UNITED STATESDEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250

Common M anagement and
Operating Provisions
1-CM (Revision 3) Amendment 30

Approved by: Deputy Administrator, Farm Programs

S

Amendment Transmittal
A Background
This amendment provides a new, less difficult procedure for:

e accessing SCIMS database
e anew SCIMS search default for both individuals and businesses.

FSA-211/FSA-211A and their respective instructions and examples have been amended to no
longer require atax 1D number for grantors.

B Reasonsfor Amendment

Subparagraph 141 D has been amended to include the new URL and procedure for accessing
SCIMS.

Subparagraph 141 E has been amended to include new procedure for accessing SCIMS and
related screen prints.

Subparagraph 141 F has been amended to include new procedure for accessing SCIMS and new
eAuthentication Login and Customer Search Page screen prints.

Subparagraphs 141 G through J have been removed because they are no longer applicable.

Subparagraph 175 C has been amended to search criteria for typesto “both” (individual and
business).

Subparagraph 175 F has been amended to:

e provide anew screen print for “Customer Search Page’
e correct noteto comply with new “Customer Search Page”.
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Amendment Transmittal (Continued)
B Reasonsfor Amendment (Continued)

Subparagraph 179 H has been amended to add a note and screen print about the general program
interest code.

Subparagraph 752 A has been amended to:

e correct paragraph references
e change references from System 36 to FRS.

Exhibit 60 has been amended to revise FSA-211/FSA-211A ingtructions and examples to:

e no longer require tax ID or Social Security number for grantors
¢ include “Signature Date” in applicable fields.

Page Control Chart
TC Text Exhibit
6-42.5, 6-42.6 1, page 3
6-43 through 6-50 3, pages 1, 2
7-41 through 7-44 60, pages 1, 2
7-77 through 7-100 pages 3-10
25-119, 25-120 page 11
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141

4-27-07

Par. 141
Accessing Name and Address From SCIM S (Continued)

C Reguesting Accessto SCIM S Through FSA Security Operations (Continued)

o*--shall be FAXed to FSA Security Operations concurrently when SCIMS eAuthentication
Access Excel spreadsheet ise-mailed to FSA KC Security at security@kcc.usda.gov

Note: The FSA Security Operations FAX number is 816-627-0687.
e shall be maintained by the respective State SCIMS Security Officer
e shall be used to document “Revocation of Authority” by completing Part C.

Note: Only the last 4 digits of employees SSN shall be entered in AD-2017, item 3.

This form is available electronically.
AD-2017 U.S. DEPARTMENT OF AGRICULTURE 1. Request Dale (MM-DO-YYYY)
(07-18-06)

SERVICE CENTER INFORMATION MANAGEMENT 02-20-200
SYSTEM (SCIMS) ACCESS FORM

PART A - INSTRUCTIONS: Please complete a separate form for each employee.

2. Employee Name (Lasi, First, Mi) 3. Social Security Number 4. State Code 5. County Code
Hunt, Christian A. 5555 54 037
&. Type of Employee (Check one below.} 7. Agency (Check one below:) 8. State Name

E Permanent Federal M FSA West Virginia

|:| Permanent County Office E NRCS

[] Temporary Federal [: RD 9. County Nama

l:‘ Temporary County Office u Othar (Spechy beiow) Jefferson

C Other (Specify).
10. Type of Access Requested: 11. eAuthentication User ID

|Z| Full Access (Employee complete ltem 12) |: View Only Access £

PART B - CERTIFICATIONS
12, Certification by Employee

By signing this form, I certify that I have received training by a USDA Employee who has authority to grant me use of the SCIMS
database. I understand that proper use of the database and the consequences of accessing and making changes to customer's
core data. I certify that I will use the database only for conducting USDA Government business as a necessary part af my
position with the United States Department of Agriculture.

12A. Employee's Signatura 12B. Dala (MM-DD-YYYY)
ChristionA. Hunt 02-20-2007

13. Cerrification by SCIMS Security Officer

As State or County SCIMS Security Officer, I certify that the above employee has received sufficient training on the use of the
SCIMS database. By signing this form, I have granted this USDA emplayee permission to access the SCIMS database to conduct
official USDA business.

13A. SCIMS Security Officer's 138. Date (MM-DD-YYYY)

Leanne Dilsworth

PART C - REVOCATION OF AUTHORITY

02-20-2007

14. Revocation by SCIMS Security Officer

The authority for the above-named person was revoked on the day shown below:

14A. SCIMS Secuwrity Officer's Signature 14B. Date (MM-DD-¥YYY)

Oxe Conz: L3
Peques= oo Ay

The U.S. Department of Agn i o, i vhere applicable,
sex, marital stal d

from any pu
information

1-CM (Rev. 3) Amend. 29 Page 6-42.5



Par. 141
141  Accessing Name and Address From SCIM S (Continued)

D Accessing SCIMS

*--SCIM S applications shall be accessed through | E 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’sIntranet Homepage

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

USDA United States Depariment of Agriculture
sl Farm Service Agency (FSA) Intranet Friday April 13, 2007

FS& Home > F5A Applications
FSA Applications

Common Applications Conservation
+« eForm (Employee site to +« Conservation On-Line
process eForms) System
eRep +« CRP Soils Database
eRep Report Management System
Farm Records + Emergency Forestry CRP
ICAMS o EFCRP Lump Sum

Payment Reports

Fed Traveler « HELC/Wetlands Program

FSA Data Marts

LRA Site (Identity Proof a
customer)

SCIMS

+ SCIMS Link Manager . Egrm Loan Programs

THERA o COURIER
Other Related Links

Farm Loan Programs
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Par. 141
141  Accessing Name and Address From SCIM S (Continued)

*--E FSA’sIntranet Homepage (Continued)

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

UIS]);Al United States Departmaent ol Agricullure
-'ﬁhi USDA eAuthentication

Home : About eAuthentication: Help : Contact Us : Service {

This is a United States Departrent of Agriculture computer system, which may be accessed and used only for
official Governrment 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
infarmation on this computer systern may be intercepted, recarded, read, copied, and disclosed by and to
authorized personnel for official purposes, including criminal investigations. Access or use of this computer system
by any person, whether authaorized or unauthorized, constitutes consent to these terms.,

[Cancol ] [Conlinua ]
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Par. 141
141  Accessing Name and Address From SCIM S (Continued)

F eAuthentication Login Screen

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

USDA United States Depariment of Agricullure
s YSDA eAuthentication

| Quick Links

I What is an account?

I Creata an account

User 1D: |Chris.Hunt | 11 Want To...
I Update your account

Password: |--.-..-.-.| | o Change My Password

Administrator Links

I Local Registration Login Password
Authority Login - Retrieve My Forgotten
E User ID
What’s New

- Reset My Forgotten

USDA eAuthentication is pleased to announce customer
support changes!

o The ITS Service Desk is now providing ermail and
voicermail support for your USDA eAuthentication
questions frormn 7am EST - 7prm EST, Monday - Friday,

® Tou rmay contact them at: efuthHelpDesk@ftc.usda.goy

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
Information Management System

- el

According to your security profile you do not have authority to access SCIMS.
If you feel 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 | user’srespective State, County, and Service Centerslinked to
Service Center county

associated with multiple | Service Center and respective County with the lowest numbered
Service Centers 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 175 for customer search instructions.--*
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Par. 141
141  Accessing Name and Address From SCIM S (Continued)

F eAuthentication Login Screen (Continued)

USDA Service Cenfer
nformation Management System

avigation

“Custom@r.Séarch |WEST VIRGINIA v|
= g S Senice Center:
| ALL SERVICE CENTERS v |

ALL COUNTES |+

[ Service Center Details ] Mational Search: [

. Type 2 o

& stanstivith ) Excact Match
O Individual O Business & Both

Last or Business: | |

Active Active and Inactive [ ! First: | |
i G a e T s o e e i e
10 | | [ Comman Mame; | |
1D Type: | Select One V| fip Code: | |
Enhale 10 O Last 4 pigits Phone Mo: | |
Search Reset T R I 1

. ”ACCES.S-IEIILIT‘(': LIS.DA .is c.ommit't.e-d {o. n'.n.aking its.l;ueb paée.s a.ccelssit;le to ail-in-divi.nl:luals. If .y-ou are ..a .per.son.uuifh a
dizability and hawe trouble aceessing or using ourweb site, please contact the CCE Help Desk at 1-800-457-3542. Pleaze
prowide uswith the specific URL with which you hawve a problem or concermn.

