


















































































































































































































































































































































































































































































































































































































































Exhibit 12.5

(Par. 87)

*--Adjusted Gross Income (AGI) Limitation Waiver Request Worksheet for Conservation Reserve
Program

Note: Exhibit 12.5 will be available in a fillable format at http://intranet.fsa.usda.gov. CLICK
“FFAS Employee Forms/Publications Site” and CLICK “Find Current Forms Using Our
Form Number Search”. For “Form Number”, ENTER “2-CRP”.

Adjusted Gross Income (AGI) Limitation Waiver Request Worksheet
For Conservation Reserve Program

A person or legal entity that exceeds the AGI requirements of the 2008 Farm Bill will not be eligible to receive payments
for certain farm bill programs except when a waiver is authorized by the Administrator on a case-by-case basis if it is
determined that environmentally sensitive land of special significance will be protected.

When a producer requests an AGI waiver, the County Committee should have the producer prepare a written request for
an AGI waiver addressed to the Administrator. The County Committee will submit the producer’s written request, along
with the completed waiver request worksheet package, to the State Committee for review (Note: Federally recognized
Tribes arc not subject to AGT limitations).

For those requests that meet all the requirements listed in Section 5, the State Committee will forward a complete waiver
package through DAFP for the Administrator’s approval. State Committee’s shall provide written notification to all
producers of requirements not met with appeal rights or acknowledgement of waivers approved by the Administrator.

Producer Name:
State: Location (County):

Section 1: Program and length of proposed contract(s)/easements/ contract number
1dentify the program and length of producer’s proposed contract (List only onc program per waiver request);

Program Length of Contract Contract Number

The waiver request must show that use of conservation program funding by an individual addresscs at Icast one of the following
calegories.

D (1) Critical to the success of a project that benefits multiple producers in a community, watershed, or other geographic arca, or

[:] (2) Enables USDA to achicve enduring conscrvation treatnient through o long-term agreement that is greater than 13 years in
duration or through a deed restriction on the land.  Note: Programs with agreements Jess than 15 years in duration will need
to be in a partnership with another type of agreement lo meet these criteria.

Section 2: National Priority or Emphasis

The conservation practice(s)/activity to be implemented on the producer’s land must benefit one or more of the national prioritics or
emphasis areas specific 1o the applicable program.

List the farm bill program the producer intends to participate in and identify the national priorities or emphasis (program specific) that
will be addressed. (List all that apply):

Program National Program Priority or Emphasis
(e.g. CRP) (Promotion of at-risk species habitat conservation)

Page 1 of 3
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Exhibit 12.5

(Par. 87)

*--Adjusted Gross Income (AGI) Limitation Waiver Request Worksheet for Conservation Reserve
Program (Continued)

Adjusted Gross Income (AGI) Limitation Waiver Request Worksheet
For Conservation Reserve Program (Continned)

Section 3: Federal, Regional, Tribal or State Resource Management Plan or Natural Resource Plans

The environmentally sensitive land of special significance is clearly identified in an approved federal, regional, Tribal. or state
environmental or natural resource plan or report. The planned conscrvation practice(s) or activily will protect or be an integral
component in addressing the federal, regional, tribal, or State plan’s objectives: (check all that apply):

[] State Wildlife Action Plan/Report Title:

State Water Quality Plan, Plan/Report Title:

National Air Quality Plan, Plan/Repont Title:

U.S. Fish and Wildlife Recovery Plan Title:

National Fish Habitat Action Plan Title:

Nationally accepted Agricultural Water
Enhancement Program (AWEP, CCP or CIG)
Project Name:

Other federal. regional. state or Tribal plan, or
report. Plan/Report Title:

O O ooOood

Briefly provide the justification and a description on how the conservation practice(sy/activity on this land will address the identified
resource issucs in the national, regional, statc, or Tribal plan or repor(?

