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Acreage Reporting

The annual, timely and accurate reporting of acres for all crops and land uses, including failed
acreage, can prevent loss of benefits for a variety of Farm Service Agency programs. All cropland on
the farm must be reported to receive benefits from the Direct and Counter-cyclical Program,
marketing assistance loans and Load Deficiency Payments. Conservation Reserve Program acreage
must be reported to receive annual rental payments. And, crop acreage for Non-insured Crop
Disaster Assistance Program (NAP) must also be reported. Crop reports, form FSA-578, Report of
Acreage, must account for all cropland on a farm, whether idle or planted. Producers need to file
their acreage reports by July 1. Even if you are not currently participating in any USDA it is good
idea to complete a crop report.

Prevented Planting: Prevented planting needs be reported no later than 15 calendar days after the
final planting date.

Failed Acreage: Reports of failed acreage must be filed before disposition of the crop, and producers
must be able to establish to the satisfaction of the county committee that the crop failed and was
prevented from being replanted through the normal planting period because of natural disaster
conditions programs.

2011 FSA County Committee Elections

The election of agricultural producers to Farm Service Agency (FSA) county committees is
important to ALL farmers and ranchers, whether beginning or long-established, large or small. It is
crucial that every eligible producer participate in these elections because FSA county committees
are a link between the agricultural community and the U.S. Department of Agriculture.

County Committee (COC) members are a critical component of FSA operations. The intent is to
have the COC reflect the makeup of the producers and to represent all constituents. This means
wherever possible, minorities, women or lower income producers need to be on the committee to
speak for these underrepresented groups. County committees provide local input on: Commodity
price support loans and payments, Conservation programs, Incentive, indemnity and disaster
payments for some commodities, Emergency programs, and Payment eligibility.

FSA county committee members apply their judgment and knowledge to make local decision and operate within official
regulations designed to carry out federal rules, regulations and laws.
Election Period
June 15, 2011 — COC nomination period begins.
Aug. 1, 2011 - COC nomination forms (FSA-669A) due at the local USDA Service Center
Nov. 4, 2011 — COC ballots mailed to eligible voters
Dec. 5, 2011 - Last day to return completed COC ballots to the USDA Service Center
Jan. 2, 2012 - Newly elected COC members take office
Who Can Hold Office
To hold office as a county committee member, a person must meet the following basic eligibility criteria:
e Participate or cooperate in a program administered by FSA
e Beeligible to vote in a county committee election
e Reside in the LAA in which the person is a candidate
(cont. on page 4)
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NOMINATION FORM FOR COUNTY FSA COMMITTEE ELECTION

Thas form allows individuals to poounate themselves or any other person as a candidate. If additional forms are needed, thes
one may be copied ar may be obtained at the County F5A Office or obtamed electromcally at hitp:/fwww.sc epov.usda gov.
Each form submmitted must be:

A Lomted to one nominee.

B. Signed and dated by the nomunes m Item 3. Nommee must sign if willing to bave lys'her pame placed on the
ballot and agrees to serve if elected.

Note: Name shown on ballot will appear exactly the same as m Agency records.
C. Delivered fo the County FSA Office or postmarked no later than August 1, 2011,
D. Signed and dated as a write-m candidate if elected as a member and willing to serve on the COC.

The County FSA Committes 15 responsible for reviewing each form to determame the ehmbility of nominees. A person who 1=
nomunated on thes form and is found inelizmble wall be so notified and have an opportunaty to fils a challenge.

Persons nomunated should actively parficipate in the operation of a farm or ranch and be well qualified for compuites work, A
producer 15 alizible to be a County FSA commuittes member if the producer resides m the Local Admimstrative Avea (LAA) In
whach the alection is to be held and 1= eligble to vote.

Thas 15 a non-zalary pubhic sevice posthon. A small stipend 15 provided to offset expenses.

Federal regulations may prohbit County FSA Committes members from holding cartam posifions i some farm, commedity,
and pobifical orgamizations if such posibons pose a conflict of interest with FSA duties. The posibons inchude fimcfional offices
such as president, vice president, secrefary, or treasurer; and posihons on boards or execntive committess. Confhict of interest
restnctions also apply to emplovees, operators, managers, and majorty owners of tobacco warehouses. Cuestions concerning
elizibility should be directed to the County FSA Office.

