name for Mail LISA SCHROEDER
I D Type S

Nanme/ Addr ess Record Has Been Updat ed

Press Enter To Conti nue
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Par. 212
212 Changing or Viewing Spouse Supplemental Data Screen MACI14001

A

Purpose Screen MACI4001 allows users to change supplemental data or view basic data
for a spouse.

B

Accessing Screen I aspouse ID was entered on Screen MACI2501, Screen MACI4001 will be
MACI4001 displayed.

C
Example of Thisis an example of Screen MACI4001.
Screen
M ACI 4001 999- R TRAI NI NG COUNTY Change MACI 4001
Nane and Address - File Mintenance Version: AC52 01/03/95 10:59 Term D5

Spouse Basic Data

I D Nunber 222-11-0255 ID Type S Nane Type | Entity Type CY 01
Cy-1 01

Nane for Mail KM FRANKLE Cy-2 01

Last Name First Name Second Nane Suf fix

FRANKLE KI'M

Mai | i ng Address: 1st Line P O BOX 111 Car-Rt B007

2nd Line
Gty  MARKET State AL Zip Code 35666 5555

G ty-Province Foreign Country

Tel ephone 000 000 0000 Recei ve Mail N Eigible to Vote Y
Ct her Phone 000 000 0000 Farm Loan Cust oner N
Sex 2 Race _ Enpl oyee Commi ttee Menber or CED
Handi cap Type COC and LAA 12 Requi red Spot Check N
Cnd7- End, Ond3- Previous, Cnmdl3-Mre Data Ent er - Cont i nue

213-222 (Reserved)
Parts9-11 (Reserved)

223-275 (Reserved)
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Par. 276
Part 12 Transmissions

276  KC-ITSDO Name and Address Files

A

Name and

Address
Database
Contents

Database
Purpose

1-15-02

KC-ITSDO maintains a name and address database that contains:;

» essentialy the entire name and address record for all producers and facilities
recorded in County files

o other flags created by KC-1ITSDO from CAD- and NASS-uploaded records.

The name and address database is used for:
* subsidiary file processing
* providing datato other USDA agencies

* responding to FOIA reguests from Congress, private individuals, and
organizations

o preparing CCC-1099-G's.
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Par. 277

277 Transmissonsto KC-ITSDO

A
Updates

B
County Office
Transmissions

C
KC-ITSDO
Processing

1-15-02

Changes to the name and address file will generate transmission to KC-1TSDO for
processing.

Name and address updates are automatically transmitted to KC-ITSDO. The
system will:

« dtart anew transmission cycle to transmit name and address records at the
completion of each transmission cycle

Note: When the download is received from KC-1TSDO, the system will
automatically queue and send the next upload.

+ establish acontrol record with the count of records for each transmission

» keep arecord of each transmission by system date.

A transmission fileis sent to KC-1TSDO for processing by County transmission.
The transmission file contains:

* acontrol record with the number of records that are transmitted
* the updated name and address records since the last transmission.

Note: Subsidiary files are transmitted at the same time as the name and address
file.

Continued on the next page
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Par. 277
277 Transmissonsto KC-ITSDO (Continued)

D
Control Record The control record is used for KC-1ITSDO to:

* balance each County transmission file to the County transmission control
record to ensure that no records are lost during transmission

» keep arecord of Countiesthat have not transmitted
* lock out transmissions to:

o adlow KC-ITSDO sufficient time to process al updates
* avoid receipt of duplications of the updates by KC-ITSDO

* remove lockout to allow the next transmission of name and address updates

¢ retransmit name and address and subsidiary file records, if necessary, because
of atransmission problem or disk crash.

E
Update Database = The transmissions update the database that updates the KC-1TSDO file.
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Par. 278
278 KC-ITSDO Processing

A

Purpose KC-1TSDO will balance each County transmission file to the County control
record that was created in the County Office to ensure that no records are lost
during transmission.

B

In-Balance If the record count received by KC-ITSDO is in-balance with the transmission

control record, the following will occur:

¢« KC-ITSDO will accumulate the records received in the transmission until it is
time to process

* County Offices will be allowed to update records in name and address file
while lockout isin effect

* thecontrol record will:

* bedisplayed during start-of-day processing with the message, “The County
Transmission Fileis IN-BALANCE for XXXXX County”

* remove lockout to allow transmissions.

Continued on the next page
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Par. 278
278 KC-ITSDO Processing (Continued)

C
Out-of-Balance If the record count received by KC-ITSDO is out-of-balance with the County
control record, KC-ITSDO will immediately, after receiving the control record:
* reject the entire transmission without updating KC-ITSDO name and address
file
* return the control record to the transmitting County, requesting retransmission.
Note: The control record will:
* bedisplayed during start-of-day processing with the message, “The
County Transmission File is OUT-OF-BALANCE Retransmit Files
Immediately”
* remove lockout for retransmission
o after retransmission, lock out further name and address
transmissions until a control record is received
+ adlow County Officesto update records in name and address file
while lock out isin effect.
D
Downloading After the file is transmitted, it takes about 1 week to receive the download of

Subsidiary Files subsidiary files from KC-ITSDO.
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279 Missng Counties Report

A
Purpose

B
State Office
Action

C
Diagram

Par. 279

The “Missing Counties Report” identifies Counties that have not transmitted their

name and address updates for the week shown on the report.

State Offices shall review this report weekly. Notify the applicable County to
retransmit their name and address updates.

This diagram is an example of Report KCMO-MKP300R1.

KCMO-MKP300R1

01
01
01
01

STATE: 01-ALABAMA

ST/CTY
CODE

333
444
531
677

U.S. DEPARTMENT OF AGRICULTURE
FARM SERVICE AGENCY
KANSAS CITY MANAGEMENT OFFICE

MISSING COUNTIES REPORT

PRIOR ACCEPTED TRANSMISSION

COUNTY NAME CROP DATE NO. REC IN-BAL
ABBR YR TRANS TRANSMITTED FLAG
CALVERT 95 95-06-26 101 Y
FRANKLIN 95 95-06-19 64 Y
JEFFERSON 95 95-06-27 29 Y
LIVINGSTON 95 95-06-27 Y

JOB

NO: 070695001 07-06-95 PAGE 1

LAST CURRENT TRANSMISSION

DATE
TRANS

00-00-00
00-00-00
00-00-00
00-00-00

NO. REC IN-BAL
TRANSMITTED FLAG

oooo

280-290 (Reserved)

1-15-02
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Par. 291
Part 13 Menu MACIOQ0, Options 3 and 4

Section 1 Name and Address Reports
291  Accessing Name and Address Reports
A Purpose
Menu MAB100 allows users to select specific Name and Address reports to print.
B Accessing Menu MAB100
When users take option “3” from Menu MACI00, Menu MAB100 will be displayed.
C Example of Menu MAB100

This is an example of Name/Address Report Menu MAB100.

COMMAND MAB100 BO
Name/Address - Report Menu

1. KReserved
2. Print Incomplete Name/Address Records
3. Print List of Farm Loan Program Borrowers
With Multiple “Y” FLP Flags in Name and Address
4. Print List of Eligible Voters Assigned to an
Invalid COC/LAA

23. Return to Application Selection Menu
24. Return to Primary Selection Menu

* option not avalilable Cmd3-Previous Menu

Ready for option number or command
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Par. 292
292  Printing Incomplete Name and Address Records

A Purpose

This option allows County Offices to print a list of incomplete name and address records in
the County Offices.

B Accessing List
ENTER “2” on Menu MAB100. Report MABO010 will be generated.
293  Printing Farm Loan Programs Borrowers With Multiple “Y”” FLP Flags

A Purpose

This option allows County Offices with multiple sets of county files on 1 AS/400 to print a
list of borrowers with an FLP flag of “Y” in more than 1 county on the system.

B Accessing Report

ENTER “3” on Menu MAB100. Report MAB174 will be generated.

294  (Withdrawn--Amend. 49)
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Par. 295

*:-295 Z1P+4 Processing

A

Background

Purpose

7-1-03

KC-1TSDO has completed software that will:

» validate customers address records to the USPS database to ensure that they
contain the USPS standardized address

* update customers' records that match the USPS database with ZIP+4.

KC-ITSDO began validating customer address records in SCIM S beginning
April 17, 2002. Customer address records that are changed during validation or
have ZIP+4 Code, carrier route, or bar code added will download to the
customers' legacy counties the following day.

County Offices will not be notified of a change or addition to the customer’s
address record. A change or addition to the customer’s record will be received by
the county in the same method as if the customer had been accessed in SCIMS and
the change mode.

Once the ZIP+4 process has occurred in SCIMS, “MA Wsscee” transmission files
will be created and transmitted to each county where the customer’s address was
updated.

In addition, the software provides the following:

ZIP Code validation

addition of carrier route and validation
addition of delivery point bar code
address for standardization and validation
PS-3553 for use in bulk mailing.

Note: PS-3553 will be provided to County Offices in a notice upon completing
the validation process.

This paragraph provides the following to County Offices:

* procedure to process ZIP+4 records
* instructions on correcting customers identified with incorrect addresses.--*

Continued on the next page
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Par. 295

*--295 Z1P+4 Processing (Continued)

C
Customersin
SCIMS

D

Customersin the
Other Name and
AddressFile

E
Processing
Downloaded
Files

7-1-03

Vdidation for SCIMS customers will be processed on the SCIMS database by
KC-ITSDO. Updatesto customers addresses to match the USPS database and to
add the ZIP+4 Code, carrier route, and bar code will automatically download to
legacy links identified for the customer. The updated records will be added to
legacy link counties' AS/400 name and address record for the customer.

Customers that reside in the county’ s AS/400 “Other Name and Address’ file will
be uploaded to KC-ITSDO and processed. Customers address records that match
the USPS database will have their ZIP+4 Code, carrier route, and bar code added
to their record. After processing, KC-1TSDO will download the customer records
back to the county where originated.

After receiving the KC-1TSDO download, County Offices shall access the option
to process the download according to the following table.

Step Action Result
1 | OnMenu FAX07001, Screen MAOO0OO01 will be displayed.
ENTER “9” and PRESS
“Enter”. The message, “ File containing the ZI P+4

validation recordsis present on the
system. Processthisfile by selecting
Option 50on Menu MACI00.”, will be

displayed.
PRESS “Enter”. Menu MAOO0OO will be displayed.
ENTER “2" and PRESS Menu MACIO00 will be displayed.
“Enter”.
4 |ENTER"5" and PRESS Screen MABPRTOL will be displayed.
“Enter”.

5 | Select the printer to be used | ZIP+4 updates will process and Report
for Report MAB072-R001 | MABO72-R001 will automatically print.
and PRESS “Enter”.

*

Continued on the next page
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Par. 295

*--295 Z1P+4 Processing (Continued)

F

Records Updated
During
Validation

G

Records That
Could Not Be
Updated

7-1-03

The validation software process will update customers’ address records from both
SCIMS and the AS/400 “Other Name and Address’ file, which can be identified
during validation as incorrect.

Examples:  The County Office entered the customer’ s record as:

Susan Smith
5200 Brentwood
St. Louis, Missouri 63140.

The USPS standardized address for this address is:

Susan Smith
5200 Brentwood Dr
Saint Louis, Missouri 63140-2727.

During validation, the address would be changed to reflect the USPS standardized
address. If the customer isa SCIMS customer, the change would be made on the
SCIMS database and downloaded to al legacy links identified for the customer.
The address will be updated in al counties AS/400 name and address records
where the customer’s legacy link exist.

If the customer isin the “Other Name and Address” file, the record will update in
the county’s AS/400 when the download is processed.

Customer records from both SCIMS and “Other Name and Address” files that
could not be identified or were not updated with ZIP+4 will be listed on

Report MAB072-R001. Upon completing the download, Report MAB072-R001
will print that identifies customers from both SCIMS and “Other Name and
Address’ files that did not pass the validation. County Offices shall correct these
addresses.

Report MABO72-R001 will:

* identify the customer’s record with return codes indicating the major reason
that the customer record was not updated and the reason why

o automatically print after ZIP+4 processing is complete.--*
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Par. 296
*.-296 Z| P+4 Non-Updated Address Report M ABO72-R001

A
Report Name and address records that contained errors and could not be updated with
MABO072-R001 the USPS standardized address list are listed on Report MAB072-R001.
Report MABO72-R001 lists return codes indicating the major reasons the record
could not be updated.

Note: To reprint Report MABO72-R001, select option 3, “Name/Address
Reports’, from Menu MACI00, and then select option 1, “Print ZIP+4
Non-Updated Report”, from Menu MAB100.

B

Correcting County Offices shall review Report MAB0O72-R001. Compare the return codes on
Records Report MABO72-R001 against the return codes in subparagraph E, and determine
Identified on corrections required to produce avalid address. Methods of obtaining a correct
Report mailing address may include, but are not limited to, the following:

MABO072-R001
* telephoning customers
¢ contacting local postmasters
* telephone directories

o USPSwebste.
Example of Thisis an example of Report MAB072-R001.
Report
MABO072-R001
U.S. Department of Agriculture Prepared: MM-DD-YY
XXX--COUNTY NAME- - XXX Agriculture Stabilization and Conservation Service
Report ID: MABO72-R001 ZIP+4 Non-Updated Address Report Page: 7779
Return Codes
GDSASCZZIC
Rec. EIUPTSIPR
Type ID Number Name Mailing Address City ST Zip Code NRFTATPA4AT
00 462953208 S HALL RICK 123 BAD RIVER RD YORK CITY SD 57332-0000 H HHHHH
00 369258836 S IRVING STEVE 77 MILAM RD BLANKET CITY SD 55233-0000 S $SSSS
40 999991103 F FARM SERVICE AGENCY SMITHVILLE SD 53624-0000 B BBBBB
END - OF - REPORT

Continued on the next page
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Par. 296

*--296 ZIP+4 Non-Updated Address Report MAB072-R001 (Continued)

D Headings for Report MAB072-R001

The headings for the return codes indicating the major reasons the record could not be
updated are shown in this table.

Heading

Definition

GEN

General reason for the failure of the address match attempt

DIR

Directional mismatch

SUF

Suffix mismatch

Examples: ST, BLVD, etc.

APT

Apartment does not match database

STA

Standardized address does not match database

CST

City/State does not match database

ZIP

ZIP Code not available

ZP4

ZIP+4 coding attempt failed

CRT

Carrier route coding attempt failed

7-1-03
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Par. 296

296  ZIP+4 Non-Updated Address Report MAB072-R001 (Continued)

E Interpreting Codes on Report MAB071-R001

Report MABO71-R001 is sorted by last or business name. Record types of “00” are customer
records that reside in SCIMS. County Offices must access SCIMS and correct the record.

Record types greater than “00” reside in the county’s AS/400 “Other Name and Address” file
and should be corrected by following paragraph 934

County Offices shall use this table to identify why customers’ records on
Report MAB072-R001 were not updated.

Return
Code

Definition

A

Apartment number was missing or not found in the database and an apartment
level match was required.

Insufficient (or blank) address information to make a match.

O|W@

The probability of the address match being correct exceeded an acceptable
level.

The directional code did not match the database.

House or box number was not found on this street.

The returned address was too long to be stored.

Multiple matches were found.

Z|IZ|r|T|o

In the:

e “DIR” column, directional was not found on input address but was present
on the database

e “SUF” column, suffix was not found on input address but was present on
the database

e “APT column, an apartment was not found on input address but was present
on the database.

In the “GEN” column, “O” means an address could not be matched because of
the directional code.

Street name was not found on the database.

X|lwn

Records not updated because changes in the County Office record do not match
the KC-ITSDO mainframe-downloaded record.

ZIP Code was not found on the database.

297-304  (Reserved)

Section 2 (Withdrawn--Amend. 51)

305 (Withdrawn--Amend. 51)

306-315 (Reserved)

11-14-11
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316  Overview

A
Introduction

B
Definition of
County

C
PSD
Responsibility

1-15-02

Par. 316
Part 14 Addition and Deletion of Counties

This part coversinstructions to State and County Offices for adding or deleting a
county in the automated system. These instructions shall be followed when:

* acooperative is approved to participate in the loan program or has been
removed from the approved list

* County Offices are combined or decombined according to:

¢« 16-AO
« 3-BU.

The term county means:
¢ any county, parish, or administrative unit equivalent to a county

e any price support cooperative approved by the Policy and Procedure Branch,
PSD.

PSD shall:

¢ assign State and county codes when a cooperative is approved to participate in
the loan program

» notify State and County Offices when a cooperative isto be removed from the
automated system.
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Par. 317
Section 1 Adding and Deleting a County at the State Office L evel

317 Adding a County to the State Office Automated System

A
Updating the Update the Master File when notified by PSD that a cooperative is approved to
Master County participate in the loan program.
File
Follow thistable to update the Master County Office Name and Address File to
include the county.
Step Action

1 ENTER “3", “Application Processing”, on Menu FAX250. PRESS
“Enter”.

2 Select State on Office Selection Menu FAX09002. PRESS “Enter”.

3 ENTER “10”, “Other Programs/Administrative Processes’, on the
Application Selection Menu. PRESS “Enter”.

4 ENTER “1”, “Name and Address’, on Menu LAFO10.
PRESS “Enter”.

5 ENTER “1”, “County Name and Address Maintenance’, on
Menu LAF020. PRESS “Enter”.

6 ENTER “1”, “Update Name and Address Data’, on Menu LAFO030.
PRESS “Enter”.

Continued on the next page
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Par. 317
317 Adding a County to the State Office Automated System (Continued)

A
Updating the -
M aster County Step Action
File (Continued) 7 | On Screen LAF002, enter:
o State code
* county code
o check digit
¢ county name.

PRESS “Field Exit”.
8 PRESS “Field Exit” through short name.
9 Enter 2-digit DD code, or PRESS “Field Exit”, if not applicable.

10 | Enter the numeric State and county codes for the host County.
PRESS “Enter” twice.

11 | Enter information, when applicable, for items 7 through 22. These
fields are self-explanatory.

Note: Items 14, 15, and 16 are required.

12 | PRESS “Enter” to update County Name and Address File. PRESS
“Cmd7” to return to Menu LAFO30.

Continued on the next page
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Par. 317
317 Adding a County to the State Office Automated System (Continued)

B
Final Stepsto Use this table to complete the update.
Completing
Update

Step Action

1 ENTER “4”, “Maintain Automated County Flag/Remote Location
ID”, on Menu LAFO030.

2 Enter the county name for the new site. PRESS “Enter” to advance to
the “Enter Access Mode” field.

3 ENTER “2" and PRESS “Enter”.

4 ENTER “Y” to flag new county as an automated county.

PRESS “Enter” twice.
5 PRESS “Cmd7” to end.
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Par. 318
318  Deleting a County From the State Office Automated System

A

Deleting County State Offices shall use this table to delete a county from the State Office master
From Name and county name and address file when notified a county has been removed from the
AddressFile approved list.

Note: State Offices need to ensure that the county has been deleted from the

county system before proceeding.
Step Action

1 ENTER “3", “Application Processing”, on Menu FAX250 and PRESS “Enter”.

2 Select State on Office Selection Menu FAX09002. PRESS “Enter”.

3 ENTER “10”, “Other Programs/Administrative Processes’, and PRESS “Enter”.

4 ENTER “1”, “Name and Address’, on Menu LAF010 and PRESS “Enter”.

5 ENTER “1”, “Name and Address Maintenance”, on Menu LAF020 and PRESS “Enter”.

6 ENTER “4” on Menu LAF030 and PRESS “Enter”.

7 Enter the county name and PRESS “Enter”.

8 ENTER “2" in the “ Access Mode” field and PRESS “Enter”.

9 ENTER “N” and PRESS “Enter” twice.

10 PRESS “Cmd7”.

11 ENTER “1”, “Update Name and Address’.

12 | Enter the numeric State and county codes to be deleted on Screen LAF002; the system fills
in remainder.

13 | On command line on Screen LAF002, ENTER “D” and PRESS “Enter”.

14 | ENTER“Y” to confirm deletion and PRESS “Enter”. Message is displayed that record has
been deleted. PRESS “Enter”.

15 | PRESS“Cmd7” to end.

319-329 (Reserved)
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Par. 330
Section 2 Adding and Deleting a County at the County Office L evel

330 Establishing a County on the County Office Automated System

A

Establishing To establish the office control file, take the following steps when:
Office Control

File * acooperative is approved to participate in the loan program

* anew County isto be added to the County automated system.

Step Action

1 ENTER “2", “Office Control File Maintenance’, on Menu FAX250
and PRESS “Enter”.

2 ENTER “1”, “Office Control Table Maintenance’, on
Menu FAX251 and PRESS “Enter”.

3 PRESS “Enter” on Screen FAX24001 until ablank screenis
displayed.
4 On Screen FAX 24001, enter:

» the State name and PRESS “Field Exit”
* the county name and PRESS “Field Exit”
» the State code, county code, and check digit.

5 ENTER “Y” for each applicable automated process. Use “Field
Exit” to advance through applications.

6 PRESS “Fidld Exit” to advance to the “File Maintenance Action”
field.

7 ENTER “A” to add county. PRESS “Enter”.
8 PRESS “Cmd3” to return to Menu FAX250.

Continued on the next page
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Par. 330

330 Establishing a County on the County Office Automated System (Continued)

B

Data L oad Thistable includes instructions for County Office data load.

Step

Action

ENTER “4”, “Application Processing”’, on Menu FAX250 and PRESS “Enter”.

Enter the number for the county just loaded.

Estimate and enter the number of the following in the county:
o farms

* fracts

e producers.

Estimate these numbers 15 percent higher than current countsto alow room for expansion.
After each estimate, PRESS “Field Exit”. When finished, PRESS “Enter”.

Note: If county being added is a cooperative, use:
o 10 for farms and tracts

e anumber 15 percent higher than number shown on list received from cooperative
for producers.

The system builds the files needed to load the data.

Asthe system works through the file-building process, messages will be displayed on the
screen.

When the system has completed the file-building process, the screen for entering the County
Data Table will be displayed automatically.

1-15-02

Continued on the next page
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Par. 330

330 Establishing a County on the County Office Automated System (Continued)

C

Loading the
County Data
Table

D

Entering Records
on the Name and
AddressFile

1-15-02

The County datatable is used to load basic information. To enter data follow:

+ [paragraphs 22, (23] and[24 for a cooperative county
» [paragraphs 22, (23] 24] and[26]for a combined county.

Follow[_ paragraphs 175 through [L79]to enter records onto the producer name and
addressfile.

Note: Name and address entries must be completed before building the price
support master files.
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Par. 331

331 Building Price Support Files

A
Adding CMA or
LSA

1-15-02

A County Data Table record must be established according tq paragraph 330
before building Price Support files according to this paragraph.

Before building Price Support files, the Accounting files for the new CMA/LSA
must be built in this manner:

» contact the National Help Desk at 1-800-255-2434 to obtain a valid daily
Accounting Authorization Code for the current date

* on Menu FAX250, select option 4, “ Application Processing (Office Selection)”
¢ on Menu FAX07001, select option 1, “Accounting”

* on Accounting Main Menu AAA0OO, ENTER “AAABLD” on the command
line and PRESS “Enter”

Note: This builds Accounting files for the new CMA/LSA. The message,
“Building recordsfor file Group 7, where“B.”, “C.”, etc. records
appear in the blank, will be displayed. A second message, “Accounting
ANKMSTO01 Check Writing System Screen.” will be displayed.

» theuser will be prompted twice to enter the daily Accounting Authorization
Code, which is obtained from the National Help Desk

Note: Thisaction will generate the following messages:

“Debts& Claims AUK32810  Purge Control File Screen”

« “AAABLD Building Records for File Group " where“B.”,
“C.”, etc. appears in the blank

» “Successfully built Claims Purge Control File”

o “SYS-3725, Options (0) Pause - - when ready enter O to
continue”.

Continued on the next page
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Par. 331
331 Building Price Support Files (Continued)

A
Adding CMA or » when entering “0” and pressing “Enter”, the user will be returned to
L SA (Continued) Accounting Main Menu AAA00O

Note: PRESS“Cmd3” to exit, which displays Menu FAX250.

o after completing this subparagraph, follow subparagraph B to complete the

process.
B
Stepsfor Build price support files using thistable.
Building Price
Support Files Step Action

1 ENTER “4”, “Application Processing”, on Menu FAX 250 and
PRESS “Enter”.

2 ENTER 7?7, “Cooperative County Number”, on Office Selection
Menu FAX 09002 and PRESS “Enter”.

3 ENTER “13”, “Price Support”, from Application Selection
Menu FAX 07001 and PRESS “Enter”.

4 PRESS “Enter” when Screen PKEOOO0QO is displayed to create empty
price support master files.

Note: The process of building the files does not display any
messages and may take several minutes to finish.

5 After price support file build is complete, Menu PCA005 will be
displayed.
6 ENTER “23” to return to Menu FAX250.
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Par. 332

332 Deleting a County From the County Office Automated System

A
Initializing Before saving files to tape, use this table to initialize a minimum of 4 diskettes.
Diskettes
Step Action
1 Place a tape in the tape drive.
2 ENTER “INIT” on acommand line and PRESS “Help”.
3 Enter Volume ID and State and county codes, and PRESS “Field Exit”.
Example: “C20802", when the State and county codes are 20802 for the county to be
deleted.
4 Do not change entry in “Owner ID” field. Bypass to “Initializing Function” field.
5 ENTER “FORMAT” and PRESS “Field Exit”.
6 ENTER “S1” and PRESS “Enter”.
B
Saving Filesto After diskettes are initialized to the appropriate State and county codes, use this
Diskette table to save the files to diskette.
Step Action
1 ENTER “SAVE” on acommand line and PRESS “Help”.
2 ENTER “ALL” for name of file and PRESS “Enter”.
3 ENTER “1” for retention days and PRESS “Field Exit”.
4 ENTER “#SAVE” for name of files and PRESS “Field Exit”.
5 Enter State and county codes for volume 1D, and PRESS “Field Exit”.
Example: “C20802" when these are the State and county codes for the county to be deleted.
6 Enter name of file group and PRESS “Field Exit”.
Example: “B” or appropriate county file group letter of the county to be deleted.
7 ENTER “S1” for location of file and PRESS “Field Exit”.
8 ENTER “AUTQO” for automatic advance and PRESS “Enter”.
Continued on the next page
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Par. 332

332 Deleting a County From the County Office Automated System (Continued)

C
Deleting From County Offices shall use thistable to remove the county from the County Office
Office Control Control Table.
Table
Step Action

ENTER “2", “Office Control File Maintenance’, on Menu FAX250 and PRESS “Enter”.

ENTER “1”, “Office Control Table Maintenance’, on Menu FAX251 and PRESS “Enter”.

“Enter”.

1

2

3 | PRESS“Enter” until county to be deleted is displayed.

4 | Move cursor to the “File Maintenance Action” field and ENTER “D” to delete. PRESS

5 PRESS “Cmd3” to end.

D
Complete County Offices shall use thistable to complete deletion of County files from the
Deletion From automated system.
County Office
Automated _
System Step Action
1 ENTER “Delete’” on a command line on Menu FAX250 and PRESS
“Help”.
2 ENTER “All” for name of file and PRESS “Field Exit”.
3 ENTER “F1” for location of file and PRESS "Enter”.
4 PRESS “Field Exit” through next entry.
Note: Do not PRESS “Enter” until file group is entered as shown in
step 5.
5 Enter name of file group to be deleted.
Example: ENTER “C” for County file group, if the County to be
deleted is the third county on the system.
6 PRESS “Enter”.

