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Modoc County

FSA News

County Committee Elections

The election of agricultural producers to FSA
county committees is important to farmers and
ranchers, The committees are a link between the
ag community and USDA. County comimittee
members apply their judgment and knowledge to
make local decisions and input concerning price
support loans and payments, conservation pro-
grams, disaster programs, and payment eligibility.

The nomination period begins June 15 and
ends Aug 1. Ballots are mailed Nov 4 and must
be returned by Dec 5. Members take office Jan 2,
2012, Nominees must complete and sign form
FSA-669A (enclosed), available at USDA Ser-
vice Centers, or online at:
http://www.fsa.usda.gov.Internet/FSA_
File/fsa0669a_committeeelectform.pdf.

The election area this year will be for a mem-
ber and alternate(s) in the New Pine Creek-Davis
Creek-Surprise Valley areas. The current mem-
ber is Darrell DePaul (Lake City) with Tom Car-
penter (NPC) as alternate,

DISCRIMINATION COMPENSATION

Notice to Hispanic and /or Women Farmers
or Ranchers. If you believe that the USDA im-
properly denied farm loan benefits to you be-
tween 1981 and 2000 because you are Hispanic
or because you are female, you may be eligible to
apply for compensation. To register your name to
receive a claims packet, call 1-888-508-4429 or
visit www.farmerclaims.gov. The claims pack-
age will have detailed information about the eli-
gibility and claims process.

Farm Loan Programs Available
FSA has operating and ownership loans to as-
sist many farmers and ranchers who are unable to
obtain commercial financing.
There are Youth Loans, Loans for Socially Dis-
advantaged Applicants, Emergency Loans, Be-
ginning Farmer/Rancher Loans, and Guaranteed
Loans. Contact our loan manager in Yreka at
530-892-6123 ext. 2.

NAP Deadlines

The Noninsured Assistance Program insurance
closing dates for 2012 crops are: 9/1/11 for Val-
ue Loss and Controlled Environment Crops and
Forage Seed Crops; 12/1/11 for Honey and Fo-
rage Crops intended for hay or grazing; and

12/15/11 for Horseradish and Fruit/Nut Tree
Crops.

Production records for 2010 NAP crop partici-
pants need to be filed at the FSA office by July
15, 2011 to establish and maintain an approved
NAP yield for future participation calculations,

Notices of Loss for failed acreage and pre-
vented planting in 2011 must be reported by fil-
ing form CCC-576. Crop losses reports are
required within 15 days of the occurrence of the
disaster or when losses become apparent. For
prevented planting a crop report and CCC-576
must be filed within 15 calendar days of the final
planting date for the crop.

Crop Report Deadline

Crop acreages must be reported, signed, and re-
turned fo the FSA office before July 15. Crop
reporting for DCP, ACRE, NAP, and other bene-
fit programs are the responsibility of the farmer.
The FSA office may assist with aerial photos,
etc. but is not responsible for making sure pro-
ducers file their reports correctly and timely.

Livestock Disaster Programs

The Livestock Disaster Assistance Programs
end Sept 30, 2011 under the current farm bill.
Modoc County has utilized the 08, 09, and 10
Livestock Forage Programs, the 08 and 09
Emergency Loss Assistance Programs for Honey
Bees, and the 2011 Livestock Indemnity
Program.

Loan Deficiency Payments for

Wool and Unshorn Lamb Pelts

The LDP program will be available for 2011
and 2012, Producers must have page 1 of form
CCC-633EZ on file with the FSA office prior to
sale or loss of beneficial interest in wool or
lambs. The 2010 program paid $.29 per net
pound for wool and $1.99 per head for unshorn
lambs sold for slaughter.