Section 4: Critical Resource

The conservation practice(s) or activity will be applied to the Tand that directly impacts a critical resource ad identified in a resource

plan identified in section 3 and is within or adjacent to the agricultural opcration. Must meet one or more of the following critical

resources: (check alf that apply):

[ ] AirQuality. nonattainment arca
Coastal Resources (Coastal zones as identified per the Coastal Zone Management Act of 1972 that have a direct and significant

impact on coastal waters)

Name of coastal resource:

Federal or State listed threatened. endangered. candidate species or concern, or at risk species.
List species:

Groundwater recharge area: Name of recharge

area

Historical or cultural resource; List historical or

cultural resource:
(Submit a lctter from State or Tribal Historical Preservation Officer that supports this conservation practice(s)/activity on
the subject land).

Prime or Unique Farmland

Water Quality

Wellands

Other critical resource issucs, such as climate
change and encrgy conservation:

Briefly describe how the conservation practice(s)/aclivity will benefit the identified critical resource(s) (identified in the above list) on
the subject land:

oo oo o

Puge 2 0f3
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Exhibit 12.5

(Par. 87)

*--Adjusted Gross Income (AGI) leltatlon Waiver Request Worksheet for Conservation Reserve
Program (Continued)

Adjusted Gross Income (AGI) Limitation Waiver Request Worksheet
For Conservation Reserve Program (Continued)

Section 5: Package Submission Requivements

Include the following in the submission package: (all items required):

D Overview of the conservation practice(s)/activity to be implemented on the environmentally sensitive land, describe the current
resource baseline condition and the future condition, include objectives and describe how this project(s) on the producer’s land
is a critical or inlegral component in achieving federal. regional, tribal or state plan objectives (i.e., size of the land area under

review in relation to the amount of critical areas to be addressed or needing treatment).

[:] National, regional, state, or Tribal Plan referenced in Section 3. (Provide copy of pertinent information from the plan
and appropriate web link. if 2 web link to document is available on the internct).

D Aerial photograph of the producer’s land to be enrolled in the USDA program and surrounding project area. (Identify on the
photograph the planned conscrvation practice(s)/activitics).

[:] Letter of support from federal (other than FSA)/ Tribal/State Agency or regional commission within expertise regarding
the critical resource (e.g. the project will benefit threatened and endangered species. a letter of support from US Fish and
Wildlife Service and/or the Slate Fish and Wildlife Agency).

|___] Producer’s wrillen request for the AGI waiver,

Section 6: Certification
STC

1 have completed a review of this AGI waiver request package and find it to be complete. (If not supported, file for
further reference).

[J Support [C] Do Not Support, Reason:

STC: Date:

Administrator Approval

[] Approved  [] Not Approved, Reason:

Administrator: Date:

Note: Waiver determinations for conservation programs will be based on the vear for which the conservation program
contract or agrcement is approved and the determination will apply for the entire term of the subjcct agreement or
contract.

The U.S. Department of Agricuiture (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, pofitical beljefs,
reprisal, or because alf or part of an individual's income is derived from any public assistance program. (Not afl prohibited bases apply fo all programs.)
Persons with disabilities who require alternative means for communication of program information (Braille, large print. audjotape. efc.) should contact
USDAs TARGET Center at (202) 720-2600 voice and TDD). To file a complaint of discrimination. write to USDA, Director, Office of Civil Rights, 1400

Avenue, S.W., Washil D.C. 20250-9410, or call (800) 795-3272 (voice) or {202} 720-6382 (TDD). USDA is an equal opportunity
prowder and employer

Puge 3 of 3
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Exhibit 26
(Par. 7, 253, 372, 496)

*--Completing CCC-770-CRP’s, CRP Checklists

A Instructions

County Offices shall:

11-16-07

obtain CCC-770-CRP1, CCC-770-CRP2, CCC-770-CRP3, and/or CRP-770-CRP4 from
http://165.221.16.90/dam/ffasforms/forms.html

complete the applicable CCC-770-CRP1, CCC-770-CRP2, CCC-770-CRP3, and/or
CRP-770-CRP4 for the applicable section

prepare CCC-770-CRP1, CCC-770-CRP2, CCC-770-CRP3, and/or CRP-770-CRP4 and file
original in participant's CRP folder

sign and date applicable signature line.--*

2-CRP (Rev. 4) Amend. 12 Page 1




Completing CCC-770-CRP’s, CRP Checklists (Continued)

B CCC-770-CRP1

Following is a CCC-770-CRP1 that is available at
http://165.221.16.90/dam/ffasforms/forms.html.