Note: When exiting SCIMS, always CLICK “Log Off” on the navigation bar on the left
side of the screen.

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 will
lock-out other users from accessing the last customer accessed for 2 hours. If SCIMS
is inadvertently exited from the “Close Box” or “Home” button, user shall
immediately re-access the applicable record and “Log Off” from the navigation bar.
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Par. 175
Section 3  Automated Proceduresfor Adding Records

175 Customer Searchin SCIMS
A Purpose
To prevent duplicate entry of customer core data, SCIMS requires a search for the customer
before adding the customer to the database. The search should first be conducted in the
selected Service Center. If the customer cannot be located, then conduct a national search.
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:
e individual * * *
e business
o*--poth (default)--*

e active (default)
e active and inactive

e any of the following criteria:
e name

starts with (default)

exact match

last or business name
first name
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Par. 175
175 Customer Search in SCIM S (Continued)

C Search Criteria (Continued)

o taxID:
e |D number
e [Dtype
e wholelD

o*--|ast 4 digits of ID
Note: The last 4-digit search does not function for “National Search”.--*
e other

e Ccommon name
e ZIPCode
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” aswell 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 asthe last name of Jones, a maximum of 100 customers with similar matching

datawill be displayed. If necessary, refine the search criteriato narrow the search.

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

“All Service Centers’ in the Service Center drop-down box
e “National Search”.
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Par. 175

175 Customer Search in SCIM S (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 criteriaused 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.

F Exampleof Customer Search Screen

5-14-07

This is an example of the 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.

tate: County:
|WEST VIRGINIA, ¥ | ALL COUNTEES ¥ |

Service Center:

A_LL SERWICE CEMTERS v

(ALL SERWICE CENTERS B !
| |BECKLEY SERWICE CEMNTER i Mational Search: D

| |BUCKEYE SERVICE CENTER
CAMAAN VALLEY INSTITUTE £ : - e
CROSS LANES SERWICE CENTER Hame

BRI SERMICE CENTED. , @ statswith O Exact Mateh
FAIRMONT SERVICE CENTER 5 Both :
FRAMKLIN SERYICE CEMTER | Last or Business: | |
GASSANAY SERVICE CENTER :
BLENVILLE SERVICE CENTER ive [ First: | |
HAMLIN SERVICE CEMTER: N P e A A e

HUMTINGTORN SERWICE CENTER: Other

E'SER SERVICE CENTER i W e —
HINGIWOOD SERVICE CENTER [lei) Comman Marme: | |
LEWISEURG SERVICE CENTER | : =

| |LITTLE KANAWHA RCAD OFFICE B v Zip Code: | |
| |LOGAN SERVICE CENTER
MARTINSBURG SERVICE CENTER
MOOREFIELD SERWICE CENTER: Lo .
MORGANTCWN SERVICE CENTER
MOUNT CLARE SERVICE CENTER
y [MOUNTAIN RCED OFFICE

its Phaonge Mo | |

PARKERSEURE SERVICE CEMTER 0 making its meb pages aceessible to all individuals. If wou are a person with a
ETERSBURG SERYICE CENTER Eing ourweb site, please contact the CCE Help Desk at 1-800-457-26492. Please
| |PHILIPPI SERMICE CEMTER specific URL with which you hawe 3 problem or concermn.
*
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175 Customer Search in SCIM S (Continued)

F Example of Customer Search Screen (Continued)

Par. 175

To view the details of the selected Service Center, click on “Service Center Details’. The
following data will be displayed:

site name

Site address
agencies serviced by the Service Center
telephone number.

G Example of Search Results Screen

Thisis an example of the Search Results Screen.

*

B

V Nav_igatiof:l

| Cl,i_ﬁi'.}__me RSeaich

’ Add .C.-lll.istumer'.

" - Log Off

USDA

Service Center

Information Management System

Select a customer:

Search Resulis

Based on selected Servicing Site SI0OUX FALLS SERWICE CENTER

»l | . e Prior
! : Tax |Delivery | .
| Active PDtB!ltlal Commen Tax Id 1d | Address City, State Phone Legacy| Legacy Yea_r
Duplicate| Mame T . ZIP Code | No State | County Business
ype | Line
Code
| (B0
— o CHARLES | oo Social |333 EAST |HARTFORD.SD| 0~ —
JONES Security] STREET GEEGE-5745 =]
[ 3577
o . CHRIS | poocnny, | Social | 444 WEST [HARTFORD,SD| (B05) | SOUTH o
s : JOHES Security] STREET 44444 577 M8 pakoTa MUNE A
3003
Dane L of]
__*
Click on the customer to be accessed.
1-CM (Rev. 3) Amend. 25 Page 7-44
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Par. 179

179  Additional Customer Entries (Continued)

H Program Participation (Continued)

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

2 USDA-SCIMS Add Program Participation - Microsoft Internet Explorer

General Program Interest Code must be "Has interest in the program’ if Curent
Participant Code is Application made or Cwrently Enrolled and Participating.

* Program:

* State:

* County Serviced:

* Organization MName:

* (General Program Interest:
* Current Participant:

F=A Customer i

WEST WIRGIMIA, w
JEFFERSOMN  #

BAMSOMN SERYICE CENTER-FSA +
Does not hawe interest in the program +

Currenthy Enrolled and Farticipating +

[

Ok, ” Cancel ]

* Required
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179  Additional Customer Entries (Continued)

5-14-07

Legacy Link

Par. 179

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

l‘ Legacy Link

| Goto Top || Goto Bottom: |

Click to .
Modify Click to Delete State County Address
. SElceRion SOUTH 33333 22257 5T, HARTFORD, PA
Modify Deletion DAKOTA  [MINNEHARA BEREE-5745
Add

State: | SOUTH DAKOTA. x]
County: [ MINNEHAHA »]

Check One

Delivery Address City, State 7IP Code

i»

33333 22257 5T HARTFORD, PA BbEER-57 46

Ik | Cancell

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

required.

Field

Valid Entry

State

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

County

[ dentify the county where the customer’s record should be downloaded to by
selecting from the drop-down box. The default is the county corresponding
to the Service Center selected according to subparagraph 141 F.

Check One

county selected.

| dentify the customer’ s address that should be linked with the State and

1-CM (Rev. 3) Amend. 30
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Par. 179

179  Additional Customer Entries (Continued)

5-14-07

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 alinked 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: The Program Participation and the Legacy Link State and county must match for the
record to be updated.
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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:

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

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

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

K Submitting Datato SCIM S

submit l Feset i

| 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
datathat 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.

e “Reset” to:

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

180-190 (Reserved)
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Par. 750
750 MOA Between FSA and NRCS (Continued)

B FSA/CCC Responsibilities (Continued)

M OA Requirement 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
all 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 NRCS in 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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Exhibit 1

Reports, Forms, Abbreviations, and Redelegations of Authority (Continued)

Abbreviations Not Listed in Exhibit 102

The following abbreviations are not listed in Exhibit 102.

Approved
Abbreviation Term Reference
AGI adjusted gross income 750
APO Army Post Office 179, 932
CCE Common Computing Environment 141
CY current year 208, 212
DBA doing business as 177
e-FC electronic funds control 20
EQIP Environmental Quality I ncentives Program 750-754
FIPS Federal Information Processing Standards 141, Ex. 101
FRS Farm Records Management System 752
FSRIA Farm Security and Rural Investment Act of 2002 106, 107
HC highway content 179
IE Internet Explorer 141
ITSD-ADC |Information Technology Services Division - 141, 156
Application Development Center
LAA local administrative area 142, 208, 212, 291, 294, 305
LLC Limited Liability Company 121, 178.6
MQ Marketing Quota 208, 209
NSCP Naval Stores Conservation Program 779, 918
OIP Office Information Profile 141
oT other producer 197
RR rural route 179, 208
SCIMS Service Center Information Management System Text, Ex. 11, 11.5, 12,
2.5-12.10, 104
TAA Trade Adjustment Assistance 728

Redelegations of Authority

Thistable lists redelegations of authority in this handbook.