333-342 (Reserved)
343-675 (Reserved)

1-15-02

Parts 15-24 (Reserved)
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Par. 676
Part 25 Signatures and Authorizations

Section 1 Signature Requirements
676  Signatures
A Acceptable Signatures

*--All signatures shall be in ink or inerasable pencil. Following are acceptable signatures.--*

IF the signature is... |[THEN...

written the written name shall be the name used for:

e tax reporting
e program purposes.

by mark the mark must be witnessed by either of the following:

e aperson receiving no direct benefit from the action
e FSA employee.

Note: Witness shall sign by the mark. See paragraph 678 for an
example.

printed the signature must be witnessed by either of the following:

e aperson receiving no direct benefit from the action
e FSA employee.

other than in English
script

Note: Witness shall sign by the signature.

7-17-09 1-CM (Rev. 3) Amend. 40 Page 25-1



Par. 676
676  Signatures (Continued)

A Acceptable Signatures (Continued)

IF the signature is... | THEN...
illegible the person accepting the signature shall:

e know the correct name of the person signing
e initial the document.
by a married woman | she shall sign:

e her own given name

Acceptable example: Mrs. Mary Doe
Unacceptable example: Mrs. John Doe

e that of her husband only when signing:
e as an attorney-in-fact
Example: John Doe by Mary Doe, Power of Attorney.

e inafiduciary capacity.

Example: John Doe by Mary Doe, Conservator.

*.-Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 676
676  Signatures (Continued)

B Person Underage

See paragraph 677 for minor’s signature.

C Unacceptable Signatures

Altered signatures shall not be accepted, unless:

e the person signing affixes a new signature
e unusual circumstances warrant a hardship or limited case waiver.

*--Note: Signatures received with terminology such as “without prejudice”, “without
recourse”, or similar language, are not considered acceptable, asthisis considered an
attempt to limit the terms of the form or document being signed.--*

D Notification of Policy for Spouses

Each year, County Offices shall notify all owners, operators, tenants, and sharecroppers of
the policy affecting spousal signatures. Notification will be through each of the following:

e first County Office newsletter of FY
e |ocal news releases the beginning of FY.
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Par. 677

6/7 __Minor’s Signature

A General Rulefor Minor’s Signature

1-15-02

When the eligible producer is a minor, County Offices shall obtain both of the following on
the applicable program documents:

e theeligible minor’s signature
e thesignature of 1 of the eligible minor’s parents.

Exceptions: A minor’s signature may be accepted without obtaining the signature of 1 of
the parents, if any of the following apply:

e aright of majority has been conferred by court proceedings or statute

e CCC-64 isprovided to protect the Government from any loss for which
the minor would be liable if the minor were an adult

e afinancially responsible adult cosigns the loan note

e the minor isobtaining an FLP youth loan and the parent’s signature is not
required according to FLP procedure.

By signing the applicable document, the parent isliable for the actions of the minor
with respect to the applicable program and may be liable for refunds, liquidated
damages, or other penalties assessed because of program violations on the part of the
minor regardless of whether the parents have an interest in the applicable program.
Authorized Signatures

An authorized adult who is a court-appointed guardian may sign on behalf of a minor.

Note: Seée paragraph 71B for signature example for guardians.
Distributing CCC-64
Distribute CCC-64 as follows:

e theoriginal inthe appropriate program folder
e copiesto principal and sureties.
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Par. 677
677 Minor’s Signature (Continued)

gompleti ng Complete CCC-64 according to this table.
CCC-64
I[tem _
Number Instructions
1 Enter County Office name, address, and telephone number.
2 Enter the applicable program name. Include program year if applicable.
3 Enter the effective date of the bond. This date must be on or before applicable
program documents are approved.
*--4(Q) Enter full name of principal.
4(b) Enter full name of first surety.
4(c) Enter full name of second surety, if applicable.
4(d) Enter the total amount of bond.
4(e) Enter the total amount of bond numerically.

4(f)-(h) Enter the day, month, and year CCC-64 is signed.

5A and 5B | Principal must sign and enter addressin items 5A and 5B, respectively.

5Cand 5D | Witnessto principal’s signature must sign and enter address in items 5C and 5D,
respectively.

6A and 6B | First surety must sign and enter addressin items 6A and 6B, respectively.

6C and 6D | Witnessto first surety signature must sign and enter address in items 6C and 6D,
respectively.

7A and 7B | Second surety, if applicable, must sign and enter addressin items 7A and 7B,
respectively.

7Cand 7D | Witnessto second surety signature, if applicable, must sign and enter address, in
items 7C and 7D, respectively.

8A,B,C, | Enter name, address, and title of COC member signing certificationinitems 8 A, B,
and D--* | and C, respectively. COC member must sign and date CCC-64. The certification
date must be:

o after the date of the principal and sureties' signatures
» on or before the effective date of the bond.

Continued on the next page
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Par. 677

677 Minor’s Signature (Continued)

D
Completing
CCC-64
(Continued)

3-18-03

Thisis an example of CCC-64.

This form is available electronically. Form Approved - OMB No. 0560-0087
CCC-64 U.S. DEPARTMENT OF AGRICULTURE 1. COUNTY FSA OFFICE NAME AND ADDRESS
(04-23-98) Commeodity Credit Corporation
SURETY BOND TELEPHONE ND_{Includs are cods):
{Minor) 7 GGG PROGRAM 3 EFFECTIVE DATE OF BOND

NOTE:  The followig statement is madi I accordance wifh fie Privacy Actof 1974 (5 USC 552a) and Bre Paperuork Recuction Act of 1995, a8 amended. The authonty for requestivg f1e folfowing
information s fo be supplied on this form is the Commadidy Cre it Corporafion Charter Act and the reguiadons promuigated dereunder (7 CFR Pari 1429). The informadion requested is necessary for a
minor wiho ofhenwise meets the requirements of such Program who may be eligible fa parficipate ierein and recelve monies thereunder if CCG s fumished a bond tnder which a surefy guarantees {0
protect CCC from anyfoss incurred for which $a miner woud be lable had the minor been an adu* This informafion may be provided fo ofher agencies, IRS, Department of Justice or ofher Siafe and
Federal L aw enforcement agendies and in response to a court magistrade or agminisirafive fibunal. The provisions of criminal and aivil Faud statides, incluang 18 USC 286, 207, 371, 647, 657, 1001,
15 USC T1dm and 31 USC 3726, may be applvatie o the information provided.
Accordng fo fhe Paperwark Reducfion Act of 1995, an agency may nof conduct or sponsor, and a person is nod required o respend fo, a caliection of infarmation unless i displays a valid OME condrol
nurnber. The valid OME control neimber for this informaton colfecton is 0560-0087. The frme required {o complete tis information coffecton is estimated to average 5 minutes per response noftiaing
the fime for reviewing instruchions searching exising n‘a!a sourees, gathering and mairiaining the dafa needed and compladng and reviewing the collection of informalon. RETURN THIS
COMPLETED FORM TO YOUR GOUNTY FSA OFFK

4. KNOWN ALL PERSONS BY THESE PRESENTS‘ That We As
{a) (Principal, and
(b (First Surety), and (g) (Second Surety)
are held and firmly beund inte the Commodity Credit Corporation fhevefter ealled CCC) inthe sum of @)
dollars (g} (& ) for the

payment of which well and fmly to be made, the Principal and Surety or Sureties bind themselves and their heirs, executors, administrators, suceessors and
assions, jointly and severally, by these presents.

The condition of these obligations is such that:

WHEREAS, The Principal i a minor and has agreed to comply with the provisions of the above-named Program (Item 2) under which he or she is or will be
entitled to receive monies from COC;

AND, WHEREAS, The above-named Program provides that a minor who otherwise m eets the requirsments of such Program will be eligible to participate
therein and receive monies thersunder if CCOC is firnished abond under the Surety or Surstiss agres to indemnify COC for any loss or losses incurred by CCC as
aresult of the participation of the minor in the Program or the payment of monies to the minor under the Prograr, or both, for which the minor would be lable to
CCC under the Program had he or she been an adult;

AND, WHEREAS, The Surety or Sureties agres to remain liable for such monies or for breach of any conditions of such Program by the Principal for repayment
of which, or lability for which, he or she claims excuse or is excused becanse of such minority:

NOW, THEREFORE, This bond shall be effective with the date shown in [tem 3 and shall continue in effect until terminated by mutual agreement of the Surety
or Sureties and CCC, but if the Principal shall well and truly perform and fulfill all of the terms and conditions of such Program and pay any meniss which may
be dug COC under uch Program and all modifications, amendments, supplements, or extensions of the Program as provided by regulations of CCC and
amendments thereto, notice of which are hereby waived by the Surety or Sureties then the obligations of the Principal and Surety or Sureties on this bond shall be
mmll and void; otherwise said obligations shall remain in full force and effect.

Signed, Sealed, and Dated this () day of (g} ) (rear).
GA PRINCIPAL (Signaiure) 5C WITNESS (Signafiire)
cB. ADDRESS 5D. ADDRESS
BA FIRST SURETY (Signature) BC. WITNESS (Signafiire)
5B, ADDRESS &0. ADDRESS
7A SECOND SURETY (Signature) 7C.WITNESS (Signafiire)
78 ADDRESS 70. ADDRESS

8. COUNTY COMMITTEE CERTIFICATE AS TO INDIVIDUAL SURETIES
I frereby certify that each of the Sureties named fierein and wie executed to above instrument is well known to me and hias sufficient unencum bered property, liable lo
evecution, to cover the penalty amount of this bond.
A NAME AND ADDRESS OF OFFICIAL (Type or Pint) B. OFFICIAL TITLE

C. SIGNATURE | D DATE (tat-DD-YYYY)

S Faraen ot Agredtra [TCTR] prolbite dscation iy i rograins and actuitas o e bacte of aca, eobor natona oy, candar, elor, o, db Tty ol Pahars seviel oiaaton ard el o Ay sty Tt al

%E’?ia”“ m‘?ﬁ’ﬁ,?m#’% e TR B e R S e R A A B T 0 R R T B S i e R

providar
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Par. 678
678 Individualsand Cosigners

A
Signing as When signing on one’s own behalf, the signature:
Individual

* must agree with the name typed or printed on the form

* may contain variations that do not cause the name and signature to be in
disagreement.

Note: When signing as a cosignor or agent, the same variations apply.

Following are examples of acceptable signatures.

Name on Document Acceptable Signature
John W. Smith John W. Smith
J. W. Smith
John Smith
J. Smith
J. Wilson Smith
John Wilson Smith
Mary J. Smith Mary J. Smith
Ms., Mrs., or Miss Mary Smith
Mary Smith
M. J. Smith
Ms., Mrs., or Miss Mary J. Smith
Ms., Mrs., or Miss Mary Jane Smith

X (or other mark)
Mark of Mary J. Smith,
Lucille P. Jones, Witness
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Par. 679

679 Facsamile Signaturesfor COC’'sand CED’s

A
General
Authorization

B
Required
Documentation

7-5-02

Facsimile signatures for COC members and CED’ s may be used on program forms
or other documents when:

» the action indicated represents the results of previous actions that are
adequately documented

* used as ameans of decreasing routine burden on COC members and CED’s
without removing their identity.

*--Note:  Only COC members and CED's may use facsimile signatures for the
purposes described in this paragraph.--*

When facsimile signatures are used, the County Office records shall clearly show
that the action represented was approved by COC or CED, as applicable, by:

signing basic source documents, such as alotment yields
initialing individual approval records that precede official notices
filing a statement covering a large number of issuances

making appropriate reference in COC minutes.

Continued on the next page
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Par. 679
679  Facsimile Signatures for COC’s and CED’s (Continued)

C Approved Uses

Facsimile signatures may be used when the action represents information to individuals
containing previous approval action on:

notices of allotments, quotas, yields, or payment rates

notices of measured acreage, excess acreage, deficient acreage, or quota overmarketings
marketing cards

circular letters.

D Prohibited Uses

Facsimile signatures shall not be used on:

letters advising producers of determinations made on reconsideration requests or appeals
responses to inquiries to individual producers

individual reports

CCcC-184

disbursement transaction statement

any issuance prohibited by handbook instructions or other directives

forms for any unusual or controversial case

contracts.
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Par. 680
*.-680 FAXed and Scanned Signatures

A General Authorization

FAXed and scanned signatures from producers shall be accepted for certain forms and other
documents, provided all of the following are met:

e the applicable program form or other document is approved for FAXed and scanned
signatures

Note: Sage Exhibit 50 for program forms and documents not approved for FAXed and
scanned signatures.

e all other applicable signature requirements are met.

Important: The authority to accept FAXed and scanned signatures does not alter existing
authorities for producers to execute transactions, such as power of attorney,
fiduciary capacity, or other approved signature authorities.

FAXed and scanned signatures are:

e signatures received through a FAX machine
e electronically scanned signatures, such as signatures obtained by e-mail or the Internet.

The procedure about accepting FAXed and scanned signatures in this handbook applies only
to FSA. Each Agency shall provide separate policy and procedure about accepting FAXed
and scanned signatures.

B Prohibited Uses

FAXed and scanned signatures are not authorized for any program form or document in

Exhibit 50

C Producer Responsibilities

Producers are responsible for the successful transmission and receipt of information provided
to the Service Center through telefacsimile transmission or electronic transmission.

USDA is not responsible for any transmission failures or any other problems that prevent the

successful or timely receipt of information provided by producers through telefacsimile
transmission or electronic transmission.--*
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Par. 680
680 FAXed Signatures (Continued)

D Determining Date for Program Purposes

*--The date and time printed by the FAX machine or electronic device on the applicable
program form or document shall be used to determine whether program deadline and filing
date requirements are met

Example: Producer signs and dates CCC-633 EZ on August 14, 2000. Service Center
receives FAXed or electronic CCC-633 EZ on August 15, 2000. Provided all
eligibility requirements have been met, Service Center shall use the LDP rate as
of the date printed by the FAX machine or electronic device on CCC-633 EZ
(August 15, 2000).

Service Centers shall not accept or approve any form or document received through

telefacsimile machine or electronic device if the date and time of the FAX cannot be--*

verified.

Important: The Danka Omnifax telefacsimile machine cannot be programmed to print the
date and time on the pages as transmissions are received. Therefore, Service
Centers that use Danka Omnifax machines shall:

e program the machine to print an activity report at least once a day

Note: See Danka Omnifax User’s Guide, pages 79 and 80 to program the
machine.

e maintain the activity reports for 5 years.
*--E Prioritizing Forms and Documents With FAXed or Scanned Signatures
Service Centers shall prioritize and process FAXed or scanned program forms, documents,
and information in the same manner as forms and documents received by mail or delivered in

person.

FAXed or scanned information shall not be given a higher or lower priority than--*
information received by mail or delivered in person.

7-17-09 1-CM (Rev. 3) Amend. 40 Page 25-11
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Par. 681
681 Signatures for UCC-1’s, Deeds, and Similar Documents

A Background
UCC-1, UCC-1F, a real estate deed, or any other form required by State law to transfer a
property interest to CCC requires special signature requirements. The examples given in this
paragraph have been developed to conform to State laws.

B Acceptable Signatures

The signature of an individual signing on behalf of another individual or entity shall consist
of both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e individual’s name, capacity, and name of the entity or individual for which they are
signing.

Following are examples of acceptable signatures on State financing statements, real estate
deeds, and other documents required to be filed in a State or county filing location.

Note: A husband and wife shall have FSA-211 on file to sign claim settlements on behalf of

the other (paragraph 707).

Number of Signatures Acceptable Signatures
One signature for an individual Ralph Jones
Ralph Jones by Helen Jones
One signature for a corporation XYZ Corporation by Ralph Jones, President
Two or more signatures e Ralph Jones
Alan Jones

e Ralph Jones
Alan Jones by Ralph Jones

e Ralph Jones
Alan Jones by Ralph Jones, Power Of Attorney

e Ralph Jones
Alan Jones by Ralph Jones, Guardian

Notes: Other forms and authorized titles may be acceptable only if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*

682-690 (Reserved)
7-17-09 1-CM (Rev. 3) Amend. 40 Page 25-15
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Par. 697
Section 2 (Withdrawn--Amend. 23)

691-696 (Withdrawn--Amend. 23)

697-706 (Reserved)

7-17-09 1-CM (Rev. 3) Amend. 40 Page 25-35
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Par. 707
Section 3 General Rules of Authority,

707  Policy on Evidence of Authority and Signature Limitations
A General Rule for Signature Authority

Nothing in this handbook, or 7 CFR Part 707, gives persons additional time in which to file
program applications, contracts, or other documents. Rather, this handbook discusses what
evidence is required before FSA will act on properly filed program instruments.

*--County Offices must verify signature authority for all entities and joint operations requesting
benefits by reviewing checked box or boxes on forms:--*

e CCC-902E, Part C, Column F
e (CCC-901, Part A, Column 5, as applicable.

Notes: Evidence of signature authority for individuals including spouses and minors has not
been revised. Procedure about evidence of authority of persons seeking payments on
behalf of deceased, disappeared, or persons declared incompetent appears in

|paragraph 779|

The policy at paragraph 779|does not apply to:

e representatives of cotton, rice, or peanut buyers (1-CM, [paragraph 731))
e FSFL Program

e TTPP

e MILC (producers participating in MILC only)

e FLP’s.

Note: County Office employees shall follow signature authority requirements in
applicable handbooks for these programs.

If the legitimacy of documents provided as evidence of authority to sign is questioned, FSA
will seek review from OGC. County Offices will:

e forward copies of the documents to the State Office for review

e refrain from issuing payments or further actions pending response from either the State
Office or, if the State Office deems it necessary, the Regional Attorney.

4-4-12 1-CM (Rev. 3) Amend. 55 Page 25-59



Policy on Evidence of Authority and Signature Limitations (Continued)

A General Rule for Signature Authority (Continued)

Par. 707

*--The following are examples of properly signed CCC-902E's for entities and joint operations.

e Limited Liability Company (J&J LLC)

PART C - MEMBER INFORMATION (Use CCC-902E Continuation if additional space is needed for any information in Part C)

1. Members - List all members/shareholders of the entity identified in Part A of this form:

A B c D E

Narﬁe Tax 1D Humber % Sﬁare - - Family Meml)er
(Last 4 digits if Poer}}'g“ and g:)'a” Relationship
already on file) | oo (if applicable)
John A. Member 1111 50 < I Brother
Jane A. Member 2393 { =T < lSister

F.
Does this member have
signature authority for the
legal entity? (Yes or No)

¥ YES NO

* all supporting documentation has been submitted as required
* I have reviewed and understand all definitions and requirements on Page 6 of this form.
all information will be considered in effect continuously uniess changes or revisions are submitted.

.

.

Part 4.

.

will take all necessary actions to provide such materials fo the applicable State or county committee if requested by FSA..

.

member or shareholder.

PART L - CERTIFICATION - (FOR JOINT VENTURES AND GENERAL PARTNERSHIF, A SIGNATURE IS REQUIRED FOR EACH MEMBER)
I certify that all the information entered on this document and any supporting documentation is true and correct. I understand that furnishing incorrect
information will result in_forfeiture of payments and may result in the assessment of a penalty. I will timely provide written notification to the Farm
Service Agency committees for the county and State listed on this form of any changes in this farming operation. By signing this form I acknowledge that:

it is my responsibility to timely notify FSA in writing of any changes that may affect these representations, including, buf not limited to: the composition
of the entity identified in Part A, the farming, ranching or forestry operation of the entity identified in Part A, financial status of the entity identified in

evidence such as tax records, certified public accountant’s certification, or other documentation may be required to validate these representations and I

it is my responsibility to timely notify FSA in writing of any successors who acquire an interest in this farming operation as the result of the death of a

1. 2.
Signature (By) Title/Relationship of Individual Signing in the
Renresentative Capacity

|Member, J&J LLC

John A. Member

3
Date (MM-DD-YYYY)

04-02-2009

1-CM (Rev. 3) Amend. 40
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Par. 707
707  Policy on Evidence of Authority and Signature Limitations (Continued)
A General Rule for Signature Authority (Continued)

e*--Revocable Trust

PART C - MEMBER INFORMATION (Use CCC-902E Continuation if additional space is needed for any information in Part C)
1. Members - List all members/shareholders of the entity identified in Part A of this form:
A B. C. D E. F.
Name Tax ID Number % Share - - Family Member Does this member have
(Last 4 digits if Po?}}'gg;}ﬂ‘ig,:}aw Relationship signature authority for the
already on file) | (if applicable) legal entity? (Yes or No)
John A. Trust 1111 50 < | EEEEE v YES NO
Jane A. Trust 2222 50 c |W1fe ¥ YES NO
s r YES NO
3 YES NO
c YES NO
YES NO
S +
G. I certify that I have signature authority for the entity identified in Part A and that all information in 1. Initials 2. Date
Part Cis true and correct. IMT 04-02-2009
2. If the entity in Part A is an Estate or Trust, or if any member/shareholder is listed above is an Estate or Trust, list the Executor, Administrator, or Grantor:
A MName of Estata or Trust [ B Name of Exerutor/Administrator/Grantor
John & Jane Revocable Trust I.M. Trustee

PART L - CERTIFICATION - (FOR JOINT VENTURES AND GENERAL PARTNERSHIF, A SIGNATURE IS REQUIRED FOR EACH MEMBER)

I certify thar all the information enfered on this document and any supporting decumentation is frue and correct. I understand that furnishing incorrect
information will result in forfeiture of payments and may result in the assessment of a penalty. I will timely provide written notification to the Farm
Service Agency committees for the county and State listed on this form of any changes in this farming operation. By signing this form I acknowledge that:

all supporting documentation has been submitted as reguired

I have reviewed and understand all definitions and requirements on Page 6 of this form.

all informarion will be considered in effect continuously uniess changes or revisions are submitted.

it is my responsibility to timely notify FSA in writing of any changes that may affect these representations, including, but not limited to: the composition
of the entity identified in Part A, the farming, ranching or forestry operation of the entity identified in Part A, financial status of the entity identified in
Part 4.

evidence such as tax records, certified public accountant's certification, or other documentation may be reguired to validate these representations and I
will take all necessary actions to provide such materials to the applicable State or county committee if requested by FSA..

it is my responsibility to timely notify FSA in writing of any successors who acquire an interest in this farming operation as the result of the death of a
member or shareholder.

.

.

.

.

.

1. 2. 3
Signature (By) Title/Relationship of Individual Signing in the Date (MM-DD-YYYY)
Representative Capacity
Trustee, |C-:-hr_ & Jane Revocable Trust

.M. Trustee 04-02-2009
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707

Par. 707

Policy on Evidence of Authority and Signature Limitations (Continued)

A General Rule for Signature Authority (Continued)

7-17-09

o*--Corporation (Land Owner Only)

PART A - For each individual or entity who is a member of this enfity, list the member's name, social security/employer identification number, address
and percentage share of ownership. If a member has both types of identification numbers, list both.

Name of Legal Entity L2mil OUmET, I

1. 2. 3 4. 5.
Member's Name SSN or Tax ID Address Percent Does this member have
Mumber Share signature authority for
(Last 4 digits if the legal entity?
already on fils) (ves or No)
I.M. President 2
1111 123 Landowner Lane, Anytown, US 33 .34 7 YES |—NO
I.M VPresident
residen 2922 123 Landowner Lane, Anytown, US T ‘, YES —|N0
I.M. SecTreasurer 123 Landowner Lane, Anytown, US
3333 33.33 ¥ | YES NO
| [ves [Ino
w [ lves [no

PART F- CERTIFICATION - By Signing:
- I certify that I have signature authority for the entity identified in Part A and all information entered on this document is frue and correct

- I understand that fiomishing incorrect information will result in forfeiture of payments and benefits.
- I'will timely provide written notification to the Farm Service Agency committees for the county and State listed on this form of any changes

in the information provided.

| 2. Title/Relationship of Individual Signing in the Representative | 3. Date (MM-DD-YYYY)

1. Representative's Signature {Ey)

.M. President

President 04/02/2009

Notes: Only members selected in CCC-902E, Part C, Column F and/or CCC-901, Part A,
Column 5 shall be considered authorized to sign for the entity. County Offices are no
longer required to request and maintain evidence of signature authority such as
corporate charters, articles of organization, trust agreement, etc.

If an entity or joint operation requests that an individual other than an authorized
member be granted authority to act as an attorney-in-fact on behalf of the entity or
joint operation, FSA-211/211A shall be executed according t¢ paragraphs 728 and

[728.5| and|Exhibit 60|

County Offices shall follow instructions in 4-PL for completing CCC-902E and
CCC-901.

County Office shall contact the State Office for guidance if there are concerns about
questionable member information provided on CCC-902E and/or CCC-901.--*
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Par. 707
707  Policy on Evidence of Authority and Signature Limitations (Continued)
A General Rule for Signature Authority (Continued)

*--County Offices will verify that signature authority is on file in the County Office before
approving, acting on, or authorizing payments to be disbursed for any program or related
documents on behalf of another. See subparagraph C for special rules for spouses. See

| paragraph 779|for cases involving deceased persons or persons disappeared or declared
incompetent.--*

Notes: Evidence of signature authority related to non-FSA/CCC forms and documents, such
as cash leases, is not required and does not have to be on file.

Before April 2, 2009, the following types of evidence for authorized signature may be
acceptable, if dated on or before the signature date. COC may require any of the
following for authentication:

e presentation of the original document, such as corporate charter, bylaws, court
orders of appointment, trust agreement, last will and testament, articles of
partnership, articles of organization, operating agreements

e FSA-211

*--Note: In cases where a principal has died, FSA-211 is no longer valid for
attorney signatures following the principal’s death.--*

e notarization
e an affixed official seal.

Example: Documentation, such as corporate charter, indicating who is authorized to
sign for a corporation must be on file in the County Office before County
Office may accept a signature on any program document for the
corporation.

*--County Offices finding prior actions on payment issuances on file shall not be
deemed as evidence of authority to sign.

County Offices shall consider a signature of an individual acting in a representative capacity
to be valid, even though there was not a proper signature authority on file in the County
Office at the time the individual signed a contract, application, or other document in a
representative capacity, if all of the following apply:

e the program contract, application, or other document was signed by the participant,
applicant, or authorized representative according to the contract or program’s rules--*

e the individual signing the contract, application, or other document did not knowingly or
willfully falsify evidence of signature authority or the signature
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707

2-3-12

Par. 707

Policy on Evidence of Authority and Signature Limitations (Continued)

A General Rule for Signature Authority (Continued)

e documentation of signature authority, considered acceptable according to this handbook,
is submitted to the County Office indicating the individual had authority to sign the
*--contract, application, or other document in a representative capacity on the day that
signature was affixed on the contract, application, or other document.

The County Office may require the person who claims to have signature authority to:

e provide ID
o file a signature with the County Office
e submit documents supporting the claim of authority.--*

Maintaining Documentation Before April 2, 2009

The entire document presented does not have to be maintained. However, all applicable
pages that identify the entity, pertinent authority, and any limitations, etc, must be
maintained.

