UNITED STATES DEPARTMENT OF AGRICULTURE

Farm Service Agency
Washington, DC 20250

Emergency Assistance for Livestock,
Honeybees, and Farm-Raised Fish Program

1-ELAP

Amendment 6

Approved by: Deputy Administrator, Farm Programs

(1) oo

Amendment Transmittal

A Reasons for Amendment

Subparagraph 122 A has been amended to revise instructions for completing the following items
on CCC-934-1:

e Item 10, Total Number of Colonies Lost, has been amended to ensure that all honeybee
losses, including losses due to an eligible loss condition, ineligible loss condition, and normal
mortality, are included

e [tem 12, Maximum Number of Eligible Lost Colonies, has been amended to calculate the
maximum number of eligible lost colonies

e Item 13, Payment Colonies, has been amended to:

e provide the revised payment calculation

¢ limit payment colonies to the maximum number of eligible lost colonies in item 12.

Subparagraph 122 B has been amended to provide revised CCC-934-1.
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Par. 122

122 CCC-934-1, Emergency Loss Assistance for Honeybees and Farm-Raised Fish Losses
Payment Calculation Worksheet (Continued)

A Completing Manual CCC-934-1 (Continued)

11-5-20

Item Instruction

8 |No Entry Required. Normal mortality percentage is provided according to subparagraph
64C, as established by DAFP.

9 | Enter minimum colony loss threshold calculated by multiplying:

e item 7, times
e item 8.

10 | Enter cumulative number of colonies lost during the program year, as of the applicable
loss event, calculated by adding the results from CCC-934 and/or CCC-934-A,
item 11E, by producer share.

Notes: This number includes colony losses because of:
e normal mortality
«*--cligible loss condition--*
¢ ineligible loss condition.
If an entry is provided in CCC-934, item 11K, then item 11K must be used
when summing the number of honeybee colonies lost in the program year, as of
the applicable loss event, instead of item 11E.

11 |Enter cumulative number of ineligible colonies lost during the program year as of the
applicable loss event. This is calculated by adding the results from CCC-934 and/or
CCC-934-A, column 11F, by producer share.

Notes: This number does not include losses because of normal mortality but does
include losses because of an ineligible cause of loss.
If entry is provided in CCC-934, item 11L, then item 11L must be used
when summing the number of ineligible inventory lost in the program year,
as of the applicable loss event, instead of item 11F.

12 | *--Enter cumulative maximum number of eligible lost colonies calculated by
subtracting:

e item 10, minus
e itemO.
13 | Enter number of payment colonies, by producer share, determined by multiplying:
e the result of subtracting:
e item 10, minus
o item 11
Important: The result may not exceed the maximum number of eligible lost
colonies calculated in item 12.--*
e times item 6 for each producer share entry number.
14 |Enter total payment colonies by summing the entries in item 13 for all producer share

entries.
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122

9-4-19

Par. 122

CCC-934-1, Emergency Loss Assistance for Honeybees and Farm-Raised Fish Losses
Payment Calculation Worksheet (Continued)

A Completing Manual CCC-934-1 (Continued)

Item

Instruction

15

Enter honeybee colony fair market value for the applicable program year, as determined
*--by DAFP, according to subparagraph 64 C.--*

16

Enter payment factor of either of the following:

e 75 percent, if the producer checked “NO”, in CCC-934, item 5B
e 90 percent, if the producer checked “YES”, in CCC-934, item 5B.

17

Enter subtotal of eligible colony losses calculated by multiplying:
e item 14, times
e item 15, times

e item 16.

The result will be rounded to the nearest whole dollar.

18

Enter amount of compensation included in the total amount of reductions from
CCC-934, item 16, received from other disaster assistance programs for the same
honeybee colony losses.

19

Enter total eligible colony losses calculated by subtracting:

e ijtem 17, minus
e item 18.

Part B — Honeybee Hive Loss Calculation

20

No Entry Required. Enter entry number from CCC-934 or CCC-934-A, item 13A.

21

Enter participant’s share from CCC-934 or CCC-934-A, item 13G.

Note: If participant has multiple shares, enter the differing shares from CCC-934-A in
the additional lines provided.

22

Enter cumulative number of honeybee hives, as of the applicable loss event, lost
calculated by adding all entries from CCC-934 and/or CCC-934-A, item 13E, per share
entry.

Note: If entry is provided in CCC-934 or CCC-934-A, item 13K, then item 13K must
be used, instead of item 13E.

23

Enter cumulative number of ineligible hives lost during the program year, as of the
applicable loss event, calculated by adding all entries on CCC-934 and/or CCC-934-A,
item 13F.

Note: Ifan entry is provided in CCC-934 or CCC-934-A, item 13L, then item 13L
must be used, instead of item 13F.
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Par. 122

122 CCC-934-1, Emergency Loss Assistance for Honeybees and Farm-Raised Fish Losses
Payment Calculation Worksheet (Continued)

A Completing Manual CCC-934-1 (Continued)

6-20-19

Item Instruction

74 | Enter subtotal of eligible farm-raised fish feed losses/additional expenses by adding the
results in item 73.

