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1  Pandemic Situation Reporting 
 
  A Background 
 

All USDA agencies are required to immediately begin daily situation reporting for all office 
locations where operations have been negatively impacted or offices have been closed 
because of employee absenteeism. 
 

B Purpose 
 

This notice: 
 
 provides the conditions under which FSA Offices are required to submit FSA-785 

(Exhibit 1) and FSA-785-1 (Exhibit 2) for pandemic situation reporting 
 
 obsoletes Notice AO-1455. 

 
Note: Reporting requirements in subparagraph 2 C have been revised. 

 
Important: This notice applies to FSA State and County Offices and offices located in the 

Washington DC metro area, Kansas City, St. Louis, and Salt Lake City. 
 

  C Contact 
 

If there are questions about this notice, contact either of the following: 
 

 Carol Fleming by either of the following: 
 

 e-mail at carol.fleming@wdc.usda.gov  
 telephone at 202-720-9865 

 
 Cindy Foister by either of the following: 
 

 e-mail at cindy.foister@wdc.usda.gov  
 telephone at 202-720-7228. 

 
 
 
Disposal Date 
 
July 1, 2010 

Distribution 
 
All FSA Offices; State Offices relay to County Offices 
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Notice AO-1456 



Notice AO-1456 
 
2  Action 
 

A County Office Action 
 

Effective immediately, County Offices shall contact the State Office if either of the 
following occurs: 

 
 critical FSA functions being reduced, delayed, or suspended because of employee 

absenteeism 
 

 no office staff is available to provide service to producers. 
 
  B State Office Action 
 

Effective immediately, State Offices are required to submit a completed FSA-785 
(Exhibit 1) and FSA-785-1 (Exhibit 2), if applicable, on a daily basis by 2 p.m. e.t. to both 
contacts listed in subparagraph 1 C as follows: 
 
 FSA-785 shall only be completed if any of the following occurred: 

 
 critical FSA functions were reduced, delayed, or suspended because of employee 

absenteeism 
 

 offices were closed because of employee absenteeism 
 

Note:  Employee absenteeism is defined as being away from the office for any 
nonwork or weather related reason, such as annual leave, sick leave, military 
leave, etc. 
 
Example:  In a 3 employee County Office, 1 employee is out on maternity 

leave, another employee is out on vacation, and the third employee 
is out on sick leave.  In this scenario, the office is closed because 
of employee absenteeism and should be reported by the State 
Office on FSA-785. 

 
 FSA-785-1 shall only be completed if FSA employees were deployed. 
 

Note:  Deployment occurs when employees are sent to work at a location other than 
his/her permanent duty station to assist in the effective and efficient operations of 
the office to which they have been sent. 

 
Each FSA-785 and/or FSA-785-1 submitted shall reflect actions taken the previous day. 

 
Important:  FSA-785 and FSA-785-1, item 1 shall always be 1 day before the date in 

item 8C. 
 

Note:  Negative reports are not required. 
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Notice AO-1456 
 
2  Action (Continued) 

 
C Other FSA Offices Action 

 
Effective immediately, offices located in the Washington DC metro area, Kansas City, 
St. Louis, and Salt Lake City are required to submit a completed FSA-785 (Exhibit 1) and 
FSA-785-1 (Exhibit 2), if applicable, on a weekly basis by 10 a.m. e.t. on Wednesdays to 
both contacts listed in subparagraph 1 C as follows: 
 
 FSA-785 shall only be completed if any of the following occurred: 

 
 critical FSA functions were reduced, delayed, or suspended because of employee 

absenteeism 
 

 offices were closed because of employee absenteeism 
 

 FSA-785-1 shall only be completed if FSA employees were deployed. 
 

Note:  Deployment occurs when employees are sent to work at a location other than 
his/her permanent duty station to assist in the effective and efficient operations of 
the office to which they have been sent. 

 
Each FSA-785 and/or FSA-785-1 submitted shall reflect actions taken the previous day. 
 
Important:  FSA-785 and FSA-785-1, item 1 shall always be 1 day before the date in 

item 8C. 
 
Note:  Negative reports are not required. 
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       Notice AO-1456 Exhibit 1 
 
FSA-785, FSA Pandemic Situation Report - Office Closure and Function Reduction 
 

A FSA-785 Instructions 
 

Complete FSA-785 according to the following. 
 

Item Instructions 
1 Enter date. 

 
Important:  FSA-785 should apply to the previous day’s conditions. 

2 Enter the application FY. 
3 and 4 Complete the appropriate block for the submitting office location. 

5 Check () the applicable box to designate whether FSA’s functions were reduced, 
delayed, or suspended. 

5A Enter FSA functions that were reduced, delayed, or suspended because of 
absenteeism. 

5B Enter office locations where FSA functions were impacted. 
6 Check () the applicable box if office was closed because of absenteeism. 

6A Enter number of offices closed because of employee absenteeism. 
6B Enter office locations that FSA functions have been closed because of employee 

absenteeism. 
7 Enter actions taken by FSA to mitigate impact to FSA operations, as well as 

re-open/restore normal operations. 
 
Enter estimated timeframe to resume operations 

8A 
through 

8C 

Enter FSA official’s name, signature, and date of report submission. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12-11-09      Page 1 



       Notice AO-1456 Exhibit 1 
 
FSA-785, FSA Pandemic Situation Report - Office Closure and Function Reduction (Continued) 
 

B FSA-785 Example 
 

The following is an example of FSA-785. 
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       Notice AO-1456 Exhibit 2 
 
FSA-785-1, FSA Pandemic Situation Report - Deployment 
 

A FSA-785-1 Instructions 
 

Complete FSA-785-1 according to the following. 
 

Item Instructions 
1 Completing official will include the date covered by the report.  The report 

should cover the preceding day’s conditions. 
2 Completing official will include the application fiscal year report is made in. 

3-4 Complete the appropriate block for the location from where the report is 
being submitted from. 

5A Include number of personnel deployed from a specific location (i.e., County 
Office, State Office) to restore operations at a closed Office. 

5B Include specific location(s) where the personnel were deployed from. 
5C Include specific location(s) where the personnel were deployed to. 

5D-E Include date of personnel deployment and estimated personnel return date. 
6A Complete listing of type of resources (other than personnel) to assist in 

restoration of operations at a closed Office. 
6B Include estimated dollar amount for these resources used to assist in restoring 

operations. 
6C Include location from where these resources were obtained from. 
6D Include Point of Contact responsible for committing resources. 
7 Use this block to provide any additional information related to deploying 

resources for restoring closed Offices’ operations. 
8A-C Completing official will include their title, signature and date of report 

submission in these blocks. 
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       Notice AO-1456 Exhibit 2 
 
FSA-785-1, FSA Pandemic Situation Report - Deployment (Continued) 
 

B FSA-785-1 Example 
 

The following is an example of FSA-785-1. 
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