Example: If the trust is represented to be an irrevocable trust, procedure in 1-PL requires
review of the trust agreement to determine if it contains a provision that would
result in the trust being considered a revocable trust for payment limitation
purposes. See 1-PL, subparagraph 362 B.
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Par. 707

707  Policy on Evidence of Authority and Signature Limitations (Continued)

C Signature Authority for Spouses

7-17-09

Spouses:

may sign documents on behalf of each other for FSA and CCC programs in which either
has an interest, effective August 1, 1992, unless written notification denying a spouse this
authority has been provided to the County Office

shall not sign FSA-211 on behalf of the other

shall not sign on behalf of the other as an authorized signatory for partnerships, joint
ventures, corporations, or other similar entities

Exception:

Spouses may sign on behalf of each other for a husband/wife joint venture
with a permanent tax ID number and sole proprietorship, unless written
notification denying a spouse authority has been provided to the County
Office [(subparagraph 710 F or[712] A, as applicable).

Notes: Se¢ paragraphs 709 through[711.

See applicable directives for acceptable spouse signatures for FLP loans.

must have a power of attorney on file or sign personally for claim settlements, such as
promissory notes.

Important:

A spouse’s authority to sign documents on behalf of the other spouse does
not:

e override the FOIA/PA requirements of 5 U.S.C. 552 and 552A

e entitle a spouse to review or receive Agency records of the other
spouse.

Note: See 2-INFO for more information about FOIA/PA requirements
and Agency records.

County Office shall not provide Agency records of a producer to that
producer’s spouse unless written authority to provide such records has
been provided to the County Office.

Example: Joe and Jane Black, husband and wife, may sign documents on
behalf of each other because no written notification denying
such authority has been provided to the County Office. Jane
Black has requested a copy of Joe Black’s Agency records.
County Office shall not provide the records to Jane Black
unless Joe Black provides the County Office written authority
to release the records to Jane Black.
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Par. 707
707  Policy on Evidence of Authority and Signature Limitations (Continued)

D County Office Employees
County Office and Federal employees:

e shall not act as a power of attorney in the County Office where employed on behalf of
any person, including family members

e shall not sign on behalf of a spouse in the County Office where employed

e may in unusual situations such as a hardship case, make a written request to SED for
waiver

e are not limited from acting in a fiduciary capacity, such as:

guardian
administrator
conservator
executor
trustee
receiver.

Note: This policy does not apply to COC or CMC members. It does apply for former farm
loan employees.

E Limited Waiver of Signature Authority

Limited waiver of signature authority requirements may be granted to immediate family
members|(paragraph 729.5).
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Par. 707
707  Policy on Evidence of Authority and Signature Limitations (Continued)

F Entities Granted Signature Authority

Producers may grant entities, such as lending institutions, farm management companies, farm
management corporations, limited liability companies, or other similar entities, authority to
sign on their behalf.

Entities granted authority to sign for a producer must designate the individuals who are
authorized to sign for the entity using 1 of the following:

e a letter signed by the entity’s officer who has authority to designate signature authority
for the entity

e FSA-211 signed by the entity’s officer who has authority to designate signature authority
for the entity.

Example: Jane White appoints the Nationwide Bank to act on her behalf as attorney-in-fact
on FSA-211. Nationwide Bank must designate the individuals who are authorized
to sign for the bank. Joe Black, Nationwide Bank president, provides the Service
Center with a list of individuals who are authorized to sign for Nationwide Bank.
The individuals authorized to sign for Nationwide Bank may sign for Nationwide
Bank on behalf of Jane White.

G FLP Resources

FLP directives regarding evidence of authority and signature limitations are available in
County Offices. FLP:

e maintains copies of applicable entity documents
e can assist in reviewing entity documents.

State Supplements to applicable FLP handbooks address signature requirements for entities
under State law. State Supplements to FLP handbooks are cleared according to 1-AS.
Therefore, County Offices shall refer to the appropriate State Supplements before contacting
the Regional OGC with questions.
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708 Individual

A Authorized Signatures

Par. 708

Use the following table to determine who may sign for an individual other than the individual

him/herself.

IF the person signing
for the individual is...

THEN acceptable evidence of authority is...

d Spouse

*--not required. Seg subparagraph 707 [C.--*

1 of the following:

administrator
conservator
executor
guardian
trustee
receiver

either of the following:

e on or after April 2, 2009, checked box or boxes on CCC-902E,
Part C, Column F and/or CCC-901, Part A, Column 5, as
applicable

e before April 2, 2009, 1 of the following:

court orders of appointment with execution order
certificate or letter of administration

trust agreement

last will and testament

certified evidence of probate.

The evidence, except for a trust agreement, shall contain the
following:

e signature of an officer of the issuing court
e seal affixed by issuing court

e certification by an officer of the issuing court that the evidence
of authority is in full force and effect.

an attorney-in-fact

a valid power of attorney signed by the grantor.

Notes: See Section 4 for power of attorney.

Sed paragraph 707| when the agent granted signature
authority is an entity.

11-14-11
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Par. 708
708 Individual (Continued)

B Acceptable Signatures for Spouses
The signature of a spouse on behalf of the other shall consist of both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e 1 of the following:

e name of individual signing in representative capacity
e name of individual signing in representative capacity and name of spouse
e name of individual signing in representative capacity followed by “spouse”.

C Spouse Signature Examples

Following are examples of signatures that may be accepted when one spouse signs on behalf
of the other spouse.

Name on Document Acceptable Signatures
John R. Smith e by Sharon H. Smith
e John R. Smith by Sharon H. Smith
e by Sharon H. Smith, Spouse
e Sharon H. Smith for John H. Smith

John R. Smith
Sharon H. Smith

John R. Smith by John R. Smith

e John R. Smith
Sharon H. Smith by John R. Smith

Notes: Other forms may be accepted only if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 709
709  General Partnership

A General Rules

*--Effective April 2, 2009, a general partnership shall provide member information on
CCC-902E and/or CCC-901. General partnerships shall check boxes on CCC-902E, Part C,
Column F and/or CCC-901, Part A, Column 5, as applicable, to establish signature authority.

Notes: In most States any member of a general partnership may sign for the general
partnership and bind all members unless the Articles of Partnership are more
restrictive. General partnerships shall only check "NO" in the signature authority
column if their intent is to restrict a general partner's authority to sign for the general
partnership.

Before April 2, 2009, a partnership must provide the Articles of--* Partnership. If no
Articles of Partnership are available, IRS documents such as Form 1065 (Schedule
K-1) showing members and their respective shares may be used. A written statement
identifying all members and shares of the partnership and signed by all members of
the partnership may be used as acceptable documentation the first year the partnership
is in effect or if the membership of the partnership has changed and the partnership
has not filed any IRS forms.

Before July 20, 2004, certain properly executed affidavits may have been used as
evidence of signature authority. Properly completed affidavits on file before

July 20, 2004, shall continue to be honored as evidence of signature authority by State
and County Offices. Affidavits filed after July 18, 2001, must be witnessed by an
FSA employee or notarized to be considered acceptable.

Before November 20, 2006, general partnerships that did not have an individual
authorized to act on behalf of the general partnership could execute FSA-211 to
appoint an attorney-in-fact to act on behalf of the general partnership and bind all
members. FSA-211’s executed before November 20, 2006, according to these
instructions, shall continue to be honored as acceptable evidence of signature
authority by State and County Offices. The general partnership will be required to
provide additional documentation only if the structure and/or membership of the
general partnership changes.
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Par. 709

709  General Partnership (Continued)

A General Rules (Continued)

7-17-09

Any member of a general partnership may sign for the general partnership and bind all
members unless the Articles of Partnership are more restrictive.

Note: This policy is adopted by FSA because the majority of States have laws that provide
for this; however, this is not the case for any other business enterprise.

A member of a general partnership may execute FSA-211 to appoint an attorney-in-fact to
act on behalf of the general partnership and bind all members, unless the Articles of
Partnership restrict member’s authority.

Note: Certain FSA and CCC forms, such as CCC-502’s, require each member’s individual
signature. Accordingly, each member or individual authorized by the members, must
sign such forms regardless of whether an individual has authority to act on behalf of
the general partnership.

Spouses shall not sign on behalf of each other as an authorized signatory for a partnership.
Individuals that are appointed as an attorney-in-fact for another individual shall net sign for
that individual as an authorized signatory for a partnership.

Example: John Smith is a member of ABC partnership. The articles of partnership provide
John Smith the authority to sign for the partnership and bind all members of the
partnership. John Smith’s spouse is not a member of the partnership and shall not
sign for John Smith as the authorized signatory for ABC partnership. John Smith
appointed Bill Brown as his personal attorney-in-fact on FSA-211. Bill Brown
shall not sign for John Smith as the authorized signatory for ABC partnership.
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Par. 709

709  General Partnership (Continued)

A General Rules (Continued)

4-27-07

A spouse that is not a member of the partnership may sign on behalf of the other spouse’s
individual interest in a partnership, unless a written notification denying a spouse this
authority is provided to County Office. Individuals that are appointed as an attorney-in-fact
for another individual may sign for only that individual’ s interest in a partnership.

Example: John Smith and Fred Brown have formed a general partnership called JF Farms.
Other than the 2 general partners, no other person has been authorized by
JF Farms to sign on behalf of the partnership. John’swife, Sally Smith, may sign
as attorney-in-fact for John’s individual interest in the partnership. Sally may not
sign for the general partnership as she has not been authorized to sign.

A general partnership must have a permanent tax |D number to receive payments as a
partnership.

If a permanent tax ID number is not available, FSA doesn't consider them a general
partnership. The individual may receive payments if they are requesting payments as
individuals and complete all supporting documentation as individuals.

Examples of Signature Requirementsfor General Partnerships

Following are examples of signature requirements for general partnerships.

Example 1

ABC General Partnership:

e hasapermanent tax ID number
e iscomprised of Jane Black, Bob Green, and Mike Brown.

Partnership papers are on file for ABC General Partnership and contain no specifications or
restrictions regarding signature authority.

ABC General Partnership is a producer on FSN 100 and electsto enroll FSN 100 in
2005 DCP. ABC General Partnership, not the individual members, shall be listed on
CCC-5009.

Because there are no specifications or regtrictions in the partnership papers, any 1 of the

partners (Jane Black, Bob Green, or Mike Brown) may sign CCC-509 on behalf of ABC
General Partnership and bind all members.
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Par. 709
709  General Partnership (Continued)

B Examplesof Signature Requirementsfor General Partnerships (Continued)
Example 2:
XY Z General Partnership:

e hasapermanent tax ID number
e iscomprised of John White, Jack Blue, and Mary White.

*--There are no partnership papers for XY Z General Partnership. However, IRS documents
have been provided, showing the members and their respective shares. In addition, all--*
members of XY Z General Partnership signed and executed FSA-211 appointing Mr. White
attorney-in-fact for XY Z General Partnership.

*--XYZ General Partnership is aproducer on FSN 200 and elects to enroll FSN 200 in--*
2005 DCP. XY Z General Partnership, not the individual members, shall be listed on
CCC-509 * * *,

*--Because Mr. White is authorized to act for XYZ General Partnership, Mr. White can sign
CCC-509 on behalf of XY Z General Partnership. FSA-211 does not negate the provision of
subparagraph A. Either Jack Blue or Mary White would also have authority to sign the
CCC-509 on behalf of XY Z General Partnership.

Example 3:
LMB General Partnership:

e hasapermanent tax ID number
e iscomprised of Steve Gray, Tim Silvers, and Gary Gold.

Partnership papers are on file for LMB General Partnership, specifying that Gary Gold shall
sign all documents for LMB General Partnership.

LMB General Partnership is a producer on FSN 300 and electsto enroll FSN 300 in the 2005
DCP. LMB General Partnership, not the individual members, shall be listed on CCC-509.
Because there are specific restrictions in the partnership papers on file stating that Gary Gold
shall sign all documents for LMB General Partnership, only Gary Gold may sign the
CCC-509 on behalf of LMB General Partnership, which will bind all members.--*
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4-2-09

General Partnership (Continued)

C Acceptable Signatures

Par. 709

The signature for an individual authorized to sign for a general partnership shall consist of

both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a

representative capacity
e 1 of the following:

e individual’s name

e individual’s name and capacity

e individual’s name, capacity, and name of partnership.

D Partnership Signature Examples

Following are examples of signatures that may be accepted for general partnerships.

Name on Document

Acceptable Signature

John R. Smith & Sons, a Partnership

by George C. Smith
by George C. Smith, Partner

Smith & Roe Partnership

by John R. Smith

Smith and Roe Partnership, by John R. Smith,
Partner

Jones and Smith, a Partnership

by Richard H. Roe

Richard H. Roe, Agent for Jones and Smith, a
Partnership

XYZ Company

by Richard Roe
XYZ Company by Richard Roe

Notes: Other forms and title may be accepted only if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 710
710 Joint Venture

A General Rules

*--Effective April 2, 2009, joint ventures shall designate which members are authorized to sign
for the joint venture by checking applicable boxes on forms:

e CCC-902E, Part C, Column F
e (CCC-901, Part A, Column 5.

All members must initial responses in column F and/or 5, as applicable.

Before April 2, 2009, all members of a joint venture were required to sign for the joint--*
venture unless an individual is authorized to act on behalf of the joint venture and bind all
members.

Joint ventures that do not have an individual authorized to act on behalf of the joint venture
may execute FSA-211 to appoint an attorney-in-fact to act on behalf of the joint venture and
bind all members.

Important:  When there is not an individual authorized to act on behalf of the joint
venture, all members of the joint venture must sign FSA-211. The members
of the joint venture are appointing an attorney-in-fact to act on behalf of the
joint venture, not the members of the joint venture as individuals.

Note: Certain FSA and CCC forms, such as CCC-502’s, require each member’s individual
signature. Accordingly, each member, or an individual authorized by the member,
must sign such forms regardless of whether an individual has authority to act on
behalf of the joint venture.

Spouses shall not sign on behalf of each other as an authorized signatory for a joint venture.
(See exception in subparagraph 707 C for a husband/wife joint venture.) Individuals that are
appointed as an attorney-in-fact for another individual shall not sign for that individual as an
authorized signatory for a joint venture.

Example: Jack Green is a member of JJJ Joint Venture. All members of JJJ Joint Venture
signed FSA-211 appointing Jack Green attorney-in-fact for the joint venture.
Jack Green’s spouse shall not sign for Jack Green as the authorized signatory for
JJJ Joint Venture. Jack Green appointed Bill Brown as his personal
attorney-in-fact on FSA-211. Bill Brown shall not sign for Jack Green as the
authorized signatory for JJJ Joint Venture.

7-17-09 1-CM (Rev. 3) Amend. 40 Page 25-73



Par. 710
710  Joint Venture (Continued)

A General Rules (Continued)

Spouses may sign on behalf of each other’s individual interest in a joint venture, unless a
written notification denying a spouse this authority is provided to County Office. Individuals
that are appointed as an attorney-in-fact for another individual may sign for that individual’s
interest in a joint venture.

Example: Jill White is a member of WW Joint Venture. No member of WW Joint Venture
is authorized to sign for the joint venture and bind all members; therefore, all
members must sign documents for the joint venture. Jill White’s spouse may sign
for Jill White’s individual interest in the joint venture. Jill White appointed
Mike Jones as her personal attorney-in-fact on FSA-211. Mike Jones may sign
for Jill White’s individual interest in the joint venture.

FSA payments may be issued to:
e ajoint venture with a permanent tax ID number

e individual members of a joint venture, using the individual member’s ID numbers, when
the joint venture does not have a permanent tax ID number.

B Acceptable Evidence of Signature Authority

Use the following table to determine acceptable evidence of signature authority for a joint
venture.

IF the individual signing
for the joint venture is... THEN acceptable evidence of authority is...

a member of the joint a valid power of attorney signed by all members of the joint
venture venture,

Note: Before July 20, 2004, certain properly executed
affidavits may have been used as evidence of signature
authority. Properly completed affidavits on file before
July 20, 2004, shall continue to be honored as
evidence of signature authority by State and County
Offices. Affidavits filed after July 18, 2001, shall be
witnessed by an FSA employee or notarized to be
considered acceptable.

an agent a valid power of attorney signed by all members of the joint
venture.

Notes: See Section 4 for power of attorney.

Seq paragraph 707 when the agent granted signature
authority is an entity.
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Par. 710
710  Joint Venture (Continued)

C Examplesof Signature Requirementsfor Joint Ventures
Following are examples of signature requirements for joint ventures.
Example 1
ABC Joint Venture:

e hasapermanent tax ID number
e iscomprised of Jane Black, Bob Green, and Mike Brown.

There are no documents that provide authority for any individual to sign for ABC Joint
Venture.

ABC Joint Venture is the owner and operator of FSN 1000 and elects to enroll FSN 1000 in
2005 DCP. ABC Joint Venture, not the individual members, shall be listed on CCC-509 with
100 percent share in all covered commodities on the farm.

Because no individual is authorized to act on behalf of ABC Joint Venture, Mrs. Black,
Mr. Green, and Mr. Brown must all sign CCC-509 for ABC Joint Venture.

Example 2:
XYZ Joint Venture:

e hasapermanent tax ID number
e iscomprised of John White, Jack Blue, and Mary White.

All members of XYZ Joint Venture signed and executed FSA-211 appointing Mr. White
attorney-in-fact for XYZ Joint Venture.

XYZ Joint Venture is owner and operator of FSN 2000 and electsto enroll FSN 2000 in
2005 DCP. XYZ Joint Venture, not the individual members, shall be listed on CCC-509 with
100 percent share in all covered commodities on the farm.

*--Because Mr. White is authorized to act for XY Z Joint Venture, only Mr. White is required--*
to sign CCC-509 on behalf of XY Z Joint Venture.
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Par. 710

710  Joint Venture (Continued)

C

11-23-05

Examples of Signature Requirementsfor Joint Ventures (Continued)
Example 3:
DEF Joint Venture:

e does not have a permanent tax ID number
e iscomprised of Mike Smith, Jane Jones, and Tom Williams.

There are no documents that provide authority for any individual to sign for DEF Joint
Venture.

DEF Joint Venture is owner and operator of FSN 3000 and electsto enroll FSN 3000 in
2005 DCP. DEF Joint Ventureis listed on CCC-509 with zero shares of the covered
commodities on the farm. The individual members shall be listed on CCC-509 with their
individual share of the covered commodities on the farm.

Note: Because DEF Joint Venture does not have a permanent ID number, payments cannot
be issued to the joint venture. When a joint venture does not have a permanent ID
number, payments must be issued to the individual members using their respective ID
numbers.

Each member (Mrs. Jones, Mr. Smith, and Mr. Williams) must sign for their individual
interest on CCC-5009.

Example 4:
RST Joint Venture:

e does not have a permanent tax I|D number
e iscomprised of Larry Jackson, Sue Doe, and Lisa Green.

All the members of RST Joint Venture signed and executed FSA-211 appointing Mr. Jackson
attorney-in-fact for RST Joint Venture.

RST Joint Venture is owner and operator of FSN 4000 and electsto enroll FSN 4000 in
2005 DCP. RST Joint Ventureis listed on CCC-509 with zero share of the covered
commodities on the farm. The individual members shall be listed on CCC-509 with their
individual share of the covered commodities on the farm.
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710  Joint Venture (Continued)

Par. 710

C Examples of Signature Requirements for Joint Ventures (Continued)

Note: Because RST Joint Venture does not have a permanent ID number, payments cannot
be issued to the joint venture. When a joint venture does not have a permanent ID
number, payments must be issued to the individual members using their respective ID

numbers.

Each member (Mr. Jackson, Mrs. Doe, and Mrs. Green) must sign for their individual interest

on CCC-5009.

D Acceptable Signatures

The signature for an individual authorized to sign for a joint venture shall consist of 1 of the

following:

e individual’s name

e individual’s name and capacity

e individual’s name, capacity, and name of the joint venture.

Signatures shall also consist of an indicator, such as “by” or “for”, illustrating that the
individual is signing in a representative capacity.

E Joint Venture Signature Examples

The following are examples of signatures that may be accepted for joint ventures.

Name on Document

Acceptable Signatures

Bob and Bill Joint Venture by Joe Black
Joe Black for Bob and Bill Joint Venture
Jones and Smith Joint Venture by Jim Smith

Mary Brown, Power of Attorney for Jones and Smith
Joint Venture

*--Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*

F Husband and Wife Joint Ventures

Spouses may sign documents on behalf of each other for a husband and wife joint venture
with a permanent tax ID number, effective August 1, 1992, unless written notification
denying a spouse this authority has been provided to the County Office.
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Par. 711

711  Corporations, Limited Partnerships, Limited Liability Partnerships, Limited Liability
Companies, and Other Similar Entities

A Authorization

7-17-09

*--Effective April 2, 2009, corporations, limited partnerships, limited liability partnerships, and
limited liability companies shall designate which officers, managers, or members are
authorized to sign for their respective entity by checking applicable boxes on forms:

CCC-902E, Part C, Column F
CCC-901, Part A, Column 5.

Before April 2, 2009, a copy of any of the following applicable documents would--*
authorize an officer, manager, member, or representative to sign:

the corporate charter, bylaws, articles of organization, operating agreement, or
partnership papers executed according to State law, that designates officers, members, or
managers as authorized signatories

resolution by the corporation’s board of directors, signed by the corporation’s secretary
or an officer other than the signatory being extended signature authority

Note: If the intent of the resolution is to extend signature authority to all officers of a
corporation, then all officers must sign the resolution.

Exception: For a 1 person corporation, that person is authorized to sign for the
corporation by default if documentation, such as a corporate charter, is on
file in the County Office which both:

e identifies the “one person”

o validates that 100 percent of the corporation’s shares are held by that
“one person”.

signed corporate minutes

letter signed by an authorized representative of the entity designating who may sign for
the entity.

Note: This letter may only be used as valid documentation when the entity is not
receiving monetary benefits from FSA.

Example: XYZ Chemical Company contracts with producers to test their products on
special acreages on farms participating in DCP. There are instances when
these producers do not have 100 percent risk in all of the base acres. XYZ
Chemical Company then, has to be on CCC-509 for a share of the payments
even if they are ineligible or do not wish to receive the payments. XYZ
Chemical Company is required to sign CCC-509 and therefore, signature
authorization is required.
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Par. 711
711 Corporations, Limited Partnerships, Limited Liability Partnerships, Limited Liability
Companies, and Other Similar Entities (Continued)

A Authorization (Continued)

*--Notes: It isthe respective entity’ s responsibility to keep County Offices informed of all
changes about signature authority and to ensure that current documentation is
provided accordingly.--*

The identification/listing of officers and/or shareholders of a corporation does not, by
itself, provide sufficient evidence of who has authority to act on behalf of the
corporation.

Before July 20, 2004, certain properly executed affidavits may have been used as

evidence of signature authority. Properly completed affidavits on file before

July 20, 2004, shall continue to be honored as evidence of signature authority by State
*--and County Offices. Affidavits filed after July 18, 2001, must be witnessed by an

FSA employee or notarized to be considered acceptable.--*

Spouses shall not sign on behalf of each other as an authorized signatory for a corporation,
limited partnership, limited liability partnership, limited liability company, or other similar
entity. Individuals who are appointed an attorney-in-fact for another individual shall not sign
for that individual as an authorized signatory for a corporation, limited partnership, limited
liability partnership, limited liability company, or other similar entity.

Example: Joe Blue isamember of B Inc. The charter for B Inc. authorizes Joe Blue to sign
for the corporation. Joe Blue's spouse shall not sign for Joe Blue asthe
authorized signatory for B Inc. Joe Blue appointed Mary Smith as his personal
attorney-in-fact on FSA-211. Mary Smith shall not sign for Joe Blue asthe
authorized signatory for B Inc.
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Par. 711
711 Corporations, Limited Partnerships, Limited Liability Partnerships, Limited Liability
Companies, and Other Similar Entities (Continued)

A Authorization (Continued)

Spouses may sign on behalf of each other’s individual interest in a corporation, limited
partnership, limited liability partnership, limited liability company, or other similar entity;
unless a written notification denying a spouse this authority is provided to County Office.
Individuals who are appointed as an attorney-in-fact for another individual may sign for that
individual’ s interest in a corporation, limited partnership, limited liability partnership, limited
liability company, or other similar entity.

Example: Jane Brown isa member of JBB Inc. The corporate charter for JBB Inc. requires
all members to sign documents for the corporation. Jane Brown’s spouse may
sign for Jane Brown’'s individual member interest in the corporation. Jane Brown
appointed Mike Black as her personal attorney-in-fact on FSA-211. Mike Black
may sign for Jane Brown' s individual member interest in the corporation.

B Redelegation of Signature Authority
Use the following table to determine how an agent may be granted authority to sign for a

corporation, limited partnership, limited liability partnership, limited liability company, or
other similar entity.

IF... THEN...

the entity documents allow for | the person authorized to sign for the entity according to subparagraph A may
redel egation of signature redel egate their authority to an agent on FSA-211.

authority

Notes: See Section 4 for power of attorney.

*--An agent may be any individual including but not limited to an
officer, share holder, partner, member, or manager of the applicable
entiry.--*

Sed paragraph 707 if the agent granted signature authority is an
entity.

Important: The person authorized to sign for the entity according to
subparagraph A shall not rede egate this authority if the entity
documents do not allow for redelegation of signature authority.

Example 1. The XYZ Corporation charter designates Mary Brown asthe
corporate officer with signature authority for the corporation.
The corporate charter provides that the authority to sign for
XYZ Corporation may be redelegated. Mary Brown may
redelegate her signature authority for XY Z Corporation to an
agent by completing FSA-211.

Example 2: The ABC Corporation charter designates Mike Jones asthe
corporate officer with sgnature authority for the corporation.
The corporate charter does not indicate that the authority to sign
for ABC Corporation may be redelegated. Mike Jones shall not
redel egate his sgnature authority for XY Z Corporation.
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Par. 711

711 Corporations, Limited Partnerships, Limited Liability Partnerships, Limited Liability
Companies, and Other Similar Entities (Continued)

B Redelegation of Signature Authority (Continued)

4-27-07

IF... THEN...

the entity the following may be used to authorize an agent to sign for the entity for:
documents do

not allow for |e corporations, either of the following:

redel egation of

signature e FSA-211 signed by all officers

authority

e resolution of the board of directors, signed by an officer of the corporation,
providing name of agent authorized to sign for the corporation

¢ limited partnerships, limited liability partnerships, and other similar entities,
FSA-211 signed by all members of the entity

e limited liability companies, FSA-211 signed by all members or authorized
managers.

Notes: Before July 20, 2004, certain properly executed affidavits may have
been used as evidence of signature authority. Properly completed
affidavits on file before July 20, 2004, shall continue to be honored as
evidence of signature authority by State and County Offices.

*--Affidavits filed after July 18, 2001, must be witnessed by an FSA
employee or notarized to be considered acceptable.--*

Anindividual serving as agent may not individually redelegate that
authority on FSA-211.