*

Exhibit 26
(Par. 7, 253, 372, 496)

This form is available electronically.

CCC-770 CRP1
(06-29-09)

U.S. DEPARTMENT OF AGRICULTURE
Caommodity Credit Corporation

CRP CONTRACT
APPROVAL CHECKLIST

1. State Office Name

2. County Office Name

3. Contract Number

For any question listed below if the answer is “NO” then “STOP” do not complete the CRP process. Complete all necessary
corrective actions needed to update the response with either “YES”, or “N/A” before continuing the CRP process.

2-CRP,
4. Have redelegations of authority been documented to support permitted subparagraph 34A and
actions taken by the CED in regard to CRP? Exhibit 1
. A " . 2 CRP,
5. Has a second party review of all eligibility requirements and maximum ;
rate calculations been conducted? subparagraph 2534
6. For changing a practice under a genera) signup, has the original offer 2-CRP, T 1
been accepted, CRP-1 been approved, and EBI score of the new subparagraphs 240A and
practice equal to or greater than the EBI of the existing practice? 253A
7. Have participants obtained the catastrophic level of crop insurance or aé—(;‘gli;; 88
completed an FSA-5707 paragrap
2-CRP.
8. Do the DCP contract acres, GRP acres, and CRP acres meet the paragraph 225 and
requirement not to exceed cropland on the farm? subparagraph 25638
9. Has a conservation plan (CPO) been developed with eligible practices 2-CRP.
listed on the CRP-1, and signed by all signatories to the CRP-1 paragraphs 236, 253 and 255
NRCS/TSP, Conservation District, and COC/Designee?
. 2-CRP.
10. Have all required signatures been obtained on the CRP-1, CRP-2, subparagraph 195C, paragraph
and the conservation plan? 198, subparagraph 2368
. and paragraph 253
: 2-CRP.
11. Has NEPA, NHPA, ESA, and refated acts compliance been
documented on NRCS-CPA-52 or State approved equivalent form? subparagraph 2428
. . . p 2-CRP.
12. Does the conservation plan contain all required elements and has it
been approved by the COC or designee? subparagraph 2365
If all of the above have been unsivered “YES”, the COC or designee shall upprove the CRP-1. If designee is approving, delegation of
authorify must be on file.
13A. Signature of Preparer 13B. Date (MM-DD-YYYY}

14A. I concur/do naot concur the above items have been verified and updated.

D Concur

D Do Not Concur

14B. CED Signature for Spotcheck

14C. Date (MM-DD-YYYY)

18A. I concur/do not concur the above items have been verified and updated.

D Coneur

D Do Not Concur

15B. DD Signature for Spotcheck

15C. Date (MM-DD-YYYY)

The U.S. Department of Agricuiture (USDA) prohibits discrimination in alt its programs and acliviies on the basis of race, color, national ofigin, age, disability, and where applicable,
sex, matilal stalus, familial status, parental status, religion, sexual orientation, genetic inforrmation, political befiets, reprisal. or because alf or part of an individual's income is derived
from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with o tios who require ive means for on of program
Information (Braille, large print, audiotape, efc.) 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 Righls, 1400 Avenus, S.W., D.C. 20250-9410, or call (800) 795-3272 (voice) or (202} 720-6382 (TDD). USDA is an equal
opportunity provider and employer.

6-25-09
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Exhibit 26
(Par. 7, 253, 372, 496)
Completing CCC-770-CRP’s, CRP Checklists (Continued)

C CCC-770-CRP2

Following is a CCC-770-CRP2 that is available at
http://165.221.16.90/dam/ffastorms/forms.html.

*

This form Is available electronically.
CCC-770 CRP2 U.S, DEPARTMENT OF AGRICULTURE 1. State Office Name
(06-29-09) Commodity Credit Corporation

CRP COST SHARE 2. County Office Name

PAYMENT CHECKLIST

3. Contract Number 4. FY of Payment

NOTE: County Office shall ensurc that cligibility has been updated according to CCC-770 Eligibility before payments are issued.

