FOCD4 Enhancement Draft Design

New Conservation Contract Reports

December 11, 1997



Background:  The Farm Bill of 1996 authorized several new conservation programs  which have new contract forms for displaying cost-share information.  These programs include the Wildlife Habitat Incentives Program (WHIP) administered by NRCS, Environmental Quality Incentives Program (EQIP) and Conservation Farm Option (CFO) administered by the Commodity Credit Corporation (CCC).  OMB has approved new forms NRCS-LTP-14 (7/97) Conservation Program Agreements for WHIP and CCC-1200 (4/15/97) Conservation Program Contracts covering EQIP and CFO.



Currently in FOCD3, the  NRCS-LTP-11-E Contract Support Document displays cost-share information for all programs, state and local as well as federal.  This document, along with the Conservation Plan and other documentation, is intended to be part of the case file which is used to support cost share agreements or contracts under specific programs.  However, when such a program requires the participants to sign a document that is specifically approved for that particular program, the information has to be manually transferred from the NRCS-LTP-11-E to the appropriate document.



Proposed Functionality: A new option will be added to the Conservation Contracts module to produce reports which have the same formats as the NRCS-LTP-14 and CCC-1200.  The reports will display Program specific cost share information already recorded in PASIS Conservation Contracts module, and no additional data entry in FOCS will be required.  The form numbers will have the suffix “-E” to denote electronic generation.



A second option will add the ability to dynamically generate customized signature pages for nonfederal fund sources.  In FOCD3 the Contract Support Document displays multiple cost share with totals by program, but only generates a standard signature page approved for NRCS programs.  For FOCD4, a second signature page developed by the state or local site could be printed when desired.



Proposed Approach: The new options will be dynamic in several ways:

There will be logic to determine which report format to print based on the Program identified with the Fund ID for the contract item cost share.  Thus, if the selected conservation contract had items with a WHIP funding source, the cost share information for those items would be printed on the NRCS-LTP-14-E; if it had items with an EQIP funding source they would be printed on the CCC-1200-E; and , if it had some items with a WHIP funding source and some with an EQIP, both a NRCS-LTP-14-E and a CCC-1200-E would be generated.

The report section displaying the cost share payment scheduled for the contract would accommodate all contract items in a continuous format.  If there were few items, the report would print on a single page; more  items would require multiple pages.  The obligation totals and signature blocks would always follow the last contract item and the need for a separate continuation page format will be eliminated.

Participants to be included on the report will be determined immediately before processing.  This will be done by selection from a choice list of all clients who have an association with the land and/or the business covered by the contract. 

Signature pages for nonfederal programs will display specific title and contract language from text files developed locally and linked to a particular program code.  Following the contract language, would be standard dynamic certification signature blocks



Processes:  Conservation Contract information will continue to be entered in the same format as is currently done in FOCD3/PASIS 3.1.0.  Previously entered, as well as new Conservation Contracts that have WHIP, EQIP, or CFO funding sources, will have the option to have this information printed on the new NRCS-LTP-14-E or CCC-1200-E reports.  The NRCS-LTP-11-E Report option will be retained for these and all other Conservation Contracts in FOCS.



Access to the new report option will be through the Reports Menu on the Action bar (F10) from any screen in Conservation Contracts as shown in Figure 1 below.





   Options   Reports   GoTo   Help   Exit                    

  LTP11 portrait                           

  LTP11 landscape                       

  LTP12 portrait                           

  LTP12 landscape                       

  LTP14/CCC1200 

  Cost Share Application Report  

  Status Review Report                

  Manage Print Options                



Figure 1.

Conservation Contracts Reports Menu



Next, a multiple selection choice list will be displayed containing all clients who have an association with the business or with any land units covered by the contract.  The default will be set to select all clients and at least one client must be selected for the report to process.  The clients selected on the choice list will be listed as participants on the reports with full names, addresses, phone numbers, ID numbers, and their relationship to the land (OW, OP, or TR), if any.  The format of the choice list is shown in Figure 2.