Example:  The ABC Corporation charter designates Mike Jones as the corporate
officer with signature authority for the corporation. The corporate
charter does not indicate that the authority to sign for ABC Corporation
may be redelegated. Mike Jones shall not redelegate his signature
authority for XYZ Corporation. However, an agent may be authorized
tosignfor ABC Corporation if all officers of ABC Corporation sign
FSA-211.

Notes: See Section 4 for power of attorney.

*--An agent may be any individual including but not limited to an officer,--*
share holder, partner, member, or manager of the applicable entiry.

¢ paragraph 707 if the agent granted signature authority is an entity.
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Par. 711
711  Corporations, Limited Partnerships, Limited Liability Partnerships, Limited Liability
Companies, and Other Similar Entities (Continued)
C Acceptable Signatures
The signature for an individual authorized to sign for a corporation, limited partnership,
limited liability partnership, limited liability company, or other similar entity shall consist of
both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e 1 of the following:
e individual’s name
e individual’s name and capacity

e individual’s name, capacity, and name of the corporation, limited partnership, limited
liability partnership, limited liability company, or other similar entity.

D Corporation Signature Examples

Following are examples of signatures that may be accepted for a corporation.

Name on Document Acceptable Signature

Smith Bros., Inc. e by John H. Smith
e by John H. Smith, President
e Dby Richard R. Roe, Treasurer of Smith Bros., Inc.

First National Bank e by John H. Smith

e First National Bank by John H. Smith, Cashier
e John H. Smith, Cashier for the First National Bank

*--Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 712
712  Sole Proprietor

A Acceptable Signatures

The signature for an individual who is the sole proprietor of a business operation shall consist
of both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e 1 of the following:

e individual’s name
e individual’s name and title
e individual’s name, title, and name of the business operation.

Note: Spouses may sign on behalf of each other for a sole proprietorship unless written
notification denying a spouse authority has been provided to the County Office.

B Sole Proprietor Signature Examples

The following are examples of acceptable signatures for a business operation conducted by
an individual under a name other than the individual.

Name on Document Acceptable Signature
Smith Company e by John R. Smith
e Smith Company by John R. Smith, Sole Proprietor
e Dby John R. Smith, Sole Owner of Smith Company
e Smith Company by J. R. Smith, Owner

Notes: Other signature formats may be accepted only if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 713

713  Estate, Trust, Conservatorship, or Guardianship

A Required Authorization

11-14-11

Effective April 2, 2009, executor, administrator, trustees, conservator, receiver or guardian
shall designate authorized signature authority for the estate, trust, conservatorship,
receivership, or guardianship by completing CCC-902E and/or CCC-901 and signing as--*
applicable.

Before April 2, 2009, for an individual to sign as administrator, executor, trustee, guardian,
receiver, or conservator, evidence of authority consisting of 1 of the following documents,
which was executed according to State law, was required:

court orders of appointment

court-approved certificate or letter of administration

trust agreement or last will and testament that established the trust
similar document approved by regional attorney.

Spouses shall not sign on behalf of each other when the signature required is that of an
administrator, trustee, guardian, receiver, or conservator. Individuals that are appointed as an
attorney-in-fact for another individual shall not sign for that individual when the signature
required is that of an administrator, trustee, guardian, receiver, or conservator.

Example: John Smith is the trustee for the ABC Trust. John Smith’s spouse shall not sign
for John Smith as the authorized trustee for ABC Trust. John Smith appointed
Bill Brown as his personal attorney-in-fact on FSA-211. Bill Brown shall not
sign for John Smith as the authorized trustee for ABC Trust.

Restrictions on Evidence of Authority

Documents presented in subparagraph A, except for trust agreements and documents
approved by regional attorney, shall contain the following:

e signature of an officer of the issuing court

e certification by an officer of the issuing court that the evidence of authority is in full force
and effect.

Redelegation by Individual Authorized by Evidence

Individuals, designated according to subparagraph A or B, may redelegate authority to an
agent on FSA-211.

Notes: See Section 4 for power of attorney.

Seq paragraph 707 when the agent granted signature authority is an entity.
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Par. 713
713  Estate, Trust, Conservatorship, or Guardianship (Continued)

D Acceptable Signatures

The signature for an individual authorized to sign as the representative for an estate, trust,
conservatorship, or guardianship, shall consist of:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e the name of the estate, trust, conservatorship, or guardianship, except when the name of
the estate, trust, conservatorship, or guardianship is shown on the document

e the representative’s name and capacity.
E Fiduciary Signature Examples

The following are examples of acceptable signatures when signing in a fiduciary capacity.

Name Printed on Document Acceptable Signature
Richard L. Smith, Administrator |Estate of John C. Smith, Deceased, by Richard L. Smith,
of the Estate of John C. Smith, Administrator
Deceased

by Richard L. Smith, Administrator

Estate of John H. Smith by Joseph Smith, Executor of Estate of John H. Smith
Jay S. Smith & Roy L. Smith, by Roy L. Smith, Co-Executor

Executors of the Estate of
John C. Smith, Deceased
Harry J. Roe by John H. Smith, Guardian

Harry J. Roe, Minor, by John H. Smith, Guardian
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Par. 713

713  Estate, Trust, Conservatorship, or Guardianship (Continued)

E Fiduciary Signature Examples (Continued)

Name Printed on Document

Acceptable Signature

John H. Smith, Trustee for heirs of
Richard R. Roe, Deceased

by John H. Smith, Trustee

John H. Smith, Trustee for
Mary L. Roe and Richard R. Roe

e Mary L. Roe and Richard R. Roe by John H.
Smith, Trustee

e by John H. Smith, Trustee

John W. Smith, Trustee for Heirs of
Richard R. Roe, Deceased

e Mary J. Smith, Agent for John W. Smith, Trustee
of Heirs of Richard R. Roe, Deceased

e John W. Smith, Trustee by Mary J. Smith, Agent

Richard Roe Trust

e by John W. Smith, Trustee
e for John W. Smith, Trustee by Mary Jones, Agent

Notes: Other forms and title may be accepted only if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 714
714  Bankruptcy and Receivership

A Acceptable Signatures for Bankruptcy and Receivership

The signature of an individual authorized to sign for a bankruptcy or receivership shall
consist of both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e individuals name, capacity, and name of the entity or individual in bankruptcy or
receivership.

B Bankruptcy and Receivership Signature Examples

The following are examples of acceptable signatures when signing for a bankruptcy or
receivership.

Name on Document Acceptable Signatures
John Smith, Inc. e John Smith Inc., by Joe Jones, Trustee
e Joe Jones, Receiver for John Smith, Inc.

Notes: Other forms and title may be accepted if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 715
715  Federal, State, County, or Municipal Office and Public Schools

A Governmental Body Authorization

One of the following documents signed by a governmental official will authorize an
individual to sign on behalf of a governmental body.

Governmental Body Acceptable Document

Federal agency, or division thereof One of the following documents:

e order of appointment
e statute
o letter of authorization.

State agency or department thereof One of the following documents:
County agency or department thereof e order of appointment

Municipal agency or department thereof |e  letter of authorization containing an official
seal

e acertification.

B Public School Authorization

For a public school, accept a letter of administration signed by the president of the school
board or governing body, or designee, as applicable, with either of the following:

an affixed official seal
a certification.

C Other Authorization

*--Individuals authorized according to subparagraph A or B may redelegate authority to an
agent on FSA-211.

Notes: See Section 4 for power of attorney.

Sedq paragraph 707 when the agent granted signature authority is an entity.--*
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4-2-09

Par. 715

Federal, State, County, or Municipal Office and Public Schools (Continued)

D Acceptable Signatures

The signature for an individual authorized to sign for a governmental body shall consist of

both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a

representative capacity
e 1 of the following:

e individual’s name
e individual’s name and capacity

e individual’s name, capacity, and name of governmental body.

E Signature Examples

The following are examples of acceptable signatures for a governmental body.

Name on Document

Acceptable Signature

Douglas County, Michigan, Board of
County Commissioners

by John H. Smith

John H. Smith, for Board of County
Commissioners

Brown County Farm

by John H. Smith

Brown County Farm by John H. Smith, Judge,
Brown County Court

Brown County Farm by Richard R. Smith, Farm
Manager

City of Dallas, Park Commission

by John H. Smith

City of Dallas, Park Commission, by
John H. Smith, Secretary

State of Ohio, Board of Aeronautics

by John H. Smith
by John H. Smith, Director

Notes: Other forms and titles may be accepted if approved by DAFP.

*--DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 716
716  Churches and Charitable Organizations

A Authorizations

Either of the following documents will authorize an individual to sign on behalf of a church,
charitable organization, society, or fraternal organization that is not a corporation:

e letter of authorization signed by either of the following:

e legal head of the church or organization
e head of the local church body, if applicable

¢ individuals authorized in this subparagraph may redelegate authority to an agent on
FSA-211.

Notes: See Section 4 for power of attorney.

Seq paragraph 707 when the agent granted signature authority is an entity.

B Acceptable Signatures

The signature for an individual authorized to sign for a church, charitable organization,
society, or fraternal organization, shall consist of 1 of the following:

e individual’s name
e individual’s name and capacity

e individual’s name, capacity, and name of the church, charitable organization, society, or
fraternal organization.

Signature shall also consist of an indicator, such as “by” or “for”, illustrating that the
individual is signing in the representative capacity, if applicable.

*--Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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717 Indian Tribal Ventures and BIA

A Indian Tribal Venture Authorizations

A copy of tribal bylaws designating members authorized to sign and bind other members of
the venture will authorize a member to sign and obligate other members of the Indian tribal
venture.

Note: Before July 20, 2004, certain properly executed affidavits may have been used as
evidence of signature authority. Properly completed affidavits on file before
July 20, 2004, shall continue to be honored as evidence of signature authority by State
and County Offices. Affidavits filed after July 18, 2001, must be witnessed by an
FSA employee or notarized to be considered acceptable.

B BIA Authorizations
Management of tribal and allotted lands is regulated by statute.
Any duly authorized representative for BIA may sign for BIA.
C Acceptable Signatures

The signature for an individual authorized to sign for Indian tribal ventures or BIA shall
consist of 1 of the following:

e individual’s name and capacity
e individual’s name, capacity, and name of tribal venture
e individual’s name, capacity, and BIA.

*--Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*

718-727 (Reserved)
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Par. 728
Section 4 Power of Attorney and Rules on Authority

728  Policy for Powers of Attorney

A General Policy

7-17-09

In the Service Center where employed, Service Center employees shall not act as
attorney-in-fact on behalf of any producer, including family members ((paragraph 707).

Minors may not appoint an attorney-in-fact to act on their behalf or be appointed an
attorney-in-fact to act on grantor’s behalf.

Since August 1, 1992, spouses may sign documents on behalf of each other for FSA and
CCC programs in which either has an interest without completing FSA-211 or FSA-211-1,
unless written notification denying this authority has been provided to the County Office.

*--Note: These spousal signature requirements do not apply to NRCS.--*

Exceptions: $ee paragraph 7p7 for exceptions to spouse’s authority to sign on the other’s

behalf.

From April 17, 1996, to August 25, 2002:

producers wishing to appoint an attorney-in-fact to act on their behalf for FSA and CCC
programs must have completed FSA-211 or FSA-211-1, as applicable

FSA no longer accepted power of attorney forms other than FSA-211 or FSA-211-1, as
applicable, for FSA and CCC programs.

Exception:  FSA accepted certain power of attorney forms other than FSA-211 in
unique cases when a producer could not complete FSA-211, such as
incompetence or incapacitation. Acceptance of power of attorney forms
other than FSA-211 in these cases required review and approval by the
regional attorney.

Since August 25, 2002:

producers wishing to appoint an attorney-in-fact to act on their behalf for FSA and CCC
programs must complete FSA-211

FSA-211-1 is obsolete
FSA shall not accept power of attorney forms other than FSA-211 except in:

e unique cases when a producer could not complete FSA-211, such as incapacitation
e cases involving members of the U.S. Armed Forces under active military duty.
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728

Policy for Powers of Attorney (Continued)

A General Policy (Continued)

Exception:

Par. 728

Producers were authorized to submit non-FSA and durable powers of

attorney; such as living wills, from December 17, 2008, until

January 14, 2009. Non-FSA and durable powers of attorney submitted from
December 17, 2008, until January 14, 2009, will be considered valid if they
are reviewed and approved by the regional attorney.

B FSA-211’s Executed Before the Food, Conservation, and Energy Act of 2008

7-17-09

The Food, Conservation, and Energy Act of 2008 (Pub. L. 110-246):

e was enacted into law on June 18, 2008

e authorizes FSA to administer several new programs.

FSA-211 and FSA-211A, dated 12-17-08:

o reflect the changes because of the Food, Conservation, and Energy Act of 2008

e include NRCS programs.

*--IF on FSA-211 executed before
June 18, 2008, grantor checked...--*

THEN FSA-211...

Section A, item 1, “All current programs”

is not valid for programs authorized by the
Food, Conservation, and Energy Act of 2008.

Section A, item 2, “All current and all
future programs”

Section B:

e item 1, “All actions”
e item 7, “Other” specifies CCC-526

is valid for programs authorized by the Food,
Conservation, and Energy Act of 2008.
*--Note: If "All actions" was checked,
FSA-211 shall also be considered
valid for executing CCC-926.--*

Section A, item 2, “All current and all
future programs”, and the grantor now
wants to provide authority for the
attorney-in-fact to sign on their behalf for
NRCS conservation programs

dated 12-17-08 or later must completed by
the grantor.

Notes: FSA-211 is not valid for FLP loan purposes.

“All current programs” and “All current and future programs”, include programs
authorized by the Food, Conservation, and Energy Act of 2008, but not yet
implemented; such as biomass crop assistance and forest restoration.

“AGI Certification” and “Routing Banking Accounts” have been added as specific
transactions and no longer need to be written in as “Other”.
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Par. 728
728  Policy for Powers of Attorney (Continued)

C FSA-211

A separate FSA-211 shall be completed for each grantor and each attorney-in-fact. The
County Office shall not process FSA-211 providing more than 1 grantor or more than 1
attorney-in-fact.

A grantor wishing to appoint more than 1 attorney-in-fact shall complete and submit a
separate FSA-211 for each attorney-in-fact. Two or more grantors wishing to appoint the
same attorney-in-fact to act on their behalf shall each complete and submit separate
FSA-211’s.

Example 1:  Mike Jones wishes to appoint both Jane Smith and Bob Brown as
attorney-in-fact to act on his behalf. Mike Jones must complete one FSA-211
appointing Jane Smith and a separate FSA-211 appointing Bob Brown.

Example 2:  Mary White and John Green both wish to appoint Joe Black as their
attorney-in-fact. Mary White must complete and submit FSA-211 appointing
Joe Black to act on her behalf, and John Green must complete and submit a
separate FSA-211 appointing Joe Black to act on his behalf.

FSA-211 shall be used to appoint 1 attorney-in-fact to act on behalf of the grantor for FSA
and CCC programs. The authority granted using FSA-211 may be for any of the following:

o*--all current and all future FSA, CCC, and NRCS programs
e all current FSA, CCC, and NRCS programs
e specific FSA, CCC, and NRCS programs.--*

FSA-211 may be used to appoint an attorney-in-fact to act on behalf of the grantor for
FCIC-insured crops.

Note: It is the producer’s responsibility to provide a copy of FSA-211 to the applicable crop
insurance agent.
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728

4-2-09

Par. 728

Policy for Powers of Attorney (Continued)

C FSA-211 (Continued)

FSA-211 authority does not provide the appointed attorney-in-fact the authority to sign or act
on behalf of the grantor for any of the following:

e COC elections

e FSA-211

e requesting electronic access

e*--any program that is not a FSA, CCC, and NRCS program, such as TAA program
e FLP loan purposes.

Notes: See subparagraph G for procedure about routing payments to financial institution
accounts.

See subparagraph H for procedure about executing CCC-605 using FSA-211.
FSA shall:
e process and record properly executed FSA-211’s

e accept FSA-211"s for NRCS customers; NRCS employees may accept FSA-211"s for
FSA customers

Note: FSA County Office employees are the only employees authorized to witness

FSA-211 signatures. If an FSA employee does not witness FSA-211 signatures,
FSA-211 must be notarized by a Notary Public.--*

e not process nor record FSA-211 that is:
e incomplete
e inaccurate

e not properly witnessed by an FSA employee or acknowledged by a valid Notary
Public.

Note: When the grantor is a corporation, the corporate seal of the grantor may be
accepted in place of FSA employee witness or notarization.

Seq Exhibit 60 for:

instructions for completing FSA-211
instructions for completing FSA-211A
an example of FSA-211

an example of FSA-211A.
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Par. 728
728  Policy for Powers of Attorney (Continued)

D Duration

FSA-211 shall remain in full force and effect from the date FSA-211 is correctly executed
until 1 of the following occurs:

e grantor cancels FSA-211 in writing by either of the following:

e providing written notification of FSA-211 cancellation to the applicable Service
Center agency

Important:  The Service Center agency shall attach written notification to the
applicable FSA-211.

e writing “CANCELED” on original FSA-211, and initialing and dating
e either grantor or appointed attorney-in-fact:
o dies
e becomes incompetent or incapacitated
e isalegal entity, and the entity becomes dissolved
*--Note: If the grantor is an entity, such as a corporation, partnership, trust, joint venture,
or other similar entity granting authority to act for the entity and bind all
members, the death of the member or officer who executed FSA-211 does not
invalidate FSA-211 on file unless the entity is dissolved.--*
e if FSA-211 is for specific FSN’s only and applicable FSN’s no longer exist.
E Changes

Changes made to an accepted power of attorney require the authority to be reissued on a new
FSA-211.

Note: Transferring a farming operation to a different County Office does not invalidate a
power of attorney.
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Par. 728
728  Policy for Powers of Attorney (Continued)

F Designating Power of Attorney by FSN

*--A grantor may appoint an attorney-in-fact to act on their behalf on specific FSN’s. In
FSA-211, Section B, Transactions for FSA, NRCS and CCC Programs, item 7, enter FSN’s
for which the attorney-in-fact is responsible.

Example: Sandy owns the following farms: FSN 22, FSN 35, FSN 43, and FSN 49. Sandy
would like Tracey to be her attorney-in-fact on FSN 22 only. In FSA-211,
Section B, Transactions for FSA, NRCS and CCC Programs, item 7, ENTER
“ON FSN 22 ONLY™.

G Routing Payments to Financial Institution Accounts
An individual may route payments to financial institution accounts; such as completing
SF-1199A or SF-3881, on behalf of another when FSA-211 signed by the grantor provides
either of the following under Section B:

e grantor selects item 1, “All actions”
e grantor selects item 6, “Routing Bank Accounts”.

* X *
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Par. 728
728  Policy for Powers of Attorney (Continued)

H Executing CCC-605 to Redeem Cotton Pledged as Collateral

An individual may execute CCC-605 on behalf of another only when FSA-211 signed by the
*--grantor provides both of the following:

e grantor selected 1 of the following, under Section A, FSA, NRCS and CCC Programs:

e item 1, “All current programs”
e item 2, “All current and all future programs”
e item 11, “Marketing Assistance Loans and Loan Deficiency Payments”

e grantor selected, under Section B, Transactions for FSA, NRCS and CCC Programs,
item 7, “Other”, and ENTERed “Executing CCC-605".

Important: If FSA-211 does not meet both of the requirements, the appointed--*
attorney-in-fact shall not be authorized to execute CCC-605 on behalf of the
grantor.

Producers must be fully aware that appointing an attorney-in-fact to execute CCC-605’s
grants that agent the authority to further delegate authority to another agent.

An agent appointed attorney-in-fact on FSA-211 shall not execute FSA-211 to further
delegate this authority.

I Executing CCC-526 to Certify Adjusted Gross Income

*--An individual may execute CCC-526 on behalf of another when either of the following is
provided by the grantor on FSA-211:

e grantor selected, under Section B, Transactions for FSA, NRCS and CCC Programs,
item 1, “All actions”

e grantor selected, under Section B, Transactions for FSA, NRCS and CCC Programs,
item 5, “AGI Certification”.

Note: CCC-526’s executed before March 18, 2003, which used a valid FSA-211 on file--*
at that time, are considered valid.
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Par. 728.5
728.5 Signature Requirements for Powers of Attorney

A Acceptable Signatures for Individuals

For individuals granted authority to act as attorney-in-fact on behalf of another individual or
entity, the signature shall consist of both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e 1 of the following:

e individual’s name
e individual’s name and capacity
e individual’s name, capacity, and name of individual or entity that granted authority.

The following are examples of acceptable signatures for individuals when signing as an
appointed attorney-in-fact.

Name on Document Acceptable Signature

John H. Jones by Jane Smith

by Jane Smith, Power of Attorney

by Jane Smith, Agent

Jane Smith, Power of Attorney for John H. Jones

ABC Corporation by Mary Jones
by Mary Jones, Power of Attorney
by Mary Jones, Agent

ABC Corporation, by Mary Jones, Power of Attorney

*--Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*

B Acceptable Signatures for Representatives of Entities

Producers may grant entities, such as lending institutions, farm management companies, or
other similar entities, authority to sign on their behalf. Entities granted authority to sign for a
producer must designate the individuals who are authorized to sign for the entity

paragraph 707).
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Par. 728.5
728.5 Signature Requirements for Powers of Attorney (Continued)

B Acceptable Signatures for Representatives of Entities (Continued)

For individuals who are designated to sign for an entity that has authority to act on behalf of
a producer as attorney-in-fact, the signature shall consist of both of the following:

e an indicator, such as “by” or “for”, illustrating that the individual is signing in a
representative capacity

e either of the following:

e individual’s name, capacity, and name of entity that was granted authority to act as
attorney-in-fact

e individual’s name, capacity, name of entity that was granted authority to act as
attorney-in-fact, and name of individual that granted authority to the entity.

The following are examples of acceptable signatures for individuals when signing as a
representative of an entity that is an appointed attorney-in-fact.

Name on Document Acceptable Signature

John H. Jones e Dby Joe Black, President for Nationwide Bank,
Power of Attorney

e Joe Black, President for Nationwide Bank,
Power of Attorney for John H. Jones

ABC Corporation e by Joe Black, President for Nationwide Bank,

Power of Attorney

e ABC Corporation, by Joe Black, President for
Nationwide Bank, Power of Attorney

*--Note: DAFP forms include or will include “By” and “Title/Relationship” in the applicable
signature boxes. An indicator, such as “by” or “for”, is not required for the revised
forms; however, the “Title/Relationship” box shall be completed accordingly for
individuals signing in a representative capacity. Instructions for completing the
revised forms are included in the applicable program handbook.--*
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Par. 728.5
728.5 Signature Requirements for Powers of Attorney (Continued)

C Spouse Signature Requirements
Effective August 1, 1992, spouses may sign documents on behalf of each other for FSA and

CCC programs in which either has an interest, unless written notification denying a spouse
this authority has been provided to the County Office (paragraph 707).

Exceptions:  Spouses:
e shall not sign FSA-211 on behalf of the other

e shall not sign on behalf of the other as an authorized signatory for a
partnership, joint venture, corporation, or other similar entity

e must have a power of attorney on file or sign personally for claim
settlements, such as promissory notes.

Important:  $ee paragraph 707 about spouses’ requests for agency records of the other
spouse.

*--Note: These spousal signature requirements do not apply to NRCS.--*
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Par. 729
729  Policy for Incompetent Individuals

A General Policy
Producers wishing to appoint an attorney-in-fact to act on their behalf must execute and

submit FSA-211 |(paragraph 728). Exceptions apply according to subparagraph B and
| paragraph 729.6

FSA-211 signed by an individual after that individual has been declared incompetent:

e isnot valid
e shall not be processed or recorded by FSA.

When an individual is declared incompetent and a conservator has been appointed by the
court to act on behalf of the incompetent individual:

e the conservator may act on behalf of the incompetent individual for FSA and CCC
programs

e neither FSA-211 nor non-FSA power of attorney form is required for the conservator to
act on behalf of the incompetent individual.

* k% %

Important:  Before an individual may sign as a conservator, a copy of the court order must
be provided to the County Office (paragraph 713).
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Par. 729.4

*1-729.4 Policy for Incapacitated Individuals--*

A Acceptable Non-FSA Power of Attorney Forms for an Incapacitated Individual

County Offices may process and record a non-FSA power of attorney form for incapacitated
individuals only when all of the following are met:

1-24-07

grantor cannot complete FSA-211 because of incapacitation
conservator for the grantor has not been appointed by the court

individual appointed as attorney-in-fact by the non-FSA power of attorney form signs
and dates the Non-FSA Power of Attorney Certification ir] Exhibit 62

County Office is provided a legible copy of the non-FSA power of attorney form to
maintain on file

regional attorney reviews and approves the non-FSA power of attorney form to ensure
that the form meets both of the following:

e provides legally sufficient authority for the attorney-in-fact to act on behalf of the
grantor for FSA and CCC programs

e compliance with applicable State and local laws.

Note: If the County Office has documentation of a previous review and approval of
non-FSA power of attorney by a regional attorney, the County Office is not
required to resubmit the non-FSA power of attorney form for regional attorney
review. CED shall review the regional attorney’s approval to ensure the approval
did not contain any limitations. The non-FSA power of attorney must be
resubmitted if the regional attorney noted any limitations that could affect the new
programs authorized by the Farm Security and Rural Investment Act of 2002,

Important:  The State Office shall contact the National Office if the regional attorney
declines to review non-FSA power of attorney forms.
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Par. 729.4
729.4 Policy for Incapacitated Individuals (Continued)

A Acceptable Non-FSA Power of Attorney Forms for an Incapacitated Individual
(Continued)

County Offices shall:

e submit a copy of the non-FSA power of attorney form and the signed and dated Non-FSA
Power of Attorney Certification to the State Office for regional attorney review

e attach both of the following to the non-FSA power of attorney form, and maintain all of
the following on file:

e signed and dated Non-FSA Power of Attorney Certification
e regional attorney determination

e notify applicable individuals of regional attorney determination

e not process any document signed by the attorney-in-fact until regional attorney review
and determination is received.

* X *

State Offices shall:

e ensure that the Non-FSA Power of Attorney Certification is signed and dated by the
individual appointed as attorney-in-fact by the non-FSA power of attorney form

e submit a copy of the non-FSA power of attorney form and the signed and dated Non-FSA
Power of Attorney Certification to the regional attorney for review
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*--729.4

1-24-07

Par. 729.4
Policy for Incapacitated Individuals (Continued)--*

Acceptable Non-FSA Power of Attorney Forms for an Incapacitated Individual
(Continued)

e not submit the non-FSA power of attorney form to the regional attorney if the Non-FSA
Power of Attorney Certification is not signed and dated by the individual appointed as
attorney-in-fact by the non-FSA power of attorney form

e not, under any circumstance, make a determination about the acceptability of a non-FSA
power of attorney form

Important:  The State Office shall contact the National Office if the regional attorney
declines to review non-FSA power of attorney forms.

e provide the County Office with a copy of the regional attorney determination.
Incapacitation

For the purposes of accepting a non-FSA power of attorney form, an individual is
incapacitated when the individual is physically or mentally incapable of executing FSA-211.

Note: Sge paragraph 729.5 when the producer’s signature cannot be obtained by a program
deadline and there is no valid power of attorney on file.