Redelegation

Reference

Authority to act for entities may be redelegated by the representative by filing 730
FSA-211 for an agent to perform for the trust or edtate.

5-14-07
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M enu and Screen Index

The following menus and screens are displayed in this handbook.

Exhibit 3

5-14-07

Menu or Principal
Screen Title Reference

FSA Intranet FSA Applications 141

USDA eAuthentication Login 141

USDA eAuthentication Status 141

USDA eAuthentication Warning Screen 141

USDA Service Center Information Management System 141

USDA Service Center Information Management System 141, 175

Customer Search Page
HCAO010-00 Select Crop for Table Load Screen 77
MAA10001 County Data Table Maintenance Screen 23
MAA10005 County Data Table Maintenance Screen 26
MAA10501 County Data Table Maintenance Screen 24
MAA11002 County Data Table Maintenance Screen 26
MAA23602 Production Flexibility Crop Table Screen 83
MAA25002 Direct Payment Crop Table Screen 106
MAA25502 Counter-Cyclical Crop Table Screen 107
MAB100 Name/Address Report Menu 291
MAB09401 COC/LAA Change Screen 305
MABQ9601 Producer Name and Address - Elections Screen 305
MAB35203 Fiduciary Record Screen 763
MAB35302 Producer List of Farms Screen 762
MAB35303 Fiduciary Record Screen 762
MAB35304 Fiduciary 1D Listing Screen 762
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Menu and Screen Index (Continued)

Exhibit 3

Menu or Principal
Screen Title Reference
MACO000 Facility Selection Menu 931
MAC01102 Facility Display Screen 933
MAC01202 Facility Change Screen 934
MACO01302 Facility Add Screen 932
MAC01401 Facility Delete Screen 935
MACO01601 Facility Reactivate Screen 937
MACO01701 Supplemental Data Screen 933, 934
MAC02001 Name and Address Maintenance Screen 936
MACI00 Name/Address Selection Menu 142
MACI1001 Producer Selection Screen 207
MACI2001 Individual Basic Data Screen 208
MACI2501 Supplemental Data Screen 209
MACI3001 Additional Supplemental Data Screen 210
MACI3501 Application Use Flags Screen 211
MACI4001 Spouse Basic Data Screen 212
MACI6001 Record Update Screen 211
MACRO01-01 Common Routine to Select ID Number Screen 761
MACS0301 Facility Name and Address Screen 931
1-CM (Rev. 3) Amend. 30 Page 2
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Exhibit 60
(Par. 728)

*--FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation

Sheet--*

A Completing FSA-211

Use the following instructions to complete FSA-211. It isthe producer’s responsibility to
provide a copy of FSA-211 to the applicable crop insurance agent.

Item
Number/
Section

I nstructions

Enter the name of the person to whom power or attorney is being granted (attorney-in-fact).

Enter the address of the person to whom power of attorney is being granted (attorney-in-fact).

Enter the county of the person to whom power of attorney is being granted (attorney-in-fact).

Enter the State of the person to whom power of attorney is being granted (attorney-in-fact).

QW[N]

If an:

e individual isgranting authority to act on their behalf, enter the name of the person granting
the power of attorney authority (Grantor)

e entity, such as corporation, partnership, trust, joint venture, or other similar entity is
granting authority to act for the entity and bind all members, enter the name of the entity
granting the power of attorney authority (Grantor).

Check the applicable CCC and FSA programs for which the appointed attorney-in-fact will
have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific CCC and FSA programs not listed, enter
the specific CCC and FSA programsinitem A 11, “ Other”.

Check the applicable CCC and FSA transactions for which the appointed attorney-in-fact will
have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for specific transactions not listed, only specific
farms, or only in specific counties, enter the specific CCC and FSA transactions, farm numbers,
and/or counties, as applicable, initem B 7, “ Other”.

Important: The appointed attorney-in-fact shall not have the authority to route payments to
financial institution accounts on behalf of the grantor unless both of the following
are met according to paragraph 728:

e grantor selectsitemB 7
e grantor enters “routing paymentsto financial institution accounts”.

Enter the specific FCIC crops for which the appointed attorney-in-fact will have the authority to
act on behalf of the grantor.

To have the appointed attorney-in-fact act for all FCIC crops, enter “ALL".

Check the applicable FCIC transactions for which the appointed attorney-in-fact will have the
authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific FCIC transactions not listed, enter the
specific transactionsinitem D 6, “ Other”.

9-1-05
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

A Completing FSA-211 (Continued)

ltem
Number/
Section

I nstructions

6 A-B

If the grantor is an individual, the person granting the authority must sign, and
enter effective date, initems6 A and B, respectively.

If the grantor is an entity, such as ageneral partnership, trugt, joint venture, or
other similar entity, and there is no individual already authorized to act for the
entity, all members of the entity must sign FSA-211.

If the grantor is a corporation and their corporate documents do not provide for
redelegation of authority, all officers of the corporation or members of the entity
must sign FSA-211. If there are more than 2 member/officer signatures required:

e check box initem 6C
e attach completed FSA-211A to FSA-211.

Note: Check the box in item 6C only when FSA-211A will be attached to
FSA-211.

Important: Seeitem 7 if thegrantor isan entity and thereisan individual
already authorized to act for the entity.

Signature must be witnessed by an FSA employee who verifies the
identity of the grantor according to item 8. Alternatively, FSA-211
may be acknowledged by a valid Notary Public according to item 9.

7A-C

If the grantor is an entity, such as a corporation, partnership, trust, or joint venture,
the person or persons granting the authority must sign, enter their official title, and
date, initems 7 A, B, and C, respectively. See item 6 for individuals.

Important:  Signatures must be witnessed by an FSA employee who verifies the
identity of the grantor according to item 8. Alternatively, FSA-211
may be acknowledged by a valid Notary Public according to item 9.

8 A-C

At least one FSA employee must witness the signatureinitem 6 or 7, as
applicable. The FSA employee must verify the grantor’sidentity by either
per sonal knowledge or by reviewing the grantor’s government-issued picture
identification, such asavalid driver’slicense. The employee must sign, date,
and enter his or her official position initems 8 A, B, and C, respectively.

Notarized FSA-211's may be accepted instead of forms witnessed by an FSA
employee. Seeitem 9. When the grantor is a corporation, the corporate seal of the
grantor may be accepted in place of FSA employee witness or notarization.

5-14-07
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

B Completing FSA-211A

Use the following instructions to complete FSA-211A.

Item Number/
Section I nstructions
FSA-211A shall be used only when all of the following are met:
e grantor is an entity, such asageneral partnership, joint venture, corporation,
limited liability company, limited liability partnership, or other similar entity
e thereisno1individual already authorized to act for the entity
e morethan 2 member signatures are required.
Number each continuation sheet consecutively.
Example: If thereareatotal of 3 continuation sheets, they would be numbered
“1of 3",“20f 3", and “ 3 of 3", respectively.
Important: All continuation sheets must be attached to applicable FSA-211.
1 Enter the name of the attorney-in-fact from FSA-211, item 1.
2 Enter the name of the entity from FSA-211, item 5.
3,4,56,7 Individual members shall sign and date* * *.
*--A and B--*
3,4,56,7 At least 1 FSA employee must witness the grantor’s signature.

*--C through E--
*

FSA employee must verify the grantor’sidentity by either personal knowledge
or by reviewing the grantor’s gover nment issued picture identification, like a
valid driver license.

Grantor’ s signature may be notarized instead of witnessed by an FSA employee.

3,456,7

* __F__*

If the grantor’ s signature is not witnessed by at least 1 FSA employee, the form
must be acknowledged by a valid Notary Public. The Notary Public's signature,
State and county of commission, and certification are required.

I mportant: One notary public signature may be accepted for multiple grantors
only when the notary public clearly identifies each name of the
grantor to which the notary applies.

Example:  Jane Smith, Joe Brown, and Bill Black each sign FSA-211A at the same
time in the presence of the same notary public. The notary public signs
FSA-211A only once and indicates the notary signature appliesto all
3 grantor signatures by identifying each name of the individuals
appearing before the notary public.

5-14-07
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

C Exampleof FSA-211 for Individual

The following is an example of FSA-211 for an individual.