                 Contract Participants 

    Client Name                                    Assoc 

 >XXXXXXXXXXXX, XXXXXX     XXX 

 >XXXXXXXXXXXX, XXXXXX     XXX 

 >XXXXXXXXXXXX, XXXXXX     XXX 

 >XXXXXXXXXXXX, XXXXXX     XXX 

 >XXXXXXXXXXXX, XXXXXX     XXX 

 >XXXXXXXXXXXX, XXXXXX     XXX 

 .....................................  .................     ........

 .....................................  .................     ........



Figure 2.

Contract Participants Choice List



After the clients are selected, a message will be displayed asking if the Appendix should be printed.  Since the NRCS-LTP-14 Appendix is 4 pages in length and the CCC-1200 Appendix is 7 pages, the default will be set to no to avoid inadvertent printing of an appendix.   The format of the message would be : 





Print Appendix pages?

y/[n]



If the report is selected and the current conservation contract does not include an appropriate funding source, a message will be displayed to the screen stating that the report cannot be processed.



Conservation Contracts that have a nonfederal funding source that matches a Program text file in the database will have the option to print a separate signature page.  Template data files will be provided as part of the installation but these will need to be edited before this option becomes active.



The option to print the new signature page will be from a pop-up screen that is displayed after either the LTP-11 or LTP-12 Report is selected.  The screen will be displayed only if the system has been customized to allow the signature page option.  Sites that do not need this option will not see the screen.  The format would be as follows:





Print second signature page?

[y]/n



Business Rules: The same business rules that govern the printing of the NRCS LTP-11-E will apply to NRCS-LTP-14-E and CCC-1200-E reports except as follows:

The NRCS-14-E will be processed only if the selected contract has a contract item with a WHIP Program Fund ID and the report will display only those items and components that have such a Fund ID.

The CCC-1200-E will be processed only if the selected contract has a contract item with an EQIP or CFO Program Fund ID and the report will display only those items and components that have such a Fund ID.

If the selected contract has contract items with both EQIP and CFO Program Fund IDs, separate CCC-1200-E reports will be generated for each Fund ID.

If the selected contract has contract items with both WHIP and EQIP Program Fund IDs, separate NRCS-LTP-14-E and CCC-1200-E reports will be generated for each Fund ID.

If the selected contract has been revised, the NRCS-LTP-14-E or CCC-1200-E will display the revised cost share information that coincides with the NRCS-LTP-12-E Contract Revision Support Document.



The business rules governing the printing of custom signature pages for nonfederal programs will be the same as for the printing of the signature pages of the NRCS-LTP-11-E or the NRCS LTP-12-E with the following exceptions:

The custom signature pages will be processed only if the selected contract has a contract item with a nonfederal Program Fund ID that has supporting contract title and language text files.

The custom signature page will be optional at the user’s discretion, while the standard federal signature page will remain mandatory.

Design Issues Still Pending 

The hard copy versions of NRCS-LTP-14 and CCC-1200 do not display Contract Item Numbers (CIN) that appear on  NRCS LTP-11-E Contract Support Document.  The NRCS-LTP-14-E will display the CIN as the first column in Section 9a.  Jeff Loser will contact Farm Services Agency (FSA) about whether such a column should be added to CCC-1200-E produced in FOCS.

Since the delineation of HUA may be at a finer level than the tract land unit, the HUA numbers will not be printed on the NRCS-LTP-14-E or CCC-1200-E.  As the FOCS database does store HUA numbers for all fields covered by a contract, database queries can be developed to obtain this information.  It is suggested that an accurate way of providing this information to FSA for EQIP and CFO cost share would be to generate a separate Resource Inventory Location Summary Report which lists HUA among other location data for all land units in a business.  The land units covered by the contract could then be marked manually before turning over to FSA.  Phil Teague will investigate the feasibility of adding an option to generate such a report after the NRCS-LTP-14-E or CCC-1200-E is printed.  Such an option would be tied to a screen message asking if the report was desired. 