Tulelake Office Hours

The Modoc and Siskiyou County FSA Offices
will have representatives in Tulelake at the
NRCS office on Main Street on Wednesdays
from 10:00 am to 2:30 pm. Through July 20™,

Best Wishes: May this be your best
crop/livestock year ever. 1




Modoc County FSA Office
802 W 12" Street
Alturas. CA 96101

June 15

USDA United States

=—== Department of
| Agriculture

PRESORTED STANDARD
U.S. POSTAGE PAID
Davis, CA 95616
PERMIT #22

Committee election nominations begin

July 4

Independence Day Holiday

July 15

Final Date for crop acreage report submission.

The United States 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 stalus, parental status, religion, sexual orienta-
tion, genetic information, political beliefs, reptisal, or because all or parl of an individual's income is derived from any public assis-
tance programs. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for
communication of program information (Braille, farge print, audiotape, etc.) should contact USDA’s TARGET Center at 202-720-2600

(voice and TDD).

2 To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC
20250-9410 or call (800) 795-3272 (volce} or (202)-720-6382 (TDD). USDA is an equal opporiunity provider and employer.”
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FSA-669A U.S. DEPARTMENT OF AGRICULTURE
(03-31-11) Farm Service Agency

NOMINATION FORM FOR COUNTY FSA COMMITTEE ELECTION

This form allows individuals to nominate themselves or any other person as a candidate. If additional forms are needed, this
one may be copied or may be obtained at the County FSA Office or obtained electronically at http:/www.sc.egov.usda.gov.
Each form submitted must be:

A. Limited to one nominee.

B. Signed and dated by the nominee in Item 3. Nominee must sign if willing to have his/her name placed on the
ballot and agrees to serve if elected.

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

The County FSA Committee is responsible for reviewing each form to determine the eligibility of nominees. A person who is
nominated on this form and is found ineligible will be so notified and have an opportunity to file a challenge.

Persons nominated should actively participate in the operation of a farm or ranch and be well qualified for committee work. A
producer is eligible to be a County FSA committee member if the producer resides in the Local Administrative Area (LAA) in
which the election is to be held and is eligible fo vote,

This is a non-salary public service position. A small stipend is provided to offset expenses.

Federal regulations may prohibit County FSA Committee members from holding certain positions in some farm, commodity,
and political organizations if such positions pose a conflict of interest with FSA duties. The positions include functional offices
such as president, vice president, secretary, or treasurer; and positions on boards or executive committees. Conflict of interest
restrictions also apply to employees, operators, managers, and majority owners of tobacco warehouses. Questions concerning
eligibility should be directed to the County FSA Office.

A candidate has the option to request that all voted ballots for an individual county committee election be returned to the
respective State Office in lieu of being returned to the county office. This request must be in writing and submitted to the local
County Executive Director priot to the announced end of the nomination period.

The duties of County FSA Committee members include:

A, Administering farin program activities conducted by the County FSA Office.
B. Informing farmers of the purpose and provisions of the FSA programs.

C. Keeping the State FSA Committee informed of LAA conditions.

D. Monitoring changes in farm programs,

E. Participating in county meetings as necessary.

F. Performing other duties as assigned by the State FSA Committee

The U.S. Departrnent of Agriculture (USDA) prohibits discrimination in aff of ifs programs and aclivities on the basis of race, color, nalional origin, age, disabllity,
and where applicable, sex, mantal status, femilial stalus, parental stalus, religion, sexual orientation, political belfefs, genelic informalion, reprisal, or because
all or part of an individual's incoma is derived from any public assistance program. (Not all prohibifed bases apply to all programs.) Persons with disabilities
who require altemative means for communicalion of program information (Braifle, farge print, audiotape, elc.) should contact USDA's TARGET Cenler at

(202} 720-2600 (voice and TDD).

