FSA

HANDBOOK

Loss Adjuster Management

To access the transmittal page click on the short reference.

For State and County Offices

SHORT REFERENCE

2-NAP
(Revision 1)

UNITED STATES DEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250



Patti.Carlstrom
Typewritten Text
To access the transmittal page click on the short reference.





UNITED STATES DEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250

Loss Adjuster Management
2-NAP (Revision 1) Amendment 16

Approved by: Deputy Administrator, Farm Programs
g ]

/ 7

Amendment Transmittal
A Reason for Amendment

Subparagraph 217 D has been amended to clarify when lodging tax expenses are considered
reimbursable.

Paragraph 219 has been withdrawn because long distance calling policy is no longer necessary.

Paragraph 220 has been amended to clarify miscellaneous expenses.

Page Control Chart

TC Text Exhibit

1,2 3-41 through 3-58

6-24-26 Page 1






| Table of Contents|

Page No.
[General Information|
1 OVEIVIEW ..ot ee oo e e e et e e ee e e e et e e et et e s et e e er e e es e e s et e e es et e esete e e ereenann 1-1
2 RESPDONSIIIITIES .. eeeereeeeeeeee e e et eee e e eeeeeeeeeeeteeeeeeesesseneeeeseeseneseesseneeneeeeseeneanens 1-2
3-20 (Reserved)
[Part 2| [ CCC-455’s |
[Section 1 Engaging LA’S|
21 ENGAGING PrOCESS .......vcveeeeieeeee ettt s sttt s st ettt sa et s s s te st see s seerssaanas 2-1
22 CCC-455, L0oss Adjuster Service AQreemMENT.........cveeveeeeeeceeereeeeeeesereseeseeesieeses 2-2
[23 PAY RAEES TOF LA S .. eeeeeeee et eee et e eee e e e e eeeaeteeseeeneeeseeesaeeseeaneeeseesseesees 2-3
24 (Reserved)
25 LA Photo ldentification Sit€ BaOGE,........coveveeeeeeeeeeeeeee oot eeee et e s 2-7
26 LA ID COUBS ...ttt ettt et ettt et et et et et et et et e ee et et e e et e e eeeeeeeeeeeanens 2-8
27 LA AGIEEMENTE FTIE .ottt et e et e et e et eeseeseeeseeeseeeesaeeareeenneens 2-8
28 FSA-454B, Loss Adjuster’s Crop Training Certification......|....ccooveeveeeeeveeeennne. 2-11
29 FSA-1065-2, Tracking USDA-FSA Issued Site Badge
TOr NAP/TAP AGJUSTEIS ....eevieiiciie et se et see e sie e e aneesnaenae s 2-14
30-32 (Reserved)
33 (Withdrawn--Amend. 6)
34-42 (Reserved)
[Section 2 LA Responsibilities and Ethics|
:43 LA”S RESDONSIDITTIES]. .. neeseenennnnes 2-51
44 LA’s Ethics, Conflicts, and ElgiDIlItIES ...} ..c..ooveioeeeee et 2-53
45-50 (Reserved)
[Section 3 LA Training and Certification|
(51 GNETAL PIOVISIONS,. ... .vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseeseesseeeesseeseseeseesseeesseesreesseesees 2-73
52-54 (Reserved)
55 PRASE | TEAINING Lottt ettt ettt ettt et et e e et et et ereneeeeee et eneeerans 2-85
56 PRASE T TTAINING. Lottt ettt ettt ettt et et e e e e eee e e e e 2-86
57 UDAAEE TTAINTNG] ..+ veeeveeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeseeessesssesseneeseeseeesseessseeseesreeenneens 2-88

58-60 (Reserved)

3-17-16 2-NAP (Rev. 1) Amend. 8 TC Page 1



Part 2
Section 3

61
62
63
64
65
66
67
68
69, 70
71
72

Table of Contents (Continued)

CCC-455’s (Continued)

LA Training and Certification (Continued)

Determining Training Required..........ccccoevvieiiiiieiiiinieeeie e
Certification Process and Documentation............cceeceeerevenvienieeneeennens
LA Training RePOTTt.....c.eeeciiieiieeciieeieeeeee et ee e e e
Certification by Special Cases .........cceevvieiieriieiieeieeieeie e
Certification by EXPerience .........ccccoecuvveviiieriieeiieeeeecee e

Maintaining Certification and Determining Decertification

Compensation by Certification Criteria.........ccceeevveereveererieeririeenreeenne
1-Year Fully Certified Service Criteria...........ccevveveueenienieenienieennens

(Reserved)
(Withdrawn--Amend. 3)

LA REVIEW oot e e e e e e e eeeas

73-199 (Reserved)

Part 3

200

LA Travel and FSA-449A’s

AULNOTILY ..ot enees

201,202 (Reserved)

203  (Withdrawn--Amend. 6)

204,205 (Reserved)

206 LA ReSpONSIDIIIIES. ....cocuiieiieiiieiieciie ettt
207,208 (Reserved)

209  General Motor Vehicle Travel.........ccooveviieiiieniiiinieieceeceee
210 COMMON CAITIET ...vvveeerieeeereeeeerieerieeerireeeteeesseeesseeesseeeeseeessseesnsseeens
211 General Travel ........occieiiiiiiiiieiee e
212-216  (Reserved)

217 Per DICIMN .eiiniiiiiieiie ettt ettt s
218  Interrupted Travel .......ccooeoiiiieiieeiieeeeeeeee e
219 (Withdrawn--Amend. 16) .......cccccoevieeiiieeiieeeieeeee e
220 Miscellaneous EXPENSEs .......ccccueeeriieeriieeiiieeiieeeieeeeieeeereeesveeeenveeens
221-223  (Reserved)

224 Completing FSA-449A°s and FSA-449B’S .......cooovvevcieeecieeciee e,
225  Instructions for Completing FSA-449A°S.....c.coovieiieiiiieieeieeiee,

226,227 (Reserved)

228

Instructions for Completing FSA-449B’S.......coceviiiniiniiiinieneene,

229-299  (Reserved)

6-24-26

2-NAP (Rev. 1) Amend. 16

Page No.

2-99
2-100
2-100
2-101
2-102
2-103
2-104
2-105

2-115

3-1

3-17

3-25
3-25
3-26
3-41
3-44
3-44
3-45

3-59
3-61

3-75

TC Page 2



Part 4

Part5s

Section 1

Section 2

2-16-23

300
301
302
303
304
305

Table of Contents (Continued)

Loss Adjuster Management System

Operating ENVITONMENT.........cccviiiiiieiiieeeiie ettt e e eree e e e sveeeseneeens
Search Loss AdJuSter SCTEEN .........cooiieiieriieiieieeieeeie et
AddINg NEeW LA ..ottt e e e e e saneeeaneas
Updating LA’S INfOrmation ............ccceeveeiiieniieiiienieeieeee et
Creating New LA VOUCKET ........ccoiiiiiiiiiiieee et
Revising or Deleting Part of @ Voucher...........ccoooveviieiiiiiiiieieeee

306-308 (Withdrawn--Amend. 5)
309-320 (Reserved)
321,322 (Withdrawn--Amend. 5)
323-499 (Reserved)

500
501
502
503
504
505

LA Payment Processing
Preparation for Issuing Payments

(Reserved)

Prerequisites for Making Payments ...........ccccecveeeiiieniiieniieececeee e
LA PAYMENES.c...iiiiiiiieiiieeciie ettt ettt ettt st sb e e beeesabeeesnneesnaeeas
2012 and Future Year LA Payments.........ccccceeveeeeiiieniiieeieecee e
2011 and Prior Year LA Payment Authorization Requests.........ccccceceeveevuennenne.
2011 and Prior Year LA Payment Overpayment Processing............c.cceeeeveeennee.

506-549 (Reserved)

(Withdrawn--Amend. 4)

550-554 (Withdrawn--Amend. 4)
555-599  (Reserved)

2-NAP (Rev. 1) Amend. 12

Page No.

5-1
5-2
5-3
5-4
5-6

TC Page 3



Table of Contents (Continued)
Page No.
Part 5 LA Payment Processing (Continued)

Section 3 (Withdrawn--Amend. 4)

600 (Withdrawn--Amend. 4)

601  (Reserved)

602  (Withdrawn--Amend. 4)

603-619 (Reserved)
Section 4 (Withdrawn--Amend. 4)

620, 621 (Withdrawn--Amend. 4)
622-652 (Reserved)

Section 5 (Reserved)
653-693  (Reserved)
Section 6 (Reserved)
694-715 (Reserved)
Section 7 (Withdrawn--Amend. 4)

716  (Withdrawn--Amend. 4)
717-749  (Reserved)

Section 8 Payment Reports
750  Printing LA Payment HISTOTY ......cooueiiiiiiiieniieeiieiecieeee e 5-191
Exhibits
Reports, Forms, Abbreviations, and Redelegations of Authority
Definition of Terms Used in This Handbook
Menu and Screen Index

LA Pay Rate Table
Inspection Type Attributes and Definitions

DA W =

10-23-13 2-NAP (Rev. 1) Amend. 6 TC Page 4



9-6-12

Overview

Par. 1
Part1 General Information

A Handbook Purpose

This handbook provides policies and procedures for engaging, training, and compensating

LA’s.