The hard copy form versions display OW and OP blocks to signify whether the contract participant is an owner and/or an operator.  Since FOCS allows a TR designation for Administrator of Indian Trust Land, such a block will be added to the NRCS-LTP-14-E.  Jeff Loser will consult with FSA on whether it should be added to the CCC-1200-E.

It was not clear if the term “Joint operation ID”, which is displayed as a footnote 1/  on the hard copy form versions should be printed on the electronic versions.  Jeff Loser agreed to discuss with FSA the reason it appears on the form.



Data Model Change:  The NRCS-LTP-14-E and CCC-1200-E will process existing data elements (see Table 1) and do not require any data model changes.  The custom signature page will require text files but will not require any new data elements.



User Documentation Change: The Produce Contract Reports section of the Conservation Contracts User’s Guide and Quick Task Guide No. 38 will need to be revised to reflect the new functionality



�Table 1.

Data Elements for FOCS Reports

NRCS-LTP-14 Page 1 

Data Field �FOCS PASIS Data Element�CCC-1200 

Same��1.  State & County Code�Field Office State (fo_state_cd)

Cost Share Application County (contr_app_cty)�Yes��2.  Sign-Up Number�Print text with blank to be manually filled in�Yes��3a. Farm Number

3b.Tract Number(s)�FSA Farm Number (farm_num)

Tract Number(s) (lu_num for lu_level = 3)�Yes

Yes��4.  Agreement Number �Contract Number (contr_num)�Yes��5.  Fund Code �Funding Source (fund)�Yes��6. HUA Number�Remove from LTP-14-E (See Pending Design Issue)�Leave Blank��7.  PROGRAM�“Wildlife Incentives Program (WHIP)” �No��8.  AGREEMENT

      LANGUAGE�Text Statement�No��9a. PERFORMANCE/

      PAYMENT 

     ITEM NO.�Contract Item Number (contr_item_num) on first line then Component Item Number (item_cmpn_num) on next line(s)�Pending  Design Issue��    A TECHNICAL CODE�Contract Practice Code (ext_pract_cd)�Yes��    B TECHNICAL CODE

        NAME�Contract Practice Name (pract_nm) on first line, then Component Name(s) (cmpn_nm) on next line(s)�Yes��    C UNITS�Blank on first line, then component amount 

(cmpn_num_units) and units (cmpn_units) to align with component name�Yes��    D COST-SHARE/

        INCENTIVE LEVEL�Blank on first line, then component cost-share rate from Cost List table (cost_shr.cost_shr_rate) to align with component name�Yes��    E OFFERED LEVEL�Blank on first line, then component cost-share rate from Contract Cost Share table (contr_cost_shr.cost_shr_rate) to align with component name�Yes��    F TOTAL COST-

     SHARES/INCENTIVES�Blank on first line, then component cost-share  amount (cost_shr_amnt) to align with component name�Yes��    G YEAR SCHEDULED�Scheduled Year (schd_yr) on first line�Yes��9b. AGREEMENT 

      PERIOD   From:

       To:�

Contract Start Date (contr_start_dt)

Contract End Date (contr_end_dt)�Yes��

�NRCS-LTP-14 Page 1 

Data Field �FOCS PASIS Data Element�CCC-1200 

Same��9c. AGREEMENT   

     OBLIGATIONS�Calculate sum of component cost share amounts �Yes��10.  PARTICIPANTS A.

     NAME, ADDRESS, 

    AND PHONE NUMBER�Concatenate Client First, Middle, & Last Names (first_nm,mid_nm,last_nm) on first line; Up to three lines of Client Address (clnt_addr1,clnt_addr2, clnt_addr3), Concatenate City (clnt_cty), State (clnt_state) and Zip Code (clnt_zip) on next line & Phone Number (ph_num) on last line�Yes ��10.  PARTICIPANTS A.

      OW   OP  TR�Print X in approximate box based on client land association (clnt_land_assoc) at tract level �Yes��10.  PARTICIPANTS

      PAYMENT SHARE %�Leave as a blank field to be manually recorded�Yes��10.  PARTICIPANTS A.