*

This form is available electronically. Form Approved - OMB No. 0560-0190
FSA-211 U.S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED docs hercby appoint (1) Chris Hunt Lof(2) 28 Cherrywood Court
Harpers Ferry, WY 3) Jefferson County. State of (4 _ West Virginia . the attorney-in-fact to act for
3} Mike Sienkiewicz in connection with Farm Service Agency and Commodity Credit Corporation

program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:

A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Check applicable program numbers)
[ 1. All current programs. 4 s :nninsun:d Crop Disaster Assistance X 1. Al actions. O s Making reports
Togrm, SR oy 5. Ma _ s,
Xl 2 All current and all future programs.  [] 7. Tobaceo programs. [ 2 Signing applications, ) [ & Conducting all

agreements, and contract,

marketing assistance

[ 3 Dircet and Counter- ical Program  [_] 8 Marketing tance Loans 1 3. Election of bases and yields Toan and LDP
except 2002 peanuts covered by and Loan Deficiency Payments . .ugt‘cpl peanut designation . transactions.
Item A4, [ 9. conservation programs. covered by [tem B4, :
|:| 4. 2002 Direct and Counter-Cyclical I:I 10 Milk Incoins L 4[] 4 Designi b Fivce |:| 7. Onher (Specifi)
Peanut Program. . come Loss Contract Program. 3 1“'::';::“[“;,“.:, j;.c.lmu[
B : storical base g
D S, Peanut Quota Buy-Out Program, D 11. Other (Specify) vield to a farm,

This form may also be used to grant authority to an attomey-in-fact to act on the grantor's behall with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and vear) (Check applicable numbers)
L. A 1. Al actions, [ 4 Making claim for indemnity.
: D 2. Making application for insurance. D 5. Making contract changes.
" |:| 3. Reporting crop acreage and notice of D 6. Other (Specifyi

damage reports.

This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remam in full force and L“\)Ll
until (1) written notice of its revocation has been duly served upon FSA; (2) death of the undersigned grantor, or (3) 1 pelence or incapacitation
of the undersigned grantor. The undersigned grantor shall provide separate wnitten notice of revocation to the applicable crop msurance agent. This
power of attorney shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATURES:

6A. Signature of Grantor (Individual) B. Signature Date C. For Grantors Signature
Continuation, check here if
FSA-211A is attached.

O

TA. Signature of Grantor (Partnership, Corporation, Trust, ete.) |B. Title C. Signature Date

/s/ Mike Sienkiewicz 04/27/2007

8A. Witness Signature (IS4 Emplovee Onlv) B. Signature Date  |C. Official Position
/s/ Robyn Potter 04/27/2007 County Executive Director

9. Notary Public (this form shall be acknowledged by a Notary Public uniess witnessed by a FSA emplovee or a eorporate seal of grantor is affixed).

Signature (a) Stateof by Countyof (e}

This power of attorney was served to (a) Jefferson County FSA Office, (b) State of West Virginia and
became effective this (o) 27 day of (d) Apiil L fe) 2007

NOTE: nle Ioo’ow.ag statement is made in accordance with the Rvo%;ﬂ of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, az amended.  The authorily for requesting .'.r:em.\bm.ug
2 tion 13 The Food Security and Rural mvesmem Act of 2002 (Pua L 107-171) and 7 CFR Part 718 The information will be used to lagally document your opinion fo appai

al‘tomoun—.acf identify the person and @ Furnishing the i3 voluntary, however, Fsln.\'o fo furnish the requested mrmrmn w-lf result in
the indeeidual or entily nol boab!oao act as your aﬂcxm-'nJad Th.s .nra-'mbon may be provided ko other mncw RS, Depariment of o other Stale and W arforcemen
agencies, and in response ko or bunal. The p of eriminal and civl fraud statules. including 18 USC i‘ﬁ 287, 371, 65\‘ 1001, \‘5USC Tidmy and 31
USC 3729, may:eqqmore no the informalion previded.

According fo ihe Paperwork Reduction Act of 1995 an agency may nof conduct or spanscr, and a person is nol required d fo, & cobection of unless it displays a vabd OMB
contred number. The valid OMB control number for this information coliection s 0560-0190 The time required lo a:wpie'e this information collection s estimaled lo average 15 minules per
rasponse, including the time for reviewing insiuchions, ssarching e;umg data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informaton
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFIC

The U 5. Department of Agriculture (USDA) prohibits discrimination in all its programs and activibes on the basis of race, color, national angin, age, disabilly, and where applicable, sex. mantal status, familial

siafus, parental status, rebgion, sexual crientation, genelic information, poitical beliefs, reprisal or becouse all or parl of an individual’s income is derfved fom any public assisfance program. (Vod aif prohibited

bases apply fo all programs ) Persons with whea require for of program informalion (Braile. large prinl. audictape, edz ) shewd contact USDA's TARGET Center al

(202) T20-2600 {voice and TDD). To fie a complaint of discriminabion, wrile lo USDA, Director, Office of Civil Rights, 1400 Avenve, 5.W., Wash D.C. 20250-9410. or call (B00) 795-3272

fvoice) or (202) 720-6382 (TOD). USDA is an equal opportunty provider and employer.

5-14-07
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

D Exampleof FSA-211 for Corporation

The following is an example of FSA-211 for a corporation.

*

This form is available electronically. Form Approved - OMB No. 0560-0190
FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED docs hereby appoint (1) John Smith Lof () 569 Elm Street
Oskaloosa 3) Jefferson County. State of (4 Kansas . the attorney-in-fact to act for
(3} ABC Corporation in connection with Farm Service Agency and Commodity Credit Corporation

program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:

A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Check applicable program numbers)
[X] 1. All current programs. 4 s :nninsun:d Crop Disaster Assistance X 1. Al actions. s Making reports.
rogram. LA T o . 3 -
[ 2 All current and all future programs.  [] 7. Tobaceo programs. [ 2 Signing applications, ) [ & Conducting all
% < and contra marketing assistance
I:l 3. Direet and Counter-Cyelical Program EI 8. Marketing Assistance Loans D 3. Election of bases and vields loan and LDP
except 2002 peanuts covered by and Loan Deficiency Payments . .ugt‘cpl peanut designation . transactions.
Item A4, I:l 9. Conservation programs, covered by [tem B4,
[ 4 2002 Dircet and Counter-Cyclical ) . it [ 7. Other iSpecifiv
Pesntit Program [ 10. Milk Income Loss Contract Program.[[_] 4. Designation of peanut
N S 3 : historical base and
[ = Peanut Quota Buy-Out Program, D 11. Other (Specify) vield to a farm.

This form may also be used to grant authority to an attomey-in-fact to act on the grantor's behall with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and vear) (Check applicable numbers)
L. T 1. Al actions, [ 4 Making claim for indemnity.
: D 2. Making application for insurance. D 5. Making contract changes.
" |:| 3. Reporting crop acreage and notice of D 6. Other (Specifyi

damage reports.

This Power of Altorney lid in all counties in the United States unless otherwise noted. This power of attorney shall remain in full force and L“\)Ll
until (1) written notice of its revocation has been duly served upon FSA; (2) death of the undersigned grantor, or (3) 1 pelence or incapacitation
of the undersigned grantor, The undersigned grantor shall provide separate wnitten notice of revocation to the applicable crop insurance agent. This
power of attorney shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATURES:

6A. Signature of Grantor (Individual) B. Signature Date For Grantors Signature
Continuation, check here if
FSA-211A is attached.
O
7A. Signature of Grantor (Partnership, Corporation, Trust, erc.) |B. Title C. Signature Date
i . - 04/27/2007
/s/ Bill Green President, ABC Corporation
8A. Witness Signature (IS4 Emplovee Only) B. Signature Date  |C. Official Position
/s/ Joe Black 04/27/2007 County Executive Director

9. Notary Public (this form shall be acknowledged by a Notary Public uniess withessed by a FSA emplovee or a eorporate seal of grantor is affixed).