B Handbook Supplementation and Withdrawal

Do not withdraw any procedures in this handbook. This handbook may be supplemented
under the direction of STC and SED only after authorization from DAFP.

Note: See 1-AS for proper supplementation procedures.

C Related Handbooks

Handbooks related to loss adjustment, LA’s, and LA FSA-449A’s are listed in the following

table.
Handbook Purpose
12-A0 County Office Work Measurement and Fund Allocation System
1-AS Directives Management
1-CM Common Management and Operating Provisions
*--9-CM Common Payment System
2-CP Acreage Compliance Determinations
1-F1 Processing Payments Initiated Through NPS--*
6-FI Accounting Interface
61-FI Handling Prompt Payment Interest Penalties
2-INFO Information Available to the Public
I-NAP Noninsured Crop Disaster Assistance Program
2-PL Subsidiary Files

2-NAP (Rev. 1) Amend. 4 Page 1-1




Par. 1
1 Overview (Continued)

D Source of Authority

Authority for this handbook is authorized by the Federal Agriculture Improvement and
Reform Act of 1996 (Pub. L. 104-127). Regulations governing NAP are in 7 CFR Part 1437.

2 Responsibilities
A SED Responsibilities
SED’s are responsible for:

e engaging, training, and certifying LA’s

designating eligible pay levels and coordinating work assignments for LA’s

annually notifying County Offices and other State Offices, when requested, of contracted
LA codes, pay rates, and the crops each LA is eligible to adjust

Note: State Offices may delegate LA work assignments to County Offices or DD’s.

e ensuring that County Offices are using correct procedures in FSA-449A and payment
processes

e approving all interstate and air travel in writing
e*--approving FSA-449A’s and payments exceeding $4,000--*
e consulting with County Offices on controversial FSA-449A°s

e approving FSA-449A’s submitted more than 30 calendar days from date of work
issuance.

2-16-23 2-NAP (Rev. 1) Amend. 12 Page 1-2



Par. 2
2 Responsibilities (Continued)

B County Office Responsibilities
County Offices shall ensure that:

e travel policies and procedures are monitored for payment accuracy and that costs and
travel are in the best interest of the Government

o all interstate travel and air travel have the written approval of the State Office
e LA’s are fully aware of their responsibilities for incurring reasonable expenses

e LA work is planned to achieve the maximum number of visits with the least amount of
travel

e all FSA-449-A’s are reviewed and approved for reasonableness and accuracy

e FSA-449-A’s submitted are for all work done in the pay period; and if all work is not
accounted for in the pay period, suspend FSA-449-A for additions.

Note: Consult with State Office on controversial FSA-449-A’s.
e all lodging has prior approval
e all work done by LA’s is assigned before execution.

Note: LA’s shall not initiate or schedule work assignments.
CED is considered the expert on travel and time for appraisals within the county. If LA is

*--traveling between counties, the State Office loss adjustment specialist, or designated--*

person, is the expert on travel time to the county where work is being done.
State Offices shall refer any questionable issues about FSA-449-A’s to PECD to the attention
of the Disaster Assistance Branch. If questions about the same LA and/or matter continue to

surface, PECD should be notified for a resolution or notification of termination of CCC-455.

3-20 (Reserved)
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Par. 21
Part2 CCQC-455’s

Section1 Engaging LA’S
21 Engaging Process
A CCC-455 Authority
SED’s have the authority to enter into CCC-455’s with LA’s. CCC-455’s allow LA’s to
determine losses on NAP crops for FSA and other program work as may be required and

authorized.

SED’s shall ensure that advertisement for LA’s is conducted timely, to allow persons a
chance to apply and receive an invitation for training.

B Annual CCC-455’s
SED’s shall enter into CCC-455’s with LA’s annually. Ideally, LA’s should live within

commuting work distances to minimize travel costs. SED or designated representative for
training and certifications shall:

e execute CCC-455 with LA and maintain a copy in the State Office LA folder

* * *

e maintain training documents for CCC-455’s.

LA may have only one CCC-455 with FSA for a crop year. CCC-455 authorizes LA to work
in any State as requested by SED or State representative assigning work to LA.

State Offices shall:

e review|paragraph 44 Jto comply with LA ethics before engaging LA CCC-455’s
e conduct advertising through State and/or County Offices in the regular manner.
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Par. 22

22 CCC-455, Loss Adjuster Service Agreement

A CCC-455’s

10-23-13

CCC-455’s are for 1999 and subsequent crop years and consists of:
e (CCC-455, Loss Adjuster Service Agreement

e (CCC-455 (Appendix 1), Code of Federal Regulations, 41 CFR Part 60, Obligations of
Contractors and Subcontractors

e CCC-455 (Appendix I1), Loss Adjuster Service Agreement Payment of Compensation
e CCC-455 (Appendix I11), Adjuster Farming Relatives and Other Affiliations

o*--CCC-455 (Appendix 1V), SF-3881, ACH Vendor/Miscellaneous Payment Enrollment
Form.--*

SED is the authorized person for CCC responsible for:
e managing CCC-455’s
e training, certification, and work assignments of LA’s

e spot checks.

Note: SED’s may delegate responsibilities for CCC-455 management.
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Par. 23
23 Pay Rates for LA’s

A Pay Rates
Use the table in[Exhibit 4/to determine the rate of pay for LA’s. LA’s do not earn the full
*--rate of pay until fully certified in at least 1 crop. After certification, LA’s earn the eligible--*

rate of pay for all services or training.

24 (Reserved)

2-28-07 2-NAP (Rev. 1) Amend. 2 Page 2-3
(through 2-6)






Par. 25
*1-25 LA Photo Identification Site Badge

A Overview
In 2004, Homeland Security issued Presidential Directive 12 which directed U.S. government
agencies to issue verifiable credentials to official representatives including employees,
contractors, interns and affiliates. LA’s are affiliates.
Verifiable credentials for LA’s will include a USDA-FSA provided photo identification site
badge to be displayed when conducting USDA-FSA business. The site badge will require a
favorable FBI fingerprint background check before being issued. A favorable FBI
fingerprint determination must be received before an LA’s CCC-455 can be signed or
renewed.
Note: The following are suggested places for LA’s to be fingerprinted:

e local, county, or State law enforcement agencies
e search online for local private companies specializing in fingerprinting.

B Phasing Out FSA-454

Loss Adjuster ID Card FSA-454 will be phased out beginning with the 2016 crop year and
replaced with an FSA-provided photo identification site badge.

The prior year’s FSA-454 should be returned and discarded when the new site badge is
issued.

C Obtaining an FBI Fingerprint Background Investigation

The following documentation is required to obtain an FBI fingerprint background
investigation:

e FSA-789
e OF-306

e two completed FD-258’s or SF-87 fingerprint charts with signatures and dates of both the
applicant and the individual trained in the fingerprinting process.

Note: Because of EPD’s transition to electronic fingerprint submissions, FD-258 and SF-87

are both acceptable for electronic processing. The fingerprint charts and OF-306
must be dated within 120 calendar days of submission to EPD.--*
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Par. 25
*--25 LA Photo Identification Site Badge (Continued)

D Submitting Required Fingerprint Documents

Ensure that all required documents in subparagraph C are submitted to EPD electronically to
the personnel security mailbox at EPD@fsa.usda.gov.

All documents must be encrypted with the password provided to the State by EPD. Consult
the State Office Administrative Officer for current EPD passwords.

If documents cannot be sent electronically, State Offices must submit documents using UPS
to the following address:

USDA, FSA, EPD

ATTN: Director, EPD

1400 Independence Ave SW
South Building, Room 0092-S
STOP 0543

Washington, DC 20250-0543.

Notes: Expect to wait 2 to 3 weeks to receive a response from EPD about the results of the
fingerprint investigation.

Fingerprints taken within the last 120 calendar days for a Federal position submitted
to OPM are acceptable, otherwise an updated fingerprint chart must be submitted to
EPD.

A favorable FBI fingerprint check remains in effect as long as there is no break in
continuous renewals of CCC-455.

E Obtaining a Required Photo ID Site Badge
After notification from EPD that LA has been cleared, a site badge may be requested by
completing AD-1197. The AD-1197 and a current photo of LA must be e-mailed to

EPD@fsa.usda.gov. The site badge will be developed and sent to the State Office POC
listed on AD-1197.--*
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Par. 25

*--25 LA Photo Identification Site Badge (Continued)

3-17-16

F Obtaining a Current Picture of an LA for the USDA-FSA Site Badge

A current picture can be obtained either by a digital camera or a cell phone for the
USDA-FSA site badge. The picture must be saved in the file by the person’s name. The
picture requirements are as follows:

image should be in .jpg format

include a full face, front view, upright head and open eyes
picture should present full head from top of hair to shoulders
picture should include a plain white or off-white background
avoid shadows on the face or background

face in picture should have a natural expression (closed mouth)
picture should not include sunglasses or hats

if glasses are worn, glare on glasses is not acceptable

picture should be in color

the contrast and lighting in the picture should be normal.

Reimbursement for Fingerprinting Costs

Reimbursement for the cost of the fingerprint process will differ between certified LA’s with
a current CCC-455 agreement and LA trainees.

Reimbursement for Certified LA’s

Certified LA’s with a current CCC-455 will be paid for the time, mileage and cost (if
any) of the fingerprint process. The time associated to the fingerprint process should be
reported as Update training (UTR) in the Loss Adjustment Management System because
it is related to keeping their LA certified status. Report any cost of the fingerprint
process on FSA-449B as miscellaneous (item 7).