False Certification of Incapacitation
If COC determines that the certification is erroneous:

e non-FSA power of attorney is invalid for FSA and CCC purposes
e grantor may complete FSA-211.

Redelegation of Authority to Act on Behalf of the Grantor
An attorney-in-fact appointed using a non-FSA power of attorney shall not:

e appoint another attorney-in-fact to act on behalf of the grantor
o further delegate authority to act on behalf of the grantor.

Example: John Smith is incapacitated and cannot complete FSA-211. Mr. Smith has a valid
regional attorney reviewed and approved non-FSA power of attorney form on file
in the County Office appointing Mary Brown as his attorney-in-fact. The County
Office shall not process FSA-211 or other non-FSA power of attorney form
completed by Mary Brown on behalf of John Smith. Only John Smith may grant
someone authority to act on his behalf.
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Par. 729.5

*4-729.5 Policy for Limited Case Waivers--*

* X *

10-4-02

A Limited Case Waivers for Power of Attorney

A limited case exists when both of the following are met:

e aproducer’s signature cannot be obtained by a final program date because of an
unexpected emergency

e the producer does not have a valid power of attorney on file.

COC is not authorized to approve limited case waivers. County Offices shall send limited
cases to the State Office when the foregoing requirements are met.

STC, with regional attorney approval, may grant a limited case waiver when it is ensured that
the proper signature authority is being obtained. A limited case waiver may only be granted:

e to immediate family members
e for specific program functions.

Program benefits shall be withheld until proper signature authority is provided to the County
Office.

Example: The final date to submit an application for 2000 LAP is May 4, 2001. Jim White
was unexpectedly hospitalized on April 27, 2001, and will be incapable of
completing any applications or documents for 30 calendar days. Jim White does
not have a valid power of attorney on file in the County Office. Jim White’s
father requests to complete the applicable 2000 LAP documents for his son and
states that Jim White will complete FSA-211 appointing him attorney-in-fact
when he is capable of completing FSA-211. The County Office sends STC the
applicable 2000 LAP documents signed by Jim White’s father and the father’s
statement that FSA-211 will be completed appointing him attorney-in-fact for Jim
White. If the waiver is approved by STC and the regional attorney, the County
Office shall process the application. However, all program benefits shall be
withheld and COC shall not approve any document until Jim White completes
FSA-211 appointing his father as attorney-in-fact to act on his behalf.
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Par. 729.5
*--729.5 Policy for Limited Case Waivers (Continued)--*

A
Limited Case Limited case waivers are not applicable to any of the following:
Waiversfor
Power of o late-filed signatures
Attorney
(Continued) » when the producer is capable of completing the applicable program documents
or FSA-211 before the final program date
* when the reason the producer is unable to complete the applicable program
documents or FSA-211 is not unexpected.
Example: Thefinal date to submit an application for the 2000 LAP is
April 27, 2001. Jane Jones will be hospitalized beginning
April 20, 2001, for a scheduled surgery. She will be incapable of
completing any applications or documents for 30 calendar days
after the surgery. The surgery and hospital stay is not unexpected
and she could have signed the applicable program documents or
completed FSA-211 before the scheduled surgery. Accordingly, a
limited case waiver is not applicable.
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Par. 729.6

*1-729.6  Policy for Active Military Duty Personnel

A Acceptable Non-FSA Power of Attorney Forms for Active Military Duty Personnel

County Offices may process and record the non-FSA power of attorney form for active
military duty personnel only when all of the following are met:

grantor is a member of the United States Armed Forces under active military duty

County Office is provided a legible copy of the non-FSA power of attorney form to
maintain on file

regional attorney reviews and approves the non-FSA power of attorney form to ensure
that the form meets both of the following:

e provides legally sufficient authority for the attorney-in-fact to act on behalf of the
grantor for FSA and CCC programs

e compliance with applicable State and local laws.

Important:  The State Office shall contact the National Office if the regional attorney
declines to review non-FSA power of attorney forms.

County Offices shall:

10-4-02

submit a copy of the non-FSA power of attorney form to the State Office for regional
attorney review

attach regional attorney determination to the non-FSA power of attorney form, and
maintain on file

notify applicable individuals of regional attorney determination--*
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Par. 729.6
729.6 Policy for Active Military Duty Personnel (Continued)

A Acceptable Non-FSA Power of Attorney Forms for Active Military Duty Personnel
(Continued)

e not process any document signed by the attorney-in-fact until regional attorney review
and determination is received

* * *

State Offices shall:

e submit a copy of the non-FSA power of attorney form to the regional attorney for review

e not, under any circumstance, make a determination about the acceptability of a non-FSA
power of attorney form

Important:  The State Office shall contact the National Office if the regional attorney
declines to review non-FSA power of attorney forms.

e provide the County Office with a copy of the regional attorney determination.
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Par. 730
730 FSA-211 Authority

A Representative Capacities

The authority to act for corporations, limited partnerships, limited liability partnerships,
limited liability companies, and other similar entities may be redelegated by the entity’s
authorized representative only if the entity’s documents allow for this redelegation. If
redelegation is allowed by the entity documents, FSA-211 must be filed by the authorized
representative to redelegate authority to an agent to act for the entity.

Note: See paragraph 713 for redelegation authority for trusts, estates, conservatorships, and
guardianships.

An agent that has been delegated authority to act for an entity by the entity’ s authorized
representative cannot further delegate authority to another agent.

*--Example: The authorized representative for XY Z Corporation is Mike Jones. The corporate
charter allows for redelegation of the authority to act for XY Z Corporation. Mike
Jones completes FSA-211 appointing Jill Brown to act for XY Z Corporation. Jill
Brown cannot further redelegate authority to act for XY Z Corporation to any
other person.--*

B Ruleson Filing

An entity that has operations in multiple counties may file 1 original power of attorney for
each agent if:

e the original power of attorney designating an agent is properly negotiated and filed with
the designated control County Office

e the entity provides the control County Office alist of County Offices where the agent is
authorized to represent the entity

¢ the entity’ s headquarters office issuing the original power of attorney provides copiesto
each County Office where the agent is authorized to represent the entity

¢ the entity immediately updates each power of attorney, and list if applicable, as changes
of authority for an agent occur

e the entity assumes all responsibility for actions resulting from not providing the necessary
updates.
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Par. 730
730 FSA-211 Authority (Continued)

C Farm Records Transferred

Powers of attorney shall be transferred to the new control County Office when a farming
operation is moved to a different county.

731  Representativesfor Certain Commodity Buyers
A Acceptable Representative’ s Signatures

For representatives of cotton, rice, or peanut buyers, accept the signature of an individual:

e who isacting as arepresentative of a
e cotton buyer in executing CCC-605
e rice buyer
e peanut buyer.

e whose nameisincluded in alist of authorized representatives:
¢ onfileinthe County Office
e by letter from the buyer

o*--0n the Cotton Merchant Registry at http://intranet.fsa.usda.gov/psda--*
e signed by the president of the entity or other officer authorized to sign for the entity.
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Par. 732

732 Telephone Notification for Certain Commodity Buyer Representatives

A

Telephone
Notification
Requirements

1-15-02

County Office employees shall accept, from cotton, rice, or peanut buyers,
telephone notification of representatives authorized to sign who are not included
on the list of authorized representatives (paragraph 731) when:

the market price is of immediate concern

identity of the authorizing official is authenticated, and documented in the
appropriate County Office file to include the:

» date of the telephone notification
* name and title of authorizing official

* name of County Office employee accepting the call and documenting the
file

commodity buyer provides an immediate followup letter of authorization
signed by either of the following:

* theentity’s president
» anofficer authorized to sign on behalf of the entity.
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Par. 733
733 Bankruptcy or Foreclosure Authority

A
Evidence of Use the following table to determine acceptable evidence of authority to signasa
Authority receiver or liquidator when a bankruptcy or foreclosure has been filed.

Evidence of Authority Additional Requirements

Order of bankruptcy or foreclosure A copy must be filed in the County Office.

Either of the following: It must contain the following by the issuing court:

» order of appointment with authority for | « asignature of the court’s officer
execution
* the affixed sedl
* ashort certificate of appointment
* acertification by the court’s officer that the
evidence of authority isin full force and effect.

A copy must be filed in the County Office.

Order of appointment for the Comptroller The authorized official has:

of the Currency
¢ Signed
o dffixed the comptroller’s official seal
+ certified that the appointment isin full force.
A copy must be filed in the County Office.
Order of appointment for trustees for The order must be:

creditors, if permitted by State law

* digned by all trustees, when there is a certified
copy of aresolution adopted by a mgjority of
the unsecured creditors

o certified by 1 or more trustees whose
appointment isin full force and effect.

A copy must be filed in the County Office.
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Par. 734
734 Management Service Agencies

A Evidence of Authority

Evidence of authority for management service agencies to sign on behalf of a producer shall
be granted on FSA-211.

735-744 (Reserved)
Section 5  (Withdrawn--Amend. 5)

745-749 (Withdrawn--Amend. 5)
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750

3-7-06

Par. 750
Section 5.5  FSA Responsbilities Regarding NRCS Customers
M OA Between FSA and NRCS
A Introduction
On July 16, 2004, the FSA Administrator and NRCS Chief agreed that, effective
October 1, 2004, responsibility for providing administrative services for all EQIP contracts,
including Ground and Water Surface Water Conservation and Klamath Basin Water
Conservation, would be migrated from FSA to NRCS.
Subparagraph B outlines the responsibilities of FSA based on the signed MOA.
B FSA/CCC Responsibilities
MOA identifies many tasks required for migration of EQIP from FSA to NRCS. MOA
further specifies that beginning October 1, 2004, or as soon thereafter as possible, FSA will
provide the following services to NRCS on an ongoing basis, or until MOA is terminated.
*--Note: County Offices shall update eligibility for EQIP, Wildlife Habitat Incentives
Program, Agricultural Management Assistance, Conservation Security Program,

WRP, Grasslands Reserve Program, and any other programs administered by NRCS
that require the use of FSA eligibility records.--*

M OA Regquirement Status
FSA will provide accessto FSA AGI web A web service has been developed and is currently being
service. used by NRCS to read:

e AGI digibility for producers and members of joint
operations and entities

e the permitted entity file on the Kansas City
mainframe to determine member information for
joint operations and entities.

FSA will accept and process current year AGI Ongoing. Sdeparagraph 753 for additional information.

* --compliance certification for NRCS--*
applicants that have no determination on file.
FSA will provide accessto FSA producer A web service has been developed and is currently being
eigibility web service. Theweb service provides | used by NRCS to read the applicable determinations

the status of compliance with AD-1026, HELC recorded in the subsidiary web-based digibility system.
and WC, according to 6-CP as of the date

accessed.
FSA will accept certification and record Ongoing. Sée paragraphs 75 and [/53 for additional
* —-compliance status for NRCS applicants--* information.

having no determination on file.
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Par. 750
750 MOA Between FSA and NRCS (Continued)

B FSA/CCC Responsibilities (Continued)

M OA Reguirement Status
FSA will provide access to SCIMS. Trained NRCS employees have access
to SCIMS.
FSA will record information in SCIMS for Ongoing. See|paragraph 751 for

*--NRCS applicants having no recordson file if--* | additional information.
trained NRCS employees are unavailable.

FSA will process, hear, and issue determinations for | Ongoing. See 1-APP, paragraph 72 for
al EQIP appeals and handle mediations. NRCS additional information.

shall continue to prepare for and participate in
hearings of NRCS adverse technical or
non-technical determinations.

751 SCIMS
A Entering Information in SCIMS

FSA County Office employees shall be responsible for timely entering certain information
and establishing legacy linksin SCIMS for NRCS* * * gpplicants as follows.

e Record al pertinent information provided by NRCSin SCIMS for * * * gpplicants
having no current records on file if trained NRCS employees with access to SCIMS are
unavailable.

e Upon request by NRCS, an “FSA Customer, Program Participation” record shall be

*--egtablished for NRCS applicants currently residing in SCIMS as only an “NRCS--*
Customer” with “State”, “County Serviced”, and “Organization Name” identified
accordingly. “General Program Interest” shall be identified as “Does not have interest in
program” and “Current Participant” shall be “Not Currently Participating”. Legacy links
shall then be established accordingly.

Note: In all cases, FSA shall continue to be solely responsible for establishing legacy

links. Thislegacy link must be established for data to be downloaded to the
AS/400 and an eligibility record created.
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Par. 752
752  Farm Records

A Farm and Tract M aintenance

3-CM provides procedure for farm and tract maintenance. FSA County Office shall
determine whether the producer is applying for EQIP on land for which a farm already exists
*--in FRS. If the FSA County Office determines that the land is:

e associated with afarm that aready existsin FRS, the FSA County Office shall add the
producer to the farm as an operator, owner, or other producer according to 3-CM,
paragraph 130, 211, or 226, as applicable

e not associated with afarm that already exists in FRS, the FSA County Office shall, as
applicable, do 1 or more of the following:

add a new tract to an existing farm according to 3-CM, paragraph 155
increase the acreage on the farm according to 3-CM, paragraph 152
add a new farm according to 3-CM, paragraph 105.--*

B Conservation Compliance

6-CP provides procedure for conservation compliance. Conservation compliance shall be
determined for all new producers. FSA shall follow:

e 6-CP for conservation compliance
e 3-CM to update NRCS determination flags.
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Par. 753

*.-753 FSA Subsidiary Responsibilities

A Web-Based Eligibility System

11-23-05

For the administration of all programs, FSA’s primary responsibility with regard to the
web-based eligibility system is to ensure that the files are updated accurately and timely.
Specifically for the administration of EQIP, this provision applies to accepting and recording
determination information for each of the following:

e AGI certifications, either filed by the producer using CCC-526 or other acceptable
certification according to 1-PL

e AD-1026 certification.

Note: If the producer is not associated with land, the producer is still required to
complete AD-1026 certifying compliance with HELC/WC provisions.

Member Information for Entities and Joint Operations

Producers participating in most FSA programs are required to complete the applicable
CCC-502 for “actively engaged in farming” and “person” determinations. This
documentation also identifies members of joint operations and entities and is used for various
purposes.

CCC-502 is not required for producers participating in EQIP. As a result, FSA and NRCS
have agreed that CCC-501A shall be accepted for joint operations and entities so that
members can be identified. Once received, FSA County Offices shall immediately take the
following action based on CCC-501A provided by NRCS.

e Record the members of the joint operation or entity into the System 36 joint operation or
permitted entity file according to 2-PL.

e Set the permitted entity flag for members of joint operations and entities according to the
following.

IF the producerisa... THEN set the permitted entity flag to...
joint operation “N” for each member of the joint operation.
entity “D” for each member of the entity.

Note: CCC-501A is only required for producers that are not current FSA customers. FSA is
not responsible for obtaining this documentation; however FSA shall immediately
take the appropriate action once the documentation is provided. Further, if the
information provided conflicts with existing documentation already on file in FSA,
the County Office shall take the appropriate action to contact the producer to resolve
the conflict.--*
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Par. 754

754  Action

A FSA Service Center Employee Action

755-759

760-772

773-775

4-12-13

FSA Service Center employees shall take the following action for producers who participate
in EQIP.

e Timely enter information and establish legacy links in SCIMS for NRCS EQIP
applicants.

e Add or update farm record information as necessary according to paragraph 4
e Determine conservation compliance for all new producers.

e Ensure that web-based eligibility records are updated accurately and timely based on
documentation submitted by NRCS for producers applying for EQIP benefits.

State Office Action

State Offices shall ensure that FSA Service Center employees comply with the policy in this
section and the respective provisions of MOA between FSA/CCC and NRCS.

NRCS Responsibilities
Local NRCS offices shall:

e provide respective FSA County Offices with timely and accurate information for
producers applying for EQIP benefits as outlined in this notice

e comply with the applicable provisions of MOA between FSA/CCC and NRCS
e record their respective information in SCIMS if a trained employee is available.
(Reserved)

Section 6 (Withdrawn--Amend. 59)
(Withdrawn--Amend. 59)

(Reserved)
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776 Overview

A
What Is Covered

B
What Is Not
Covered

1-15-02

Par. 776
Part 26 Special Payment Provisions

Section 1 Dead, Missing, or Incompetent Persons

County and State Offices shall use this section to determine whether survivors or
representatives are entitled to receive payments earned by a producer who before
receiving payments:

o dies
o disappears
* isdeclared incompetent.

This section does not apply to succession-in-interest.
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Par. 777

777  Order of Precedence of Representatives

A
Deceased
Producer

B
Missing
Producer

1-15-02

Following is the order of precedence of the representatives of a producer earning
payment who has died:

administrator or executor of the estate

the surviving spouse

surviving sons and daughters, including adopted children
surviving father and mother

surviving brothers and sisters

heirs of the deceased person who would be entitled to payment according to
the State law.

Following is the order of precedence of the representatives of a producer earning
payment who has disappeared:

conservator or liquidator of the estate, if one has been appointed
spouse

adult son, daughter, or grandchild for the benefit of the estate
mother or father for the benefit of the estate

adult brother or sister for the benefit of the estate

person authorized under State law to receive payment for the benefit of the
estate.

Continued on the next page
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Par. 777
777  Order of Precedence of Representatives (Continued)

C Incompetent Producer

When the producer has been declared incompetent, any payments due will be made to the
appointed guardian or conservator. When there is no guardian or conservator, this is the
order of precedence of payments for the incompetent person’s benefits:

e when the payment is $1,000 or less:

spouse
adult son or daughter, or grandchild
mother or father

adult brother or sister

e when the payment is more than $1,000, whatever person is authorized under State law of
the incompetent producer’s State of domicile.

778  Offset Provisions
A Authorized Offsets

Payments made to representatives are subject to offset regulations.
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Par. 779

*1-779 Responding to Requests for Payments Due Persons Who Have Died, Disappeared, or Have
Been Declared Incompetent

A

2-3-12

Regulation--*
[7 CFR 707.7] Release application.

No payment may be made under this part unless a proper program application was
filed in accordance with the rules for the program that generated the payment. That
application must have been timely and filed by someone legally authorized to act for the
deceased, disappeared, or declared incompetent person. The filer can be the party that
earned the payment themselves-such as the case of a person who filed a program
application before they died-or someone legally authorized to act for the party that
earned the payment. All program conditions for payment must have been met before
the death, disappearance, or incompetency except for the timely filing of the application
for payment by the person legally authorized to act for the party earning the payment.
But, further, for the payment to be released under the rules of this part, a second
application must be filed. That second application is a release application filed under
this section. In particular, as to the latter, where all other conditions have been met,
persons desiring to claim payment for themselves or an estate in accordance with this
part 707 must do so by filing a release application on Form FSA-325, “Application for
Payment of amounts Due Persons Who Have Died, Disappeared or Have been Declared
Incompetent.”

Notes: These provisions and FSA-325 do not apply to TTPP and CCC-931’s.
See:

e 16-TB for policy about rights to TTPP payments of deceased persons or dissolved
entities

e subparagraph C and 4-PL for policy on CCC-931’s.
Processing Requests for Payment Issuance
Before approving payment issuance under any application, contract, or loan agreement for a
person other than the participant in situations where the participant had died, has
disappeared, or has been declared incompetent, the County Office will:
e verify and determine that the application, contract, loan agreement, or other similar form
requesting payment issuance has been signed by the applicable deadline for such form by

the following:

e the program, contract, or loan participant or participants--*
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Par. 779

*--779 Responding to Requests for Payments Due Persons Who Have Died, Disappeared, or Have
Been Declared Incompetent (Continued)

2-3-12

B Processing Requests for Payment Issuance (Continued)

someone legally authorized to act for the program, contract, or loan participant or
participants

Notes: See subparagraph C and paragraph 707/

In cases where someone other than a participant is signing the program
application, contract, or loan application, FSA requires documentary evidence of
that legal authority before further processing the program application, contract, or
loan application.

According to subparagraph C, FSA will not authorize the disbursement of
payments and will seek advice of the Regional Attorney if there is any question
about the documentary evidence of authority of persons asserting legal authority
to sign on behalf of individuals who have died, disappeared, or have been
declared incompetent.

in instances where the application, contract, or loan agreement form was signed by
someone other than the participant who is deceased, has disappeared, or has been
declared incompetent, determine whether the person submitting the form has the legal
authority to submit the form to compel FSA to pay the deceased, disappeared, or declared
incompetent participant

Note: Follow subparagraph C in making this determination.

not issue any sort of decision or extent of eligibility decision to anyone other than
participants

Note: Persons who may or may not have legal authority to submit applications seeking

payments on behalf of others have no “right” of participation themselves nor are
they entitled to determinations. In those instances, a communication may be sent
advising that FSA cannot process the application contract or loan agreement form
without additional documentation submitted for consideration. Those persons are
only considered to be acting on behalf of participants, to the extent FSA accepts
the assertion that the person has that legal authority.

not advise persons or speculate about who might be considered to be a legal authorized
representative of a participant.

Note: FSA is not responsible for advising persons in obtaining legal advice on how to go

about obtaining program benefits that may have been due a participant who has died,
disappeared, or who has been declared incompetent. FSA should only provide
information that FSA can only act on valid applications of participants or those
instruments submitted by deadlines by a participant or the participant’s legal
representative.--*
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Par. 779

*--779 Responding to Requests for Payments Due Persons Who Have Died, Disappeared, or Have

2-3-12

Been Declared Incompetent (Continued)

C Processing Forms Signed by Persons Asserting Legal Representative

Except for CCC-931’s, upon receiving the program application, contract, or loan agreement
form signed by someone asserting that they are an authorized representative of the participant
who is deceased, disappeared, or declared incompetent, the representative will submit, unless
already on file, documentation supporting the authorization. Some examples of
documentation could include, but are not limited to, the following:

e court order detailing the authorization
e domiciliary letter

e document showing appointment of the person as executor, administrator, or some similar
title and authority

e documentation supporting that a person has signed.

If the County Office has any question that the documentation submitted does not clearly
authorize the representative to sign, the County Office will forward a copy of the program
application, contract, or loan agreement form signed by the representative together with a

copy of the documentation submitted in support of the signature to the Regional Attorney
through the State Office.

Under no circumstances will FSA employees advise or speculate about the participant’s
extent of eligibility with persons who have not been found to be legal authorized
representatives of the participant.

Procedure for acceptable signatures on CCC-931 on behalf of an individual who is deceased,
disappeared, or declared incompetent will be issued in 4-PL.

When to Use FSA-325--*
Use FSA-325 only when it is requested that a payment earned by a deceased, missing, or
incompetent program participant be issued in a name other than that of the deceased,

disappeared, or declared incompetent program participant.

Payments will be issued to the respective qualified claimant’s names using the deceased,
missing, or incompetent program participant’s tax identification number.

FSA-325 Application Number

Leave this block blank if application numbers are not used in the programs involved.
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Par. 779
*--779 Responding to Requests for Payments Due Persons Who Have Died, Disappeared, or Have
Been Declared Incompetent (Continued)--*
F Number of Applications to File

Only one FSA-325 needs to be executed even though application is filed for payments under
more than 1 program. Enter the name of each program on the application.

Note: Payments to qualified claimants shall be processed through payment centralization
using the “Alternate Payee Indicator” that is limited to specific programs and specific
circumstances. If the “Alternate Payee Indicator” is not available for the applicable
program payment, the county will need to set the “Other Agency Claim” flag in
Financial Services to make the payment to another party.

G Affidavit Needed for Missing Producer

When a producer has disappeared, obtain an affidavit from the applicant and a disinterested
person who was well acquainted with the missing person to show that:

e the person has been missing more than 3 months
e adiligent search has failed to reveal the person’s whereabouts

e the person has not communicated during the period with other persons who would have
expected to hear from the person.

File the affidavits with the completed FSA-325.
H Filing FSA-325
FSA-325 shall be filed with the:

e County Office by qualified representatives for program payments
e local FS forest supervisor when used for NSCP.

I Application and Contract Requirements

*--The application or contract required by the program handbook must be filed by the deadline
set for the particular program under rules and procedures governing the instrument. The
application, contract, or loan agreement must be on file in the County Office and either of the
following:

e signed by the participant or legal representative
e signed by the authorized representative on FSA-325.--*
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Par. 779
*--779 Responding to Requests for Payments Due Persons Who Have Died, Disappeared, or Have
Been Declared Incompetent (Continued)--*

J Example of FSA-325

Following is an example of FSA-325.

'REPRODUCE LOCALLY. include date and form number on all reproductions. Form Approved - OMB No. 0560-0026
FSA-325 U.S. DEPARTMENT OF AGRICULTURE FOR USE OF FSA COUNTY OFFICE
(02-20-95) Famm Sarvice Agency 1. STATE AND COUNTY CODE 2. APPLICATION NO.
APPLICATION FOR PAYMENT OF AMOUNTS DUE PERSONS WHO 31-001
HAVE DIED, D|SAPPE£(§§3'P CE)!;E H'G_VE BEEN DECLARED 3 PROGRAM LTI TR
See roverse for Instructions and Privacy Act and Public Burden t AMTA 139X

6. Itis hercby certificd that the person named in item 6 died, was di incomp ord as on the date shown in item 7, and there exists a
claim for payment due said person under one of the programs of the Department of Agncuhure referred to in the regulations pursuant to which this application is
made, which claim includes unnegolulled checks or certificates, shown in items 8 and 9, payable to the order of such person. On the basxs of the facts set forth

a d

below, cach of the undersigaed applies for payment of his/her share of such claim.
6. NAME 7. {ﬂ DIED l_]l DISAPPEARED l DATE
Daniel Mills WAS DECLARED INCOMPETENT {_ 10-11-9X
8. UNNEGOTIATED CHECK OR CERTIFICATE NUMBERS 9. AMOUNT ‘ DATE
1515315151 $ 420.00 11-2-9X

10. It is certified that the persons named in item 11 below constitute all the persons authorized by the regulations to submit application
for the amount of said claim including any unnegotiated checks or certificates drawn payable to the order of the person named in
item 6 and the following is a correct statement of the data respecting such persons required by said regulations. If among the persons
listed below there are minors or incompetents, they are in the care and custody of a natural guardian, custodian, legally appointed
guardian, conservator, or committee, as the case may be, and the payments applied for will be used for their benefit and support.

11 NAME AND ADDRESS 12._RELATIONSHIP OR CAPACITY

Peggy Mills Daughter

- I?any of the persons named in item 11 above is now a minor or is incompeieit. the name of each such person and the name of his/er natural
~guardian, custodian, legally appointed guardian, conservator, liquidator, or committee, as the case may be, are stated below:

13. 14.
NAME OF MINOR OR INCOMPETENT ] NAME AND ADDRESS OF REPRESENTATIVE OF MINOR OR INCOMPETENT
AND NATURE OF DISABILITY (indicate whether Guardian, Custodian, Committee, Conservator or Liquidator)
N/A N/A
15, In case this claim is made by reason of the death of the person named in item 6 cach undersigned applicant, if other than an admini or rtor, rep that
__there has not been and it is not lated lha( there will be ad ion of the estate, or that adh of the estate is closed.