       ID NUMBER �Print ID NUMBER followed by Client Tax Number (tax_num) �Yes��10.  PARTICIPANTS A.

      SIGNATURE  DATE�“SIGNATURE” and “DATE” Text with blank lines�Yes��10.  PARTICIPANTS B.�Repeat information for additional client ids as needed �Yes��11.  NRCS USE ONLY - Payments according to the shares approved�Print Text followed by blank area.�No��SIGNATURE OF NRCS REPRESENTATIVE�Print text as is with blank area �No��SIGNATURE�Print text as is with blank area�No��

�U. S. DEPARTMENT OF AGRICULTURE          | 1. State & County Code        xx xxx                      |                 NRCS-LTP-14-E

NATURAL RESOURCES CONSERVATION SERVICE   | 2. Signup Number                                          |            7/97 FORM APPROVED

CONSERVATION PROGRAM AGREEMENT           | 3 a. Farm Number              xxxxxxx (dynamic)           |             CMB No. 0578-0013

                                         |   b. Tract Number(s)          xxxxxxx (dynamic)           |                              

                                         | 4. Agreement Number           xxxxxxxxxxxxxxx             |

                                         | 5. Fund Code                  xxxxx                       |

                                         |                                                           |

                                         |                                                           |

                                         |                                                           |

-----------------------------------------+-----------------------------------------------------------+------------------------------

 7. PROGRAM -       | Wildlife Habitat Incentives Program (WHIP)

 ----------------------------------------------------------------------------------------------------------------------------------

 8. AGREEMENT LANGUAGE

 THIS AGREEMENT is entered into between the Natural Resources Conservation Service (referred to an NRCS) and the undersigned owners,

 operators, or tenants (referred to "Owner", "Operator", and "Tenant", respectively) on the acreage identified above.  The undersigned

 person or persons shall hereafter be referred to as "the Participant."  The Participant agrees to participate in the program 

 designated in Section 7 during the stipulated agreement period identified in Section 9 from the date the Agreement is executed by

 the NRCS.  The Participant also agrees to implement the Wildlife Habitat Development Plan developed and approved by the Participant

 and NRCS.  Additionally, the Participant and NRCS agree to comply with the terms and conditions contained in this Agreement, 

 including the Appendix to this document, entitled Appendix to form NRCS-LTP-14 for the applicable program (referred to as

 "Appendix"), and any addendum thereto.  BY SIGNING THIS AGREEMENT, PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS

 NRCS-LTP-14, APPENDIX, AND ANY ADDENDUM THERETO.

 ==================================================================================================================================

                                  9.a. PERFORMANCE/PAYMENT SCHEDULED FOR CONTRACT

 ------+-------------+---------------------------------+-------------------+-------------+-----------+-----------------+-----------

       |             |                                 |                   | COST-SHARE/ |           |   TOTAL COST-   |           

 ITEM  |  TECHNICAL  |                                 |                   |  INCENTIVE  |  OFFERED  |    SHARES /     |   YEAR    

  NO.  |    CODE     |       TECHNICAL CODE NAME       |       UNITS       |    LEVEL    |   LEVEL   |   INCENTIVES    | SCHEDULED 

       |     (A)     |                (B)              |        (C)        |     (D)     |    (E)    |       (F)       |    (G)    

 ------+-------------+---------------------------------+-------------------+-------------+-----------+-----------------+-----------

  xxx  |    xxxxxx   | XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  |  xxx,xxx.x XXXXXX |   xxx.x%    |   xxx.x%  |     $xxx,xxx    |   xxxx    

       |             | (dynamic wrap of up to 75       |  (   amount units |             |           |                 |           

       |             |  characters on three lines)     |   e.g.100.0 feet) |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

(Dynamic to include all items associated with this WHIP Agreement; will print multiple pages if needed)

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

       |             |                                 |                   |             |           |                 |           

 ------+-------------+---------------------------------+-------------------+-------------+-----------+-----------------+-----------