State and County Offices are encouraged to attempt to allow LA’s to schedule the
fingerprint process in coordination with an inspection assignment or at a time when it is
convenient to reduce the cost associated to the fingerprint requirement.

Reimbursement for LA Trainees
Once a trainee has completed all LA training requirements and becomes certified, FSA
will reimburse the individual for any cost associated to the fingerprinting process. FSA

will not reimburse a trainee for the time or mileage associated to the fingerprinting
process since it will be a known requirement for becoming a USDA/FSA LA.--*
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*--25 LA Photo Identification Site Badge (Continued)

H EPD Contacts

Par. 25

Contact EPD according to this table if there are questions about obtaining a site badge.

If questions about...

THEN contact...

policy Jay Van Der Werff by either of the following:
e e-mail to jay.vanderwerff@kcc.usda.gov
e telephone at 816-926-3786.

procedure Kathy Kroening by either of the following:

e e-mail to kathy.kroening@kcc.usda.gov
e telephone at 816-926-1180.

26 LA ID Codes

A Elimination of LA ID Codes

LA ID codes are no longer required. The Loss Adjuster Management System will no longer

assign 1D numbers.
27 LA Agreement File

A Agreement File

The State Office shall maintain an agreement file for each LA containing a copy of the

following:

e approved CCC-455
o*--FSA-1065-2--*
e FSA-454B

e FSA-577 (see 2-CP, subparagraph 332 E).

3-17-16 2-NAP (Rev. 1) Amend. 8
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Par. 28

28 FSA-454B, Loss Adjuster’s Crop Training Certification

A Using FSA-454B

The State Office shall use FSA-454B to document LA’s training information and place in
LA’s folder. Provide a copy of FSA-454B to each County Office that LA may serve.

Note: Crop training data is used to determine the skill level and crops LA’s are authorized

to appraise.

B Completing FSA-454B

Complete FSA-454B according to the following table.
*

Item

Instructions

1

Enter crop year.

Enter LA’s name.

Enter LA’s mailing address.

Enter LA’s telephone number.

gl jwinN

Enter LA’s county of residence.

Enter initial or 1st crops LA is certified to adjust.

Enter date LA was certified to adjust the crops in item 6A.

Note: Draw solid, double lines beneath each training period or type and sign
beneath the lines.

Enter additional crops LA is certified to adjust, in addition to the initial crops.

Note: Number the pages and file the most recent in front.

Enter date LA received update training or was certified to adjust crops in item 6C.

State Office loss adjustment specialist or authorized representative shall:

e provide name
e sign, denoting approval
o date.

Enter State Office name, mailing address, and telephone number.

10-23-13
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Par. 28

28 FSA-454B, Loss Adjuster’s Crop Training Certification (Continued)

C Example of FSA-454B

10-23-13

The following is an example of FSA-454B.
*

This form is available electronically.

FSA-454B U.S. DEPARTMENT OF AGRICULTURE 1. CROP YEAR
(09-26-13) Farm Service Agency
2013
LOSS ADJUSTER’S CROP TRAINING CERTIFICATION
2. LA'S NAME 3. LA'S MAILING ADDRESS (Including Zip Code)

Norfleet Givens 1 Greenplane Place
Grizzard, VA 89876

4. TELEPHONE NUMBER (Include Area Code)

804-123-4567

5. COUNTY OF RESIDENCE
Greensville

6. CROPS CERTIFIED TO ADJUST AND DATE CERTIFIED

The above named LA in Item 2 is certified to adjust the following crops. Certification data is used to determine skill level and the rate of payment for the
adjuster. Below in Item 6A and 6C enter the training LA has completed, and in items 6B and 6D enter the date the training was certified.

A. INITIAL OR FIRST CROP LA IS CERTIFIED TO ADJUST: B. DATE CERTIFIED

1) Corn and small grains 06-01-2013

@)

(©)

(4)

C. ADDITIONAL OR SUBSEQUENT CROPS LA IS CERTIFIED TO ADJUST IN ADDITION TO INITIAL OR FIRST CROPS
LISTED IN ITEM(S) 8A:

D. DATE CERTIFIED

(1) Cotton 01-15-2013
2) Cotton Update Training 01-15-2013
(3) NAP Update Training, Watermelons 02-15-2013
(4) Cucumbers, Southern Vegetable School 02-15-2013
7A. NAME OF STATE SPECIALIST OR 7B. SIGNATURE OF STATE SPECIALIST OR 7C. DATE
AUTHORIZED REPRESENTATIVE AUTHORIZED REPRESENTATIVE (MM-DD-YYYY)
8A. STATE OFFICE NAME AND ADDRESS (Including Zip Code) 8B. STATE OFFICE TELEPHONE NUMBER (Including Area Code)

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race,
color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status,
sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in
any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) Persons
with disabilities, who wish to file a program complaint, write to the address below or if you require alternative means of communication for program information
(e.g., Braille, large print, audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). Individuals who are deaf, hard of
hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at (800) 877-
8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office
of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an
equal opportunity provider and employer.

*

Note: Person completing the entry shall draw a solid, double line after the training notation
and initial the entry.

2-NAP (Rev. 1) Amend. 6 Page 2-13



29 FSA-1065-2, Tracking USDA-FSA Issued Site Badges for NAP/TAP Adjusters

A Completing FSA-1065-2

3-17-16

Complete FSA-1065-2 according to the following table.
*

Par. 29

Item Instructions
1 Enter the crop year.
2 Enter State Office name.
3 Enter the LA name.
4 Enter the date the site badge was issued.
5 Enter the expiration date printed on the site badge.
6 If collected or destroyed, enter date.
7 If destroyed, list reason.

2-NAP (Rev. 1) Amend. 8

Page 2-14



Par. 29
29 FSA-1065-2, Tracking USDA-FSA Issued Site Badges for NAP/TAP Adjusters (Continued)

B Example of FSA-1065-2

*--The following is an example of FSA-1065-2.

This form is available electronically.

FSA-1065-2 U.5. DEPARTMENT OF AGRICULTURE 1. Crop Year

(03-17-16) Farm Service Agency 2016

2, State
TRACKING USDA-FSA ISSUED SITE BADGES e
FOR NAPITAP ADJUSTERS Florida
3 4. 5 B 7
Mame that Appears on USDA- Badge Issued Date Expiration Date Date Collected and Reason for Destruction (Check Appropriate Box)
FSA Site Badge {MM-DO-YYYY) Printed on Badge Destroyed
(MM-DD-¥YYY) Tenminated Change in Other
Datn Initialn Dts Initinty Employment | Employment Status (Provide Exp

Fred Brown 02-09-2016 EEE 02-0%-2019 O O

Joe smith 02-09-2016 | TOF 02-09-2019 | 10-15-2016 | EEE ] = Retired
in sccomdance with Federsl cvil nights law and U S, Depariment of Agrculure (USDA] chl rights regulations and policies. the USDA, &3 Agencies, officas, and employees, o Ao
race. colod, natienal arigin, religion, s, gender identity (inchusing gender sxpression), sausl crentation, disabilty, age, mantal status, status, from a putiic program, , of reprisal pier civil rights activity, in
Ay program o actvity conducted or funded by USDA {not ol bases apply 10 all programs). Hmmummunmmmuwmwmwﬂ incident.

who reqs for ﬂ Emlu large print, audiclape, American Sign Langsage, eic ) shoukd contact the responsibie Agency or S0A's TARGET Center at (202) 720-2600 {voice and TTY} or contact

USDA Benugh the Fodeml Relay Seedoe at man—asn Acditionally, e than English
To fie a program dscrimination complaint, complete the USDA Program Dis i . AD-3027, found A NI w300 U Gov cprglaint_fikng J_l 2 tiirril and at any USDA office or write & letier addressed 1o USDA and provide in the letter ol of the
Information requested in the form. To request a copy of the complant form, call (808) 832-9896¢ ﬂmvwrmwﬂmlmwunerlumwtllmu UE DI‘DI"M of Agnculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
‘Washington, D.C. 20250-8410; (2) fax: (202) 680-7442; or (3) emad: program infakedusda goy. USDA is an equal cpportunity provider, employer. and lender.

30-32 (Reserved)
33 (Withdrawn--Amend. 6)

34-42 (Reserved)
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Par. 43
Section 2 LA Responsibilities and Ethics

43 LA’s Responsibilities
A LA’s Administrative Responsibilities
LA’s shall perform the following administrative tasks:

e advise FSA of all insurance or reinsured companies for which loss adjustment work or
sales service is performed before signing CCC-455

e advise FSA of all immediate family relatives who have farms
Note: LA’sshall:

e not adjust crops in which relatives have any interest
e update this information immediately when changes occur.

e comply with all Federal travel regulations

e legibly and properly complete FSA-449A’s and FSA-449B’s and submit them in a timely
manner

Notes: FSA-449A’s shall be submitted as adjustment assignments are completed. More
than one FSA-449A may be submitted in a pay period.