16. If this form is uscd in ion with an applicati for payment or othcr d by the undersigned and is sut d as a basis for a payment not
previously made to the person who died, d d, or was d words such as "the appli " “the undersigned,” and the "producer,” in such
application for payment or srrmlul do«.umcnt sﬁnll as the context thereof’ may require, be deemed to refer (2) to the appli signing this application, or (b) to the
person who died, disapp or was d or (c) to both. Any statement or declaration in such document of acts performed by the person who

died, disappeared or was declared incomp shall be idered to have been made to the best of the knowledge, information, and belief of the successor(s) or
. represcntative(s) who sign this applicati

17. SIGNATURE OF EACH PERSON LISTED IN ITEM 11 OR HISHER REPRESENTATIVE AS SHOWN IN ITEM 14,

SIGNATURE | oaTe SIGNATURE | oate

/s/ Peggy Mills 11-3-9X

SIGNATURE | paTE SIGNATURE T oare |
SIGNATURE [ pate SIGNATURE ) | pate

PART B - CERTIFICATE OF COUNTY FSA COMMITTEE

The undersigned authorized county FSA committee representative cemﬁes um cach  2pp it whosc v 3 above has the authonty to act in the cnpacny
indicated; that the right of the applicant(s) to filc this claim was with th | of the Dx of Agri that the st
contained herein have been examined and are true and correct to the best of the knowledge and belnefof Ihe undclsngnctf and that, if, the application is based on the
disappearance of the person there have been presented to the county FSA committee, and there are now on file in the office of thc committee, the affidavits as
required by the regulations issued by the Department of Agriculture.

FOR THE COUNTY FSA COMMITTEE | paTe )
/s/ Ed Jones 11-3-9X
[ ¢ . CHEGKS OR € RYEICATE! : s B R
18, CHECKS OR CERTIFICATE NUMBERS I DATE
151515151 11-3- 9)(
This program or activity will be ona ry basis without regard to race, color, rehglon natfonal origin, age, sex, marital status, or disabilify.
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Par. 780

780  Completing SF-1055 for Payments Due Other Producers

A
Formto Use

B

Handling Claims
for Vendor,
Assigneg, or
Other Persons

Process SF-1055 for payment of amounts due a person who was a vendor,
assignee, or someone other than the person who earned the payment, when that

person has:
o died
o disappeared

* been declared incompetent.

Follow the instructions in this table when making payments on behalf of someone
other than the person who earned the payment.

IF the person...

AND an administrator or
executor-...

THEN...

has died

has been appointed

obtain a properly executed SF-1055
and make payment to the
administrator or executor.

has not been appointed

obtain a properly executed SF-1055
from the representatives and send it
through the State Office to the
regiona attorney to determine to
whom payment should be made
according to State law.

IS missing or
incompetent

send all available records through the
State Office to the regional attorney to
determine to whom payment should be
made according to State law.

1-15-02

Continued on the next page
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Par. 780
780 Completing SF-1055 for Payments Due Other Producers (Continued)

C
Example of Following is an example of SF-1055.

SF-1055

Standard Form 1055
Rev. March 1999
Title 4, GAO Manual

CLAIM AGAINST THE .UNITED STATES
FOR
AMOUNTS DUE IN THE CASE OF A DECEASED CREDITOR

I. I/we, the undersigned, hereby make claim as — for amounts due from the
(Relationship}
United States in the case of who died on the day
(Name of decedent)
of , , while domiciled in the State of

2. The basis of this claim is as

(State nature of claim, amount, name and focation of Department or Agency involved)
3. Has there been or will there be appointed an executor or administrator of the decedent's estate?

——— ("Yes" or "No".) I the answer is "Yes," the following statement should be completed:

T/we have been duly appointed — of the estate of the deceased, as evidenced
(Executor or Administrator)

by certificate of appointment herewith, administration having been taken out in the interest of:

(Name, address, and relationship of interested relative or creditor)

and such appointment is still in full force and effect.
(If making claim as the executor or administrator of the estute of the deceased, no wiinesses are required, but a
short certificate of letters testamentary or of administration must be submitted.) (If you are the executor or
administrator of the estate of the deceased, disregard paragraphs 4, 5, and 6.)

4. If an executor or administrator has not been or will not be appointed, the following information should be furnished: |

The deceased is survived by-

Name
Widow or widower (if none, so state):
Children (if none, so state):
Name Age (if under 21) Street Address, City, State, and ZIP Code
Grandchildren (list only the children of deceased children--if none; so state):
Nume of deceased
Name Age (if under 21) Street Address, City, State, and ZIP Code parent of grandchild

Continued on the next page
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Par. 780
780 Completing SF-1055 for Payments Due Other Producers (Continued)

C

Example of
SF- 1055 . If no child or grandchild survives, enter below the following:
(Cont inu ed) Name Street Address, City, State, and ZIP Code.
Father (if deceased, so state):
Mother (if' deceased, so state):
Brothers and sisters (if none, so state):
Name Age (ifunder 21) - Street Address, City, State, and ZIP Code

Nephews and nieces (list only the children of deceased brothers or sisters-if none, so state):

Name of deceased parent
Name Age (if under 21) Street Address, City, State, and ZIP Code of nephew or niece

5. Have the foneral expenses been paid? —————— ("Yes" or "No.") (If paid, receipted bill of the undertaker
must be attached hereto.}

6. Whose mongy was used to pay the funeral expenses?

(If funeral expenses were paid from the proceeds of an insurance policy, state the name of the beneficiary of

such policy. )

FINES, PENALTIES, and FORFEITURES are imposed by law for making of false or fraudulent claims against the
United States or the making of false statements in connection therewith.

(Signature of claimant) {(Date) (Signamaze of claimant) (Date}
{Streot address) (Streot address)
(City, Stute, und ZIP code} (City, State, and ZIP code)

TWO WITNESSES ARE REQUIRED

We certify that we are well acquainted with the

(Name of claimant (s))

and that the signature(s) of the claimant(s) was (were) affixed in our

(Signature of witness)

fSignature of witness)

(Street address} (Sircer address)

(City, State, and ZIP code) (City, State, and ZIP cods)

All'unnegotiated Government checks in possession of the claimant, drawn to the order of the
decedent and involved in the claim, shall accompany this claim application.

781-790 (Reserved)
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Par. 791
Section 2 Attachment of Payments

791  Attachment of Program Payments

A

Jurisdiction No State or local court has jurisdiction to order a County Office to pay money due
aprogram participant to ajudgment creditor. If thisaction istaken, send al
available related facts to the State Office for forwarding to the regional attorney.

792-800 (Reserved)
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Par. 801
Part 27 Linkage

801 Linkage Requirements

A
Introduction

B
Maintaining
Linkage

7-1-03

*--A producer is required to obtain at least the catastrophic level of insurance for
each crop of economic significance grown on each farm in the county in which the
producer has an interest, if insurance was available in the county for the crop, to be

eligible for:

* Conservation Reserve Program (CRP)
+ farm ownership loans (FO)

* oOperating loans (OL)

emergency loans (EM).--*

The Federa Agriculture Improvement and Reform Act of 1996 amended the
Federal Crop Insurance Act, Section 508(b)(7), to allow the producer to maintain
linkage by doing either of the following:

obtain at least the catastrophic level of insurance for each crop of economic
significance in which the producer has an interest

provide a written waiver to the Secretary waiving eligibility for emergency
crop loss assistance for the crop.

The linkage requirement:

applies to the producer’sinterest in al counties
cannot be met on a county-by-county basis
provides that the producer shall do either of the following:

« obtaininsurance in all counties for each crop of economic significance in
which the producer has an interest

* provide awritten waiver that waives eligibility for emergency crop loss
assistance for the crop.

Continued on the next page
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Par. 801
801 Linkage Requirements (Continued)

B
M aintaining The producer has the following options for meeting linkage requirements:
Linkage
(Continued) * obtain at least the catastrophic level of crop insurance in al counties for each
crop of economic significance in which the producer has an interest
* obtain at least the catastrophic level of crop insurance for some, but not all,
crops of economic significance in which the producer has an interest, and sign
awaiver
* dSignawaiver that waives eligibility for crop loss assistance for the producer’s
crops.
Note: 7 CFR Part 1405.6 contains these requirements.
C
Example of If Farmer A produces crops of economic significance in both County B and
Linkage County C, but requests USDA benefits subject to linkage in County B only,

Farmer A has the following options:

» oObtain at least the catastrophic level of crop insurance for all crops of
economic significance in both Counties B and C

* not obtain at least the catastrophic level of crop insurance for any crop but sign
FSA-570

» obtain at least the catastrophic level of crop insurance on some crops and sign
FSA-570.

*--If Farmer A participatesin CRP in County B and obtains CAT on all crops--*
of economic significance in County B, but does not obtain at least CAT in
County C or sign FSA-570, Farmer A isineligible for benefitsin County B.
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Par. 802
802  Waiving Eligibility for Assistance

A Submitting FSA-570

Producers shall sign FSA-570 to waive all eligibility for emergency crop loss assistance on
all crops of economic significance for which at least the catastrophic level of crop insurance
has not been purchased.

FSA-570 applies* * * in all counties where the producer has an interest in a crop of

economic significance and shall remain in effect until revoked in writing by the producer or

canceled by the Department. If the producer revokes a signed waiver and does not obtain at

least the CAT level of crop insurance for all crops of economic significance, the producer
*--will be ineligible for all benefits listed injsubparagraph 801 |A.--*

* % *

B Eligibility Flags
In each county, where the producer has an interest in a crop of economic significance, the
County Office must have a copy of either FSA-570 or evidence that the crop insurance policy
isin effect before eligibility flags can be updated.

When a copy of the signed FSA-570 or evidence that a crop insurance policy isin effect,
*--update the FCI flag according to 3-PL, paragraph 38.--*
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802 Waiving Eligibility for Assistance (Continued)

C

Example of FSA-570

Following is an example of FSA-570.

Par. 802

REPRODUCE LOCALLY. Include form number and date on all reproductions.

FSA-570 U.S. DEPARTMENT OF AGRICULTURE
(04-11-96) Farm Service Agency

WAIVER OF ELIGIBILITY FOR EMERGENCY ASSISTANCE

In accordance with section S08(b)(7)(A) of the Federal Crop Insurance Act, as amended,
rcgardms ehglbtlﬂy for Depment programs umhxmﬂmmw

h ins - : : sure, under the !'v:dcral crop
insurance program. Tlus waiver shail remain in effect until the earlier of (1) the crop year following
revocation in writing by me or (2) cancellation by the Department. Nothing contained herein affects
my eligibility for emergency loans under section 371 of the Consolidated Farm and Rural
Development Act.

Producer name:

Producer signature:

Date:

Social Security number (or
other program identifier):

803-812 (Reserved)

12-18-02
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Par. 813
Part 28  Typewritten Checks

813  Palicy Regarding Typewritten Checks
A Prohibition
County Offices are not authorized to issue typewritten checks.

Exception:  The Deputy Administrator responsible for administration of an applicable
*--program and DAM must authorize, in writing, issuance of typewritten checks.

Note: County Offices shall not issue typewritten checks unless prior
authorization from both the applicable program Deputy Administrator
and DAM s received.

See 1-FI, paragraph 215.--*
B Reason for Prohibition
Automated payment processes have been developed for many programs. For programs
where an automated payment process has not been developed, payments are issued through
*--the System 36 accounting checkwriting application or the National Payment Service. All--*
payments should be issued through the automated system so that disbursement datais
accounted for properly.
Program policy prohibiting issuance of typewritten checks was developed to:

e maintain fiscal integrity
e prevent mistakes to the extent possible.

C Disciplinary Action
Disciplinary action may be taken against any employee that:

e issuesatypewritten check
e authorizes issuance of atypewritten check.

814-820 (Reserved)
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821

7-1-03

Par. 821
*-Part 29 Fraud Provisons

Actions That Defeat Program Purpose

A

Introduction

Failure to accurately report acreage or carry out the terms and conditions as required to
receive benefits:

* will cause serious and substantial damagesto CCC
* may impair the effectiveness in achieving program objectives.

Note: This part does not apply to FLP.

Examples of Actions Defeating Program Purpose

COC may determine that an action has knowingly and willfully been taken to defeat the
purpose of the program. If this determination is made, the farm, producer, or crop, as
applicable, isineligible for benefits. Consider the following as actions that defeat the purpose
of farm programs:

« fadifying certification of compliance with program requirements

* violating program requirements

» obstructing COC' s effort to determine compliance with program requirements.

Appeal Rights

The County Office shall inform the producer of the right to appeal any COC decision
according to 1-APP.--*
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Par. 822

*:-822 Reporting Known or Suspected Violations of Criminal Statute

9-4-03

A County Office Action

When County Office personnel suspect or have knowledge of a violation of a Federal crimina
statute in association with an FSA administrated program, the possible violation must be
reported to the State Office.

Note: A violation of Federal crimina statute may be, but not limited to, the following
actions:

o false statements
o alteration of documents
* unauthorized disposition of mortgaged property.

The following table provides steps for the County Office to follow when dealing with possible
violation of criminal statutes.

Step Action
1 Notify the State Office immediately by telephone of the circumstances of the case.
2 Refer the case to the State Office. Mail the complete case file to the State Office
including a concise and informative narrative detailing the violation.

Note: Include aerial photography, if applicable, and ensure that all documents are
readable.

3 Do not discuss the referral of the case with producers.

4 Provide services and regular program determinations in the normal manner until
the State Office provides further guidance. Do not make any administrative
determinations including good faith once the case is referred to the State Office.

Examples:  If the producer isto receive a program payment or other
disbursement, proceed to pay the producer, even though the case
has been referred to the State Office.

If aclaim or receivable had aready been established before the case
was referred to the State Office, continue to accept payments when
received.

5 Follow the instructions of the State Office.
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Par. 822
*--822 Reporting Known or Suspected Violations of Criminal Statute (Continued)

B State Office Action

The following table provides steps for the State Office to follow after receiving a casefile
submitted by the County Office.

Step Action

1 | Review the facts of the case submitted by the County Office.

2 | Obtain advice from OGC if legal questions are presented.

3 | IF the State Office... THEN...
believes the case may possibly involvea | request OIG investigation according
violation of a Federal crimina statue to 9-A0.
does not believe the case involves a notify the County Office:

violation of a Federal criminal statue
« of the determination

¢ totake norma administrative
actions, if applicable.

C Responding to Inquiriesor Other Discussions of Case
Do not discuss the referral of the case with producers.

County Office shall notify the State Office if the producer or their representative makes any
inquiry relating to the case. State Office shall request guidance from OIG, if applicable.--*

823-870 (Reserved)
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871  Palicy

A
Background

B

Controlled
Substance
Convictions
*--Except
Possession and
Trafficking

C
Program and
Benefits Affected

4-23-03

Par. 871
Part 30 Controlled Substance Violations

Section 1 Policy Regarding Producers

[7 CFR Part 718] Any person who is convicted under Federal or State law of a
controlled substance violation, as outlined in this part, shall be ineligible for
payments or benefits as provided in this part.

Program participants convicted under Federal or State law of any of the following
actions relative to a controlled substance are ineligible for program payments and
benefits as provided in subparagraph C:

planting
cultivating
growing
producing
harvesting
storing

Note: Applies specifically to prohibited plants including marijuana, coca bushes,
opium poppies, cacti of genus lophophoria, and other drug producing
plants prohibited by Federa or State law.--*

If convicted of planting, cultivating, growing, producing, harvesting, or storing of
*--a controlled substance as specified in subparagraph B, program participants--*
shall be ineligible during that crop year and 4 succeeding crop years for payments
and benefits authorized under any Act with respect to any commodity produced:

direct and counter-cyclical payments
price support loans

LDP' s and market loan gains
storage payments

farm facility loans

NAP and disaster payments.

Continued on the next page
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Par. 871

871  Policy (Continued)

*

Programs and
Benefits Not
Affected

E
Drug Trafficking
and Possession

Any program participant convicted of planting, producing, growing, cultivating,
harvesting, or storing a controlled substance will remain eligible for payments and
benefits from the following:

CRP

EQIP

ECP

FP

other noncommodity programs.

Note: Always consult with the Regional Attorney before initiating any actions on
cases involving controlled substance violations.

Program participants convicted of any Federal or State offense consisting of the
distribution (trafficking) of a controlled substance shall, at the discretion of the
court, be inligible for any or all program payments and benefits:

« for up to 5 years after the first conviction
« for up to 10 years after the second conviction
* permanently for athird or subsequent conviction.

Program participants convicted of Federal or State offense for the possession of a
controlled substance shall be ineligible, at the discretion of the court, for any or all
program benefits, as follows:

¢ upto 1 year upon thefirst conviction
* upto 5 yearsafter asecond or subsequent conviction.

Note: Consult with the Regional Attorney before initiating any actions on cases
involving controlled substance violations.--*

872-881 (Reserved)

2-30-03
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Section 2 Eligibility of Other Persons

Par. 882

882  Spouses, Minor Children, Relatives, General Partnerships, Tenants, Sharecroppers, and
Landlords
A
Determining Use the following table to determine whether the spouse, minor child, other
Eligibility relative, partner in a general partnership, tenant, sharecropper, or landlord of a
producer convicted of a controlled substance violation is eligible to participate in
and receive program benefits administered by FSA.
THEN the
WHEN the individual is
individual is... AND has... AND hasnot been... eligibleto...
any of the following: | « aseparate and distinct o determined ¢ participatein
interest in the land or ineligible for FSA FSA programs
* gSpouse crop involved program
participationinthe | ¢ receive
e minor child * exercised separate current year benefits from
responsibility for their because of a programs
o other relative interest controlled administered
substance violation by FSA.

e partnerina
general
partnership

* fenant

* sharecropper

¢ Jandlord

¢ other producer
on the farm

been responsible for the
cost of farming from a
fund or account separate
from any other individual
or entity currently
ineligible for program
participation

e oOtherwise
determined
ineligible to receive
FSA program
benefits for the
current year

1-15-02
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Par. 883

883 Corporations, Trusts, and Limited Partnerships

A

Eligibility

884-893

2-20-03

*--Corporations, trusts, limited partnerships, and other similar entities shall be--*
eligible to receive benefits that are reduced:

by a percentage equal to the total percentage of ownership kept by the
individual convicted of a controlled substance violation, who is a

o shareholder of the corporation

¢ partner in the partnership

* beneficiary of atrust
o*--member of an entity

during the crop year of the violation

during the 4 succeeding crop years.

Note: For trafficking and possession, reductions will be for the period of time

specified by the court.--*

(Reserved)
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Par. 894
Section 3 Cooperating With L aw Enforcement

894  Poalicy

A
Action COC's and their staffs shal:

* cooperate with law enforcement officers

* make arrangements with law enforcement agencies to be notified of all cases
involving prohibited plants

« document information received from courts or other law enforcement officers.

895-904 (Reserved)
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Par. 905
Section 4 Collection and Reporting Requirements

905 Caoallections

A

Collecting for When it is determined, after payment has been made, that a producer shall be

Denied Benefits denied program benefits because of a conviction under State or Federal law, use
the following steps to collect the payment.

Step Action

1 Record the producer and amount due according to 58-FI, Part 5.

2 Follow due process by sending the producer:

« aninitial notification letter
+ first demand letter for overdue payments.

3 Establish a claim according to 58-FI, Part 5.

4 | Coordinate all later collection efforts through the State Office.
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Par. 906
906 _ Reporting Violations

A

County Office County Offices shall notify their State Office immediately of all casesinvolving a

Reporting producer who is alleged to have violated, or was convicted of violating, a
controlled substance.

B

State Office State Offices shall:

Reporting

* notify RIG immediately of al cases arising under this part
» refer dl alleged violations to the Regional Attorney for proper determination
Notes: Refer to the applicable Federal or State law.
Use the following terms concerning a controlled substance:

convicted
planting
cultivating
growing
producing
harvesting
storing
o*_-trafficking

*  pOSsession.--*

* notify the nearest U.S. Department of Justice, Drug Enforcement
Administration field office, if:

« information isreceived about the harvest of a prohibited plant

* it appearsthe Drug Enforcement Administration is not aware of the
information.

907-916 (Reserved)
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Par. 917
Part 31 State and County Codes, Abbreviations, and Community Property States

917 State and County Codes and State Abbreviations

A

State Code Two-digit code numbers have been assigned for use with all FSA and CCC
Numbers programs to identify States. See Exhibit 100

B

State Exhibit 100 contains the 2-letter State abbreviation, which isto be used in the
Abbreviations mailing address.

C

County Code Three-digit code numbers have been assigned for use with all FSA and CCC
Numbers programs to identify counties. Seg Exhibit 101

918 Codesfor CMA, LSA, and NSCP

A

List of CMA’s See 1-CMA for alist of CMA'sand LSA’s.
and LSA’s

B

NSCP Codes NSCP has been assigned:

+ Statecode 13
¢ county code 899.
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919 Abbreviations and Acronyms

A
Introduction

B

Using
Abbreviations
and Acronyms

C

Establishing
Abbreviations
and Acronyms

1-15-02

Par. 919

Abbreviations or acronyms for organizational units, programs, etc., frequently
referred to in FSA have been approved for use in all software applications,
directives, forms, charts, and memorandums.

Offices shall obtain abbreviations and acronyms to use as follows.

Source

Kind of Abbreviation

subparagraph A

Mandatory abbreviations and acronyms

Exhibit 102] subparagraph B

Optional abbreviations and acronyms

Each handbook Abbreviations and acronyms not included
in|Exhibit 102
| Exhibit 100 Two-digit State abbreviation for mailing

address

Offices must not use unidentified abbreviations in communications prepared for

use outside FSA.

Offices wanting to suggest new abbreviations or acronyms shall send a
memorandum to either of the following divisions:

* HRD for organizational units

¢ MSD, Publishing Branch for others.
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Par. 920
920 Community Property States

A

List of Community property States are:
Community
Property States e Arizona

o Cdifornia

¢ |daho

* Louisiana

* Nevada

* New Mexico
¢+ Texas

* Washington
¢ Wisconsin.

921-930 (Reserved)
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Par. 931
Part 32 Facility Name and Address File

931 General Information

A
Purpose This part provides instructions for entering facilities into the:
» State name and addressfile
o County “Other” name and addressfile.
Note: To avoid confusion, the few differences between the State and county
facility maintenance screens have been overwritten with an “X”.
B
Accessing State Access State Name and Address Maintenance Screen MACO01001 according to the
Name and following table.
Address
M aintenance
Screen
Step Menu Action
1 FAX250 ENTER “4”, “Application Processing”, and PRESS “Enter”.
2 FAX09002 | Select “State Office File” and PRESS “Enter”.
3 FAX07001 | ENTER 9", “Common Provisions’, and PRESS “Enter”.
4 MAQ000 ENTER “4”, “State Name and Address’, and PRESS “Enter”.
Screen MAC01001 will be displayed.
Continued on the next page
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Par. 931
931 General Information (Continued)

C
Accessing Access County “Other” Name and Address File Maintenance Screen MAC01001
County “Other” according to this table.
Name and
AddressFile
M aintenance
Screen
Step Menu Action

1 FAX250 ENTER “4”, “Application Processing”, and PRESS “Enter”.

2 FAX09002 | Select applicable County Office file, and PRESS “Enter”.

3 FAX07001 | ENTER *9”, “Common Provisions’, and PRESS “Enter”.

4 MAQO000 ENTER “3”, “Other Name and Address Maintenance’, and PRESS “Enter”.

Menu MACO000 will be displayed.

D
Example of Following is an example of Facility Selection Menu MACOQO.
Menu MACO000

COMMAND MACO000 BT
Facility Selection Menu

1. Add

2. Change

3. View

4. Deéeete

5. Reactivate

6. Change |D Number, ID Type or Facility Code

20. Return to Application Primary Menu
21. Return to Application Selection Menu
22. Return to Office Selection Menu

23. Return to Primary Selection Menu

24. Sign off

Ready for option number or command

Continued on the next page
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Par. 931

931 General Information (Continued)

E
Accessing Data
Entry Screens

F

When Options 2
Through 6 Are
Selected

1-15-02

This table provides instruction for Menu MACOQO.

IF option(s)... THEN...

“1" is selected Screen MAC00101 will be displayed. Seé paragraph 932
for further instruction on adding new facilities.

“2" through “6” are | Screen MAC01001 will be displayed. See
Selected subparagraph F.

When options 2 through 6 are selected on Menu MACO000, Screen MAC01001
will be displayed. The user selects the facility by entering the full ID number and
ID type, last 4 digits of the ID number, or the last name of the producer.

If more than 1 facility with the same name exists, or if the user enters an
incomplete last name, Screen MACS0301 will display, enabling the user to choose
the correct facility from alist of facilities with smilar names found on the facility
file. After the desired facility has been selected, follow this table.

IF the user selected... THEN...
“2" to change arecord Screen MAC01201 will be displayed. See
paragraph 934
“3” to view arecord Screen MACO01101 will be displayed. See
paragraph 933|
“4” to delete arecord Screen MAC01401 will be displayed. See
[paragraph 935
“5” to reactivate arecord Screen MACO01601 will be displayed. See
[paragraph 937]
“6” to change the ID number, | Screen MAC02001 will be displayed. See
ID type, or facility code paragraph 936

Continued on the next page

1-CM (Rev. 3) Amend. 1 Page 32-3



Par. 931
931 General Information (Continued)

Example of Following is an example of Screen MACS0301.
Screen
“A/\(:SJJSCXL Common Provisions XXX -XXXXXX Selection MACS0301
Facility Name and Address Version: AC97 09/09/1999 10:55 Term #1
Facility
Facility Name Id Number Id Type Code Deleted
1 SCHWABB 11-1111111 E 45
2 SCALE CO. 22-2222222 E 49
3 SECURITY NATIONAL BANK 3333-33333 F 40
4 SMALLETON OFFICE SUPPLY 44-4444444 E 99
5 SAMSONE CORPORATION 55-5555555 E 99

Select number for desired Facility Cmd4-Previous Screen, Roll-Page

932  Adding Records

A

Purpose Screen MAC01302 alows users to enter basic data for the facility being added to
the facility name and address file. This screen changes according to facility type.

B

Accessing Screen  Access Screen MAC01302 by entering the following data on Screen MACO00101:
MAC01302

o |D number or facility name

* |IDtype

» facility code being added.

This table provides instructions on what to enter in those fields.

Field Entry
Enter Id Enter the 9-digit ID number or the facility name.
Number or
Enter Facility | Note: If using producer ID number, enter the ID type code. A help screenis
Name available for 1D type codes.

Continued on the next page
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932 Adding Records (Continued)

Par. 932

B

Accessing Screen
MAC01302
(Continued)

Field Entry

Id Type Enter 1 of the following ID types:

o “T” for atemporary number

o “E” for an employer number

o “I” for an IRS assigned number
o “F for other numbers

o “S’ for Socia Security number.

Code PRESS “Help”.

Enter Facility | Enter appropriate facility code. For alist of facility codes, or

Note: PRESS “Enter” to display Screen MAC01302.

C
Example of Following is an example of Screen MAC01302.
Screen

MACO01302

Common Provisions 073-F RANSOM Add
Facility Name and Address Version: AE24 09/07/2001 15:57 Term G2

MACO01302

Grain Warehouse
Id Number 75-0294610 Id Type E

Facility Name SHELDON FARMERS ELEVATOR
Facility Name
Facility Name

Street PO BOX 120 Car-Rt B0O1
Street

City SHELDON State ND
City-Province-Foreign Country

Zip Code 58068 0120

Telephone 701 882 3236

Warehouse Master Code 25371

State County Code 38073

Facility Location City SHELDON
Facility Location State ND

Eligible for Designation Y

Cmd7-End

Facility Code 01

Direct Deposit N
Receive Mail Y
Warehouse Status 1
License Code F

Foreign Person N

(U)pdate ..