 9.b. AGREEMENT PERIOD  From: xx/xx/xxxx    To: xx/xx/xxxx      | 9.c. AGREEMENT OBLIGATIONS (9F Totals)   $x,xxx,xxx              

 ----------------------------------------------------------------------+-----------------------------------------------------------

10. PARTICIPANTS

-----------------------------------------------------------------------------------------------------------------------------------

 A. XXXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXXXXX   | OW | OP | TR | PAYMENT | ID NUMBER   XXXXXXXXX                                

    (concatenated first middle last name)          |    |    |    | SHARE % |(Social Security Number 000112222 for example)        

    XXXXXXXXXXXXXXXXXXXXXXXXXX                     |----+----+----+---------+------------------------------------+-----------------

    (dynamic up to three lines of street address)  |    |    |    |         |                                    |                 

    XXXXXXXXXXXXXXXXXXXX, XX XXXXX-XXXX            |    |    |    |       % |                                    |                 

    (city, state zip code)                         |    |    |    |         | SIGNATURE                          | DATE            

---------------------------------------------------|----+----+----+---------+------------------------------------+-----------------

(Dynamic to include all the clients selected prior to the processing of the report; will print multiple pages if needed)

 A. XXXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXXXXX   | OW | OP | TR | PAYMENT | ID NUMBER   XXXXXXXXX                                

    (concatenated first middle last name)          |    |    |    | SHARE % |(Social Security Number 000112222 for example)        

    XXXXXXXXXXXXXXXXXXXXXXXXXX                     |----+----+----+---------+------------------------------------+-----------------

    (dynamic up to three lines of street address)  |    |    |    |         |                                    |                 

    XXXXXXXXXXXXXXXXXXXX, XX XXXXX-XXXX            |    |    |    |       % |                                    |                 

    (city, state zip code)                         |    |    |    |         | SIGNATURE                          | DATE            

------------------------------------------------------|----+----+---------+------------------------------------+-------------------

 11. NRCS USE ONLY - Payments according  | SIGNATURE OF NRCS REPRESENTATIVE                                    | DATE             

     to the shares are approved          |                                                                     |

                                         +---------------------------------------------------------------------+----------------------

                                         | SIGNATURE                                                           | DATE             

                                         |                                                                     |

                                         +---------------------------------------------------------------------+----------------------

                                         | SIGNATURE                                                           | DATE             

                                         |                                                                     |

-----------------------------------------+---------------------------------------------------------------------+----------------------

 ----------------------------------------------------------------------------------------------------------------------------------

�U. S. DEPARTMENT OF AGRICULTURE          | 1. State & County Code        xx xxx                      |   NRCS-LTP-14-E Continuation 

NATURAL RESOURCES CONSERVATION SERVICE   | 2. Signup Number                                          |                        Page x

CONSERVATION PROGRAM AGREEMENT           | 3 a. Farm Number              xxxxxxx (dynamic)           |            7/97 FORM APPROVED

                                         |   b. Tract Number(s)          xxxxxxx (dynamic)           |                 FORM APPROVED

                                         | 4. Agreement Number           xxxxxxxxxxxxxxx             |             CMB No. 0578-0013

                                         | 5. Fund Code                  xxxxx                       |                              

                                         |                                                           |                              

                                         |                                                           |

                                         |                                                           |

-----------------------------------------+-----------------------------------------------------------+------------------------------

9c. AGREEMENT OBLIGATIONS, Continued

                                        AGREEMENT MODIFICATIONS(+ / -)

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

AMOUNT               | NRCS INITIAL    | DATE               |       | AMOUNT              | NRCS INITIAL    | DATE                 

A.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

B.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

C.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

D.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

E.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

F.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

G.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

H.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

I.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

J.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

K.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

L.                   |                 |                    |       |                     |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------



Privacy Act Statement:  The following statements are made in accordance with the Privacy Act of 1974 (5U.S.C. 522a).  The authorities for requesting the information to be supplied on this form are:  16 U.S.C. 590a-f (Soil and Water Conservation); 16 U.S.C. 3801 et seq. (Food Security Act of 1985, as amended), and the regulations promulgated thereunder.  The information requested is necessary for the evaluation of an application, development and implementation of a conservation plan as the basis for satisfying program eligibility and compliance requirements, and for providing technical, educational, or financial assistance under the previously mentioned authorities.  Furnishing this information is voluntary, however, failure to furnish correct, complete information will result in the withholding or withdrawal of such technical, educational, or financial assistance.  This information maybe furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other State, or Federal law enforcement agencies, or in response to orders of a court, magistrate, or administrative tribunal.