FSA-449A°s more than 30 calendar days old must have written approval for
payment from the State Office.

e Dbe responsible for any additional expenses incurred for personal preference
e not confer with producers about legal matters
e notify County Office, if contacted about legal hearings or controversial matters.

e keep work records for 3 years

* * *
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Par. 43

LA’s Responsibilities (Continued)

A LA’s Administrative Responsibilities (Continued)

3-17-16

be responsible for the correction of all suspensions received from the County Office.
Suspensions shall be given priority for corrections and returned in a timely and efficient
manner.

Note: If it is determined the error was a result of performance, the error will be
corrected without additional compensation.

LA’s Service Responsibilities

LA’s shall:

only be used for NAP-related reasons, unless Washington, DC, authorization is received

perform loss adjustment services as assigned by State Office representative or CED for
NAP-related reasons

Notes: This includes all visits for the purpose of appraising damaged or destroyed crops
during the growing season or following harvest, for all related loss adjustment
functions. The producer does not pay for services performed by LA * * *,
LA’s shall never perform measurement service requests for APH when requested
by the producer for production history. This service is not related to NAP claims
or required spot checks. A producer’s request is “paid measurement service” that
must be performed by FSA office or field person.

*--See 1-NAP (Rev. 2), paragraph 587 for guidelines for measurement services.--*
explain limited responsibilities and filing procedures to producers, when applicable

schedule work to ensure timely service, returning producer folder to the County Office
within 10 calendar days

promote a good working relationship between the producer and FSA

bring controversial claims and other unusual claim situations to the attention of the
official who assigned the work, including the knowledge of producer bankruptcy

accurately complete and timely submit all claim documents and LA pay FSA-449A°s
preferably in the same pay period, but no later than the following pay period in which the
work was performed

advise all interested parties that findings from inspections and appraisals are for FSA use.
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Par. 44

44 LA’s Ethics, Conflicts, and Eligibilities

A Ethics and Conflicts of Interest

3-29-22

LA’s shall:

not solicit or accept any money, gifts, or favors from any party that are designed to
influence or give the appearance of influencing any loss adjustment findings or decisions

not use position to gain favor, influence, or financial advantage
take precaution to ensure that there is no appearance or occurrence of conflict of interest
Note: LA’s cannot:

e work in the county where he/she is the spouse of CED or COC member

e cengage in sales or administration of any MPCI policy

e adjust any losses for any member of their family including, but not limited to,
parents, brothers, sisters, children, spouse, in-laws, grandchildren, aunts,
uncles, cousins, and grandparents, or of the family of an employee of LA, or
any party with whom LA has a material or financial interest. Relationship by

*--adoption or similar extent is included. Further, “material or financial interests’
mentioned above includes family members and those associated with the loss
adjuster that may have power of attorney authorization with NAP
participants.--*

not discriminate against any producer because of race, color, national origin, age,
disability, and where applicable sex, marital status, familial status, parental status,
religion, sexual orientation, genetic information, political beliefs, reprisal, or because all
or part of an individual’s income is derived from public assistance.
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Par. 44

44 LA’s Ethics, Conflicts, and Eligibilities (Continued)

B

Eligibilities
LA’s shall not be:
e apermanent, part-time, or intermittent FSA employee

Exception: A field reporter who performs only technical field services may be an LA.
The reporter and LA work must be performed on different days.

e a STC or COC member.

L

LA’s may be an employee of another agency, such as NRCS, but shall not work for FSA and
another agency during the same hours.

45-50 (Reserved)

3-26-08
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Par. 51
Section3 LA Training and Certification

51 General Provisions
A Applicability
This section applies to the training and certification of:

o LA’S
e those responsible for reviewing LA work.

B LA and Employee Training Attendance
Certified LA’s and employees must attend update training to maintain certification

Phase Il training must be attended to qualify to adjust other crops originally not qualified to
adjust.

52-54 (Reserved)
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Par. 55
55 Phase | Training

A Content of Training
*--Twenty-four hours of Phase | classroom training must cover:--*

e general NAP policy provisions, and other programs in effect for appraisal (ad hoc
disaster)

e procedure modifications and/or changes (updates)
e loss adjustment forms and service functions
e loss adjustment forms completion, documentation, and distribution
e crop handbook, including the following:
e harvested and stored production
verifying the cause and time of loss
documentation of uncovered causes of loss

documentation of poor farming practices
documenting appraisals and performing crop appraisal methods

e verification and use of acreage and production-to-count documentation obtained from
area buying stations, processors, and packers, as applicable

e verification of entities and share arrangements policies and procedures

e the requirements of Title VI of the 1964 Civil Rights Act

e ethics contained i

e farm and environmental safety issues for the area.
Note: If LA is assigned outside his/her normal work or geographic area with specific
environmental safety issues, he/she must be coached on these issues before being
released for assignment. * * *

*--B  Maximum Compensation--*

Compensation for Phase I training is limited to the time essential to complete the training, up
to 120 hours.
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Par. 56
56 Phase Il Training

A Overview

*--Twenty-four hours of Phase Il training must include actual field experience and classroom--*
training for loss situations, including uncovered causes of loss and problem cases. The
trainer for OJT must be a fully certified LA or certified employee.
Appraisals completed during OJT shall be signed by the trainee, in the presence of the
trainer. The trainer must enter their LA or CED reviewer code (State and county code),
initials, title, and date, to indicate their presence during the inspection.

B Training Content

LA must:

* k* *

e independently inspect the crop and complete at least 2 final appraisals or 2 structured
field appraisals that:

e are then reviewed by a fully certified LA or employee
e have no major errors
e are for diverse and difficult inspection scenarios for the crop when possible

Note: When structured field training is substituted for OJT, ensure that 2 independent
performances, other than the 2 trial appraisals, are spot checked.
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56 Phase Il Training (Continued)

B Content of Training (Continued)

1-24-07

e prove proficiency to the trainer in all phases of loss adjustment activities, including:

general NAP, disaster, or other program provisions for which appraisal services may
be used

determining time and cause of loss

verifying entities and share

measuring and identifying fields, as needed, to determine acreage
completing and calculating various stage crop appraisals
measuring and computing production stored in bins

accurately establishing deductions to production to count

forms completion.
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Par. 57
57 Update Training

A Annual Update Training

*--Certified LA’s and FSA employees responsible for the oversight of LA work must receive--*
update training annually to remain certified. Update training must take place before work
assignments for the new crop year and after CCC-455 * * * js signed. The extent of the
training should be dictated by errors, experience, and new program policies, procedures, or
forms.

* X *

Training must be documented in the State Office files, including the training statement or
certificate, if training is received from a vendor other than FSA. Documentation for County
Office employees must also be maintained in the State Office files.

*--B Update Training for 2014 and Succeeding Crop Years
Because of the the reduction in funding through sequestration, FSA is charged with
identifying ways to reduce NAP loss adjustment costs. To meet these requirements, update
training has been modified.

Beginning with the 2014 crop year, State Offices shall annually provide:

e LA’swith 3 years or less experience, the required traditional 6 to 8 hours of update
training

e LA’swith more than 3 years experience, 2 hours of update training via conference call
according to the following:

e LA’sshall call the State Office toll-free teleconference telephone number
e State Offices shall e-mail, when possible, training materials to LA’s

e training is a concentrated abbreviation of traditional update training and should focus
on changes, problem areas, and recurring errors.

Notes: State Offices have the option to require specific LA’s with more than 3 years
experience to attend traditional update training if the State Office believes traditional
update training is warranted for the specific LA.

If a State Office believes all LA’s in their State need the traditional 6 to 8 hours of
update training in a given year, the State Office must submit a request to PECD,
Attention: Lew Jenkins, explaining why all LA’s need the traditional 6 to 8 hours of
update training and provide a cost estimate.--*

58-60 (Reserved)

2-26-14 2-NAP (Rev. 1) Amend. 7 Page 2-88
(through 2-98)



Par. 61
61 Determining Training Required

A General Considerations

SED must determine how many LA’s to train in which crops. Balancing training goals
requires good management. The decision must balance:

e quantity; more LA’s may permit faster service on claims
e quality; providing crop specialization may mean the most accurate loss adjustment
e cost to the Government; training costs versus travel costs.

B Example for Crop Variety Training

The following example displays the considerations based on crop distribution.

Example: The adjustment work in a specific area is 85 percent corn, 10 percent apples, and
5 percent nursery. SED contracts 15 LA’s for the year. While all 15 LA’s should
be trained to perform corn inspections, the workload in the area does not support
training all LA’s in apples and nursery stock.
SED should look at additional criteria, such as reliability, accuracy, and prior
experience, to determine LA’s to receive certain assignments, such as nursery
stock and apple inspection training.

Note: Any display or perception of favoritism shall be avoided. Work should be issued
equally:

e among LA’s, when possible
e in relation to easy versus difficult assignments, if no crop specialization exists.
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63

9-7-12

Par. 62
Certification Process and Documentation

A Certification Process
To become certified on a crop, LA must:

e have an active CCC-455
e successfully complete Phase I training
e successfully complete Phase Il training for the crop.

B Documenting Training and Certification
The designated representative (trainer) shall:

e document all training, including update training, on FSA-454B
e notify LA, in writing, of certification on crops and date, pay rate, and any changes.

LA must maintain satisfactory work quality to remain fully certified.
LA Training Report
A Annual Reporting

State Offices shall submit a report of annual LA and employee training held to PECD,
*--Attention: Lew Jenkins.--*

The report shall be submitted by the 10th of the month following the training and include:

training type, such as update, Phase I, Phase Il
date held

place held

number in attendance

brief summary of the training.