1-15-02 1-CM (Rev. 3) Amend. 1
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Par. 932

932 Adding Records (Continued)
D
Entrieson This table describes the fields and flags for basic data entered into the facility name
Facility Name and addressfile. PRESS “Field Exit” to move from field to field.
and Address
Screen Note: for information on using authorized USPS abbreviations
for entering address data for producers.
Field Description Entry
Facility Contains the name of the facility. Enter the facility name. Abbreviate if name is
Name longer than 3 lines.
Street The facility street address. Enter up to 2 lines of street address information.
Car-Rt The carrier route associated with the Enter the carrier route, if known. If unknown,
facility address. this field will be updated during ZIP+4
processing.
Example: “B003".
City The city where the facility is located. Enter the city, if known. If no addressis
available, ENTER “Unknown”. Upto
20 characters may be entered in this field.
State The State where the facility islocated. | Enter the State, if known. If no city is available,
make an entry in the “City-Province Foreign
Country” field, if applicable. Enter 2 characters
in this field.
ZIP Code |TheZIP and ZIP+4 Code for the Enter the ZIP and ZIP+4 Code, if known. Enter
facility. only the 5-digit ZIP Code if the ZIP+4 Code is
unknown.
City- The country, APO, and city of afacility | Enter up to 35 characters of the country, APO,
Province |residing on amilitary base. and city of afacility located on a military base.
Foreign
Country | Notes: Usethisfield only if the address
includes aforeign country or
APO.
Thisfield is bypassed if entry
made in “ State” field.
Continued on the next page
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Par. 932

932 Adding Records (Continued)

D Entries on Facility Name and Address Screen (Continued)

Field Description Entry
Direct Indicates whether the facility wants |No entry in this field. The field is
Deposit | payments to be made to established |updated through accounting applications.
accounts in financial institutions.
“Y™ indicates using direct deposit
for payments to the facility.
“N” indicates that the producer will
be paid directly.
Receive |Indicates whether the facility wants |[ENTER “Y” for facilities requesting to
Mail to receive mailing from the State receive mail.
Office.
ENTER “N” for facilities that have not
requested to receive mail.
Foreign |Indicates whether the facility is ENTER “Y” for facilities that are:
Person considered a foreign person in
accordance with 1-PL payment ¢ individuals that either are not U.S.
eligibility rules. citizens or do not possess a valid * * *
I-551
e entities organized or chartered in a
foreign country.

E Accessing Supplemental Data Screen

Access Supplemental Data Screen MAC01701 according to this table.

IF all fields on
Screen MAC01202 are... |[THEN...

correct

PRESS “Enter”. Supplemental Data Screen MAC01701 will
be displayed.

incorrect

move the cursor directly over the incorrect entries. Correct
the entry. PRESS “Enter” to advance to Supplemental Data
Screen MACO01701.

11-14-11
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Par. 933

Displaying Basic Data

933
A
B
C
1-15-02

Purpose

Screen MACO01102 allows users to display basic data that has been entered into the facility
name and address file.

Accessing Screen MAC01102
To access Screen MAC01102, ENTER “3” on Menu MACO000.
Example of Screen MAC01102

Following is an example of Screen MAC01102.

24-Maryland DISPLAY MACO01102

XXXX Name and Address-Maintenance VERSION: AB28 12/09/1997 08:56 TERM GO
Cotton Gin

Id Number 999 99 9999 Id Type S Facility Code 03

Facitity Name SEVEN COTTON CO
Facility Name
Facility Name

Street 77 SEVENTH AVENUE Car-Rt

Street

City PROVINCE State MD

Zip Code 22222 0000 Direct Deposit 'Y
Telephone 777 7777777 Receive Mail Y

Foreign Person

Cmd7-End
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Par. 933
933 Displaying Basic Data (Continued)

D
Screen To display Supplemental Data Screen MACO01701, PRESS “Enter” on
MACO01701 Screen MACO01102. Following is an example of Screen MACO01701.

31-NEBRASKA DISPLAY MACO01701
XXXX Name and Address-Maintenance VERSION: AB28 12/16/1997 10:15 TERM F1

Supplemental Data

Facility Code 03 Id Number 444 44 4444 Id Type S

Assigned Payments N
Receivables N
Claims N
Other Agency Claims N
Bankruptcy N
Joint Payee N

Cmd7-End, Cmd3-Previous
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Par. 934

934  Changing Basic Data

A
Purpose

B
Accessing Screen
MAC01202

C

Example of
Screen
MAC01202

1-15-02

Screen MAC01202 alows users to make changes to basic data previously entered
in the facility name and addressfile.

Note: Thisoptionis not used to change ID number, ID type, or facility code.

To access Screen MAC01202, ENTER “2” on Menu MACO0QO.

Following is an example of Screen MAC01202.

Note: Sege paragraph 932 for information on updating fields on this screen.

31-NEBRASKA CHANGE MAC01202
XXXX Name and Address-Maintenance VERSION: AB28 12/16/1997 10:47 TERM F1

Prod. Coop. - Soybeans

Id Number 888 88 8888 Id Type S Facility Code 08

Facility Name SOYCO

Facility Name

Facility Name

Street 987 LARK AVE Car-Rt

Street

City LAYTON State MD

City-Province-Foreign Country

Zip Code 22211 0000 Direct Deposit Y

Telephone 333 999 9999 Receive Mail Y
Foreign Person N

Cmd7-End Enter-Continue

Continued on the next page
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Par. 934

934 Changing Basic Data (Continued)

D

Example of
Screen
MAC01701

1-15-02

Following is an example of Screen MACO01701.

31-NEBRASKA CHANGE MACO01701
XXXX State Name and Address-Maintenance VERSION: AB28 12/16/1997 10:54 TERM F1

Supplemental Data

Facility Code 08 Id Number 888 88 8888 Id Type S

Assigned Payments
Receivables
Claims

Other Agency Claims N
Bankruptcy N
Joint Payee N

2z 2

Cmd7-End, Cmd3-Previous (U)pdate

Continued on the next page
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Par. 934

934 Changing Basic Data (Continued)
E
Accessing Screen  After completing all fields on Screen MAX01202, Screen MAX01701 will be
MAX01701 displayed.
F
Entrieson This table describes the fields and flags for supplemental data entered into the
Supplemental facility name and addressfile. PRESS “Field Exit” to move from field to field.
Data Screen
Field Description Entry
Assigned Indicates whether facility | ENTER “Y” when facility has CCC-36 on file.
Payments has CCC-36 on file. ENTER “N” when facility does not have CCC-36 on file.
Receivables | Indicates whether facility | ENTER “Y” when facility has a receivable onfile.
has a receivable on file. ENTER “N” when facility does not have CCC-36 on file.
Claims Indicates whether facility | ENTER “Y” when facility has a claim on file.
has a claim onfile. ENTER “N” when facility does not have a claim onfile.
Other Agency | Indicates whether facility | ENTER “Y” when facility has an other agency claim on
Claims has a claim from another | file.
agency onfile.
ENTER “N” when facility does not have an other agency
claimonfile.
Bankruptcy | Indicates whether facility | ENTER “Y” when facility isin bankruptcy.
isin bankruptcy ENTER “N” when facility is not in bankruptcy.
Joint Payee | Indicates whether facility | ENTER “Y” when facility has CCC-37 on file.
has CCC-37 onfile. ENTER “N” when facility does not have CCC-37 on file.
1-15-02 1-CM (Rev. 3) Amend. 1 Page 32-12




Par. 935

935  Deleting Records

A
Purpose

B
Accessing Screen
MACO01401

C

Example of
Screen
MAC01401

1-15-02

Screen MAC01401 alows users to delete arecord from the facility name and
addressfile.

To access Screen MAC01401, ENTER “4” on Menu MACO0QO.

Following is an example of Screen MAC01401.

24-Maryland DELETE MAC01401

XXXX State Name and Address-Maintenance VERSION: AB28 12/09/1997 11:06 TERM GO
Cotton Gin

1) Id Number 999 99 9999 2)IdType S 3) Facility Code 03

Cmd7-End (D)elete

Continued on the next page

1-CM (Rev. 3) Amend. 1 Page 32-13



Par. 935

935 Deleting Records (Continued)

D
Stepsfor
Deleting Records

1-15-02

On Screen MACO01401, ENTER “D” and PRESS “Enter” to delete the record.
Screen MAC01401 will be redisplayed with the message, “Confirm to Delete --
(Y)esor (N)o".

24-Maryland DELETE MAC01401

XXXX Name and Address-Maintenance VERSION: AB28 12/09/1997 11:06 TERM GO
Cotton Gin

1) Id Number 999 99 9999 2)IdType S 3) Facility Code 03

Confirm to Delete -- (Y)esor (N)o

To confirm to delete the record, ENTER “Y”, and PRESS “Enter”.
Screen MAC01001 will be redisplayed with the message, “Record deleted from
Name/Addressfile”, confirming that the record has been deleted.

Note: If therecord isnot to be deleted, ENTER “N”, and PRESS “Enter”. The
record will not be deleted.
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Par. 936

Changing ID Number, ID Type, or Facility Code

Purpose

Screen MACO02001 allows user to make changes to ID number, ID type, or facility codes to
records in the facility name and address file.

Accessing Screen MAC02001
On Menu MACO01001:

e enter ID number or facility name, ID type, and facility code for the facility to be changed
e PRESS “ENTER”, Screen MAC02001 will be displayed.

Example of Screen MAC02001

Following is an example of Screen MAC02001.

24-Maryland CHANGE MAC02001
XXXX Name and Address-Maintenance VERSION: AB28 12/09/1997 12:03 TERM HO
Cotton Gin
1) Id Number 999 99 9999 2)Id Type S 3) Facility Code 03

4) New Id Number
5) New Id Type

6) New Facility Code

Cmd7-End Enter-Continue

D Making Changes to Record

936
A
B
C
1-15-02

On Screen MAC02001, enter the new 1D number, ID type, or facility code, as applicable.
PRESS “ENTER”. Screen MAC02001 will be redisplayed with the message, “Record added
to Name/Address file”, confirming the changes.
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Par. 937
937  Reactivating Deleted Records

A Purpose

Screen MACO01601 allows users to reactivate a deleted record in the facility name and
address file.

B Accessing Screen MACO01601 to Reactivate Records
To access Screen MAC01601, ENTER “5” on Menu MACO000.

Following is an example of Screen MAC01601.

073-A RANSOM Delete MACO01601
Other Name and Address - Maintenance VERSION: AD73 07/07/99 10:53 TERM B4

Financial Institution
1) Id Number 444444444 2) Id Type F 3) Facility Code 40

Confirm to Reactivate -- (Y)es or (N)o

Record is Deleted, do you wish to reactivate?

C Reactivating Records

To reactivate the record, ENTER “Y” and PRESS “ENTER”. Screen MAC01601 will be
redisplayed with the message, “Record Reactivated”.

938-949 (Reserved)
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Par. 950
Part 33 Socially Disadvantaged, Limited Resource, and Beginning Farmer Certifications

950 Certification Policy
A Background
*--Certain FSA/CCC programs require customers to indicate that they are claiming to be SDA,
limited resource, or beginning farmers or ranchers, to meet applicable eligibility
requirements.
Seq Exhibit 2|for definitions of SDA, limited resource, and beginning farmer or rancher.
B Applicable Forms

Producers requesting eligibility consideration based on SDA, limited resource, or beginning
farmer or rancher status shall provide their certification on either of the following:

e FSA-217, for 2008 Farm Bill programs
e CCC-860.

CCC-860 shall replace FSA-217 for existing programs and programs authorized under the
Agricultural Act of 2014.

Notes: The 2012 SURE program shall continue to use FSA-217 for SDA, limited resource,
and beginning farmer or rancher.

FSA-217 and CCC-860 are not applicable for FLP’s.
C Maintenance
FSA-217 and CCC-860 shall be filed according to 25-AS, Exhibit 22 in file PE 2,--*

Producer Eligibility File, and maintained for a period of 7 years after the year the applicable
program files are no longer needed.
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Par. 950
950 Certification Policy (Continued)

D Example of FSA-217

The following is an example of a completed FSA-217.

*__
This form is available electronically. (See Page 2 for Definitions.)
FSA-217 U.S. DEPARTMENT OF AGRICULTURE 1A. County FSA Office Name and Address
(10-03-11) Farm Service Agency (Including Zip Code)

Jefferson County FSA Office
209 East Third Avenue

SOCIALLY DISADVANTAGED, LIMITED RESOURCE ooy s
AND BEGINNING FARMER OR RANCHER CERTIFICATION

1B. Telephone No. (Area Code) | 1C. Program Year

(See Page 2 for Privacy Act and Paperwork Reduction Act S ) 304-725-3471 2008
2. Applicant’'s Name and Address
INSTRUCTIONS:
’7 Chris Hunt T Complete Parts A, B, C and/or Part D as
PO Box 10 applicable. Read the information relating
Harpers Ferry, WV 25425 to false certification below Part D. Return
this form to the address in Item 1 above.
INFORMATION:  If a legal entity requests to be considered a “socially disadvantaged”, “limited resource”, or

“beginning” farmer or rancher, at least 50 percent of the persons in the entity must in their
individual capacities meet the definition as provided on Page 2 of this form. Farmer or rancher

includes; “owners”, “operators” and “other producers”.
PART A — CERTIFICATION OF SOCIALLY DISADVANTAGED FARMER OR RANCHER (2003 Act — Includes Gender)
3. I certify that the following is true by checking the box below:
M I am a member (or if applicable, members) of a group whose members have been subject to racial, ethnic, or
gender prejudice because of their identity as members of a group without regard to their individual qualities.
4. I certify that the following is true by checking the box below:
m I am a member (or if applicable, members) of a group whose members have been subject to racial or ethnic
prejudice because of their identity as members of a group without regard to their individual qualities.

Note: Food, Agriculture, Conservation and Trade Act of 1990 (includes racial, ethnic, but not gender).

PART C — CERTIFICATION OF LIMITED RESOURCE FARMER OR RANCHER
5. I certify that the following statements are true by checking the appropriate boxes below:

My/our gross direct and indirect farm sales were not more than $100,000 in both of the previous 2 years. Farm
[] sales limit is subject to change to adjust for inflation using price paid by farmer index as compacted by National
Agricultural Statistics Service (NASS).

AND:
My/our total household income is at or below the national poverty level for a family of 4, or less than 50

[l  percent of county median household income in both the previous 2 years. Income levels are determined
annually using Commerce Department data.

Note: A limited resource farmer or rancher status may be determined by using the web site for USDA Limited
' Resource Farmer and Rancher Online Self-Determination Tool located at http://www.lrftool.sc.egov.usda.gov/.

PART D — CERTIFICATION OF BEGINNING FARMER OR RANCHER

6. I certify that the following statements are true by checking the appropriate boxes below:

X a. I(or if applicable, the entity or joint operation) have not operated a farm or ranch for more than 10 years.

X b. I(orif applicable, the entity or joint operation) substantially participates in the operation.

X c. I(or if applicable, the entity or joint operation) began farming in April/2007
Date (Month/Year)

PENALTY FOR FALSE CERTIFICATION:
Evidence that may be required to validate certification may include tax records, accountant’s certification, or other documentation that
provides the information required. The penalty for false certification is loss of all benefits for the crop year in which the false certification

was made.

7A. Applicant’s Signature (By) 7B. Title/Relationship of the Individual Signing in 7C. Date (MM-DD-YYYY)
the Representative Capacity

/s/ Chris Hunt 01-21-2010
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Par. 950
950 Certification Policy (Continued)

D Example of FSA-217 (Continued)

FSA-217 (10-03-11) Page 2
Definitions:
A. Socially Disadvantaged Farmer or Rancher (2003 Act-Includes Gender):

A socially disadvantaged farmer or rancher is a farmer or rancher who is a member of a group whose members have been subject to
racial, ethnic, or gender prejudice because of their identity as members of a group without regard to their individual qualities. Groups
include: American Indians or Alaskan Natives, Asians or Asian Americans, Blacks or African Americans, Native Hawaiians or other
Pacific Islanders, Hispanics, and gender.

Note: This definition, which includes gender as a prejudice, is applicable to only Direct and Counter-Cyclical Payment Program

/DOP) or Averace Cron Revenue Elect Proovam (ACRE
(U5, or Average Lrop Kevenue Lied! srogram {ACKRLE).

B. Socially Disadvantaged Farmer or Rancher (1990 Act — Excludes Gender):

A socially disadvantaged farmer or rancher is a farmer or rancher who is a member of a group whose members have been subject to
racial or ethnic prejudice because of their identity as members of a group without regard to their individual qualities. Groups include:
American Indians or Alaskan Natives, Asians or Asian Americans, Blacks or African Americans, Native Hawaiians or other Pacific
Islanders, and Hispanics.

Note:  This definition is applicable to all programs except Direct and Counter-Cyclical Payment Program (DCP) or Average Crop
Revenue Election Program (ACRE).

C. Limited Resource Farmer or Rancher:

A limited resource farmer or rancher is a farmer or rancher that meets the criteria for both of the following:

The farmer or rancher directly or indirectly has gross farm sales not more than $100,000 in both of the previous 2 years to be
increased starting in FY 2004 to adjust for inflation using price paid by farmer index as compacted by NASS.

The farmer or rancher has a total household income at or below the national poverty level for a family of 4, or less than 50
. percent of county median household income in both the previous 2 years, to be determined annually using Commerce
Department data.

A limited resource farmer or rancher status may be determined by using the web site for USDA Limited Resource Farmer and Rancher
Online Self-determination Tool located at http.//www.lrftool.sc.egov.usda.gov/.

D. Beginning Farmer or Rancher:
A beginning farmer or rancher is an individual or entity for which both of the following are true;
. The farmer or rancher or entity or joint operation has not operated a farm or ranch for more than 10 consecutive years.

. The farmer or rancher substantially participates in the operation.

Note. If a legal entity requests to be considered a “socially disadvantaged”, “limited resource”, or “beginning” farmer or
rancher, at least 50 percent of the persons in the entity must in their individual capacities meet the definition as

provided on this form. Farmer or rancher includes: “owners”, “operators” and “other producers”.

Note: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a — as amended). The authority for requesting the information identified on
this form is the Food, Conservation, and Energy Act of 2008 (Pub. L. 110-246). The information will be used to determine eligibility for program benefits. The
information collected on this form may be disclosed to other Federal, State, Local government agencies, Tribal agencies, and nongovernmental entities that have
been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses identified in the System of Records Notice for
USDA/FSA-2, Farm Records File (Automated) and USDA/FSA-14, Applicant/Borrower. Providing the requested information is voluntary. However, failure to furnish
the requested information will result in a determination of ineligibility for program benefits.

This information collection is exempted from the Paperwork Reduction Act as it is required for the administration of the Food, Conservation, and Energy Act of 2008
(see Pub. L. 110-246, Title I, Subtitle F-Administration). The provisions of criminal and civil fraud, privacy and other statutes may be applicable to the information
provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color, national origin, age, disability, and where
applicable, sex, marital status, familial status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because all or part of an individual’s
income is derived from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for
communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD).

To file a complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
S.W., Stop 9410, Washington, DC 20250-9410, or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English Federal-relay) or (800) 845-
6136 (Spanish Federal-relay). USDA is an equal opportunity provider and employer.

4-8-14 1-CM (Rev. 3) Amend. 62 Page 33-3



Par. 950
950 Certification Policy (Continued)

*--E Example of CCC-860

The following is an example of CCC-860.

This form is available electronically. (See Page 2 for Definitions.)
CCC-860 U.S. DEPARTMENT OF AGRICULTURE 1A. County FSA Office Name and Address
(04-02-14) Commodity Credit Corporation (Ineluding Zip Code)

SOCIALLY DISADVANTAGED, LIMITED RESOURCE

AND BEGINNING FARMER OR RANCHER CERTIFICATION | 1B. Telephone No. (Area Code) | 1C. Program Year
2. Applicants Name and Address
INSTRUCTIONS:
r —I Complete Parts A, B and/or C as

applicable. Read the information relating
to false certification below Part D. Return
this form to the address in Item 1 above.

INFORMATION: If a legal entity requests to be considered a “socially disadvantaged”, “limited resource”, or “beginning”
farmer or rancher, the entity must meet the definition as provided on Page 2 of this form. Farmer or
rancher includes; “owners”, “operators” and “other producers”.

3. 1 certify that the following is true by checking the box below:
] I am a member (or if applicable, members) of a group whose members have been subject to racial, ethnic, or
gender prejudice because of their identity as members of a group without regard to their individual qualities.

PART B — CERTIFICATION OF LIMITED RESOURCE FARMER OR RANCHER

4. 1 certify that the following statements are true by checking the appropriate boxes below:

My/our direct or indirect gross farm sales do not exceed the amount in Table 1 on page 2 of this form in cach of
[] the 2 calendar years that precede the complete taxable year before the relevant program year, adjusted upwards
in later years for any general inflation.

AND:
[ My/our total household income was at or below the national poverty level for a family of four in each of the
same 2 previous years referenced in paragraph (1) of this definition.
Note: A limited resource farmer or rancher status can be determined by using a web site available through the

Limited Resource Farmer and Rancher Online Self-Determination Tool through National Resource and
Conservation Service at http://www.lrfiool.sc.egov.usda.gov/.

PART C — CERTIFICATION OF BEGINNING FARMER OR RANCHER
3. I certify that the following statements are true by checking the appropriate boxes below:

[l A I(orif applicable, the entity or joint operation) have not operated a farm or ranch for more than 10 years.

(] B. I(orif applicable, the entity or joint operation) substantially participate in the operation.

[1 C. I(orif applicable, the entity or joint operation) began farming in

Date (Month/Year)

PENALTY FOR FALSE CERTIFICATION:

The penalty for false certification is loss of all benefits for the crop year in which the false certification was made.
B8A. Applicant's Signature (By) 6B. Title/Relationship of the Individual Signing in 6C. Date (MM-DD-YYYY)
the Representative Capacity

NOTE: The foliowing statement is made in accordance with the Privacy Act of 1974 (5 USC 552a — as amended). The authotity for requesting the information identified on
this form is the Commodify Credit Corporation Charter Act (15 U.S.C. 714 et seq.) and the Agricultural Act of 2014 (Pub. L. 113-79). The information will be used to
certify that an individual, legal entity, or joint operation is a member of a socially disadvantaged group, gualiffes as limited resource CCC producer, or qualifies as a
beginning farmer or rancher. The information collected on this form may be disclosed fo ofher Federal, State, Local govemment agencies, Tribal agencies, and
nongovernmental entities that have been authorized access fo the information by statute or regulation and/or as described in applicable Routine Uses identified in
the Sysfem of Records Notice for USDA/FSA-2, Farm Records File (Automated) and USDA/FSA-14, Applic Providing the ted inft fion is
voluntary. However, failure to furnish the requested information will resuft in a determination of Inellglbrllty for sociafly d/sadvantaged fimited resource, or beginning

farmer or rancher program beneiits.

Thls information coll’ectlon is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (F’ub L. 113-79, Title i, Subfitle F,
jon). The pi of criminal and civil fraud, privacy and other may be ficable to the i provided. RETURN THIS COMPLETED
FORM TO YOUR COUNTY FSA OFFICE.
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Par. 950
950 Certification Policy (Continued)

*--E Example of CCC-860 (Continued)

CCC-860 (04-02-14) Page 2

Definitions:

A. Socially Disadvantaged Farmer or Rancher:

A socially disadvantaged farmer or rancher is a farmer or rancher who is a member of a group whose members have been subject to
racial, ethnic, or gender prejudice because of their identity as members of a group without regard to their individual qualities. Groups
include: American Indians or Alaskan Natives, Asians or Asian Americans, Blacks or African Americans, Native Hawaiians or other
Pacific Islanders, Hispanics, and women.

For legal entities requesting to be considered Socially Disadvantaged, the majority interest must be held by socially disadvantaged
individuals.

B. Limited Resource Farmer or Rancher:

A limited resource farmer or rancher is a farmer or rancher that meets the criteria for both of the following:

A producer whose direct or indirect gross farm sales do not exceed the amount in Table 1 below in each of the 2 calendar years
. that precede the complete taxable year before the relevant program year, adjusted upwards in later years for any general
inflation, and

Table 1. Direct and Indirect Gross Sales
Program Year Corresponding Years Amount
2012 2009 and 2010 $163,200
2013 2010 and 2011 $172,800
2014 2011 and 2012 $176,800
2015 and subsequent years See http://www.Irftool sc.egov.usda.gov 1/

1/ See tool for annual increase due to general inflation rate

A producer whose total household income was at or below the national poverty level for a family of four in each of the same 2
previous years reference in paragraph (1) of this definition.

A limited resource farmer or rancher status can be determined using the web site available through the Limited Resource Farmer and
Rancher Online Self-Determination Tool through National Resource and Conservation Service at http.//www. Irflool. sc.egov. usda. gov/.

For legal entities requesting to be considered Limited Resource Farmer or Rancher, the sum of gross sales and household income must
be considered for all members.

Note: This definition is not applicable to FLP.

C. Beginning Farmer or Rancher:

A beginning farmer or rancher is an individual or entity for which both of the following are true;
. The farmer or rancher, entity or joint operation has not operated a farm or ranch for more than 10 years.
. The farmer or rancher materially and substantially participates in the operation.

For legal entities to be considered a Beginning Farmer or Rancher, all members are related by blood or marriage; and all the members
are beginning farmers or ranchers.

Note: This definition is not inclusive of all FLP requirements.

The U.S. Department of Agriculture (USDA) prohibits discrimination against its poll and licants for employ on the basis of race, color, national origin,
age, dlsabillfy, sex, gender identity, religion, reprisal, and where applicable, political beliefs marlfaf sratus fammal or parenral status, sexual orientafion, or alf or part of an
individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activify conducted or funded by the
Depart. t. (Mot all prohibited basis will apply to all prog andfor employ t activities.) Persons with disabilities, who wish to file a program complaint, write fo the
address below or if you require alternafive means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at
(202) 720-2600 (voice and TDD). Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact
USDA through the Federal Relay Service at (800) §77-8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights prog laint of discriminati P the USDA Program Discrimination Complaint Form, found online at
htp:/iwww.ascr.usda.govicomplaint_| frllng custhtml, or at any USDA office, or call (866) 632-9992 fo request the form. You may also write a fetter contammg all of rhe
information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Ind

Avenue, S.W., Washingfon, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an equal opportunity provider and employer.

