440 — Conservation Programs Manual

Form NRCS-CPA-153 (in noncompliance cases)

NOTE: This form is for example purposes only. Noncompliance forms should be generated in
ProTracts.

U.S. DEFARTMENT OF AGRICULTURE OMB NO.0578-0013
MATURAL RESOURCES CONSERVATION SERVICE MRCS-CPA-153
442005
AGREEMENT COVERING
NON-COMPLIANCE WITH
PROVISIONS OF CONTRACT
A STATE: B. COUNTY:

C. CONTRACT ND.:

The following statement = made in accordance with the Privacy Act of 1874 (5 USC 5562a). This information is to indicate
non-compliance with the contract or agreement. The authority for requesting the following information is 7 CFR 631
(GPCP). 7 CFR @32 (RAMP); 7 CFR 634 (RWCP); 7 CFR 836 (WHIP); 7 CFR TO2{CRSCP); 7 CFR 752 (WBP), 7 CFR
831 and 702 (EQIF). Furnishing information is voluntary and will be confidential; however, it is necessary in order fo
receive assistance.

D. PARTICIPANT(S):

D 1. D2
D 3. D4,

1. DETAILS OF NON-COMPLIANCE:

2. NATURE AND EFFECT OF NON-COMPLIANCE WITH PROVISIONS OF CONTRACT (CHECK APPLICABLE BOX):
O 2 a. Warrants Termination of the Contract of Agreement-Contract or Agreement Terminated.
O 2 b. Does Mot Warrant Termination of the Contract of Agreement-Contract or Agreement Terminated.

3. FORFEITURE, REFUND OR PAYMENT ADJUSTMENT (Set Out For Each Participant Named in Section D):

3 a. Participant: 3 a. Amount:
3 b. Participant: 3 b. Amouni:
3 ¢. Participant: 3 c. Amount:
3 d. Participant: 3 d. Amount:

4. ACCEPTANCE OF PARTICIPANT(S):

The undersigned hereby agrees that, under the above identified contract or agreement, his or her forfeiture or refund or
payment adjustment showmn in section 3 above is proper and any amount in connection therewith, as indicated in section 3
ahove are due and owing. The undersigned also agrees to the nature and effect of non-compliance set out in section 2 of
this form and waives the right to any further proceedings under the regulations governing confract or agreement viclations.

4 a. Participant Signature: 4 b. Parficipant Signature:
4 a. Date: 4 b. Date:
4 ¢. Participant Signature: 4 d. Participant Signature:
4 c. Date: 4 d. Date:
5 APPROVAL: 5 a. Contracting Officer Signature: 5 a. Date:
5 b. State Conservationist Signature: 5 b. Date:

PUBLIC BURDEN STATEMENT: According to the Paper Work Reouction Act of 1995, 30 SQency may not Conduct of SPONSar, and 3 Person 15 not
required i respond io 3 collection of information unless & displays a valld OME corrol numiber. The valld OME control numiber for this information
codlection Is DSTE-D013. The time required to compiete this Information collection ks estimated o average 0,69 hours per responte, Including the tme far
reviewing Instructions. searcing existing dats source, gathenng and mantaining the data needa, and completing and reviewing the colection of
infammation.

HOM DISCRIMIMATION STATEMENT: The U.S. Department of Agriculiure (USDA) prohibits discrimination In all s programs and activiies on the basls
of race. color, national origin, age, disabiity, and where applcable, sex, marital stius, famillal status, parental status, relgion, sexual orentation, genetic
infarmaticn, palfical beliets, reprisal, or because all or a part of an Indhiduars Income |s dertved fram any public assktance program. (Mot all pronibited
bases apply to all programs.) Persans with disabiifies who reguire altamative means for communication of program Infarmation (Sralle, largs print,
audlotape, ete ) should contact USDA'S TARGET Cenfer at (202) 720-2600 (wolce and TOD}. To flle a complaint of discrimination wiite fo SO, Director,
Offica of Chil Rights, 1400 Indepandence Avenue, S.W., Washington, 0.C. 20250-9410 or call (300) T95-3272 (volce) or (202) 720-5352 {TDD). LISDA Is
an equal opponunily proviger and empioyer.
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(440-V-CPM, Amend. OH1, July 2008)