If States participate in joint training sessions, 1 of the State Offices shall make a report.
Include all States participating.

Note: Offsite training with crop insurance companies that fulfills the requirements of
Phases I and 11 shall also be reported.
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Par. 64
64 Certification by Special Cases

A Certification by Specialty Crops

Special consideration should be given to certification on specialty crops, because these crops
are:

e often more difficult to adjust

e usually of higher value, which means that mistakes will be more costly to the
Government

e unlikely to occur in a volume that would allow more than a few LA’s in an area to gain
sufficient experience.

It may be more cost effective to maintain a smaller, highly experience pool of LA’s to

inspect specialty crops and incur the cost of their travel than to try to keep all LA’s in an area
proficient in these crops.
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Par. 65
65 Certification by Experience * * *

A Certification by Experience

In certain cases, it may be advantageous to FSA to consider CED, insurance adjuster, field
reporter, or others certified by experience for previous work done in crop adjusting.

Example: An individual with adequate adjustment experience who has demonstrated the
ability to effectively carry out the technical phases of loss adjustment work for a
crop can be considered certified. Numerous disaster program inspections would
be an example of adequate adjustment experience. Training documentation forms
must be maintained for these individuals.

To maintain this certification, the employee must receive * * * update or Phase I training,

*--annually. For any year after initial certification for which the required training is not--*
received, the employee is not fully certified.
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A Table of Actions

Maintaining Certification and Determining Decertification

Par. 66

The following table lists causes that impair or end certification and the corrective action
required. If work performed by LA is unacceptable, loss of certification or termination may

occur.

IF LA...

THEN
certification...

AND the corrective action to
recertify or update certification
is that LA must...

was previously certified, but did not
maintain an active annual agreement

must be updated
before work
assignment

take Phase I and/or Il training, as
required by SED or training
official.

maintained Service Agreement, but
failed to do an inspection for the crop
for the crop year

must be updated
before work
assignment

take Phase I and/or Il training, as
required by contracting official.

has 1 major error for a crop appraisal
identified by review or otherwise

is not lost

take corrective OJT.

has more than 1 major error for a
crop appraisal identified by review

for the crop is
lost

be terminated or take corrective
OJT, if the SED or training
official determines that the errors
are correctable.

the training.

Notes: In each of the cases in this table, the Agreement or training official must determine
the amount of Phase Il OJT needed on an individual basis.

LA will be recertified upon completion of the corrective action.

If LA is fully certified and paid at the certified rate, the pay rate during
decertification reverts back to the training rate per hour, unless LA maintains
certification on 1 specific crop. If OJT is required before adjusting any crop, the
pay rate reverts back to the training rate. During decertification periods, “TRN” or
“OJT” shall be used as service codes. The system will pay the prevailing rates for

1-24-07
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Par. 67
6/ Compensation by Training, Certification, and Service Criteria

A LA Compensation
LA’s are paid by hourly rates based on a combination of certification and length of service.

Note: LA’s receive compensation for both travel and training at the training rate effective
during the training time period, including any field services performed for OJT.

When training is completed and LA’s are considered fully certified, compensation is paid at
the fully certified rate effective for the date the services are completed.

*--LLA’s may be paid an increased rate after 1 year of fully certified service with FSA as--*
determined by the State Office loss adjustment specialist according tq paragraph 68}

Note: Sge Exhibit 4 for the Pay Rate Table.
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Par. 68
68 1-Year Fully Certified Service Criteria

A Effective Date

State Office specialist responsible for LA management and training shall review LA’s folder
to determine whether 1 year of fully certified service as FSA LA have been completed. If so,

*--LA is eligible to receive the fully certified with 1 or more years pay rate for adjustment--*
service rendered.

Note: Any 1 year of fully certified service by LA with FSA qualifies for the 1-year rate.
Work performed by CED, insurance adjuster, or field reporter cannot be used to
qualify for the higher rate.

Example: Mr. Smith signed his first CCC-455 on February 2, 2012, and was fully
certified on March 1, 2012. Mr. Smith had signed CCC-455’s and worked
in 2012 and 2013. On March 1, 2013, when Mr. Smith attended update
training and signed his CCC-455, he had completed 1 year of fully
certified service. The State Office shall:

e complete the current CCC-455 with the correct pay rate for the date
CCC-455 is signed

e notify County Offices that the effective date that Mr. Smith achieved
the 1-year fully certified service was March 1, 2013.

State Offices shall use the Loss Adjuster Management System to update
LA’s 1-year certification date to March 1, 2013. An effective date shall
not be entered if LA has not completed 1 year of fully certified service.

Note: Ifthe 1-year fully certified service date has not been reached at the
time CCC-455 is renewed, States shall insert the correct pay rate
for the date CCC-455 is signed, but line through the pay rate and
initial on the date 1-years certified service is reached, send the
corrected copy to LA, and notify the County Office of the date.

B Notification to County Offices

State Office loss adjustment specialist is responsible for providing a list of approved LA’s
and effective 1-year service dates to County Offices.

69, 70 (Reserved)

71 (Withdrawn--Amend. 3)
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Par. 72
712 LA Review

A Review Required

SED or designated representative (CED, DD) trained in loss adjustment activities shall be
responsible for:

e annually reviewing LA’s work on FSA-577, using procedure in 2-CP
e reviewing LA’s work, when determined advisable.

Note: This review may be triggered by a second party review or by rejection of the
claim by producer or County Office.

B Documenting Review
The designated reviewer shall:
e document any major errors discovered in the review on FSA-577

e if the error or errors result in decertification, provide documentation to the appropriate
State or County Offices

e notify LA, in writing, of decertification or change in pay rate and effective dates.

73-199 (Reserved)
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Par. 200
Part3 LA Travel and FSA-449A°s

200  Authority

A Regulations

201, 202

The following regulations apply to LA travel:

e GSA Federal Travel Regulations, 41 CFR Chapter 301, Travel Allowances
e Department Manual 2300-1, Agriculture Travel Regulations.

CCC-455

CCC-455 authorizes most LA travel on a continuing basis. AD-202’s shall be issued for all
travel not covered by the agreement authority, such as travel outside the continental U.S.

Note: Travel advances and Government-issued credit cards, including telephone credit
cards, are not approved for LA’s.

FSA-449A’s for $4,000 or More

CED’s must obtain approval of all FSA-449A’s totaling $4,000 or more from the State
Office loss adjustment specialist or designated officer. A register listing all FSA-449A°’s of
$4,000 or more must be maintained and submitted to the State Office at the end of the crop
year.

County Offices must submit the register annually, by February 5th of the following calendar
year. State Offices must submit the report to SND by February 15th. State Office loss
adjustment specialist or designee must perform a mandatory detail audit by April 1 of at least
10 percent of county FSA-449A°’s submitted on the register.

The State Office must submit a brief narrative report of the results of the audit to SND,
Disaster Assistance Section, Lew Jenkins. The report must include the following:--*

e total payments listed on the reports
e number checked

e number of discrepancies found

e the action taken for corrections.

(Reserved)

203 (Withdrawn--Amend. 6)

204, 205

3-29-22

(Reserved)
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Par. 206
206 LA Responsibilities

A LA’s Responsibilities
LA’s shall:
e comply with all Federal travel regulations

e legibly and correctly fill out FSA-449-A’s and FSA-449-B’s for all work issued in a pay
period, and submit to the designated approving official

e Dbe responsible for excess costs and any additional expenses incurred for personal
preference or convenience.

207,208 (Reserved)
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210

9-7-12

Par. 209
General Motor Vehicle Travel

A Mileage
If other than rural area travel is involved, mileage shown in Standard Highway Mileage
Guides may be used. Any deviations from distances shown in Standard Highway Mileage
Guides must be explained.
Note: LA’s shall confer with CED’s on whether travel from distant areas is allowed to
deliver paperwork under various conditions. The most economical and/or expedient
method must be used.

B Arrival and Departure Times

*--LA records the time of arrival and departure from the farm on FSA-449-B and in personal--*
daily itinerary records.

C Reimbursements
The mileage reimbursement rate for privately-owned vehicles is the rate per mile as
published in the Federal Register by GSA. Reimbursement is allowed for necessary parking
fees, tolls, etc.

D Traveling With Others

To reduce costs, LA’s should ride together or with Government employees whenever
possible.

Example: For OJT or meetings.
Common Carrier
A Costs

When the use of a common carrier is authorized, every effort should be made to obtain
Government-contract rates. Receipts are required before reimbursement is authorized.
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Par. 211
211  General Travel

A Duty Station
The official duty station is LA’s residence. LA may have only 1 official duty station.

The temporary duty station is the location of overnight lodging required by a work
assignment or the location of a work assignment.

B Work Hours

LA should be limited to 12 hours work per day, including travel time. At the end of a
workday, whether LA returns to the official duty station or lodges at the temporary duty
station depends on:

distance from the temporary duty station to the official duty station
work remaining in the area

cost to the Government

guidance from FSA approving official.

C W.ithin 50 Miles

If the temporary duty station is within 50 miles of the official duty station, LA is expected to
return to the official duty station each day.

