UNITED STATESDEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250

Notice TB-1126

For: Tobacco State and County Offices

Processing CCC-955

Approved by: Deputy Administrator, Farm Programs

S .

1 Overview
A Background
Signup for the Tobacco Transition Payment Program (TTPP) begins on March 14, 2005, and
ends on June 17, 2005. If aquota holder does not sign up during this time period, the quota
holder will not receive a 2005 payment. FY 2005 payments will be made between June and
September 2005. Subsequent FY payments will be made during January of each year.

Assignments of 2005 payments will be permitted. Successor-in-interest contracts will be
permitted for 2006 through 2014 payments.

Late-filed contracts will be approved for future payments only.
B Purpose
This notice provides provisions for processing CCC-955.
2 CCC-955 and Automation Software
A CCC-955

A payment contract for a quota holder is made up of CCC-955 (03-03-05) and CCC-955
Appendix (03-08-05). A separate CCC-955 must be filed by:

county

FSN

kind of tobacco
taxpayer 1D number.

Disposal Date Distribution
December 1, 2005 Tobacco State Offices; State Officesrelay to
applicable County Offices
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Notice TB-1126
2 CCC-955 and Automation Software (Continued)
A CCC-955 (Continued)
For example, if a quota holder has both burley and flue-cured tobacco on FSN 555 in County
A and only flue-cured tobacco on FSN 777 in County B, in County A there will be one
CCC-955 filed for that quota holder for burley tobacco and a separate CCC-955 filed for flue-
cured tobacco. The quota holder will also have to file CCC-955 in County B for flue-cured
tobacco in that county.
B Automation Software
Automation software to generate TTPP contracts, reports, and inquiries will be a web-based
application. Instructions will be provided in afuture notice. The web-based application will
calculate quota holder base quota level (BQL).
3 Action
A County Office Action

Before being approved for payment, CCC-955's will be entered into the web-based system.
The following instructions are for manually completing CCC-955. See Exhibit 1.

Item Instructions

1 Leave thisitem blank. When the manually completed CCC-955 is entered into the web-
based system designed for TTPP, the system will assign a contract number.

2 Enter FSN.

3 Thisitem is pre-filled with the quota holder payment rate of $7 per pound of BQL.

4 Enter the date (mm-dd-yyyy) on which CCC-955 is approved. The end of the 10-year
contract period is pre-filled with 09-30-2014.

Note: No CCC-955 may be approved until further notice.

5 Enter the number of BQL pounds beside 1 of the kinds of tobacco.

Note: A separate CCC-955 must befiled for each kind of tobacco.

6 A and | Enter the name, address (including the ZIP Code), and telephone number with area code of
B the quota holder.

6C Enter the tax ID number of the quota holder.

Note:  No payment will be made to a participant with atemporary ID number.

6 D and | The participant quota holder isto sign and date (mm-dd-yyyy) this portion of CCC-955.
E

7and 8 | Leaveblank. A notice concerning contract approval is forthcoming.

B State Office Action
State Offices shall ensure that County Offices follow the provisions in this notice.
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Notice TB-1126 Exhibit 1

CCC-955, Tobacco Transition Payment Quota Holder Contract

This formis available electronically.

CCC955 U.s. DEPARTMENT OF AGRICULTURE 1. Contract Number 2. Farm-Serial Number
(03-03-05) Gommodity Credit Corporation 195

3. Quota Holder Payment Ratg

TOBACCO TRANSITION PAYMENT $ 7.00 Per Pound of Base QuotaLeveld0 Years

: 4. Cornitract Period
QUOTA HOLDER CONTRACT P . v -
e/ 17,2005 09-30-2014
NOTE:. The authorty forcoliecting the following information is Pub..L. 108-357. This authorify allows for the collection of informatiofn withouf prior OMB approval rmandated by the
Paperwork Reduction Act of 1995. The time fequired fo-complete this information collection is estimated fo-average 10:mir per g the time for

reviewing insfructions; searching existing data sources, gathering and maintaining the data needed, and completing.and reviewing the co]lectlon of mformatloh

Thé following statemerit is made in accordance with the Privacy Adt of 1974 (5:USC 552a). The authority for requesting thé following information is Pub. L. 108-357-(The
Fairand Equitable. Tobacco-Reform Act of 2004 (the Act)). The information will be used to-detérmine eligibility-for program payments. Furnishing the requested information
is-voluntary: Failure fo furnish the requested informatior will resuft in.e determination of ineligibility. This-information may-be provided to-other-agencies, IRS, ‘Department
of Justice, or other State and Federal favr enforcemient agehcies, and in response fo a courf magisfrate or administrative mbunal The provisions of ciiminal and civil fraud
statutes, including 18 USC. 286, 371, 641,651, 1001; 15USC-714m; and 31 USC 3729, may be appli to the inf  provided: RETURN THIS COMPLETED
FORMTO YOUR LOCAL FSA COUNTY OFFICE OR USDA SERVICE CENTER.

5. Base Quota Level (BQL) By -Kind Of Tobacce:

1000 [bs, Flue-Curéed Ibs; Virginia-Sun-Cured
bs. Burley Ibs. Fire-Cured
Ibs.. Dark Air-Cured Ibs. Cigar Filler/Binder

This Cotitract is entered mto betwéet the Contfiiodify Credit Cotporation (€CE) and the undersignad tobdceo quota holder (Participarit).
The Participant agrées to the terms cotitained 1 this Contract, including: the Appendix to-this Contract; entitled Appendix to CCC-955.
Providing-a false cettification to the governmierit is punishable by imprisonmient, fines, and-other penalties. -All information provided
herein is subject to verification by CCC. By signing below, the Participant acknowledges that a-copy of the Appendix to.CCC-955 has
been provided to.such person. The terms and-conditions of this Contract are contained in this form CCC-955.and inthe Appendix to
CCC-955.

[}

. Participant Information:

A Name and Address {including ZiP Code) C. Tax'ldentification” Number

Carel. Holley
521 Tebacco Rd
Winston-galem, NC 27000 333-333=3333

o

Telephone Number (including Area Code):915-555-5550
Participant's Signature E. Date Signed-(MM-DD-YYYY)

o

/s/ Carol Holley 3/ 2%/2005

7. CCC Use Only:

A, Action: APPROVED D DISAPPROVED

B. Signature of CCC Representative C. Title D. ‘Date Signed (MM-DD-YYYY)
/s/ Randy Smith County Executive Director 6/ T/ 2005

8A. ‘County Office Address. (nciuding ZIP Code) 8B. Telephone Number (including Area Gode)
1313 corporate Circle
Winston~Salem, NC 27008 915-444 4444

8C. Remarks

The .S Departmsent df. Ayrrcu/!ure {USDA) oroflibits discrimination inalt its programs and-acfivities-on the Basis of race, colr, nationalonigin, ge ndey; religion; age, disabilily; poliical beligls, sexual oriamlation,
and maritalor farmily sigtus. (Notalt gronibited hasiz @ pole (o alf grograms: .Persons with disabiilias-w ho require’ affemative meahs forf comimunication: ef program niormation (Bralis; laioe print, audiblays, 8lc)
shguld eontact LSDAS. TARGET Céntarat.(262) 720:2600 (vblce: dnd TOD, Td file &:complaint of discripifation, write USDA- Direétor, Qffice of Civil Rights, Room 326-W, Whitten' Buildidg, 1400
Independance Ayenue, SW, Wastihglon, D.C. 20250-8410 or.call {202) 720-5064: (voice.of TDD), USDA is-an Equa_[ opportum(y provider and emalayer
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