OMB DISCLOSURE STATEMENT

Public Reporting burden for this collection of information is approximately 55  minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection  of information, including suggestions for reducing this burden, to Department of Agriculture Clearance Officer OIRM, AG Box 7630, Washington, D.C. 20250-7630; and to the Office of Management and Budget, Paperwork Reduction Project (OMB NO. 0578-0013), Washington, D.C. 20503.





NONDISCRIMINATION STATEMENT





This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or disability. 



�CCC-1200-E                  U.S. DEPARTMENT OF AGRICULTURE             | 1. State & County Code        xx xxx                      

(04-14-97)                                                             | 2. Signup Number                                          

FORM APPROVED                 COMMODITY CREDIT CORPORATION             | 3 a. Farm Number              xxxxxxx (dynamic)           

OMB NO. 0560                                                           |   b. Tract Number(s)          xxxxxxx (dynamic)           

                                                                       | 4. Agreement Number           xxxxxxxxxxxxxxx             

                            CONSERVATION  PROGRAM  CONTRACT            | 5. Fund Code                  xxxxx                       |

                                                                       | 6. HUA Number                                             |

------------------------------------------------------------------------------------------------------------------------------------

 7. PROGRAM -       | Environmental Quality Incentives Program (EQIP) (dynamic display )

 ----------------------------------------------------------------------------------------------------------------------------------

 8. AGREEMENT LANGUAGE

 THIS AGREEMENT is entered into between the Commodity Credit Corporation (referred to CCC) and the undersigned owners, operators, or

 tenants (referred to "Owner", "Operator", and "Tenant", respectively) on the farm identified above.  The undersigned person or

 persons shall hereafter be referred to as "the Participant."  The Participant agrees to participate in the program designated in

 Section 7 during the stipulated contract period identified in Section 9 from the date the Contract is executed by CCC.  The

 Participant also agrees to implement the Conservation Plan developed and approved by the Participant and CCC.  Additionally, the

 Participant and CCC agree to comply with the terms and conditions contained in this Contract, including the Appendix to this Con-

 tract, entitled “Appendix to Form CCC-1200” for the applicable program (referred to as "Appendix"), and any addendum thereto.  The

 Participant also agrees to pay such applicable liquidated damages in an amount specified in the Appendix for the applicable program

 If the Participant withdraws prior to CCC acceptance or rejection.    BY SIGNING THIS AGREEMENT, PARTICIPANTS ACKNOWLEDGE RECEIPT OF

 THE FOLLOWING FORMS CCC-1200, APPENDIX, AND ANY ADDENDUM THERETO.

 ==================================================================================================================================

                                  9.a. PERFORMANCE/PAYMENT SCHEDULED FOR CONTRACT

 ------+-------------+---------------------------------+-------------------+-------------+-----------+-----------------+-----------

 ITEM  |  TECHNICAL  |                                 |                   |  COST-SHARE   |  OFFERED  |   TOTAL COST-   |  YEAR   

  NO.  |    CODE     |       TECHNICAL CODE NAME       |       UNITS       |INCENTIVE LEVEL|   LEVEL   | SHARE INCENTIVE |SCHEDULED

  ??   |     (A)     |                (B)              |        (C)        |      (D)      |    (E)    |       (F)       |   (G)   

 ------+-------------+---------------------------------+-------------------+---------------+-----------+-----------------+---------

  xxx  |    xxxxxx   | XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  |  xxx,xxx.x XXXXXX |    xxx.x%     |   xxx.x%  |     $xxx,xxx    |  xxxx   

       |             | (dynamic wrap of up to 75       |  (   amount units |               |           |                 |         

       |             |  characters on three lines)     |   e.g.100.0 feet) |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