D More Than 50 Miles

If the distance between the temporary and official duty stations is greater than 50 miles, and
there is more than 8 hours work expected at the temporary duty station, it is frequently more
economical to the Government to authorize overnight lodging and M&IE. LA may choose to
return to the official duty station each day. However, reimbursement for mileage may not
exceed per diem costs that would have incurred by remaining at the temporary duty station.
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211  General Travel (Continued)

E

212-216

1-24-07

Weekends and Holidays

Occasionally, LA’s will not be able to complete their work at a temporary duty station before
a weekend or holiday, requiring a continuation of duties at the temporary duty station
immediately following the weekend or holiday. In these instances, the per diem and mileage
costs allowed are the amounts most economical to the Government.

Example: If the per diem and mileage costs for LA to return to the official duty station is
less than the per diem incurred if LA remained at the temporary duty station, LA
IS expected to return to the official duty station. Likewise, if it is more
economical to the Government for LA to remain at a temporary duty station, but
LA elects to return to the official duty station, mileage costs exceeding the per
diem for staying at the temporary duty station will not be allowed.

Work Assignments

In making work assignments, the approving official must decide which LA’s will accomplish
the work in the least amount of time and Government cost. Consideration should be given to
the amount of work in the temporary duty station area, the willingness of LA’s to lodge at the
temporary duty station, and the travel time required between the temporary and official duty
stations.

FSA-449-A’s

For each day of travel, LA’s must:

e indicate on FSA-449-A whether they returned to the official duty station or remained at
the temporary duty station

e claim the appropriate mileage or per diem.

(Reserved)
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Par. 217
217 Per Diem

A Definition of Per Diem
Per diem is a reimbursement for daily food and lodging expenses. The per diem allowance is
reported separately from transportation and other miscellaneous travel expenses. LA’s may
be allowed per diem for assigned work away from the official duty station according to the
rules in this paragraph.

B Definition of Maximum Per Diem Rates

Maximum per diem rates, published in the Federal Register by GSA:

e are the maximum reimbursements for daily food and lodging expenses within the
continental U.S.

e consist of a fixed amount for the M&IE rate, plus a maximum allowable amount for
lodging, including State and local taxes

e differ by locality; higher rates are allowed for higher cost geographic areas.

*--Note: These are the same rules used for regular employees and may be found in either
of the following:

e http://intranet.fsa.usda.gov/travel/travel.htm
e 118-Fl.--*

C Reimbursement Without Lodging
Use the following table to determine eligibility for per diem without lodging.

Note: Per diem must be approved in advance, in writing, by the FSA approving official.
A FAX approval may be accepted, followed by receipt of the hard copy.

IF the temporary duty station for LA is... THEN...

within a 50-mile radius of the official duty per diem shall not be approved.
station, or the total time required to complete
work assignments and travel to and from the
temporary duty station is 12 hours or less

outside a 50-mile radius of the official duty if LA returns to the official duty station
station, and the total time required to complete |within the same calendar day or secures
work assignments and travel to and from the | lodging at the temporary duty station, LA
temporary duty station is more than 12 hours | will be entitled to M&IE reimbursement
according to subparagraph D.
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217  Per Diem (Continued)

D Reimbursement With Lodging

Per diem reimbursement when lodging is claimed is determined by the following:

the maximum per diem rate applicable to a calendar day (12:01 a.m. to 12 midnight) is
determined by LA’s location at midnight on that day

when LA is at a temporary duty station for an entire day, the entire M&IE rate will be
used as the reimbursement for that day

partial day M&IE reimbursement is determined to be 3/4 of applicable M&IE

total per diem reimbursement for a day is the M&IE reimbursement plus actual lodging
cost, including State and local taxes, not to exceed the maximum per diem rate.

*--Note: In States where federal travelers are not exempt from paying lodging taxes, the

expense may be included as a miscellaneous expense.--*

E Times of Arrival and Departure

Information from FSA-449A and FSA-449B is used to determine LA pay. LA must record
on FSA-449B itinerary section, the dates, hours, and places that each workday began and
ended.

6-24-26

The workday begins at the actual time of departure from the place of lodging, either the
official or temporary duty station. The workday ends at the actual time of return to the
place of lodging.

Note: Travel time is included in the workday length.

The times recorded should be the time zone in effect at the duty station.

Place is the authorized official or temporary duty station.
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9-7-12

Par. 217
Per Diem (Continued)

E Times of Arrival and Departure (Continued)

e Start and stop time must be actual times.

*--Example:
Amount of Time | Time of
Start per Activity Day Round To
Leave official duty station at 8 a.m. 8a.m.
Drive time to farm 50 minutes 8:50 a.m.
1% inspection 45 minutes 9:35a.m.
2" inspection 1 hour, 20 minutes | 10:55a.m. | 1 hour, 15 minutes
3" inspection 30 minutes 11:25a.m.
4™ inspection 10 minutes 11:35a.m. | 15 minutes
Return to official duty station 50 minutes 12:25 p.m.
Total hours 4 hours, 25 minutes
Round total hours for the day to the | 4 hours, 30 minutes
nearest 15-minute increment

Note: Some inspection hours may need to be rounded to a 15-minute increment to
comply with the Loss Adjuster Management web-based voucher system.
However, compensation for a day of work cannot exceed the amount of hours
between the start and end of the day (4 hours, 30 minutes from this example).--*

F Partial Day M&IE Reimbursement
Federal Travel Regulation Amend. 54 allows a flat 3/4 of the applicable M&IE rate.

Example: M&IE rate is $30. LA leaves official duty station at 5:50 a.m. and arrives at
temporary duty station at 6:30 p.m.

$22.50 M&IE (flat 3/4 rate of $30)

On day of return, LA departs temporary duty station and arrives at official duty
station at 11:30 a.m.

$22.50 M&IE (flat 3/4 rate of $30)

G 12-Hour Allowance

Federal Travel Regulation Amend. 54 established that 3/4 of the applicable M&IE rate would
be the appropriate per diem allowance payment for travel of more than 12 hours, but not
exceeding 24 hours, when no lodging is required and the temporary duty station is located
more than 50 miles from the official duty station.

Reviewers shall ensure the per diem rate is entered correctly before key entry of FSA-449-B.
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Par. 218
218 Interrupted Travel

A Definition of Interrupted Travel

Interrupted travel is when LA engages in other activities during an FSA-assigned workday,
such as work for a private company or other personal activities.

B Adjusted Reimbursements
The travel expenses allowed shall not exceed what would have been incurred on
uninterrupted travel. Mileage claimed shall not be greater than mileage to the duty station by
a usually traveled route. Time spent on other activities must be subtracted from the workday
before per diem is calculated.

C Documentation of Nonassigned Activity
Record the following on FSA-449A, remarks section, or on an attachment:

e adescription of the nonassigned activity

Note: If the interruption was work performed for a private company, include the name
of the company.

e (dates

e time interruption began to the time interruption ended.

219  (Withdrawn--Amend. 16)
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Par. 219

220  Miscellaneous Expenses

A Limits

*--Miscellaneous expenses are limited to lodging tax according to subparagraph 217 D and

6-24-26

consumable, incidental, and low value office supplies directly and solely necessary to
perform administrative tasks associated with performing loss adjustment duties.--*
Whenever possible, obtain small items, such as pens, paper clips, photocopies, etc., from the
County Office. Receipts for all expenses must be provided with FSA-449As.

Specifically for LA’s who receive and return assignments through e-mail, a printing
allowance of $0.20 per sheet, with a maximum of $20 per assignment, is permitted as a
miscellaneous expense. Enter the expense amount on FSA-449B, miscellaneous row.

Ineligible Expenses and Guidelines

The following types of items are not considered FSA miscellaneous expenses and will not
be accepted for reimbursement. These items are generally considered part of the LA’s
professional responsibility, personal equipment, or standard tools of the trade.

If an item is a specialized tool of the trade, personal protective equipment (PPE), a
communications or computing device, or an item with a significant useful life (i.e., not
consumed during a single assignment), it is typically considered the LA’s personal
responsibility. Some examples of ineligible expenses include but are not limited to:

e tools and specialized field equipment, including but not limited to items such as:

scales

clippers

flags

measuring hoops

specialized bags (e.g., field bags, tool bags)

GPS devices

cameras

moisture meters

other similar equipment used for fieldwork or specific technical tasks

e PPE, including items such as:

gloves

boots

safety glasses

hard hats

specialized clothing--*
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Par. 219
220  Miscellaneous Expenses (Continued)

*--B Ineligible Expenses and Guidelines (Continued)
e communication and computing devices, such as:

cell phones

tablets

personal computers
calculators

external storage devices
related accessories

e furniture and office equipment, such as:

e desk chairs

e lamps

e filing cabinets

e personal printers (beyond the paper allowance)
e other non-consumable office furnishings

e personal convenience or comfort items such as items purchased for personal comfort,
convenience, or that are not directly and solely for administrative loss adjustment
duties.--*

221-223 (Reserved)
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Par. 224

224  Completing FSA-449A’s and FSA-449B’s

A FSA-449A’s and FSA-449B’s Responsibilities

3-17-16

The following table lists LA and approving official’s roles for completing FSA-449A’s and

FSA-449B’s.

Note: FSA-449A’s and FSA-449B’s are on FSA Intranet.

Responsibility

Step

Action

LA

1

Prepares FSA-449A and FSA-449B for each pay period,
submitting separate forms for the following:

e NAP inspections

«*--OTHER inspections (all inspections other than NAP and TAP)
different crop years

different rates of pay

each county and State.