For any question listed below if the answer is “NO” then “STOP” do not complete the CRP process. Complete all necessary
corrective actions needed to update the response with either “YES”, or “N/A” before continuing the CRP process.

5. Is an approved CRP-1 on file? subpafa_grf;;b 4964
2CRP,
6. Is a completed and signed AD-245, Page 2 on file and initialed by a paragraphs4§22, 474, and
CCC representative? 1.-CONSV.
subparagraph 194A
7. Is a completed and signed AD-862 (certified by NRCS, TSP, or 2-CRP,
Participant, as applicable) on file? paragraphs 474 and 475
8. Are all necessary documents {receipts, seed tags, etc.) on file to 2-CRP,
properly calculate the cost share payment? paragraph 485
9. Has the cost-share payment been calculated correctly, including paragrapi:sctﬁg thru 490
rounding and 2nd party review? 1-CONSV, subparagraph 194A
N . - . 2-CRP
10. s the person requesting cost-sharing eligible to receive cost-share? subparagraphs 441A and 496A
11A. Signature of Preparer 1B. Date (MM-DD-YYYY)
12A. I concur/do not concur the above items have been verified and nupdated, [] concur [] Do Not Concur
12B. CED Signature for Spotcheck 12C. Date (MM-DD-YYYY)
13A. I concur/do not concur the above items have been verified and upduted. D Concur D Do Not Concur
13B. DD Signature for Spotcheck 13C. Date (MM-DD-YYYY)

The U.S. Depariment of Agrictilture (USDA) prohibits discrimination in alf 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 befiefs, reprisal, or because alf or part of an lI'ldiVIdllal 'sincome is derived
from any public assistance program. (Not alf prohibited bases apply to all programs.) Persons with ities who require all tive means for cc of pi

information (Braifle, large print, audiotape, efc.} should conlact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To fife a complaint of discrimination, \vn!e to USDA,
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or calf (800) 795-3272 {voice} or {202} 720-6382 (TDD). USDA is an equal
opportunity provider and employer.
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Exhibit 26
(Par. 7, 253, 372, 496)

Completing CCC-770-CRP’s, CRP Checklists (Continued)

D CCC-770-CRP3

Following is a CCC-770-CRP3 that is available at
hittp://165.221.16.90/dam/flasforms/forms.htl.

*

This form is available electronically.

CCC-770 CRP3  u.s. DEPARTMENT OF AGRICULTURE 1. State Office Name
(06-29-08) Commodity Credit Corporation

CRP ANNUAL RENTAL 2 Counly Office Name

PAYMENT CHECKLIST

#3. Contract Number 4. FY of Payment

NOTE: County Office shall ensurc that eligibility has been updated according to CCC-770 Eligibility before payments arc issued.

For any question listed below if the answer is “NO” then “STOP” do not complete the CRP process. Complete all necessary
corrective actions needed to update the response with either “YES”, or “N/A" before continuing the CRP process.

5. Has the payment year FSA-578 or CCC-817U been signed and 2-CRP,
submitted by a participant on the CRP-1? paragraph 404
6. Have applicable payment reductions or payment prorations for
violations, successions, or managed haying and grazing been loaded 1CRP
in the payment software?
7A. Signature of Preparer 7B. Date (MM-DD-YYYY)
,l
8A. I concur/do not concur the above items have been verified and updated. D Concur D Do Not Concur
8B. CED Signature for Spotcheck 8C. Date (MM-DD-YYYY)
9A. I concur/do not concur the above items have been verified and updated. D Concur D Do Not Concur
9B. DD Signature for Spotcheck ] 9C. Date (MM-DD-YYYY)
The U.S. Dep of Ag {USDA) prohibits dit i in aillts progr and jties on the basis of race, color, national origin, age, disability, and where applicable,
sex, matital s!arus famifial status, parental status, religion, sexuat onenlanon genetic information, political befiefs, reprisal, or because alf or part of an Ind/vldualslncome Is derived
from any public assistance program. (Not all prohibited bases apply to alf programs.} Persons with ilities who require all ive means for

of p
Information (Braille, large print, audiotape, efc.) should contact USDA's TARGET Center at (202) 720-2600 {voice and TDD). To fife a complaint of discrimination, wnle to USDA,
Director, Office of Civil Rights, 1400 independ: Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202} 720-6382 (TOD). USDA is an equal
opportunity provider and employer.

