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		   OMB Expiration Date: XX/XX/202

	FSA-878	      U.S. DEPARTMENT OF AGRICULTURE
(XX-XX-25)                                      Farm Service Agency

ON-FARM STORED COMMODITY LOSS PROGRAM (OFSCLP)
CERTIFICATION
	1.   Recording State 
     
	2.  Program Year (Year of Loss) 
    

	
	3.  Recording County 
[bookmark: Text54]     
	4. Application Number
[bookmark: Text56]     

	NOTE:
	Privacy Act Statement: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a – as amended). The authority for requesting the information identified on this form is the Consolidated Appropriations Act (Pub. L 116-260) and 7 CFR Part 9.  The information will be used to determine eligibility for program benefits.  The information collected on this form may be disclosed to other Federal, State, and Local government agencies, Tribal agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated).  Providing the requested information is voluntary.  However, failure to furnish the requested information will result in a determination of ineligibility for program benefits.  Payments may be made under the program to which the form applies only to the extent permitted by applicable authorities.

Public Burden Statement (Paperwork Reduction Act) Public reporting burden for this collection is estimated to average 60 minutes per response, including reviewing instructions, gathering and maintaining the data needed, completing (providing the information), and reviewing the collection of information.  According to the Paperwork Reduction Act requirement, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden by emailing to:  askusda@usda.gov .  RETURN THIS COMPLETED FORM TO LOCAL USDA-FARM SERVICE AGENCY OFFICE.

	PART A – PRODUCER INFORMATION

	5A.  Producer Name, Address (City, State and Zip Code)  
     
	5B. Producer Phone Number (Include Area Code)

     



	PART B – COMMODITY LOSS INFORMATION
	COC USE ONLY

	6.
Location
State & County
	7.
Commodity 
(Include Class or Type)
	8.
Is Loss Quantity Commingled
(Yes or No Explain in 
Item 15)
	9.
Date of Loss
(MM-DD-YYYY)
	10.
Description of Weather Related Event and Damage 
	11.
Producer Loss Quantity 
(Ownership Share)
	12.
Compensation Received 
(Including Salvage)

	13.
Adjusted Producer Loss Quantity (Ownership Share)

	     
	     
	     
	     
	     
	      
	$     
	      

	     
	     
	     
	     
	     
	      
	$      
	      

	     
	     
	     
	     
	     
	      
	$      
	      

	PART C – PRODUCER CERTIFICATION

	The undersigned producer(s) ("Producer") requests a payment on the commodity(ies) identified on this form with respect to the quantity specified in Item 12. The Producer certifies that, (1) the Producer produced the damaged commodity and had beneficial interest in the quantity shown in Item 12; (2) the storage location was on a farm with the location identified in Item 6; (3) the quantity of the commodity listed in Item 8 was damaged and unable to be marketed; (4) the damage was a direct result of a qualifying weather related event described in Item 11 such as but not limited to droughts, wildfires, hurricanes, floods, derechos, excessive heat, winter storms, freeze, including polar vortex, smoke exposure occurring in calendar years 2023 and 2024; and (5) the producer was unable to salvage the commodity stored as a result of the damage identified in Item 11.  The Producer hereby applies for payment to the extent that the County FSA Committee determines the Producer is eligible to receive payment and understands that payment of claims will be contingent upon the availability of funds to the U.S. Department of Agriculture to pay such requests.  In addition, the participant understands that, if necessary, they may be required to provide any information that may be required to determine program eligibility and loss, to the satisfaction of the County FSA Committee.  The participant further understands that this program is subject to the rules found in 7 CFR Part 760, Subpart Q, and understands that this application must be received no later than the deadline date established by CCC. The participant understands that they can be denied payments based on any inaccuracy in this certification and application and that the payment issued may be reduced by the percentage of interest of an ineligible member’s actual share of the entity and not their share of the commodity.  The Producer understands that payments are subject to conditions imposed by regulation and CCC and that this is an application only.  Providing a false certification to the Government is punishable by imprisonment, fines, or other penalties.  All information provided herein is subject to verification by CCC.  The criminal and civil fraud statutes that apply to this certification, may include 15 USC 286 714m, 18 USC 286, 297, 371, 641, 651, and 1001; and 31 USC.  Other authorities may apply.

	14.  I certify the applicant identified in Part A, item 5A is an individual person that is a U.S. Citizen or Resident Alien; or a legal entity, including corporation, LLC,                                                                                                            
       LP, trust, estate, general partnership or joint venture, or similar type entity comprised solely of persons who are U.S. Citizens or Resident Aliens; or is an Indian                              
       Tribe or Tribal organization, as defined in section 4(b) of the Indian Self-Determination and Education Assistance Act (25 U.S.C. 5304):
       |_| YES   |_| NO
       I hereby sign and acknowledge, under penalty of perjury, in accordance with 28 U.S.C. § 1746 and 18 U.S.C. § 1621, that the foregoing is true and correct.

	15.  Remarks/Additional information 
     

	[bookmark: _Hlk91062061][bookmark: _Hlk90559630]16A.  Signature (By)

	16B.  Title/Relationship of the Individual Signing in the 
          Representative Capacity
     
	16C.  Date (MM-DD-YYYY)

     

	[bookmark: _Hlk91062084]17A.  Signature (By)

	17B.  Title/Relationship of the Individual Signing in the 
          Representative Capacity
     
	17C.  Date (MM-DD-YYYY)

     

	18A.  Signature (By)

	18B.  Title/Relationship of the Individual Signing in the 
          Representative Capacity
     
	18C.  Date (MM-DD-YYYY)

     

	FOR OFFICIAL USE ONLY

	19A. COC or Designee Signature
	19B. Date (MM-DD-YYYY)
     
	19C.  Determination
[bookmark: Check3][bookmark: Check4]  |_| APPROVED  |_| DISAPPROVED

	20A.  Second Party Review:
	Initials:      
	Date:       
	20B. Date Request Submitted (MM-DD-YYYY)  
     

	In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident. Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages other than English. To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.