(Dynamic to include all items associated with this WHIP Agreement; will print multiple pages if needed)

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

       |             |                                 |                   |               |           |                 |         

 ------+-------------+---------------------------------+-------------------+---------------+-----------+-----------------+---------

 9.b. AGREEMENT PERIOD  From: xx/xx/xxxx    To: xx/xx/xxxx                 | 9.c. CONTRACT OBLIGATIONS    $x,xxx,xxx               

 ----------------------------------------------------------------------------------------------------------------------------------

10.  CONTRACT PARTICIPANTS

-----------------------------------------------------------------------------------------------------------------------------------

  XXXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXXXXX    | OW | OP | TR |PAYMENT | ID NUMBER  XXXXXXXXX                                   

  (concatenated first middle last name)           |    |    | ?? |SHARES  |(Social Security Number 000112222 for example)          

  XXXXXXXXXXXXXXXXXXXXXXXXXX                      |    |    |    |        |--------------------------------------------------------

  (dynamic up to three lines of street address)   |    |    |    |        | SIGNATURE:                                  DATE       

  XXXXXXXXXXXXXXXXXXXX, XX XXXXX-XXXX             |    |    |    |      % |                                                        

  (city, state zip code)                          |    |    |    |        |                                                        

-----------------------------------------------------------------------------------------------------------------------------------

(Dynamic to include all the clients selected prior to the processing of the report; will print multiple pages if needed)

  XXXXXXXXXXXX XXXXXXXXXX XXXXXXXXXXXXXXXXXXXX    | OW | OP | TR |PAYMENT | ID NUMBER  XXXXXXXXX                                   

  (concatenated first middle last name)           |    |    | ?? |SHARES  |(Social Security Number 000112222 for example)          

  XXXXXXXXXXXXXXXXXXXXXXXXXX                      |    |    |    |        |--------------------------------------------------------

  (dynamic up to three lines of street address)   |    |    |    |        | SIGNATURE:                                  DATE       

  XXXXXXXXXXXXXXXXXXXX, XX XXXXX-XXXX             |    |    |    |      % |                                                        

  (city, state zip code)                          |    |    |    |        |                                                        

-----------------------------------------------------------------------------------------------------------------------------------

 11. CCC USE ONLY - Payments according to the shares are approved | SIGNATURE OF CCC  REPRESENTATIVE                    DATE       

                                                                  |                                                                

                                                                  |                                                                

                                                                  |                                                                

                                                                  +----------------------------------------------------------------

                                                                  | SIGNATURE                                           DATE       

                                                                  |                                                                

                                                                  |                                                                

                                                                  |                                                                

                                                                  +----------------------------------------------------------------

                                                                  | SIGNATURE                                           DATE       

                                                                  |                                                                

                                                                  |                                                                

                                                                  |                                                                

------------------------------------------------------------------+----------------------------------------------------------------

�CCC-1200-E                  U.S. DEPARTMENT OF AGRICULTURE             | 1. State & County Code        xx xxx                      

Continuation Page                                                      | 2. Signup Number                                          

(04-14-97) FORM APPROVED      COMMODITY CREDIT CORPORATION             | 3 a. Farm Number              xxxxxxx (dynamic)           

OMB NO. 0560                                                           |   b. Tract Number(s)          xxxxxxx (dynamic)           

                                                                       | 4. Agreement Number           xxxxxxxxxxxxxxx             

                            CONSERVATION  PROGRAM  CONTRACT            | 5. Fund Code                  xxxxx                       |

                                                                       | 6. HUA Number                                             |

------------------------------------------------------------------------------------------------------------------------------------



-----------------------------------------+-----------------------------------------------------------+------------------------------

9c. CONTRACT OBLIGATIONS, Continued

                                        AGREEMENT MODIFICATIONS(+ / -)

