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THIS HANDBOOK CONTAINS THE OFFICIAL FCIC-APPROVED LOSS ADJUSTMENT
STANDARDS FOR THIS HANDBOOK FOR THE 2000 AND SUCCEEDING CROP YEARS. 
IN THE ABSENCE OF INDUSTRY-DEVELOPED, FCIC-APPROVED PROCEDURE FOR
THIS HANDBOOK FOR 2000 AND SUCCEEDING CROP YEARS, ALL REINSURED
COMPANIES WILL UTILIZE THESE STANDARDS FOR BOTH LOSS ADJUSTMENT AND
LOSS TRAINING.

SUMMARY OF CHANGES/CONTROL CHART

Major Changes:  See changes or additions in text which have been redlined.  Three stars (***) identify
information that has been removed.

Changes:

A. The handbook has been reformatted to track with the standard crop handbook format. 

B. Reformatted and edited subsection 3 B text to clarify sample tree selection process.

C. Reformatted and edited subsection 6 B, Part II text in outline format.

D. Added section 7, that contains TABLE A - Number of Trees per Acre for Standard Size
Trees; TABLE B - Number of Trees per Acre for Trees on Size Controlling Rootstock; and
TABLE C - Flow Chart for Re-selection of Inaccessible Limbs; EXHIBIT 1 - Tree Planting
Designs; EXHIBIT 2 - Documenting RPAM Calculations Using an Adjuster’s Special
Report Form; EXHIBIT 3 - RPAM Tree Measurements; and 20 separate RPAM Appraisal
Worksheets.
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1. INTRODUCTION

This handbook identifies specific procedural requirements for adjusting Multiple Peril Crop Insurance
(MPCI) tree fruit crop losses.  An insurance provider can authorize use of the Random Path Appraisal
Method (RPAM) in lieu of specific tree fruit crop appraisal procedures.  When the RPAM is substituted
for the tree fruit crop handbook appraisal method, document reasons for the substitution on the
Production Worksheet or on a Special Report form.

NOTE:  The Prune Loss Adjustment Standards Handbook is the only crop loss adjustment handbook
that mandates using the RPAM.

2. SPECIAL INSTRUCTIONS

This handbook remains in effect until superseded by reissuance of either the entire handbook or
selected portions (through slipsheets or bulletins).  If slipsheets have been issued for a handbook, the
original handbook as amended by slipsheet pages shall constitute the handbook.  A bulletin can
supersede either the original handbook or subsequent slipsheets.

A. DISTRIBUTION

 The following is the minimum distribution of forms completed by the adjuster for the loss
adjustment inspection:

One legible copy to the insured.  The original and all remaining copies as instructed by the
insurance provider.

NOTE:  It is the insurance provider’s responsibility to maintain original insurance documents
relative to policyholder servicing as designated in their approved plan of operations.

B. TERMS, ABBREVIATIONS, AND DEFINITIONS

(1) Terms, abbreviations, and definitions that are general (not crop-specific) to loss adjustment
are identified in the LAM.

(2) Terms, abbreviations, and definitions that are specific to random path appraisals and this
handbook, which are not identified in this section, are defined as they appear in the text.

(3) Abbreviations:

EF Expansion Factor

FC Fruit Count

RPAM Random Path Appraisal Method
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(4) Definitions:

Cross-section Area
(CSA)

The area of a tree limb in square inches that would be exposed
when the limb is cut at a given point on a perpendicular plane.  The
CSA measurement represents and estimates the live bearing surface
of the measured limb (see Diagram 1).

Fruit For this handbook, a reproductive body of a seed plant or tree that
develops from a flower.  A fruit can be either dry or fleshy (e.g.,
dry fruit - almonds, walnuts; fleshy fruit - apples, peaches).

Intermediate Fruit The fruit growing on limbs between two points of stage
measurement regardless of limb size.  Any fruit found on stage
zero or trunk stage is considered intermediate fruit.

Limb A woody appendage connected to the main trunk of a tree that
bears flowers, fruit, and leaves.  A limb may “branch” or “split”
into smaller limbs due to the natural growth habit of the tree or as
a result of training limb growth using recommended pruning
techniques.

Orchard A group of trees planted in recognizable rows or a natural stand of
trees that produce a commercial fruit crop.  The term orchard in
this text includes all other identifiers such as grove, plantation, etc.