Reminder: Use separate forms for NAP, TAP, and OTHER. On:
e FSA-449A, Item 1, mark the appropriate box

o FSA-449B, write “NAP”, “TAP”, or “OTHER”--*
in the space directly above the form title.

2 | Reviews for legibility and accuracy.
3 | Signs and dates the forms. Actual date must be used.
4 | Assembles all documents with a paper clip. Forwards to the

approving FSA official.
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Par. 224

224 Completing FSA-449A’s and FSA-449B’s (Continued)

A FSA-449A°s and FSA-449B’s Responsibilities (Continued)

3-17-16

Responsibility | Step Action
Designated 1 [Reviews and corrects FSA-449A and FSA-449B. LA’s initials are
Approving needed if “total amounts” are decreased. If the increase is $5 or
Official less, initials are not required.

* % *

2 | Assembles in the following order and staple:

e FSA-449B

e FSA-449A

* * *

e FSA’s telephone log

e Dills

e receipts.

3 | Reviews and initials approval in lower right corner of all supporting
documents.
4 | Approves FSA-449A and date.

Note: The review is very important. Signing and entering the
reviewer’s code (State and county code) must signify that a
conscious effort was made to critique and examine
FSA-449B and FSA-449A.

5 | Keeps copies of FSA-449A’s, FSA-449B’s, and supporting
documents under file NAP 6-3, Voucher Folders, in LA folder.
6 | Enters FSA-449A information into the automated VVoucher Entry

System according to Part 4. Pay FSA-449A’s according to Part 5.
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Par. 225

225  Instructions for Completing FSA-449A°s

A Completing FSA-449A’s

Use the following table to complete FSA-449A. Do not use ditto marks or asterisks.

*

ltem

Instructions

1

Check “NAP” or “OTHER” on FSA-449A. Specify “other”.

2

Enter LA’s name as shown on CCC-455.

3

Enter 5-digit State and county code where the work is being done.

Note: FSA-449A must be completed and submitted in each county where the work
is performed. Submit FSA-449A’s for training and hourly pay as directed
by the State Office loss adjustment specialist.

Leave blank. FSA-449A number will be assigned by LA automated VVoucher Entry
System when processed by FSA employee. FSA employee shall enter this
number when assigned by the automated process.

Enter the crop year for the inspection. Disregard the calendar or FY the inspection
occurred for this entry.

Example: An inspection on a given farmer’s 2001 winter crop performed may be
done on the same day as an inspection for the 2002 crop. Separate
FSA-449A’s must be submitted to avoid mixing crop years. Ensure
that CCC-455 exists for the timeframe for which the work is performed.

Number consecutively for every valid line entry. Do not number blank lines or
whole lines that have been lined out. Continue numbering from 1 page to the next of
a multi-page FSA-449A.

Note: A separate line must be used for every variation in the combination of
producer, dates, crops, planting period, inspection types, or unit number, etc.

Enter month, day, and year of the line inspection.

10-23-13
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225  Instructions for Completing FSA-449A’s (Continued)

A Completing FSA-449A’s (Continued)

10-23-13

Par. 225

Item

Instructions

*

Enter the abbreviation for the type of inspection made according to the definitions

of inspections in|Exhibit 5

If 2 types of inspections were performed on the farm, make 2 line entries, 1 for
each type of inspection. The automated system will generate the hourly rate and

compute the payment.

Enter producer’s name for the inspection performed and any other helpful

information.

10--*

Enter the numeric crop code of the crop inspected from 2-CP, Exhibit 10.5. Each

line must carry a crop code.
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Par. 225
225  Instructions for Completing FSA-449A°s (Continued)

A Completing FSA-449A’s (Continued)

Item Instructions

11  [Enter unit number for the inspection. Leave blank if the inspection is not for a
specific unit or CCC-576 is not applicable at this point, such as APH, growing
season inspection, or preharvest inspection.

12 | Enter travel hours for the inspection. This is the amount of time required to travel
to the inspection site. See subparagraph 217 E for guidance.

Note: Travel hours can be hours from office to site or from site to site, the actual
time spent driving, riding with someone else, or on a common carrier.

13 | Enter number of hours required to complete the inspection at the particular site.

14 | Enter total compensation hours by totaling line items 12 and 13,

15 | Enter line total for items 12 through 14, total the results of items 12 and 13 in
items 15A and 15B, and enter the sum in item 15C.

Note: Entry for item 15C should equal the total of line items for item 14.

16 | Enter any remarks about the inspection in this item.

17  |Enter total compensation hours from item 15C.

18 |*--Enter hourly rate. See Exhibit 4 for the pay rate table.--*

19 |Enter total pay due for total compensation hours by multiplying item 17 by
item 18. This is the amount due for both travel and inspection (compensatory)
hours.

20 Enter travel dollar amount from FSA-449B, item 7.

21 |Enter amount for the total claim by totaling items 19 and 20.

22 |LA must sign and date.

23 | Approving official shall sign, date, and enter proper approval code as follows:

e CED enter State/county code
e State Office representative enter State code and 000.

Use FSA-449A to dataload the automated voucher according to Part 4. The automated
voucher will compute total compensation and total claim amount. If the automated and paper
FSA-449A totals do not agree, make adjustments to either the automated line item entries or
paper FSA-449A calculations. Ensure that LA initials changes to the paper FSA-449A or
FSA-449B.
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Par. 225
225  Instructions for Completing FSA-449A°s (Continued)

B FSA-449A, Example 1

The following is an example of FSA-449A, displaying line item work performed on the same
day, for the same unit, by LA.

This form is i electronically. Page 10f1
FSA-449A USDA | 1. Check Below if Claim Numbers Filed are for NAP or "Other." 2. Adjuster's Name (As shown on Loss Adjuster Agreement)
(09-26-13) FSA Lanny Noble

X nar [otHer

If "Other" specify:

VOUCHER FOR PAYMENT OF SERVICES 3. State and County Cede 4. Voucher Number 5. Crop Year
FOR LOSS ADJUSTMENT 45051 2013
8. 7. Date 8 9. 10. 11. 12. 13, 14.
Line No. . Type of Inspection Producer's Name for Inspection Crop Code Unit Number Travel Hours | Inspection Total Comp. Time
Performed Hours (Total of
Month Day Year items 12 and 13)
John Doe
1 1 3 2073 FTN 0102 0123 1.0 2.3 2.5
Sam Smth
2 1 9 2023 PLL 0l4e 0123 .3 1.0 1.5
Joe CJones
3 1 i} 2023 FIN 0l4e 0123 1.0 3.0 4.0
15A. 15B. 15C.
Total Travel Total Total Comp. Time
15. TOTALS: Hours Inspection (Total of items
Hours 15A and 158.)
2 6.5= 9.0
16. Remarks 17. Total Comp. Time 18. Hourly Rate 19. Total Compensation 20. Travel (Enter travel 21. Total Claim
(Total from ttem 15C.) {item 17 times ltem 18} dolfar amount from (Totat of
FSA-449B, item 8) Items 19 and 20)
9.0 X 20 = 180 +| $ 40.2¢€ =$ 22C.26
22. I certify that this claim is correct and proper and the payment or credit has 23. I certify that the information provided on this form is true and correct to
not been received. the best of my knowledge and belief.
22A. STATE LOSS ADJUSTMENT REPRESENTATIVE'S SIGNATURE 22B. DATE (MM-DD-YYYY) 23A. APPROVING OFFICIAL'S SIGNATURE 23B. CODE NO. 23C. DATE (MM-DD-YYYY)
/s/ Signature 01-12-2013 /s/ CED 48-C51 03-02-2013
The U.S. D USDA) prohibits against its , and appli for on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and

where applicable, pa/mca/ befiefs, marital status, familial ar parental status, sexual orientation, or afl or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any
program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) Persons with disabilities, who wish to file a program complaint, write to the address below or if
you require ans of for program (e.q., Braille. large print. audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). Individuals who are deaf. hard of hearing, or
have speech d/sabr/mes and wish to file either an EEQ or program complaint, please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

If you wish fo file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found onfine at http:#/www.ascr.usda.gov/complaint_filing_cust.htmi, or at any USDA office, or call (666)
632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400
independence Avenue, S.W.. Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an equal opportunity provider and employer.
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225

C FSA-449A, Example 2

Instructions for Completing FSA-449A’s (Continued)

Par. 225

The following is an example of FSA-449A, displaying line item work performed over several
days, for different units, by LA.