951-975 (Reserved)

4-8-14 1-CM (Rev. 3) Amend. 62 Page 33-5






Par. 976
*i-Part 34 Payments to Producers Identified as Deceased in FY 2011 and Subsequent Years

Section 1 Payments to Producers Identified as Deceased Report
976  Payments to Individuals Identified as Deceased Report (RPT-1-00-CM-11-1)
A Individuals Identified in the Payments to Individuals Identified as Deceased Report

The individuals identified as deceased in the Payments to Individuals Identified as Deceased

Report (Exhibit 125):

e received, either directly or indirectly, a program payment during the applicable reporting
period after the recorded date of death

e may or may not be eligible for the payment received or attributed.
Note: No program payments or benefits shall be issued, either directly or indirectly, to any

individual listed on this report until the required reviews are completed and it is
determined that all eligibility requirements have been met. No exceptions are

authorized.--*
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Par. 977

*1-977 Instructions for Required Reviews and Record Corrections

A Instructions for the Required Review

The following provides instructions for the required review of payment recipients and
program payments associated with an individual identified as deceased on the Payments to
Individuals Identified as Deceased Report (RPT-1-00-CM-11-1) (Exhibit 125)).

IF review of the individual
identified in the Payments
to Individuals Identified as
Deceased Report reveals

eligibility requirements
were met

e program payment was
earned

that the producer is... AND the... THEN...
deceased, but: correct TIN was |document that the:
entered in
e all payment and program | SCIMS producer was eligible according to

applicable procedure, including
handbook references

payment was proper in the
“Explanation and Actions Completed”
field on the report.

not deceased and:

e all payment and program
eligibility requirements
were met

e program payment was
earned

incorrect TIN
was entered in
SCIMS

obtain verification of the correct TIN

correct all records according to this
handbook

revise or correct all program contracts
and applications according to
applicable program procedure.

producer verifies
that TIN entered
in SCIMS was
correct

obtain verification of TIN as entered in
SCIMS

document the payment as proper in the
“Explanation and Actions Completed”
field on the report

advise the producer to contact SSA
about the possible record error.

8-22-11
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Par. 977

*--977 Instructions for Required Reviews and Record Corrections (Continued)

A Instructions for the Required Review (Continued)

8-22-11

IF review of the individual
identified in the Payments
to Individuals Identified as
Deceased Report reveals

that the producer is... AND the... THEN...

deceased and: correct TIN was |e document that the payment was
entered in improper in the “Explanation and

e payment and program SCIMS Actions Completed” field on the report

eligibility requirements
were not met

e the program payment
was not earned

create the overpayment according to
program rules

Note: See subparagraph B for
correcting records.

provide written notice of adverse
determination with appeal rights

COC must determine whether scheme
or device was present.
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Par. 977

*--977 Instructions for Required Reviews and Record Corrections (Continued)

B

8-22-11

Instructions for Correcting Records

Correct records according to the following.

IF overpayments were...

THEN...

not created for current and/or
prior years

County Offices must do the following:

notate on the Payments to Individuals Identified as
Deceased Report, under “Explanation and Actions
Completed” field as no overpayment

obtain verification of the correct TIN

correct TIN in SCIMS, according to this handbook and
on producer records

Note: All payments shall be issued to the correct TIN.

send a memorandum to FMD, FSC according to 62-Fl,
subparagraph 76 B, requesting TIN be corrected for
payments issued under an incorrect number.

Note: Include the incorrect and the correct TIN’s. This
will result in a corrected CCC-1099-G.
However, financial inquiries will continue to
display the incorrect TIN.
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Par. 977

*--977 Instructions for Required Reviews and Record Corrections (Continued)

B Instructions for Correcting Records (Continued)

IF overpayments were...

THEN...

created for current and/or
prior years

CCC-1099-G does not provide producer refund information;
therefore, the action that was taken by County Office will
result in CCC-1099-G being incorrect for the applicable year.

County Offices must send a:
e letter informing the producer of the following:

“Your taxpayer identification number has been
corrected and the following applications/contracts and
years were corrected: (List applicable
applications/contracts and years).

This resulted in an over/under payment(s) situation
that has been resolved by this office.

The attached Producer Transaction Statement(s)
indicates the offset(s) that were used to resolve the
over payment situation in current and prior years to an
incorrect taxpayer identification number.

You will be provided with a CCC-1099-G *Statement
for Recipient of Certain Government Payments’ in
January. The statement will indicate the corrections as
income, but will not include the offsets made by this
office.

Retain the Producer Transaction Statement(s) for your
records to report to IRS as an expense as this is your
only notification of the offset.”

e memorandum to FMD, FSC according to 62-FlI,
subparagraph 76 B requesting TIN be corrected for
payments issued under an incorrect TIN.

Note: Include the incorrect and the correct TIN’s. This
will result in a corrected CCC-1099-G. However,
financial inquiries will continue to display the
incorrect TIN.

8-22-11
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Par. 978

*1-978 Review Results and Followup Actions

A

979-1000

8-22-11

Required Determinations

For all payment recipients identified in the Payments to Individuals Identified as Deceased
Report (RPT-1-00-CM-11-1) (Exhibit 125)), determinations are required for:

e payment eligibility according to 1-PL, Parts 2 and 6.5 and 4-PL, Parts 2 and 6

e program eligibility for each program under which payments were received according to
1-PL, paragraphs 4 and 16

e verification and, if necessary, correction of the TIN recorded in SCIMS according to this
handbook and other systems, such as the joint operations and entity files

e verification of direct deposit authorization according to 63-FI.
Documentation
The review results and actions taken shall be:

e documented on the Payments to Individuals Identified as Deceased Report
(RPT-1-00-CM-11-1)

e recorded in the COC minutes.
DD Responsibilities
DD’s will:

e provide technical assistance
e assist in completing Payments to Individuals Identified as Deceased Report reviews
e ensure that the appropriate actions are timely completed.

State Office Responsibilities
The State Office specialist assigned responsibility will:

e establish a deadline for completing reviews
e assist with reviews and determinations questioned by DD
e retain the completed Payments to Individuals Identified as Deceased Report.--*

(Reserved)
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Par. 1001
*.-Section 2 Payments to Producers Identified as Deceased in
FY 2011 and Subsequent Years Web Database

1001 Reviewing the Payments to Producers Identified as Deceased Report (RPT-1-00-CM-11-1)

8-22-11

A Basic Information

The “Payments to Producers Identified as Deceased” Web database is designed to assist State
and County Offices in conducting reviews and recording the results of the reviews of the
Payments to Producers Identified as Deceased Report (RPT-1-00-CM-11-1) (Exhibit 125).

Quarterly Report Requirement

The National Office acquires a list of payments made to producers identified as deceased
who were direct and/or indirect payment recipients in FY 2011 and subsequent years. This
report must be reviewed by County Offices on a quarterly basis. The State Office is
responsible for overseeing the County Office reviews.

Note: Quarterly reports are due 1 month after the reports are posted. A notice will be sent
to State and County Offices when the reports have been posted.

Accessing the Payments to Producers Identified as Deceased Web Database

To access the Payments to Producers Identified as Deceased Report Web database, from the
FSA Applications Intranet web site at
http://fsaintranet.sc.egov.usda.gov/fsa/FSAlntranet_applications.html, under “Common
Applications”, CLICK “Payments to Producers Identified as Deceased”.

Note: Internet Explorer shall be used when accessing the database.--*
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Par. 1001
1001 Reviewing the Payments to Producers Identified as Deceased Report (RPT-1-00-CM-11-1)
(Continued)

D Choosing County or State

After users click the “Payments to Producers Identified as Deceased” link on the FSA
Applications Home Page, the Payments to Producers ldentified as Deceased — Portal Screen
will be displayed.

The following is an example of the Payments to Producers Identified as Deceased — Portal
Screen.

FSA Intranet

FAl

R GO, A D

Home | State Offices | Phone

Home > Paymants to Producers |dentified as Decessad

Payments to Producers Identified as Deceased - Portal

Applications
Software Releases The Payments to Producers Identified as Deceased web database is designed to assist the
County and State Offices in conducting reviews and recording the results of the reviews for the
Payments to Producers Identified as Deceased Report

IT Infrastructure
Main Menu [ County Office Review ] [ State Office Review
County Review
State Review

E Action
To enter the Payments to Producers Identified as Deceased Web database:

e County Office version, County Office users shall CLICK “County Office Review”
e State Office version, the State Office users shall CLICK “State Office Review”.
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1002 County Reviews

A Database Navigation

5-18-12

Par. 1002

A left navigation menu is available for users to move around the database. The options may
change depending on which screen is being displayed in the database. Users may click the
following under “Application” in the left navigation:

e*-_“Main Menu” to return to the Payments to Producers Identified as Deceased - Portal

Screen--*

e “County Review”, to navigate to the Select a State or County to Review Screen

e “Return to Review Criteria”, to navigate to the Select A State or County To Review

Screen

e “Return to Review Results”, to navigate to the Search Results Screen

o*__“County Report”, to navigate to the Select Report Criteria Screen to generate an excel

version of the report.

The following is an example of the left navigation options.

Applications
Software Releases
IT Infrastructure
Application
Main Menu
County Review
Return to Review Criteria
Return to Review Results
County Report
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Par. 1002

1002 County Reviews (Continued)

2-8-13

B Select a County to Review Screen

After users select “County Office Review” on the Payments to Producers Identified as
Deceased - Portal Screen, the Select a County to Review Screen will be displayed.

The following is an example of the Select a County to Review Screen.

FSA |ntranet

Phone | Forms | Employee Information

Payments to Producers Identified as Deceased
Applications
Software Releases g
Select a County to Review
IT Infrastructure
:
Main Menu Fiscal Year | <-Selecta Year-> bl
County Review State | <Fiscal Year not selected-> Vi
County Report County <-State not selected-> v
Quarter 15t
2:‘3
3
4t
[ Only return records NOT reviewed
C Action

To perform a County Office review of Payments to Producers Identified as Deceased, select:

FY

State

county

quarter; multiple quarters may be selected.

CLICK “Search”.
Notes: If users CHECK (v") “Only return records NOT reviewed.”, a list of payments to
producers identified as deceased that have not yet been reviewed by the County
Office will be displayed.
*--If the State or county name is not available in the drop-down list, no payments to
deceased producers have been identified for the applicable quarter.--*
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11003 Search Results|

A Overview

Par. 1003

After users have selected a FY, State, county, and quarter to review, and have clicked
“Search”, the Search Results Screen will be displayed.

B Example of the Search Results Screen

*__
FSA Intranet
TARM SERVIEE AGENGY
G - e | o B
2T, Ly o ROTRRE T
e g . ji,é- g
| 3 {302 b
Home | State Offices | Phone | Forms | Employee Information
Payments to Producers Identified as Deceased
Applications
Sofiware Rel
e Search Results - 6 record(s) found
IT Infrastructure
R Fiscal vear 2011
Main "‘"“‘-‘_ State: State
County Review: County: County
Return to Review Criteria Quarter: 1
County Report
Tax ID SCIMS Mame Date of Death Program & Quarter Review All
9999  ANY PRODUCER 2009-04-03 9999 1 Bleview
9999  ANY PRODUCER 2009-04-03 9999 1 Fleview
9999  ANY PRODUCER 2009404-03 99499 1 Review
9999  ANY PRODUCER 2009-04-03 9999 1 Review
9999  ANY PRODUCER 2009-04-03 9999 1 Feview
9993  ANY PRODUCER 2009-04-03 9949 1 Review
USDA Internet | USDA Intranet | FSA Internet | FSA Intranst
L FOIA | Acosssibility Statement | Privacy Folioy | Non-Discriminstion Statement | Informstion Quslity | FirstGow | Whits House
Note: For a list of program codes and their names, CLICK “ \-) ” next to “Program”.--*
C Action

If users click:

e “Review All”, they can advance through each record as reviewed
e “Review”, they can review 1 record.
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11004 Death Master File (DMF) County Record Reviews

A

5-18-12

Overview

Par. 1004

After users have selected a record to review by clicking “Review” or “Review All”, the DMF
Record Review Screen will be displayed.

DMF Record Review Screen

The following is an example of the DMF Record Review Screen.

Note: The number in parenthesis, (9999) in the example, is a unique number assigned to

each record.

State:
County:

SCIMS Name:

Date Of Death:

Payee Name:

Last 4 of Payee Tax ID:
Program Code:
Program Name:
Payment Date:
Program Year:

FY Quarter:

Payment Amount:

County Reviews
Date Reviewed:
Reason Code:
Reason Description:

Overpayment Amount:
Date Overpayment Est:

Collected Amount:

Completed:

Last 4 of Tax ID Number:

Death Master File Name:

Explanation and Actions

Payments to Producers ldentified as Deceased

DMF Record Review (9999)

State (99)

County (999)
9999

ANY PRODUCER
ANY PRODUCER
2009-04-03

ANY PRODUCER
9999 S

9999

PROGRAM NAME
2010-11-08

08

1

$3.007.00

Selecta Reason Code v | &

Description Unavailable

I {mmiddAryyy)

1000 Characters Remaining
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Par. 1004
1004 Death Master File (DMF) County Record Reviews (Continued)

C Action

Users shall review the information in the upper portion and enter the review information in
the “County Reviews” section. Users shall select the reason code according to

|paragraph 1005.| Enter additional information, if applicable. Additional information includes
any of the following:

overpayment amount

date overpayment established
collected amount

explanation or actions completed.

Notes: “Explanation and Actions Completed” include, but are not limited to:

handbook procedure that was reviewed

legal documents authenticating producer’s TIN
other records that may have been reviewed
date receivable established.

Explanation and Actions Completed are:

e required for Reason Codes “28” and “38”
o*__limited to 1000 characters.--*

After users have entered the applicable information, CLICK “Save”.
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Par. 1005

1005 Reason Codes and ldentifiers

A Reason Codes to Identify Erroneous Payments

5-18-12

The following is a list of codes to describe the reasons for erroneous payments issued to
individuals identified as deceased.

Code

Condition or Situation

20

*--Erroneous; TIN error or misidentification of actual program participant.--*

Example: TIN on a payment document was that of a deceased individual, but the
actual program participant and payment recipient was found not to be
deceased. This includes situations in which the surviving spouse was
using the deceased spouse’s TIN to receive program payments and
benefits.

22

*--Erroneous; ineligible program participant.--*

Example: Deceased individual did not meet the definition of a producer for
program eligibility, or the deceased individual did not meet requirements
to be considered “actively engaged in farming” for payment eligibility.

24

*--Erroneous; invalid payment document, lack of signature authority, or invalid--*
FSA-211.

Example: Signature on a payment document was affixed by an individual that did
not have signatory authority for the deceased individual; payment
document was signed using FSA-211 that was no longer valid because of
the death of the grantor.

26

*--Erroneous; invalid multi-year payment document, incorrect participants.--*

Example: A multi-year payment document was not updated following the death of
participant to reflect the actual producer or property owner that now hold
an interest in the property subject to the multi-year agreement or contract.

28

*--Erroneous; ineligible for other reasons, detailed explanation required.--*

Example: Participant knowingly provided incorrect TIN to receive program
benefits; or COC determined scheme or device was adopted by
participant to receive program payments not otherwise eligible to
receive.

Include the explanation on the same line in the “Explanation and Actions
Completed” field.
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Par. 1005

1005 Reason Codes and Identifiers (Continued)

B Reason Codes to Identify Correct Payments

5-18-12

The following is a list of codes to describe the reasons for payments issued correctly to an
individual identified as deceased.

Code

Condition or Situation

30

Eligible; payment earned by individual before death.

Example: Counter-cyclical payment received by the individual identified as
deceased in the year following the individual’s date of death.

32

Eligible; TIN used to identify estate or trust.

Example: Wife is co-grantor of a revocable trust carried under the husband’s SSN.
The trust is the landowner and the husband is identified as deceased.
Surviving spouse has authority to sign for the trust.

34

Eligible; TIN corrected/verified.

Example: The individual program participant was incorrectly identified by SSA as
deceased because of an error by FSA, the producer, or SSA. Participant
was not deceased and verification of participant’s TIN was obtained.

36

Eligible; death of an individual not timely reported, but updated information
supports the determinations of record.

Example: FSA was not timely informed of the individual’s death. Updated
information provided on behalf of the entity or joint operation did not
change any payment eligibility and payment limitation determinations of
record for the entity or joint operation.

38

Eligible for other reasons; detailed explanation required.

Example: Relief granted or determined eligible and corrections made on the review
of previous reports.

Include the explanation on the same line in the “Explanation and Actions
Completed” field.
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Par. 1006

11006 County Reports|
A Overview
After users have selected “County Report”, under “Application” in the left navigation,
according tg subparagraph 1002| A, the Select Report Criteria Screen will be displayed.
B Example of the Select Report Criteria Screen
The following is an example of the Select Report Criteria Screen.
*__
" ADPW Tl T
A A e BRSNS -
Home | State Offices | Phone | Forms | Employee Information | Help
Applications
Software Releases - .
S Select Report Criteria
Main Menu Fiscal Year | <-Selecta Year-> i
County Review State .<-F|sca[Year not selected-> b
County Report County <-State not selected-> v
Quarter qst
2":
3¢
4t
C Action
To generate a county report, select the following:
e FY
e State
e county
e quarter.
CLICK “Generate Report”.
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Par. 1006
*--1006  County Reports (Continued)

D Generating County Reports

After users click “Generate Report”, the message, “The file you are trying to open,
‘DMF_Report[1].xIs’, is in a different format than specified by the file extension. Verify that
the file is not corrupted and is from a trusted source before opening the file. Do you want to
open the file now?”, may be displayed. CLICK *“Yes”.

Microsoft Office Excel

The file wou are brying ko open, 'DMF_Report[1].xls', is in a different format than specified by the file extension. Yerify that the File is not
1 carrupted and is from a trusted source before opening the file, Do wou wank to open the file now?

[ es ] I Mo l [ Help ]
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*--1006

E

8-22-11

Par. 1006

County Reports (Continued)

Information Arrangement in the Payments to Individuals Identified as Deceased Report
(RPT-1-00-CM-11-1)

The information in the Payments to Individuals Identified as Deceased Report is arranged as

follows.
Label Description

State Code State code of the administrative location for the individual identified as
deceased.

State State name of the administrative location for the individual identified as
deceased.

County Code County code of the administrative location for the individual identified
as deceased.

County County name of the administrative location for the individual identified

as deceased.

Last 4 of Tax ID

Last 4 digits of TIN of the individual identified as deceased as recorded
in SCIMS and DMF.

(SCIMS) Name

Name as recorded in SCIMS of the individual identified as deceased.

Death Master File
Name

Name as recorded in DMF of the individual identified as deceased.

Date Of Death Date of death as recorded in DMF of the individual identified as
deceased.

Payee Name Name of the individual or entity associated with the individual
identified as deceased.

Last 4 of Payee Last 4 digits of TIN of the individual or entity associated with the

Tax ID individual identified as deceased.

Payee Tax Id TIN type of the individual or entity associated with the individual

Type identified as deceased.

Program Code

Program code under which a payment was issued.

Program Name

Program name which a payment was issued.

Payment Date Date of payment issuance.

FY Quarter FY quarter (1, 2, 3, or 4).

Program Year Program year associated with the payment.
Payment Amount |Payment amount.
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Par. 1006

1006 County Reports (Continued)

E Information Arrangement in the Payments to Individuals Identified as Deceased Report
(RPT-1-00-CM-11-1) (Continued)

Label

Description

Date State Review

Date the State review was completed.

Date County Review

Date the county review was completed.

Reason Code

Numerical code that best describes the condition or situation
according to paragraph 1005/ This item shall be completed by the
reviewer.

Overpayment Amount

Monetary amount the producer is overpaid. This item shall be
completed by the reviewer, if applicable.

Date Overpayment
Est.

Date the overpayment was established. This item shall be
completed by the reviewer, if applicable.

Collected Amount

Monetary amount of the overpayment that has been collected. This
item shall be completed by the reviewer, if applicable.

Explanation

Description of any and all actions completed by the reviewer. This
*--item shall be completed by the reviewer. Not to exceed
1000 characters.--*

Note: See Exhibit 125/for an example of the Payments to Individuals Identified as Deceased
Report (RPT-1-00-CM-11-1).

5-18-12
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Par. 1007
1007 State Reviews

A Database Navigation
A left navigation menu is available for users to move around the database. The options may
change depending on which screen is being displayed in the database. Users may click the

following under “Application” in the left navigation:

e*__“Main Menu”, to return to the Payments to Producers Identified as Deceased - Portal
Screen--*

e “State Review”, to navigate to the Select A State or County To Review Screen

e “Return to Review Criteria”, to navigate to the Select A State or County To Review
Screen

e “Return to Review Results”, to navigate to the Search Results Screen

e “State Review Progress”, to view an on screen report displaying the progress of the
reviews

o*--“State Report”, to navigate to the Select Report Criteria Screen to generate an excel
version of the report.

The following is an example of the left navigation options.

Applications
Software Releases
IT Infrastructure
Main Menu
State Review
Return to Review Criteria
Return to Review Results
State Review Progress
State Report
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Par. 1007
*--1007  State Reviews (Continued)

B State Office Login
After users select “State Office Review” from the Payments to Producers Identified as
Deceased - Portal Screen, the following Payments to Producers Identified as Deceased State

Office Review Login Screen will be displayed.

State Office users will enter the State Office pass phrase that was provided under a separate
cover.

Payments to Producers Identified as Deceased
State Office Review

This is a protected site.

Please enter the pass phrase below.

After State Office users login, the Select A State or County To Review Screen will be
displayed.--*
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1007 State Reviews (Continued)

5-18-12

Par. 1007

C Example of the Select A State or County To Review Screen

The following is an example of the Select A State or County To Review Screen.

Site Links
Applications
Software Releases

IT Infrastructure

FSA Intranet
i AR AR

Home | State Offices

Select A State or County To Review

Phone | Forms | Employee Information | Help

Payments to Producers Identified as Deceased

Main Menu Fiscal Year | <-Selecta Year-> bt State and County will be available
State Review State <-Fiscal Year not selected-> v o t'he Wi i 2 aTE
) L reviews are made by the county

State Review Progress County <-State not selected-> v office.
State Report Quarter 15t

gne

3™

4th

[ Only return records NOT reviewed by the States
D Action

To perform a State Office review of Payments to Producers Identified as Deceased, select:

FY
State

CLICK “Search”.

county or all counties
quarter; multiple quarters may be selected.

Notes: If users CHECK (v) “Only return records NOT reviewed by the States”, a list of
payments to producers identified as deceased that have not yet been reviewed by the
State will be displayed.

If user’s State is not listed in the drop-down menu that indicates that County Offices
in user’s State have not yet completed any reviews, see the message that will be

displayed, “State and County will be available in the drop down menu once reviews
are made by the county office”.
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Par. 1008

11008 Search Results|

A Overview

After State Office users have selected a FY, State, county, and quarter to review and have
clicked “Search”, the Search Results Screen will be displayed.

B Example of the Search Results Screen

The following is an example of the Search Results Screen.

State Offices | Phone | Forms

Payments to Producers Identified as Deceased

Applications

Softerare Releases

Search Results - 6 record(s) found

IT Infrastructure
D Fiscel Year: 2011
Main Menu State: State
State Review County: County
Return to Review Criteria Quarter: 1

State Review Progress

State Report Tax ID SCIMS Name Date of Death Program & Quarter Review All
9999  ANY PRODUCER 2009-04-03 9999 1 Review
9993  ANY PRODUCER 2009-04-03 9999 1 Review
9999  ANY PRODUCER 2009-04-03 99939 1 Review
9993  ANY PRODUCER 2009-04-03 9999 1 Review
9999  ANY PRODUCER 2009-04-03 9999 1 Review
9993 ANY PRODUCER 2009-04-03 9999 1 Review

USDA Internst | USDA Intrans

Fs
‘ FOlA | Accessitility Statement | Privacy Policy | Nen-Disagiminatic

A Internst | FSA Intranst

n Statement | Information Quslity | FirstGov | White House

C Action

If users click:

e “Review All”, they can advance through each record as reviewed
e “Review”, they can review 1 record.
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Par. 1009

1009 Death Master File (DMF) State Record Reviews

A Overview

After users have selected a record to review by clicking “Review” or “Review All”, the DMF
Record Review Screen will be displayed.

Example of the DMF Record Review Screen
The following is an example of the DMF Record Review Screen.

Note: The number in parenthesis, (9999) in the example, is a unique number assigned to
each record.

Payments to Producers Identified as Deceased

DMF Record Review (9999)

State: State (99)
County: County (999)
Last 4 of Tax ID Number: 9939

SCIMS Name: AMNY PRODUCER
Death Master File Name:  AMNY PRODUCER
Date Of Death: 2009-04-03
Payee Name: AMY PRODUCER
Last 4 of Payee Tax ID: 9999 S

Program Code: 9999

Program Name: PROGRAM NAME
Payment Date: 2010-11-08
Program Year: 08

FY Quarter: 1

Payment Amount: 53.007.00

State and County Reviews

Review Completed By County: 3/26/2012 8:31:00 AM
Reason Code: 30

Reason Description: EI|:_|.:ItI|-_1 Payment earmed by individual before
death

Overpayment Amount:

Date Overpayment Est:

Collected Amount:

Explanation/Actions Completed:

Review Completed By State: O

C Action

5-18-12

Users shall review the information in the upper portion and review the information in the
“State and County Reviews” section. If the State Office reviewer is satisfied, CHECK (v')
“Review Completed by State” and CLICK “Save”.

If the State Office is not satisfied, they shall contact the County Office to correct or resolve
the issue. After the issue has been resolved, the State Office shall review again.--*
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Par. 1010
1010 State Review Progress

A Overview

After users have selected “State Review Progress”, under “Application” in the left
navigation, the Reviews By State and County Screen will be displayed.

*

Applications
Software Releases

IT Infrastructure

Main Menu
State Review /
State Review Progress

State Report
b

B Example of the Reviews By State and County Screen

The following is an example of the Reviews By State and County Screen.

Payments to Producers Identified as Deceased

Reviews By State and County
Fiscal Year <-Selecta Year> v
State <-Fiscal Year not selected-> v
Quarter 15t

2"

3%

4t

%
C Action

To generate the State Review Progress Report, select the following:

e FY
e State.
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1010 State Review Progress (Continued)

D Example of the Reviews By State and County Screen

The following is an example of the Reviews By State and County Screen.

*

Par. 1010

Reviews By State and County

Payments to Producers Identified as Deceased

County Total Required
County 1 1

Totals 1

Fiscal Year 2011 |
State :State v
Quarter 95t
ond
3°
4t

Completed Reviews Pending Reviews

County State County State
1 1 0 0
1 1 0 0

E Information Provided on the Reviews By State and County Screen

The following is the information provided on the Reviews By State and County Screen.

Label

Description

County

County name.

Total Required

Number of reviews required in the county.

Completed Reviews — County

Number of reviews completed by the county.

Completed Reviews — State

Number of reviews completed by the State.

Pending Reviews — County

Number of reviews to be completed by the county.

Pending Reviews — State

Number of reviews to be completed by the State.

2-8-13
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Par. 1011

11011 State Reports|

A Overview

After users have clicked “State Report”, under “Application” in the left navigation, the Select
Report Criteria Screen will be displayed.

B Example of the Select Report Criteria Screen

The following is an example of the Select Report Criteria Screen.

FSA |ntranet

MRy I Loy Ty v . TR
e R

Home | State Offices | Phone | Forms | Employee Information | Help

Payments to Producers Identified as Deceased

Applications
Software Releases 