Signature fa) State of (h) County of (¢}
This power of attorney was served to (a) Jefferson County FSA Office, (b) State of Kansas and
became effective this () 27 day of (d) April . (e 2007
NOTE: nle Ioo’ow.ag slatemant is made in accordance with the Fri Act of 1974 (8 USC 552a) and the Paperwork Reduction Act of 1995, as amended.  The authorily for requesting .'.r:em.\bm.ug
2 tion 15 The Food Secunty and Rural rnvesmmcr 2 (Pub. L 107-171) and 7 CFR Part 718 The information will e used to legally document your apinion to appai

al‘tomown-.acf identify the person and @ra Furnishing the is volunfary, however, Fsln.\'o fo furnish the requested mrmrmn w-kmurm
the indeeidual or entily nol boab!oao act as your aﬂcxm-'nJad Th-s -ﬂfa-'mbon may be provided ko other mncw RS, Depariment of o other Stale and W arforcemen
agencies, and in response ko or bunal. The p of eriminal and civl fraud statules. including 18 USC Zﬁ 287, 371, 65\‘ 1001, P5USC Tidmy and 31

USC 3720, may be pplcatis S e Inearmation provided

According fo the Paperwork Reduction Act of 1995, an agency may nof conduct or spanscr, and a person is nol required o respond o, a collection of information uniess i displays a vaid OMB
control number.  The valid OMB control number for this information caflection is 0560-0190. The time required lo complele this information caflecbon is estimaled lo average 15 minules per
response, including the time ihr(ehew-r(i? ingruchions. -6ear|:nmg erwru? dala sources, gathering and maintaining the data needed, and completing and reviewing ihe collection of information
RETURN THIS Ci ETED FORM TO YOUR COUNTY FSA
The U 5. Department of Agricutiure (LISDA) prohibits discrimination in all is programs and achivibes on the basis of race, color, national orgin. age, disabilly, and where appicable, sex. marntal atalus. familial
stalus, parental status, rebigion, sexual orentation, genebic information, poitical bahels, reprisal or because all or part of an individual’s income is derfved Fom any public assistance program. (Mol all prohibited
baszes apply o ail programs.) Fersons with whe require means for of program information (Braille. large print. audiclape, edc ) should contact USDA's TARGET Center at
[(202) 720-2600 {voice and TDO). To file a comphaint of discriminabion, wrile to USDA, Directer, Office of Civil Rights, 1400 Avenue, S W, g D.C. 20250-0410, or call (B00) 705-3272
(voice) or (202} 720-6382 (TOD). USDA is an equal opporfuniy provider and empiloyer.

5-14-07
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Exhibit 60

(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

E Exampleof FSA-211 by FSN

The following is an example of FSA-211 by FSN.

This form is available electronically. Form Approved - OMB No. 0560-0190
FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED does hereby appoint (1) Tracey Smith Lof (2 211 Tumble Weed Road
Levelland 3) Hockley County. State of (4 Texas . the attorney-in-fact to act for
(8] Sandy Bryant in connection with Farm Service Agency and Commodity Credit Corporation

program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:

A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Check applicable program numbers)

D 1. All current prograins: 4 s :nnimiun:d Crop Disaster Assistance m 1. All actions. Oa s Making reports.

rogram, G . - -
X 2. Allcurrent and all future programs. [ 7. Tobaceo programs. [ 2 Signing applications, [ & Conducting all

* agreements, and contracts. markeling assistance
I:l 3. Dircet and Counter- ical Program EI 8. Marketing tance Loans D 3. Election of bases and vields loan and LDP
except 2002 peanuts covered by ency Payments except peanut designation transactions.

Ttem A4, I:l 9. Conservation programs, covered by Item B4, I:I 7. Other (Specifi)
5 her (Specify,

[ 4 2002 Dircet and Counter-Cyclical . pn g,
Peanut ;::‘:g:::, e ey D 10. Milk Income Loss Contract Program. I:I 4. Designation of peanut
: . 1 i historical base and
D S, Peanut Quota Buy-Out Program, D 11. Other (Specify) vield to a farm,

This form may also be used to grant authority to an attomey-in-fact to act on the grantor's behall with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and vear) (Check applicable numbers)
1. T 1. Al actions. [ 4 Making claim for indemnity.
2
3 D 2. Making application for insurance. D 5. Making contract changes.
X [ 3. Reporting crop acreage and notice of A 6. Other (Specifin FSN 22 Only

damage reports.

This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remam in full force and L“\)Ll
until (1) written notice of its revocation has been duly served upon FSA; (2) death of the undersigned grantor, or (3) 1 pelence or incapacitation
of the undersigned grantor. The undersigned grantor shall provide separate wntlen notice of revocation lo the applicable crop insurance agent. This
power of attorney shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATURES:

6A. Signature of Grantor (Individual) B. Signature Date C. For Grantors Signature
Continuation, check here if
FSA-211A is attached.
/s/ Sandy Bryant 04/27/2007 =
TA. Signature of Grantor (Partnership, Corporation, Trust, ete.) |B. Title C. Signature Date
8A. Witness Signature ('S4 Emplovee Only) B. Signature Date  |C. Official Position
/s/ Mary White 04/27/2007 County Executive Director
9. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a eorporate seal of grantor is affived).
Signature fa) State of (h) County of (¢}
This power of attorney was served to (a) Hockley County FSA Office, (b) State of Texas and
became effective this (¢} 27 day of ) April . (e} 2007
. J‘Meroo’o statement is made in accordance with the Fri Act of 1974 (8 USC 552a) and the Paperwork Reduction Act of 1005, as amended. The authorily for request memmw
NOTE: T ason 5 The Foed Security and Rural mvesm:.écr%E (Pub. L 107-171) and 7 CFR Part 718 The inormation wil be used o lagaly docutmant ;md\? apinion 1o appoi i
sl‘tomown-.‘aﬁ identify the person and Furnishing the i5 voluntary, however, fs.m fo furnish l\"s rsqueared mrmrurm w-kmurm
the indeeidual or entily nol boab!oao act as your aHmwwancr Th.s mra-'mbon may be provided ko other mncw RS, Depariment of o olther and W erforcemen
agencies, and i response ko o bunal, The p of criminal and civil fraud statutes, including 18 iR g IR e Sk
USC 5729, may be appicabie t o e imemeton provided
According fo the Paperwork Redustion Act of 1995 an agency may nof conduct o sponsor. and a person is not required d to, a cobection of uniess i displays a vaid OMB
Contrl nimber. Tho valkl OMB Sonbol rumber fof INé siormaon collscion 1 G566.0105, The tins requred 1o am-pnere this information collection is estimaled lo average 15 minules per

rasponse, including the time for reviewing insiuchions, ssarching e;umg data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informaton
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFIC

The U S Department of Agriculture (USDA) prohibits discrimination in all its programs and activibes on the basis of race, color, national ongin, age, disabilly, and where applicable, sex. mantal stalus, farmilial

status, parental status, rebgion, sexual orienfation, genelic information, poitical beliefs, reprisal or because all or part of an individual’s income is derfved Fom any public assistance program. (ot all prohibited

basas apply fo all programs ) Persons with who require for of program information (Braite. large print. audictape, efc ) should confact US0A's TARGET Canter at

(202) T20-2600 {voice and TDD). To fie a complaint of discriminabion, wrile lo USDA, Director, Office of Civil Rights, 1400 Avenve, 5.W., Wash D.C. 20250-9410. or call (B00) 795-3272

(woice) or (202) 720-6382 (TOD). USDA is an equal apporfunity provider and employor.

5-14-07
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

F Exampleof FSA-211 to Route Paymentsto Financial Institutions

The following is an example of FSA-211 to route payments to financial institutions.

*

This form is available electronically. Form Approved - OMB No. 0560-0190
FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commadity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED docs hereby appoint (1) Robert Brown .of (2 10936 Clover Avenue
Y appo {
Bird City (3) Sheridan County. State of (4) Kansas . the attorney-in-fact to act for
3) Mary Lee in connection with Farm Service Agency and Commodity Credit Corporation

program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:

A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Check applicable program numbers)
[ 1. All current programs. 4 s :nninsun:d Crop Disaster Assistance 1. All actions. O s Making reports
Togrm, SR oy 5. Ma _ s,
] 2 All current and all future programs.  [] 7. Tobaceo programs. [ 2 Signing applications, ) [ & Conducting all

agreements, and contract,

marketing assistance

[ 3. Direct and Counter- ical Program  [_] 8 Marketing tance Loans 1 3. Election of bases and yields loan and L.DP
except 2002 peanuts covered by and Loan Deficiency Payments exoept poanul dcsigmfiun AR
Ttem A4, [ 9. conservation programs. covered by ltem B4,
|:| 4. 2002 Direct and Counter-Cyclical . . | £ b X m 7. Onher (Specifi)
Peantt Program. D 10, Milk Income Loss Contract Program. 4. :)_rmgl:lm;,n of r:.lmu[
- S historical base a : i .
D 5. Peanut Quota Buy-Cht Program, D 1. Other (Specify) vield to a farm, ROL"]I'IQ payments to financial

institution accounts.