6-25-09
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Exhibit 26
(Par. 7, 253, 372, 496)
Completing CCC-770-CRP’s, CRP Checklists (Continued)

E CCC-770-CRP4

Following is a CCC-770-CRP4 that is available at
http://165.221.16.90/dam/ffastorms/forms.html.

*

This form is available electronically. .
CCC-770 CRP4  u.s. DEPARTMENT OF AGRICULTURE 1. State Office Name
(06-29-09) Commodity Credit Corporation

' . N
CRP PIP, CP23, CP23A, CP37 and SIP 2- County Office Name

PAYMENT CHECKLIST

3. Contract Number 4. FY of Payment

NOTE: County Office shall ensure that cligibility has been updated according to CCC-770 Eligibility before payments are issued.

For any question listed below if the answer is “NO” then “STOP” do not complete the CRP process. Complete all necessary
corrective actions needed to update the response with either “YES”, or “N/A” before continuing the CRP process.

5. Check type of payment being made:

] PIP  [] CP23 Hydrology Incentive [] CP23A Hydrology Incentive [] CP37 [] SIP
&

H Tit TiEiiaiiea;

T

Y

RETE TS

veu

11
T

s amernn

paragraph 1256 and
subparagraphs 372C thru
372E, Exhibit 9

6. Is an approved CRP-1 on file?

7. Have all practice establishment requirements been completed and
cost-sharing calculated and paid? (Exception: C/S does not have to 2GCRP,
be paid to earn PIP and CP23, CP23A, and CP37 incentive, but is paragraph 125, Exhibit 9
based off of what C/S would have been paid).

8. Has payment limitation eligibility been verified (all rental payments, 2.CRP.
SIP, PIP and incentive payments made in a FY are subject to one subparagrapf’z 3718
payment limitation)? '

2-CRP,
9. Has the indicated payment been calculated correctly, including subparagraphs 125A, 1258,
rounding for PIP, CP23, CP23A, and CP37 and has a 2nd party review 372D, and 372E,
been completed? Exhibit 9
2-CRP,

10. Wil the payment(s) be issued according to the shares on the CRP-1? subparagraphs 125B and
372E, Exhibit 9

11A. Signature of Preparer 11B. Date (MM-DD-YYYY)

12A. 1 concur/do not concar the above items have been verified and updated. D Concur D Do Not Concur

12B. CED Signature for Spotcheck 12C. Date (MM-DD-YYYY)

13A. I concur/deo not concur the above items have been verified and updated. D Concur D Do Not Concur

13B. DD Signature for Spotcheck 13C. Date (MM-DD-YYYY)
The U.S. Department of Agriculture (USDA} prohibits discril jon in all its prog 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 beliels, reprisal, or hecause alt or part of an individual's income Is derived
from any public assistance program. (Not aif prohibited bases apply to alf programs.) Persons with disabilities who require alternative means for communication of program
Information (Brallle, large prinl, audiotape, elc.} shouid contact USDA's TARGET Cenler at {202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA,
Director, Office of Civil Rights, 1400 Independence Avenuse, 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.

w
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Exhibit 30

(Par. 268, 322)

Using CRP-37

This is an example of CRP-37. Use CRP-37 when requesting to graze certain practices as part of the
gleaning of crop residue in a field or make commercial use of forest refuse. File a copy in the
producer’s CRP folder.

This form Is available electronically.