A candidate has the ophion to request that all voted ballots for an mdrviduzl county commmites election be rehurned to the
respective State Office in heu of being retwrned to the county office. This request nmst be in wniting and submmtted fo the local
County Executive Director prior to the announced end of the nommation period.

The dufies of County FSA Committes members mehide:

Admimistering farm program activities conducted by the County FSA Office.
Informing farmers of the purpose and provisions of the FSA programs.
Eeeping the State F3A Committes infrrmed of LAA conditions.
Momtoring changes in farm programs.

Parficipating 1n county meefings as necessary.

Performang other duties as assigned by the State F3A Comouttee

O

The U1.5. Department of Agricufure [USDA) prohibis discrimination In all of s programs and acthities on the basls of race, color, nafional angh, age, olsabilty,
and wihere appicabl, 5ay. Martal StEMus, RMAEY S0, parentai SEMS, reigon, Sexual rentaton, poitcal heless, panatc INfVMation, repisa, or bacause
all or part of an Indkidual’s income & derfved fom any publt sssisiEnce program. (Not all prohibited bases apply (0 &l pograms,) Persons with disabites
WIND FEQUINE AREMANVE MEans for COMMUNICILON of program INonmatn [ESraie, iErge prnt, udbiEape, efc,) Shoud contact USDAS TARGET Cenfer at
(202) 720-2000 Voice and TOO).

Tofle 3 complait of discrimination, write 1o USDA, Assistant Secrefary for Chvil Rights, Office of e Assistant Secretary for Chvl Rigts, 1400 independence
Avenue, 5W, Stop 0410, Washington, DG 20250-0410, or cail iolfree &t (660) 632-0002 (Englsh) or (BO0) B77-8330 (TOD) or (G606 377-8542 (Englsh
Federakreiay) or (B00) B45-0136 (Spanish Federatrelayl. USDA s an equal opportunky provider and empiyer,
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NOMINATION FORM FOR COUNTY FSA COMMITTEE ELECTION

1. HAME OF NOMINEE (Tyipe or Prinl Nominee's FLW Name] TO BE COMPLETED BY COUNTY FS5A OFFICE

4. INITIALS OF EMPLOYEE RECENVING FORM AND DATE RECEIVED

2. ADDRESS OF NOMINEE ‘5. COUNTY
E. LAA |?. STATE
3. HOMINEE™S CERTIFICATION: B HOMINATOR'S CEH'I'I-'I.":ATI-CII‘:-
I herely agree to have my name ploced an the bailor, thar Deill sarve f I thiz nomination iz by ather than self] the following eligible voter or
electad, and f tuere is @ conflict of imterest, Iwill resign such posifion represemrative of @ community based oreanization herehy nominte the
giore-named person v be a candidaie n the mea Cownty Fi4 Commities
[ 1D want ro wimers the settling af tied vater with mothar nomines. elecrion for the coumy.
[ I D0 NOT want to witners the semiing of fied voter with another nominge.
|34 SIGMATURE OF NOMIMEE |3E|. DATE |84 SIGMATURE OF NOMIMATOR |aa. DATE
||:| Check here if momines is 3 write-in candidate. |ﬂﬂmiﬂhﬂtﬂfﬁssﬂfnﬂmhiﬁlg,nnsigmaﬁmﬁ;mqﬂnd].

| 9. TO BE COMPLETED BY NOMINEE

VOLUNTARY INFORMATION FOR MONMITORING PURPOSES: The folowing information is requested by the Federal Government in order
to monitor F5A's compliance with federal laws prohibiing discrimination aganst program parficipants on the basis of race, color, national
origin, religion, sex, marital status, handicapped condition, or age. You are not required to fumish this information, but are encouraged to do
s0. This infoermation will not be used in evaluating your nomination or to dsoriminate against you n any way.

ETHNICITY RACE [ChooGe 36 Many bowes a5 appicabie) GENDER

[ rispanic or Latino [] American intian o Alaska Natve || Black or Afican-American ] mae

[] motrispanic or Lating [ asian [] mative Hawalian or Ofher Facitc Islander ||| Femaie
[] wnite

INSTRUCTIONS FOR COMPLETING THIS FORM
Complete the form as follows:

ITEM1 Type or Print the nominee's full name. The nominee mast be:
A Elgide to vote in the designated County FS5A Committes election.