This form may also be used to grant authority to an attomey-in-fact to act on the grantor's behall with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and vear) (Check applicable numbers)
L. T 1. Al actions, [ 4 Making claim for indemnity.
: D 2. Making application for insurance. D 5. Making contract changes.
" |:| 3. Reporting crop acreage and notice of D 6. Other (Specifyi

damage reports.

This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remam in full force and L“\)Ll
until (1) written notice of its revocation has been duly served upon FSA; (2) death of the undersigned grantor, or (3) 1 pelence or incapacitation
of the undersigned grantor. The undersigned grantor shall provide separate wnitten notice of revocation to the applicable crop msurance agent. This
power of attorney shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATURES:

6A. Signature of Grantor (Individual) B. Signature Date C. For Grantors Signature
Continuation, check here if
FSA-211A is attached.
/s/ Mary Lee 04/27/2007 -

TA. Signature of Grantor (Partnership, Corporation, Trust, ete.) |B. Title C. Signature Date

8A. Witness Signature (IS4 Emplovee Only) B. Signature Date  |C. Official Position
/s/ James Smith 04/27/2007 County Executive Director

9. Notary Public (this form shall be acknowledged by a Notary Public uniess withessed by a FSA emplovee or a eorporate seal of grantor is affived).

Signature (a) Stateof by Countyof (e}

This power of attorney was served to (a) Sheridan County FSA Office, (b) State of Kansas and
became effective this (o) 27 day of (d) April . (e 2007

NOTE: J‘Merodow.ng slatement is made in accordance with the R%ﬂc{rgr # (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authorily for requesting .'.r:em.\bm.ug
2 tion 13 The Food Security and Rural mvesmem Act of 2002 (Pub. L 107-171)and 7 CFR Part 718 The information will be used to lsgally document your opinion fe appoi

al‘tomoun—.acf identify the person and @ Furnishing the i3 voluntary, however, Fsln.\'o fo furnish the requested mrmrmn w-lf result in
the indeeidual or entily nol boab!oao act as your aﬂcxm-'nJad Th.s .nra-'mbon may be provided ko other mncw RS, Depariment of o other Stale and W arforcemen
agencies, and in response ko or bunal. The p of eriminal and civl fraud statules. including 18 USC i‘ﬁ 287, 371, 65\‘ 1001, \‘5USC Tidmy and 31
USC 3729, may:eqqmore no the informalion previded.

According fo ihe Paperwork Reduction Act of 1995 an agency may nof conduct or spanscr, and a person is nol required d fo, & cobection of unless it displays a vabd OMB
contred number. The valid OMB control number for this information coliection s 0560-0190 The time required lo a:wpie'e this information collection s estimaled lo average 15 minules per
rasponse, including the time for reviewing insiuchions, ssarching e;umg data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informaton
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFIC

The U 5. Department of Agriculture (USDA) prohibits discrimination in all its programs and activibes on the basis of race, color, national angin, age, disabilly, and where applicable, sex. mantal status, familial

siafus, parental status, rebgion, sexual crientation, genelic information, poitical beliefs, reprisal or becouse all or parl of an individual’s income is derfved fom any public assisfance program. (Vod aif prohibited

bases apply fo all programs ) Persons with whea require for of program informalion (Braile. large prinl. audictape, edz ) shewd contact USDA's TARGET Center al

(202) T20-2600 {voice and TDD). To fie a complaint of discriminabion, wrile lo USDA, Director, Office of Civil Rights, 1400 Avenve, 5.W., Wash D.C. 20250-9410. or call (B00) 795-3272

fvoice) or (202) 720-6382 (TOD). USDA is an equal opportunty provider and employer.

5-14-07
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

G Exampleof FSA-211 to Execute CCC-605

The following is an example of FSA-211 to execute CCC-605.

This form is available electronically. Form Approved - OMB No. 0560-0190
FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED docs hereby appoint (1) Jane Green Lof (2 999 Oak Court
New Orleans 3) Orleans County. State of (4 Louisiana . the attorney-in-fact to act for
3} Joe White in connection with Farm Service Agency and Commodity Credit Corporation

program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:

A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Check applicable program numbers)
[ 1. All current programs. 4 s :nninsun:d Crop Disaster Assistance 1. All actions. O s Making reports
Togrm, SR oy 5. Ma _ s,
[ 2 Al current and all future programs.  [] 7. Tobaceo programs. [ 2 Signing applications, ) [ & Conducting all

agreements, and contract,

marketing assistance

I:l 3. Dircet and Counter- ical Program EI 8. Marketing tance Loans D 3. Election of bases and vields loan and LDP
except 2002 peanuts covered by and Loan Deficiency Payments except peanut designation transactions.
Item A4, [ 9. Conservation programs. covered by ltem B4,
|:| 4. 2002 Direct and Counter-Cyclical . . | £ b X m 7. Onher (Specifi)
Peantt Program. D 10, Milk Income Loss Contract Program. 4. l)_n.lgn:lrmn of peanut
S I:I 3 e historical base and
D S, Peanut Quota Buy-Out Program, 11. Other (Specify) vield to a farm, Executing CCC-605

This form may also be used to grant authority to an attomey-in-fact to act on the grantor's behall with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and vear) (Check applicable numbers)
L. T 1. Al actions, [ 4 Making claim for indemnity.
: D 2. Making application for insurance. D 5. Making contract changes.
" |:| 3. Reporting crop acreage and notice of D 6. Other (Specifyi

damage reports.

This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remam in full force and L“\)Ll
until (1) written notice of its revocation has been duly served upon FSA; (2) death of the undersigned grantor, or (3) 1 pelence or incapacitation
of the undersigned grantor. The undersigned grantor shall provide separate wnitten notice of revocation to the applicable crop msurance agent. This
power of attorney shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATURES:

6A. Signature of Grantor (Individual) B. Signature Date C. For Grantors Signature
Continuation, check here if
F FSA-211A is attached.
/s/ Joe White 04/27/2007 O
7A. Signature of Grantor (Partnership, Corporation, Trust, erc.) |B. Title C. Signature Date
8A. Witness Signature (IS4 Emplovee Onlv) B. Signature Date  [C. Official Position
/s/ Jane Jones 04/27/2007 County Executive Director
9. Notary Public (this form shall be acknowledged by a Notary Public uniess withessed by a FSA emplovee or a eorporate seal of grantor is affixed).
Signature fa) State of (h) County of (¢}
This power of attorney was served to (a) Orleans County FSA Office, (b) State of Louisiana and
became ellective this (e) 27 day of {d) April NG 2007
. nle Ioo’ow.ag statement is made in accondance with the Fri Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended.  The authorlly for requesting .'.r:em.\bm.ug
NOTE: tion i3 The Food Security and Rural rnvesm:.éar%z (Pub. L 107-171) and 7 CFR Part 718 The information wil be used to legally document your apine 1o appoi
al‘tomown-.acf identify the person and @ra Furnishing the is volunfary, however, Fsln.\'o fo furnish the requested mrmrmn w-kmurm
the indeeidual or entily nol boab!oao act as your aﬂcxm-'nJad Th-s -ﬂfa-'mbon may be provided ko other mncw RS, Depariment of o other Stale and W arforcemen
agencies, and i response ko o bunal. The p of criminal and civil fraud statutes, including 18 iR g IR e Sk
USC 5729, may be appicabie t o e imemeton provided
According I the Paperwork Reduction Act of 1995, an agency may nof conduct or sponsar, and a person is not requrred d to, a cobection of unless if displays & vaid OMB
control nurmber. The vaid OMB control number for this information collection (s 0560-0190. The time required o mpie'e this information collection is estimaled lo average 15 minules per
responss. incuding the time or reviewing instuctions. ssarchiig existing dala sources, galhering and mainiaining the daia needed, and compleing and reviewing the coflection o nferiation.
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFIC

The U S Department of Agriculture (USDA) prohibits discrimination in all its programs and activibes on the basis of race, color, national ongin, age, disabilly, and where applicable, sex. mantal stalus, farmilial
status, parental status, rebgion, sexual orienfation, genelic information, poitical beliefs, reprisal or because all or part of an individual’s income is derfved Fom any public assistance program. (ot all prohibited
bases apply fo all programs ) Persons with whea require for of program informalion (Braile. large prinl. audictape, edz ) shewd contact USDA's TARGET Center al
(202) T20-2600 {voice and TDD). To fie a complaint of discriminabion, wrile lo USDA, Director, Office of Civil Rights, 1400 Avenve, 5.W., Wash D.C. 20250-9410. or call (B00) 795-3272
(woice) or (202) 720-6382 (TOD). USDA is an equal apporfunity provider and employor.