CRP-37 U.S. DEPARTMENT OF AGRICULTURE
{06-29-09) Commodity Credit Coporation

REQUEST FOR INCIDENTAL GRAZING

L. RETURN TO: (County FSA Office Name and Address) 2. GRP Gontract Number
Lancaster County FSA 3 FarmleZber
6030 Trade Center

Capital City, NE 68516 0°09-2000

5. Forthe 2000 crop year, I (we) request authority to:

A. [X  Conduet incidental grazing in Field Number(s) (1) 1,4 in conjunction with the gleaning of crop
residue or grazing a small grain before harvest beginning (2} 10-17-2009
AMMDD-YYYY)

I (we) understand and agree that:

- only CP8A, Grass Waterways, CP13C (Filter Strips), CP13A, Contour Grass Strips, and CP21, Filter Strips, CP33, Habitat Buffers for
Upland Birds, nay be grazed under this authority

- all livestock shall be removed from CRP acreage no later than 2 months after the date provided above
» there shall be a 25 percent reduction in the annual rental payment for the CRP acreage being grazed

I (we) shall re-establish, at my (our) own expense, any cover destroyed or damaged as a result of participation
under this authority, repardless of recommendations or determinations made by NRCS.

6. Check the payment reduction option applicable to this request:
A. [0 The payment reduction has been paid in advance.
B. ‘The annual rental payment, scheduled to be made after Octaber 1, will be reduced.

7. All signatories to CRP-1 are required to sign, unless the payment reduction is paid in advance. If the payment reduction is paid in
advance, only the participant making the request is required to sign.

A. Operator's Signature (By) B. Tile/Relationship {Individuai Signing in the 8. Date (MM-DD-YYYY)
represenlative capacity)
/s/ James Brown 10-09-2009
A. Owner’s Signature (By) B. Title/Relationship (Individual Signing in the 6. Date (MM-DD-YYYY)
. represenlative capacity}
s/ Betty Smith 10-09-2009
A. CCC's Signattire (By) B. Title/Relationship (!ndividuai Signing in the 6. Date (MM-DD-YYYY}
. representative capacity)
/s! COC Representative
P 10-09-2009
7A. Signature of CCC Representative 7B. Date (MM-DD-YYYY) 7C. County FSA Office Name and Address (Including ZIP Code)

Telephone No. {including Area Code):

NOTE  The foliowing Statement is mada in accordance with the Prvacy Act 6f 1974 (5 USC 552a - a8 amended;. The authonty for requesting 1he information identhed on ths fom & 7 CFR Pant 1900, 7
GFR Part 1410 and the Food, Conservabon, and Energy Act of 2008 (Pub. L 110-246}. Thsinfemation wi be used 1o :onsmwsnd process the request for Gidental graung of use o forest rellse.
The infoanation collected on this foan may be disclosed to other Federal State, Local govemment agencss, Tabal sgendies, and nongovemmmental entites that have teen authodzed access o the
infomation by statue oF reguiation andbor as deseribed in applicable Rovtine Uses ideatified in the System of Reco/us riotice Iol USDAFSA-2, Fam Recows File (Automsied). Providing the

requested information 1s vehunlary. Howsaver. fafure to fumish the Wi resuit s o igibsity tor program benehls.
This mﬂolmeron oollections e:ernpledfmm the Papmmix Reduchon Act as 1tis requied farthe. it f the Food, Ct and Energy Act of 2008 (see Pud. L. 110-246. Tite
1. Suttitie The of cnavarad and ¢hi fraud, privacy and other statutes may be am»cable to the informeation proveded. RETURN THIS COMPLETED

FORMTO YOUR COUNTY FSAOFRCE.

The U.S. Depanment of Agncutture (USDA} prohibits discrnynation in af its programs and activibes on the basis of race. color. national ongm age, dkabilify, and where applicatie. sex. mantal status, familiad
status, parental status, religion, sexuat cientation, yenetic information, pox’:bcaf befiefs, reprisal, o becauw alfor pall of anincividua's income is derived from any pubhc assistance program. (Not st profibited
bases apply 10 aff programs. } Persons with who require for f orogram vont (Bradie, farge print. audkotape. efc j shovid comadt USDA's TARGET Center at
(202} 720-2600 (voice and TDD} To Neacan;.vlarnlofdxscmnmaaon write to USDA, Dicector Office of Cvi Rights. 1400 Avenue, SW., D.C. 20260-9910 of call (800) 795-3272
fvoice} or (202} 720-6362 (TDD}. USDA is anequat opportunty provider and empiayer.
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