you require

for program

This form is y. Page 10of 1
FSA-449A USDA | 1. Check Below if Claim Numbers Filed are for NAP or "Other." 2. Adjuster's Name (As shown on Loss Adjuster Agreement)
(09-26-13) FSA Danny Noble
X nap [J otHer
If "Other" specify:
VOUCHER FOR PAYMENT OF SERVICES 3. State and County Code 4. Voucher Number 5. Crop Year
FOR LOSS ADJUSTMENT 18453 2013
6. 7. Date 8. 9 10. 1 12. 13 14
Line No. . Type of Inspection Producer's Name for Inspection Crop Code Unit Number | Travel Hours | Inspection Total Comp. Time
Performed Hours (Total of
Month Day Year Items 12 and 13)
1 1 12 2013 FIN 0l46 0123 4.5 3.5 8.0
John Smith
2 1 13 2013 PLI 0102 0365 1.0 3.0 4.0
Sam Joe
3 1 13 2013 FIN 0146 0284 0 2.0 2.0
Sally Doe
4 1 13 2013 PLI 0102 0123 .5 2.0 2.5
Ted Jones
5 1 14 2013 FIN 0146 0123 4.0 5.0 9.0
ABC, Inc.
15A. 15B. 15C.
Total Travel Total Total Comp. Time
15. TOTALS: Hours Inspection (Total of Items
Hours 15A and 158.)
10.0+ | 15.5= 25.5
16. Remarks 17. Total Comp. Time 18. Hourly Rate 19. Total Compensation 20. Travel (Enter travel 21. Total Claim
(Total from Item 15C.) (Item 17 times Item 18) dollar amount from (Total of
FSA-4498B, Item 8) Items 19 and 20)
25.5 X 20 = 510 +| $ 417.89 =$ 927.89
22. I certify that this claim is correct and proper and the payment or credit has 23. I certify that the information provided on this form is true and correct to
not been received. the best of my knowledge and belief.
22A. STATE LOSS ADJUSTMENT REPRESENTATIVE'S SIGNATURE 22B. DATE (MM-DD-YYYY) 23A. APPROVING OFFICIAL'S SIGNATURE 23B. CODE NO. 23C. DATE (MM-DD-YYYY)
/s/ Signature 01-12-2013 /s/ CED 48-453 03-02-2013
The U.S. D of Ag (USDA) prohibits against its , and applicants for on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and

where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income i derived from any public assistance program, or protected genetic information in employment or in any
program or activity conducled or funded by the Depanmem (Not all prohibited bases will apply to all programs and/or employment activities.) Persons with disabilities, who wish to file a program complaint, write to the address below or if
ion (e.g., Braille, large print, audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). Individuals who are deaf, hard of hearing, or
have speech d/sab///l/es and Wrsh to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866)
632-9992 to request the form. You may also wite a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an equal opportunity provider and employer.

226, 227 (Reserved)
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Par. 228

228  Instructions for Completing FSA-449B’s

A Completing FSA-449B’s

Use the following table to complete FSA-449B.

*

ltem

Instructions

1

Enter LA’s name as shown on CCC-455.

2

Enter State and county code where the work was performed.

Note: County name may also be entered.

w

Enter crop year for the inspection.

N

Enter month and date of the travel for each day’s itinerary.

The itinerary is a daily travel log. It must always show the actual time the travel
began and ended. If there is an interruption in the daily itinerary for personal
reasons the circumstances must be recorded in the remarks section and on FCI-6, if
applicable:

o dates
e times
e time interruption began to time interruption ended.

All travel originates at the official duty station (LA’s residence) or, while traveling
on per diem, the temporary duty station (LA’s place of lodging).

Itinerary From

City and State |Enter the city and State, such as Des Moines, IA.

Time Enter time, such as 8:10 a.m. When changing time zones, enter
(AM or PM) [time in effect from place of travel. Military time may be used
(hours 00:00 to 23:59).

Carrier and Enter carrier’s name, such as Delta, and flight number. Enter

Flight Number |transportation, such as Greyhound, etc. If transportation was by
privately-owned vehicle, ENTER “POV”. If no transportation
expense is claimed, enter the type of work. (When no compensation
is claimed, but temporary duty station expenses are claimed, enter
approved explanation that prevented work from occurring.)

10-23-13
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Par. 228

228  Instructions for Completing FSA-449B’s (Continued)

A Completing FSA-449B’s (Continued)

10-23-13

Item Instructions
*--5--* Itinerary To
(Cont) |City and State Enter city and State where workday was completed. City or

State abbreviations are acceptable. For each day of travel,
enter city in which official travel duty is performed.

Time (AM or PM)

Enter time workday was completed.

Mealtime Deducted

Enter, in half hour increments, the amount of mealtime taken
each day. It is expected that LA will take appropriate
mealtimes without compensation. If more than 1 mealtime
is taken, enter only the total amount to be deducted that day.
If no mealtime is taken, ENTER “0.”

Daily Comp. Hours

Compute time for each day by subtracting the mealtime from
the number of hours between start work (from) and stop
work (to) times, and enter in whole and half hours. Total
compensation hours for the pay period should be computed
by totaling this line and entering the total in the “Total
Comp. Hours” box to the right. This figure must agree with
*--the figure on FSA-449A, item 17.--*

Total Comp. Hours

Total the compensations hours for the line in the far right
column.
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Par. 228

228  Instructions for Completing FSA-449B’s (Continued)

A Completing FSA-449B’s (Continued)

10-23-13

Item Instructions
*ee Per Diem

Per Diem Days |Enter, to 2 decimal places, the total number of per diem days

claimed.
Example: 1.00.
Total the number of days in the far right column.

Lodging Amount |Enter total dollars and cents for lodging per day (excluding
taxes), but not more than the allowable rate per day. Total the
lodging amounts in the far right column.

M&IE Enter amount for M&IE allowed per day. Total M&IE in the far
right column.

Total Per Diem | Enter total for daily per diem, lodging, and M&IE for each day.
Total the line item in the far right column.

7--* Other

Telephone (log
attached)

Enter total amount claimed for telephone expenses.

Miscellaneous

Enter small expenses not properly charged under any other item.
This item provides for the reimbursement of materials, such as
replacement batteries for testing equipment, photocopies, and
motel taxes. Explanations should be made in remarks sections.
Receipts must be attached.

Other Travel (toll,
parking, etc.)

Enter charges for toll and parking. Receipts must be attached.
Car rental must be approved in advance.

Mileage

If private vehicle is used, enter total mileage driven each day in
whole miles. Enter total miles in the far right column and on the
last page. For each day a mileage is shown, the itinerary section
must show “from city and State” and “to city and State.” Enter
the miles and rate in the far right column, and compute the total
mileage.
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228  Instructions for Completing FSA-449B’s (Continued)

A Completing FSA-449B’s (Continued)

10-23-13

ltem

Instructions

*__8__*

Enter total amount of claim by totaling the following:

total per diem

telephone calls

miscellaneous

other travel expenses and mileage.

*--If none, leave blank. Transfer total to FSA-449A, item 20.--*

Remarks

Enter any pertinent remarks needed to explain any unusual entry or lack of entry
in item 10.

*__9__*

LA shall sign and date, certifying that entries are correct and proper and that
payment has not been received for the work.
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B

10-23-13

Par. 228
Instructions for Completing FSA-449B’s (Continued)

FSA-449B, Example 1

The following is an example of FSA-449B, displaying travel and expenses for work
performed on the same day, for the same unit, and carried forward to FSA-449A.

*

This form is available electronically.
FSA-449B U.S. DEPARTMENT OF AGRICULTURE 1. Adjuster's Name (As shown on Loss Adjuster Agreement, CCC- 455)
(09-26-13) Farm Service Agency Danny Noble
2. State and County Code
LOSS ADJUSTER’S TRAVEL AND EXPENSE CLAIM FORM Y
48-051 (Burleson Co.)
This form must be completed by loss adjusters/contractors for travel and expenses claimed.
3. CROP YEAR MO | DAY | MO | DAY | MO | DAY | MO | DAY | MO | DAY | MO | DAY | MO | DAY | MO | DAY | MO | DAY | MO | DAY | Remarks
2013
aomes > | 1| ° | \ | | | | | l l
FROM: City/State Bryan TX
5
Time (AM or PM) 8:00 am
! [ nd Flight
T No. POV
|
N | 1o citystate Bryan TX
R
A Time (AM or PM) 5:30 pm
R
Y Mealtime Deducted .50
Total Comp. Hours
Daily Comp. Hours 9.0 9.0
5 Total No. Per Diem Days
Per Diem Days $ $ $ $ $ $ $ $ $ $ $
P Total Lodging Amount
E | Lodging Amount $ $ $ $ $ $ $ $ $ $ $
R
Total M&IE
o |6 5 5 5 5 5 s $ 5 s s s
|
E Total Per Diem
m | Total Per diem $ $ $ $ $ $ $ $ $ $ $
Total Telephone Calls
Telephone (Phone log
attached) $ $ $ $ $ $ $ $ $ $ $
7 Total Miscellaneous
Miscellaneous $ $ $ $ $ $ $ $ $ $ $
o
T - Total Other Travel
H Other Travel (toll, parking, $ s s $ s s s s s s s
etc.)
E
R 83 wil 565
. lesx __.
Mileage $83 $ $ $ $ $ $ $ $ S =46.90
8. Total Travel Claimed (Carryover over to FSA-449A Item 20) $46.90
(Total Per Diem + Telephone + Misc. + Travel + Mileage) — .
9. I certify that this statement is correct and proper and that 9A ADJUSTER'S SIGNATURE 9B. DATE (MM-DD-YYYY)
payment or credit has not been received. /s/ Signature 03-02-2013
The U.S. D (USDAY) prohibits di against its . and appli r on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and
where applicable, po/mca/ beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is erived from any public assistance program, or protected genetic information in employment or in any
program or activity conducted or funded by the Depanmem (Not all prohibited bases will apply to all programs and/or employment activities.) Persons with disabilities, who wish to file a program complaint, write to the address below or if
you require gram (e.g., Braille, large print, audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). Individuals who are deaf, hard of hearing, or
have speech d:sabl/mes and w:sh to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr