This form is available electronically.
CCC-567 U.S.DEPARTMENT OF AGRICULTURE 1A. Producer's Name and Address 2. Producer's Identification
(08-25-03) Commodity Credit Corporation (City, State and Zip Code) No.

3. State and County Codes

2001 and 2002 SUGAR BEET
DISASTER PROGRAM (SDP) APPLICATION

1B. Producer's Telephone No. (Including Area Code)

4. Crop Year (Check ONLY one): I:l 2001 I:l 2002

NOTE: The authority for collecting the following information is Pub. L. 108-7, Agricultural 5. Unit Number 6. FSN's Associated with Unit
Assistance Act of 2003. This authority allows for the collection of information without
prior OMB approval mandated by the Paperwork Reduction Act of 1995. The time
required to complete this information collection is estimated to average 20 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.

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a). The authority for requesting the following information is The Agricultural Assistance Act
of 2003 (Pub. L. 108-7) and 7 CFR Part 1480. The information will be used to determine eligibility for program benefits. Furnishing the requested information is voluntary.
However, failure to furnish the requested information will result in a determination of ineligibility. In addition to the already published routine uses, 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. All
information provided herein is subject to verification by the Commaodity Credit Corporation. As provided in various statutes, failure to provide true and correct information may result
in civil suit or criminal prosecution and the assessment of penalties or pursuit of other remedies. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

PART A - NOTICE OF LOSS

7. Check appropriate block: I:I Insured |:| Noninsurable I:I Uninsured

8A. What disaster event caused the loss?:

8B. Date (MM-DD-YYYY) Crop Planted: 8C. Disaster Event Date (MM-DD-YYYY) : 8D. Date (MM-DD-YYYY) Crop Destroyed/
Abandoned:
9. Check type of loss reported in Item 8. (Check any and all that apply) 10. Prevented Planted Acreage |11. Planted Acreage
Prevented Planting I:I Damaged Crop/Low Yield I:I

PART B - RECORD OF MANAGEMENT FOR THIS CROP

12. Purchased/Delivered/Arranged for: |YES| NO | If "YES", explain (for prevented planting attach copies of receipts):

Seed, Chemicals and Fertilizer

Land Preparation Measures

13. What cultivation practices were employed on damaged/low yield crop acreage?

14. What was done with prevented planted or damaged crop acreage?

PART C - REPORT OF PRODUCTION

15. 16. 17. 18. 19. 20. 21. 22.
. . . . COC Use Onl
Producer Acres Practice | Stage | Use Net Production Gross Indemnity | Net Indemnity y
Share 23. 24.
Assigned/Ad;. Flag

Production




PART D - REMARKS

PART E - PRODUCER'S CERTIFICATION

| understand that USDA will be conducting spot-checks for this program and authorize FSA access to any records
held by elevators, processors, contractors, etc. or any other agency or organization maintaining records or other
substantiating evidence for which | am basing this certification of production.

| certify that all information reported on this application is true and correct and understand that if any information

isdetermined to bein error that the application may be denied and may result in a determination of ineligibility in
whole or in part.

NOTICE: This application will not be complete until the following forms are filed:

* CCC-566, 2001 and 2002 Crop Insurance and or Noninsured Assistance Program Coverage Agreement.
» CCC-565, Disaster Assistance Gross Revenue Certification Statement.

The following are only applicable

» CCC-502, Farm Operating Plan for Payment Eligibility.

» AD-1026, Highly Erodible Land Conservation (HELC) and Wetland Conservation (WC) Certification.

» FSA-578, Report of Acreage. (If insured, acreage report not required.)

25A. Producer Signature 25B. Date (MM-DD-YYYY)

26A. Signature of COC or Designee 27A. County FSA Office Name and Address (Including Zip Code)

26B. Date (MM-DD-YYYY) 26C. Determination:

27B. Telephone No. (Area Code):

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability,
political beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for
communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of

discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964
(voice or TDD). USDA is an equal opportunity provider and employer.
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