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------

AMOUNT               |  CCC INITIAL    | DATE               |       | AMOUNT              |  CCC INITIAL    | DATE                 

A.                   |                 |                    |       |M.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

B.                   |                 |                    |       |N.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

C.                   |                 |                    |       |O.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

D.                   |                 |                    |       |P.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

E.                   |                 |                    |       |Q.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

F.                   |                 |                    |       |R.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

G.                   |                 |                    |       |S.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

H.                   |                 |                    |       |T.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

I.                   |                 |                    |       |U.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

J.                   |                 |                    |       |V.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

K.                   |                 |                    |       |W.                   |                 |                      

---------------------+-----------------+--------------------+       +---------------------+-----------------+----------------------

L.                   |                 |                    |       |X.                   |                 |                      

---------------------+-----------------+--------------------+-------+---------------------+-----------------+----------------------



PRIVACY ACT AND PUBLIC BURDEN STATEMENT 



NOTE:    The following statement is made in accordance with the Privacy Act of 1974 (5USC 552a) and the Paperwork Reduction Act of 1995 as amended.  The authority for requesting the following information is 7 CFR 1466 (EQIP) and 1469 (FPP).  This information will be used to allow a farmer, rancher, or landowner to apply for conservation benefits under terms and conditions of the contract.  Furnishing the requested information is necessary to determine properly the eligible land for the application program benefits.  Failure to furnish the requested information will result in the applicant being unable to apply for or receive benefits under the applicable programs.  This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal Law enforcement agencies, and in response to a court magistrate or administrative tribunal.  The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 641, 1001; 15 USC 3729, may be applicable to the information provided 



Federal Agencies may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Agriculture Clearance Officer OIRM, (OMB NO. 0560-0174), Stop 7630, Washington, D.C. 20503-7630. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE







NONDISCRIMINATION STATEMENT





This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or disability. 

�XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           (Header text up to 72 characters)          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|  PAGE 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX               (per line for three lines)             XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX| 2 OF 2

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX               (customized by local site)             XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|       

XXXXXXXXXXXXXXXXXXXXXXXXXXX

(Title Text from local site)



(Following section from FOCS Database

CONTRACT NO. xxxxxxxxxxxxxxx

---------------------------------------------+----------------------------------------------+----------------------------------------

(business name )                             | (Cost share application county)             |   (State Code)

---------------------------------------------+----------------------------------------------+----------------------------------------

(Following section customized by local site)

This section will contain contract/agreement language specific to the local program providing cost share assistance.  This text will be stored in a separate file located in a designated subdirectory.

It can be any length and may even go over onto the next page if required

The format used in the existing LTP-11-E is to print it in a compressed print font 

Since the text will be free form local sites will have the option to insert blanks ___________ which can be manually filled in at the time the contract is signed                  

xxxxxx xxx x xxxxxxxxxxxxxx xxxxxx xx xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx





(The contract language will be followed by a standard certification section using FOCS data elements) 

-------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATION OF PARTICIPANTS:

-------------------------------------------------------------------------------------------------------------------------------------

SIGNATURE                        |DATE      |SIGNATURE                       |DATE      |SIGNATURE                       |DATE      |

                                 |          |                                |          |                                |          |

			        |          |                                |          |                                |          |

Client Name                      |          |Client Name                     |          |Client Name                     |          |

-------------------------------------------------------------------------------------------------------------------------------------

SIGNATURE                        |DATE      |

                                 |          | (This number of signature blocks is determined by selection of clients associated 

			        |          |  with the business prior to printing of the report)

Client Name                      |          |

-------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATION OF:

-------------------------------------------------------------------------------------------------------------------------------------



DESIGNATED CONSERVATIONIST       |DATE      |AGENCY OR ORGANIZATION NAME     |DATE      |                                |          |

 			        |          |(from Fund ID Sponsoring Agency)|          |                                |          |

                                 |          |                                |          |                                |          |

Name                             |          |                                |          |                                |          |

-------------------------------------------------------------------------------------------------------------------------------------
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NRCS-LTP-14-E Design





CCC-1200-E Design





Custom Signature Page Design