75 | Enter amount of compensation included in the total amount of reductions from
CCC-934, item 16, received from other disaster assistance programs for the same
farm-raised fish feed losses/additional expenses incurred.

76 | Enter total eligible farm-raised fish purchased feed losses, calculated by subtracting:
e item 74, minus
e item 75.

Part H — Total Farm-Raised Fish Losses for Program Year

77 |Enter eligible farm-raised fish death losses from item 67.

78 | Enter eligible farm-raised feed losses from item 76.

79 |Enter eligible farm-raised fish losses by adding:

e item 77, plus
e item 78.
Part I — Certification

80 | Enter preparer’s name.

81 |Preparer will initial CCC-934-1 in the space provided.

82 | Enter date the preparer initialed CCC-934-1.

83 |Enter second party reviewer’s name.

84 | Second party reviewer will initial CCC-934-1 in the space provided.

85 |Enter date the second party reviewer initialed CCC-934-1.
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122

Payment Calculation Worksheet (Continued)

B Example of Manual CCC-934-1

11-5-20

Following is an example of a manual CCC-934-1.

Par. 122

CCC-934-1, Emergency Loss Assistance for Honeybees and Farm-Raised Fish Losses

This form is available electronically.

CCC-934-1
(11-05-20)

Emergency Assistance for Honeybee and Farm-Raised Fish

Losses Payment Calculation Worksheet
Part A Colony Loss Calculation

U. S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

1. State and County Code

2. Participant’s Name

3. Program Year

4. Application number

Entry Producer Program Year % of Mlnlmum Colony Total Number of Number of Inelrglb\e Maxlmum Number of Payment Colonles
Number Share Inventory Normal Mortality Loss Threshold Colonies Lost Colonies Lost Eligible Lost Colonies ((ttem 10 — item 11 NTE
(ltem 7 x item 8) (Item 10 - Item 9) Item 12) x Item 6)
1 22.0%
2 22.0%
22.0%

15. Colony Fair Market Value

3
14. Total Payment Colonies (Sum of ltem 13)

16. Payment Factor

17. Subtotal Eligible Colony Losses (item 14 X item 15 X Item 16)

18. Colony Loss Payment Reduction

$
$

19. Total Eligible Colony Losses (ftem 17 — item 18)

Part B Honeybee Hlve Loss Calculatron

Enlry Producer Number oi Hives Number of Inelrglble Hives Lost Number of Eligible Hive Falr Market Paymenl Factor Eligible Hlve Losses
Number Share Lost Hives Lost Value (item 21 x Item 24 x
(ltem 22 — item 23) Item 25 x Item 26)
1 %
2 %
%

3
28. Subtotal Eligible Hive Losses (Sum of item 27)

29. Hive Loss Payment Reduction

$
$

Loss Event Number

30. Total Eligible Hive Losses (ltem 28 — Item 29)

Part C — Honeybee Purchased Feed Lost and/or Additional Expenses Calculatlon

Type of Purchased Feed Lost/
Additional Expense Incurred Additional Expense Incurred

Value of Purchased Feed Lost/

Producer
Share

Payment Factor

Feed Losses/AddltlonaI Expenses Incurred

(Item 33 x Item 34 x ltem 35

%
%
%
37. Subtotal Eligible Purchased Feed Losses/Additional Expenses Incurred (Sum of item 36) $
38. Purchased Feed Loss Payment Reduction $
39. Total Ellg le Purchased Feed Loss/Additional Expenses Incurred (Iitem 37 — ftem 38) $
43A. 43B. 43C.
Loss Event Number Type c'Addltrona] Cost 01 Feed Cost of Feed Cost of Feed Average Cost Producer Payment Eligible Addltronal Feed Purchased
Feed Purchased Purchased in Purchased 1 Purchased 2 of Feed Share Factor ((ltem 42 - item 43C) x
Application Year Year Prior Years Prior Purchased in Item 44 x Item 45)
Prior Years
%
%
%

7. Subtotal Eligible Additional Honeybee Feed Purchased (Sum of ltem 46)

- Additional Honeybee Feed Loss Payment Reduction

Total Eligible Additional Honeybee Feed Loss (Item 47 — Item 48)

1-ELAP Amend. 6

Page 5-90




Par. 122

122 CCC-934-1, Emergency Loss Assistance for Honeybees and Farm-Raised Fish Losses
Payment Calculation Worksheet (Continued)

B Example of Manual CCC-934-1 (Continued)

11-5-20

CCC-934-1 (11-05-20) Page 2
Part E — Total Honeybee Losses for Program Year

50. 51
Eligible Honeybee Colony Losses (/tem 19) Eligible Honeybee Hive Losses (ifem 30)

Part F — Farm-Raised Fish Death Loss Calculation
5.