To file a complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 1400 Independence
Avenus, S.W, Stop 9410, Washington, DC 20250-3410, or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English
Federal-relay) or (800) 845-6136 (Spanish Federal-refay). USDA is an equal opportunity provider and employer.
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FSA-669A 1.5, DEPARTMENT OF AGRICULTURE
(03-31-11) ) Farm Service Agency

NOMINATION FORM FOR COUNTY FSA COMMITTEE ELECTION
1. NAME OF NOMINEE (Type or Print Nominee's Full Name) TO BE COMPLETED BY COUNTY FSA OFFICE -

4, INITIALS OF EMPLOYEE RECEIVING FORM AND DATE RECEIVED
2. ADDRESS OF NOMINEE 5. COUNTY
6. LAA 7. STATE
3. NOMINEE'S CERTIFICATION: 8. NOMINATOR'S CERTIFICATION:
1 hereby agree to have my name placed on the ballot, that I will serve If If this nomination is by other than self, the following eligible voter or
elected, and if there is a conflict of interest, 1 will resign such position. representative of a community based orgatization hereby nominates the
afore-named person to be a candidate in the next County FSA Conuniitee
U] 10O vwant to witness the setdling of tied votes with another nominee. election for the county.
i:] 1DO NOT want to witness the settling of tied votes with another nominee.
3A. SIGNATURE OF NOMINEE 3B. DATE 8A. SIGNATURE OF NOMINATOR 8B. DATE
] Check here if nominee Is a write-in candidate. (If the Individual is self nhominating, no sighature is required).

9, TO BE COMPLETED BY NOMINEE

VOLUNTARY INFORMATION FOR MONITORING PURPOSES: The foliowing information is requested by the Federal Government in order
to monitor FSA's compliance with federal laws prohibiting discrimination against program participants 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 information will not be used in evaluating your nomination or fo discriminate against you in any way.

ETHNICITY RACE (Choose as many boxes as applicable) GENDER

[[] Hispanic or Latino [] American Indian or Alaska Native || Black or African-American [T wale

I:I Not Hispanic or Latino D Asian [:l Native Hawaiian or Other Pacific Islander |:| Female
[ waite

INSTRUCTIONS FOR COMPLETING THIS FORM
Complete the form as follows:

ITEM 1  Type or Print the nominea's full name. The nominee must be:

A Eligible to vote in the designated County FSA Committee election.
B. Eligible to hold the office of Counly FSA Committee member.
C. Willing to serve if elected.

ITEM 2  Enter the nomineg's current address.

ITEM 3  The nominee must check one of the boxes to indicate a preference regarding the settiing of tied votes.

ITEMS 3A &3B  The nominee must sign and date.

ITEMS 8A & 8B The nominator must sign and date. (if the individual is self nominating, no signattre is required,)

ITEM 9  Completing this item is voluntary.

ALL FORMS MUST BE RECEIVED [N THE COUNTY OFFICE OR POSTMARKED BY AUGUST 1, 2011.

NOTE: The following statement is made In accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for requssting the information Identified on this
farm is the Food, Conservation, and Energy Act of 2008 (Pub. L. 110-246). The Information wilf be used fo oblaln nominees for elaction to the County FSA Commiftee,
The information colfected on this form may be disciosed o other Faderal, Stale, Local governmeant agencies, Tribal agencles, and nongovernmantal entities thaf have
been authorized access o the Information by statute or regulation and/or as described in applicable Routine Uses Identified In the System of Records Nolice for Counly

Personnel Records, USDA/FSA-6. Providing the requested information Is volunlary. Hoveever, faifure to furnish the requested information will resultIn a delermination of
Inefigibility for nominatton for efection o the Counfy FSA Commilisa.

According lo the Papenwvork Reduction Act of 1935, an egency may nol conduct or spensor, and a person Is not required to respond to, a collection of informalion unless it
displays a valid OMB control number. The valid OMB control number for this information collection Is 0560-0229, The time required lo complele this informalion colteclion
s estimated fo average 10 minutes per response, Including the e for reviewing instructions, searching existing data sources, gathering and maintalning the dala
needad, and completing and reviewing the collecton of information. The provisions of appropriate criminal end civil fraud, privacy, and other slafutes may be applicable {0
the information provided. RETURN THIS COMPLETED FORM TQ YOUR COUNTY FSA OFFICE.