5-14-07
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

H Example of FSA-211 for General Partnership When All Members Signatures Are Required

The following is an example of FSA-211 for a general partnership when the partnership papers
prohibit an individual from acting on behalf of the partnership. The partnership is comprised of
3 individuals who executed FSA-211 to appoint 1 of the members as attorney-in-fact for the

partnership.

This form is available electronically. Form Approved - OMB No. 0560-0150
FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation

POWER OF ATTORNEY

THE UNDERSIGNED docs hereby appoint (1) John White Lol (2) 999 Pinewood Court
Leesburg 3) Loudoun County, State of (4) Virginia . the attorney-in-fact to act for
(3) XYZ General Partnership in connection with Farm Service Agency and Commodity Credit Corporation
program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:
A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Cheek applicable program numbers)
O 1. Al current programs. O s .['.ﬂng'.Il“_ } Crop Disaster Assist X 1. an .cliunei. - O s Making reports.
X] 2 Al current and all future programs. — [] 7. Tohaceo programs. e :":""“g ‘rl‘l:rd::-::j““:';rM‘ O e Conducting all
agrosments, and comracts. marketing assistance
[ 3 Direct and Counter-Cyelical Program [ 8. Marketing / Assistance Loaris [ 3. Election of hases and yiclds oaid Lo
except 2002 peanuts covered by and Loan Deficiency Payments, except peanut designation transactions,
Ttem A4 D 9, Conservalion programs. covered by Tiem B4, D 7 ol ¢
2 iréct and Coumtar-Cvelic 2 = . Other (Specifil
[S]-4: 2002 Dicket e CoisbrCyalica) 3 10. Milk Income Loss Contract Program.[[_] 4. Designation of peanut -
Peanut Program e historical base and
[ 5 Peanut Quota Buy-Out Program O 1. oter (Specify) yield to a farm.

“This form may also be used to grant authority to an attorney-in-fact to act on the grantor's behalf with respect to centain FCIC programs and erops.
Checking any of the FCIC ransactions does not have any impact as o the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and year) (Check applicatle mmbers)
8 EI 1. All actions. D 4. Making claim for indemmity.
: D 2. Making application for insurance. D 5. Making contract changes.
i [ 3. Reporting crop acreage and notice of [ s. Other (Specitiy
dumige reports.

‘This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remain in full force and effect
until {1 written notice of its revocation has been duly served upon FSA: (2} death of the undersigned grantor; or (3} incompetence or incapacitation
of the undersigned grmtor. The undersigned grantor shall provide separate written notice tion to the applicable crop insurance agent. This
power of attomey shall not be effective until properly executed and served to a FSA Service Center.

HORIZED SIGNATURES:

GA. Signature of Grantor (Individual) B. Signature Date

Continuation, check here if
FSA-211A is attached.

x

C. Signature Date

TA. Signature of Grantor (Pavinership, Corporation, Trusi, erc.) |B. Title

SA. Witness Signature (54 Emplovee Only) B. Signature Date — [C. Official Position

9, Notary Public (this form shall be acknowledged by a Notary Public unless wimessed by a IF'SA emplovee or a corporate seal of granior is affived).

Si fa) Sateof ) Countvol (¢
10, This power of attorney was served to (a) Jefferson County FSA Office, (b) Stateof _ WestVirginia  and
became effective this (o) 27 day of () April . (e} 2007

NOTE:  The folowing stalement is made in accordance wih the Frivacy At of !w-s rb USC 5528 and the Paperwork Reduchon Adt of 1095, a3 amended. The authoriy for requesting the following
information 13 The, Focd Securtly and Rural Imvestment Act of 2002 (Pu 171) and 7 CFR Part 718 The information will be wsed ko iegaily document your opinion fo appainting an
alforney-in-fac, wentify the persan and suthcrbes granted fo the Iee Fu it the requesied informalion is voluntary: however, failune ko furnish r'-ereuwsm' m!:ymam will regult in
the individual o enbiy not be able i 8cf 48 your sllomey-in-fact This informalion may be provided to ciher agences, (RS, Department of Justice or olfer Stafe a Law enfarcament
enicies, and in reaponse 15 a court megisirate or admnistralive kibunal, The provisrons of erimingl and civil raud statufes, inciuding 15 LISC 286, 287, 371 a0t 18 LS Fram and 51
USC 3729, may be applcabie to the inbrmation provided.

Accarding fa the Paperwork Reduction Act of 1985, an agency may nof conduct or sponscr. and a person is nol requined fo nespond o, a collection of information uniess | 4 displays & ook oMa
et mivmrar. Thi valtd OB Sonol rurmbar fa I ricrraabn Calischon 1s GS80-0160 The fime requred lo complete this information collechion is estimaled fo average 15 minutes par
response, rpelmdéz“x for reviewing instuctions, searching er&'cxg data sources, gathering and mainfaining the dats needed, and compleling and reviewing fhe collection nfm"ynu hon
RETURN THI: ETED FORM TO YOUR COUNTY FSA OFF
The U.5. Depariment of Agrcultune (LUSDA) profubits dicraminaion i1 il i3 Drograms and actvites ofl 1he Dass of race, coior, Nabonal orgin. age. disatikty, avd whens appicatie. 5o, maral stalus, famial
status. porental staus, rebgion. sexual creniabon, genetic informalion. poltical belels. reprisal or because all or part of an indidual’s income i denved Fom any public assistance program. (Mol all profibifed
bases apply lo all programa ) Fersons with disabiibes who req e means for program {Braviie. large print, audiolape, eic | should contact US0A's TARGET Cenler af
(202) T20-2600 {(voice and TDD). To file a complaint of discrimimaton, wrle fo USDA, Dieclor, Office of Chid Rights, 1400 Aveanus SW. DC 20250-9410 or cal (800) 7953272
voven) or (202) 720-8382 (TOO} USDA & an equal opparfundy provider and empicyer
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet

(Continued)

| Exampleof FSA-211A

The following is an example of FSA-211A.

This form is available electronically.

Form Approved - OMB No. 0560-0190

[FSA-211A U.S. DEPARTMENT OF AGRICULTURE

(04-27-07) Farm Service Agency - Commaodity Credit Corporation - Federal Crop Insurance Corporation Attachment Pages
POWER OF ATTORNEY SIGNATURE CONTINUATION SHEET LT

Attach to Form FSA-211 — =

NOTE:

The following staferment is made in sccordance with the Privacy Act of 1874 {5 USC 552a) and the Paperwork Reduction Act of 1995 as amended. The authorily for requesting the following
information i5 The Food Securnly and Rural Investment Act of 2002 (Pub. L. 107-171) and 7 CFR Part T18. The information will be used to legally document your opinien to appointing an
attorney-in-fact identify the person and authorities granied to the ng the reg y
individual or entity not be able fo acl as }m aftorney-in-fact  This information may be provided lo other
The

i5 voluniary; however, failure fo furnish the requesied information will result in the
agencies, (RS, Department of Justice, or olher State and Federal Law anforcement agencies,
of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 651, 1004, 15 USC T14m; and 31 USC 3729 may

and in response o & court
be applicable fo the informalion p'amaed

number.