55. A . 58A. 588 59. 60. 61 62. 63. 64.
Loss Event Type/Kind/Size Beginning Ending Percent Minimum Fish Ineligible Eligible Inventory Producer Average Fair Payment Eligible Death
Number(s) Inventory Inventory of Normal Loss Threshold Inventory Lost Share Market Value Factor Losses
Mortality (ltem 56 x Lost ((Item 56 - Item 57) - (Item 60 x Item 61 x
Item 58A) Item 588 - item 59) ltem 62 x Item 63)
%)
%
%
%)
%)
%
65. Subtotal Eligible Death Losses (Sum of item 64) $ |
66. Farm-Raised Fish Death Loss Payment Reduction $ |
67. Total Eli Sel h Death Losses (Item 65— item 66) $
68. 69. 70. 7. 72. 73.
Loss Event Number Type of Purchased Feed Lost or Value of Purchased Feed Lost or Producer Share Payment Factor Eligible Farm-Raised Fish Feed Losses
Additional Expense Incurred Additional Expense Incurred (ltem 70 x Item 71 x Item 72)
%
%
%)
%)
%
74. Subtotal Eligible Farm-Raised Fish Purchased Feed Losses/Additional Expenses (Sum of ifem 73) $
75. Farm-Raised Fish Feed Loss Payment Reduction $
76. Total Eligible Farm-Raised Fish Purchased Feed Losses (item 74 — ftem 75 $
Pa otal Farm-Raised osses for Progra ea
77 78. 79
Eligible Farm-Raised Fish Death Losses Eligible Farm-Raised Fish Feed Losses Eligible Farm-Raised Fish Losses
(ltem 67) (item 76) (ltem 77 + item 78)

Part | - Certification

82, 83. 84.
Date (MM-DD-YYYY) 2™ Party Reviewer Name 2" Party Reviewer Initials

81.
Preparer's Name Preparer’s Initials

oronbied Tased on race, Color, natonal

T aocordance wih Federal Cvi TGS law and U 5. Depanment of Agriculiure (UODA) Gl MGhts regulaions and polices, The USDA, s AGentes, ofices, and employees, and natiu mor TsDA g base:
Status, ‘orogram, poltical befefs, or reprisal lation for prior civi ights activity, in any program or adtiviy conducted or funded

origin, religion, sex, gencer identiy (inciuding gender expression), sexual orientation, cisabilty, age, marital status,
by USDA (not all bases apply (o all programms). Remedies and complaint ilng ceadines vary by program or incicen,

Persons with disabilties who require alterative means of comrmunication for program information (e.g., Braill, large print, audiotape, Amenican Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTV) or contact USDA thiough the
Federal Relay Sewice al (800) 877-8339. Additionall, program information may be made available in languages other than English

To file 2 program discrirination cormplaint, cormplete the US DA Program Discrimination Corrplaint Formm, AD-3027, found online a hiip://vww ascr usta.cov/cormplaint filing_cust i and at any USDA office or wiite a fetter addressed to USDA and provide in the letter all of the information requested in
the form To request a copy of the complaint form, call (86) 632-9992. Submil your corpleled form or etter to USDA by: (1) mail. U.S. Department of Agriculure Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-0410, (2) fax (202) 630-744; o
(3) email: proaram intake@usda gov. USDA is an equal opportunity provider, employer, and lender.
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Par. 123
123  CCC-851-1, Emergency Loss Assistance for Livestock Payment Calculation Worksheet

A Completing Manual CCC-851-1

Complete CCC-851-1 according to the following.

Item Instruction

1 |Enter State and county code from CCC-851, item 1.
2 | Enter the producer’s name from CCC-851, item SA.
3 |Enter the program year from CCC-851, item 2.
4 | Enter the application number from CCC-851, item 4.

*--Part A — Livestock Forage Information — Grazing Loss
(Part A must be completed for all grazing losses — non-fire and fire,
feed losses/additional expenses, and water transportation losses.)

5 | Enter the sequential corresponding letter from CCC-851, item 17, for each livestock
kind, type, and weight range that incurred a grazing, feed/additional expense, and/or
water transportation loss.

Notes: An entry is only required for those livestock that were or would have been
grazing eligible pasture or grazing land acres during the eligible loss event.--*

* k%

6 |Enter the livestock by kind, type, and weight range from CCC-851, item 18 for the
applicable livestock.
7  |Enter the livestock inventory from CCC-851, item 19.

Note: Ifan entry is entered in CCC-851, item 21, then item 21 for the specific
livestock kind, type, and weight range must be used instead of item 19.

*--8A | Enter the AU conversion factor, provided in Exhibit 16, for the animal type entered in

item 6.

8B Enter the AU’s in inventory determined by multiplying:

e item 7, times
e item 8A.

Round the result to 2 decimals.--*
9 | Enter the actual number of days the producer’s eligible livestock were unable to graze

each specific type of pasture, not to exceed 150 calendar days per program year, from
CCC-851:

e item 26 for owned or cash-leased land (non-fire affected); if an entry is entered in
CCC-851, item 29, for the specific livestock kind, type, and weight range, then
item 29 must be used instead of item 26

e item 34 for AUM/AU leased land (non-fire affected); if an entry is entered in
CCC-851, item 36, then for the specific livestock kind, type, and weight range,
item 36 must be used instead of item 34.

8-11-20 1-ELAP Amend. 5 Page 5-92



	02-Trans-TC working doc
	05-Parts 4-5 working doc