B. Ehgibde to hold the office of County F5A Committee member.
C. Willing to serve F elected.

ITEM 2 Enter the nomines’s curment address.
ITEM3 The nominee must check one of the boxes to indicate a preference regarding the seftling of tied voles.
ITEMS 3A B3B8  The nomines must sign and date.
ITEMS BA & BB  The nominator marst sign and date. (If the indivioual &5 s=F nominating, no signafure is required.)
ITEMS Completing this itemn s woluntary.
ALL FORMS MUST BE RECEIVED IN THE COUNTY OFFICE OR POSTMARKED BY AUGUST 1, 2011.
MOTE:  The foliowing staiement is made in accomiance with the Privacy A of 7074 (5 USC 5522 - as amenden). The avthory for requesting e information identfed on this

i Is he Food, Consenvation, and Enemy Act of 2008 (Pats. L 110-240]. The Information waill be ey io obdsin nominess for sisciion fo e Cowsy FSA Commitiees.
T Inforrnation colfecied o s foem may be afeoiosed i offer Foderal. Stafe. Local oovermment aosncies. Thisal asendfes. and! ool e Tt etes: et e
besn guthorized access fo dhe informadion by sfabufe or epdation andsor a5 desoibed iy apoiicatls Rostine Uses ideniifed in fhe Sysiem of Reoosds Modce e Counfy
Perronnel Recoms. LEMAFSA-E Providing the mopesien mirmation 5 voloreiary. However, Safure o fumich the reoesten’ information will sesoif i a deferminafon: off
In=Ngitiy for romination for efection o the Counly FEA Commmities.,

Accoroing i fhe Papenwork Reducion Ach o 1005, an agency may rof Conguc! or Sponsor, and @ person Is nof reguired io respond fo, a coilscion of Inbrmation uniess B
oisplays @ vaid OB coniod aomber.  The vaild QB ooty numbey for dh's infymation oofection s 0o80-0000 The tme mequined i compiels s infrmation colscion
I's estimaied o averape 10 minufes per responss, incivding the Sme for reviewing insrachions, searciing ecsing dely sourtes, paiening and malaixining e dair

nepded, and complesting an reviswing e collection of information. The prowvisions of apomprate crimingl and chd fracd, peivacy, and oiher Safuies may be aopilcable to

e infvmation provided. RETLIRW THIS COMPLETED FORM TO YOUR COUNTY FEA DFFICE.




Natrona/Converse CO FSA
5880 Enterprise Dr. Ste 100
Casper, WY 82609

Candidates must not have been:

e Removed or disqualified from the office of county committee member, alternate or employee

e Removed for cause from any public office or have been convicted of fraud, larceny, embezzlement or any other

felony

e Dishonorably discharged from any branch of the armed services.
For more information about county committee elections, contact the county office staff.
Nominations
To become a nominee, eligible individuals must complete and sign nomination form FSA-669A. The form includes a
statement that the nominee agrees to serve if elected. This form is available at USDA Service Centers and online at:
http://www.fsa.usda.gov/Internet/FSA File/fsa0669a commiteeelectform.pdf
Nomination forms for the 2011 election must be postmarked or received in the local USDA Service Center by close of
business on Aug. 1, 2011.
Agricultural producers who participate or cooperate in an FSA program may be nominated for candidacy for the county
committee. Individuals may nominate themselves or others as a candidate. Additionally, organizations representing
minority and women farmers or ranchers may nominate candidates. Nomination forms are filed for the county committee
of the office that administers a producer’s farm records.

IMPORTANT DATES TO REMEMBER

July 1, 2010 Deadline to file Crop Report
July 1, 2010 Deadline to provide production evidence for NAP
30 Days after loss is apparent Deadline to submit a Notice of Loss for ELAP or LIP

June 15 Deadline to submit AGI forms CCC- 927or 928 to avoid interruption of program benefits.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin,
age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information,
political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance program. (Not all prohibited
bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large
print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write
to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or
(202) 720-6382 (TDD). USDA is an equal opportunity provider and employer.

Special Accommodations will be made for the physically handicapped, vision- or hearing-impaired person upon request. If accommodations
are required, please call Sue Willey, CED at (307)261-5436.
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