Accerding o the Paperwerk Reduetion Act of 1995 an agency may nol conduct or Sponser, and & person is nol required la respand fa. & collection of infarmation unless it displays & valid OME control
The valid OMB conlrol number for this nfarmation collection is D560-0190. The lime req h

inciuding the time for reviewing instructions. searching existing data sources. gathering and maintaining the data needed and completing and reviewing the collection of information. RETURN THIS

COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

d fo complete this collection is estmaled fo average 15 minules per response

John White

IAUTHORIZED SIGNATURES

3A. Signature of Grantor

/s/ John White

1. Name of Attomey-In-Fact (frem (1) from FSA-211)

2. Name ol Grantor {Item (5} from FSA-211)
XYZ General Partnership

3. Signature Date

04/27/2007

3C. Witness Signature (F5A Emplovee Only)
/s/ Joe Green

3D. Signature Date 3E. Official Position

04/27/2007 Pragram Technician

Signature:

3F. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

State of County of

A Signature of Grantor

4B. Signature Date

Signature:

/s/ Jack Blue 04/27/2007
MC. Witness Signature (FSA Emplovee Oniv) 4D, Signature Date HE. Official Position

/s/ Joe Green 04/27/2007 Program Technician
MF. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

State of County of

SA. Signature of Grantor

/s/ Mark White

5B. Signature Date

04/27/2007

SC. Witness Signature (F54 Emplovee Only)
/s/ Joe Green

51D, Signature Date SE. Official Position

04/27/2007 Program Technician

Signature:

5F. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor is affixed).

State of County of’

6A. Signature of Grantor

6H. Signature Date

6C. Witness Signature (FSA Emplovee Oniv)

60, Signature Date 5E. Official Position

i6F. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor 1s alfixed)
Signature: State of County of
TA. Signature of Grantor '?1; Signature Date

[7C. Wimess Signature (FSA Emplovee Onlv)

71, Signature Date TE. Official Position

Signature.

7F. Notary Public (this form shall be acknowledged by a Notary Public unless withessed by a FSA employee or a corporate seal of grantor is affixed).

State of County of

The U.S. Department of Agriculfure (USDA) prohibits

and activiti

ily provider and

appo

in all its | on the basis of race, color, national origin, age, disahilify, and where applicable,

sex, marital status, familial stalus, parental stalus, religion, sexual orfentalion, genelic information, political belels, reprisal, or because all or part of an individual's income Is derived
from any public assistance program. (Not all prohibifed bases e i
Information {Brallle, large print, avdiolape, etc.) should corfact USDA's TARGET Center at (202) 720-2600 (volce and TDD). To fle a complaint of discrimination, write fo USDA,
Director, Office of Chvl Rights, 1400 Independence Avenue, 5.W., Washingfon, D.C. 20250-3410, or call (800) 795-3272 (voice) or (202) T20-6382 (TDD). USDA is an equal

Persons with di means for

appiy to all programs.) wiho require alfernath ion of program

5-14-07
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Exhibit 60

(Par. 728)
FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

J Example of FSA-211 for General Partnership When Only 1 Signature Is Required

The following is an example of FSA-211 for a general partnership when Albert Jones, a member,
further delegates authority. Albert Jones executed FSA-211 on behalf of the partnership to
appoint Allen Smith as attorney-in-fact for the partnership.

This form is available electronically. Form Approved - OMB No. 0560-0190
FSA-211 U. 5. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED does hereby appoint (/) Allen Smith Lof (2 123 Way Street
Manassas ) Prince Wiliam County, State of (4) Virginia . the attorney -in-fact to act for
[&1] AAA G | Partnership in connection with Farm Service Agency and Commodity Credit Corporation
program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:
A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Cheek applicable program numbers) (Check applicable program numbers)

[ 6. Noninsured Crop Disaster Assistance
Progcum,

O

. All current programs. O s Making reports.

[ 6 Conducting all

m 2. All current and all future programs. I:l 7. Tobacco programs.
L % o . : marketing a
D 3 ]).urcc1 and Count, . I n.}gr:\m D 8 :\1:rll.|.lmg“cI ‘c?!,l..o.:uh ] Flsetinn of bases and yields Toan and LDP
except 2002 peanuts covered by and Loan teteney Payments. zpl peanut designation transactions.

Ttem A4, D 9. Conservation programs, .;;\\'cred by Tiem B4,

2002 Direct and Counter-Cyelical 5 = %
D Peanit II:: _:::“ AR e D 10. Milk Income Loss Contract Program. D 4. Designation of peanut
iz Loy historical base and

[ 5. Peanut Quota Buy-Out Program, D 11. Other (Specifj) yield 1o a farm,

D T. Other (Specifiv

=

This form may also be used to grant authority to an attomey-mn-fact to act on the grantor's behalf with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "Al" or specify each crop and year) (Check applicable nimbers)
1 D 1. All actions. I:I 4. Making claim for indemnity.
2
v G 2. Making application for insurance. I:I 5. Making contract changes,
i D 3. Reporting crop acreage and notice of O Other (Specifi)
damage reports.

This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remain in full force and effect
until () written notice of its revocation has been duly served upon FSA: (2) death of the undersigned grantor. or (3} incompetence or incapacitation
of the undersigned grantor. The undersigned grantor shall provide separate written notice of revocation to the applicable crop insurance agent. This
power of attomey shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATUR

6A. Signature of Grantor (Individual) B. Signature Date . For (_'m-““_‘]'- alure X
C check here if
FSA-211A is attached.

O

TA. Signature of Grantor (Partnership, Corporation, Trust, etc,) |B. Title . Signature Date
/s/ Albert Jones General Partner 04/27/2007
8A. Witness Signature (FS.4 Emplovee Onlv) B. Signature Date  |C. Official Position
/s/ Joe Green 04/27/2007 County Executive Director
9. Notary Public (dis form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor is affixed).
Sig {a) Stateof ) Countyof (¢}
10. This power of attomey was served to {a) Prince Wiliam County FSA Office, () State of Virginia and
became effective this (¢ 27 day of (d) April , (e} 2007

NOTE: The fallowing statement is made i accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduchion Act of 1905 as amended. The authordy for requesting the following
. mﬂ:mﬂfmn 13 The Food Secunly and Rural invesiment Act of 2002 (Pub. L. 107-171) and 7 CFR Parf 718 The infarmation will be used fo iagaily document your opinion b appoin
ftormey-in-fact, identify the person and authonites granted o the appainies. Furnishing the requested information is voluntary: however, faire ko farmsn lﬂe mqws mrumwm wi Nfosu'l’lﬂ
The indhvedual er sty ok b whls o sct n8 your stiomepinfect. Al rimadin vy be prowiied 1 clher spencise: IS, Daparimart of Justhe o ciher Federal
agencies, and in response .8 cou fibunal. The pr of criminad and civil frawd sfafufes, including 18 USC 286, 287, 37! 65! 1001. ‘-5USIC ?t-l.v?( .:nu'3r
UBC 3720, may be appiatis to 5 e iniemation prowided

According o the Paperwork Reduction Mfof 1993 an ogen'v may ncfoomxucrof Sponsar, and a person is DQ! rEQu!‘ed o respond lo, a colechon of information unless if daplays a vakd OMB
condrol number.  The valid OMB co bol fiection is O56¢ The compiede this information coliection is esfimaled fo average 15 minufes per
respanse. .ncfua%ne time for rev searchung enrs.ﬂg dala sources, gathening and nam.\mng the data nesded, amd completng and revewing the collsction of informaton
RETURN THIS COMPLETED Fo_gu;r_wmuﬁ c:g(.mrvm

The U.8. Department of Agricufure (LIS04) prohibits discriminabion in all s programs and activites on ihe basis of race, color, national origin, age. disabilly. and where applcatie, sex. mantal sfahus, famiial

status, parental status, relgion, sexual crentabion. gensbic information. politcal beliels, reprisal or because all or part of an individual’s moome is denved from any pubiic assistance program. (Not ail prohibiled

bases apply 1o all programa.) Persons with disabilives who reguire allernative means for communication of program information (Braiie, large print, audiotape. el ) should contact USDA's TARGET Cenler al

(202) T20-2600 (voice and TOD). To file a complaint of discriminaten, wite fo USDA Direclor, Office of Civd Rights, 1400 Independence Avenue, SW., Washinglon, D.C. 20250-0410, or call (800) 795-3272

(voice) or (202) T20.6382 (TOD). USDA is an equal apporfundy provider and employer
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