Primary Limb A limb formed when the tree trunk splits (branches or forks) into
two or more smaller limbs.  Any live limb with at least 1.0 square
inch CSA will be considered a “primary limb” (see Diagram 2).  Do
not confuse “primary limbs” with suckers or water sprouts that
emerge on the tree trunk at or near ground level around the graft
union.
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Random Path
Appraisal Method
(RPAM)

An appraisal method that uses a CSA measuring tape and a series
of random number calculations to identify a specific limb on a
sample tree.  The selected limb is measured at the trunk and at
each split until the terminal end is reached.  Fruit counts are made
between each split for each stage.  Actual fruit counts from each
stage are mathematically expanded to predict the number of fruit
on the entire tree.  Limb measurements, fruit counts, and
calculations are tabulated on the RPAM worksheet.

Random Path
Worksheet

A worksheet used for tree crop appraisals that records limb
measurements, random numbers, fruit counts, and calculations for
the RPAM.

Split The natural divergence or fork of a limb for appraisal purposes,
herein  (see Diagram 2).  Do not confuse the term “split” in this
context with physical limb damage that causes a limb to separate.

Stage(s) All limbs between the split (branch, fork, or divergence) of one
limb and the split forming the next limb that exceeds 1.0 square
inch CSA.  Exceptions include terminal limbs, eighth stage, or
trunk stage (see Diagram 2 and EXHIBIT 3).

Terminal Fruit The fruit growing on the last limb stage (either the terminal or
eighth stage limb, whichever occurs first).
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Terminal Limb The last limb stage having no splits greater than 1.0 square inch
CSA or the eighth stage, whichever occurs first.  The terminal
limb can also be the point at which no further CSA measurements
are taken and where terminal fruit counts are made.

3. RPAM APPRAISALS

A. GENERAL INFORMATION

(1) Materials needed for conducting RPAM appraisals:

(a) CSA measuring tape (contact the insurance provider for information on where to obtain
CSA measuring tapes).

(b) Marking tags.

(c) Marking crayons or chalk.

(d) Orchard height ladder.

(2) CSA measuring tape use.

(a) The CSA measuring tape is calibrated to measure the cross-section area of a tree limb. 
For accurate measurements, wrap the measuring tape around a limb and align the tape
at the “zero” point (not the end of the tape), then pull the tape tight until it is snug
around the limb.

(b) The CSA measuring tape is calibrated in square-inch increments.

(3) Use the CSA measuring tape to measure tree limbs about four inches above graft unions,
pruning scars, nodes, or swollen areas on limbs (see Diagram 4).  It is important to make
accurate limb measurements so that appraisal determinations are accurate.
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(4) Record (on the Random Path Worksheet) limb measurements that are 1.0 square inch CSA
or larger.  Round all limb measurements to tenths of an inch on all applicable Random Path
Worksheet entries.

NOTE:  See subsection 5 B procedure for a modification to the 1.0 square-inch CSA factor.

(5) On each sample tree selected, place a large “X” on the selected limb at each the measuring
point to avoid counting the same limb twice during the sampling process.

NOTE:  Record all measurements to the nearest tape marking; do not interpolate.

B. SELECTING SAMPLE TREES FOR RPAM APPRAISALS

(1) Make a general examination of all trees in the orchard or suborchard before selecting
representative trees for appraisals.  

(2) Select the number of representative sample trees as stated in the minimum representative
sample requirements table in each tree crop handbook.

(3) Document tree count information on the RPAM Worksheet or a Special Report form, as
applicable (see EXHIBIT 2).

(4) Tree Count Procedure.  This procedure identifies how to select trees in the orchard that will
be used for fruit counts.  Selection criteria for tree counts is as follows:

(a) Include all insurable trees and trees damaged by uninsured causes after insurance
attaches for the crop year.

(b) Exclude any trees for which insurance did not attach.  Trees that are not insurable at the
time insurance attaches include trees that:

1 Have not been inspected and considered acceptable (e.g., dead trees);

2 Are not adapted to the growing area; and

3 Do not meet the minimum age or production requirements contained in the crop
provisions, as applicable.

NOTE:  See the specific tree crop provisions for additional reasons trees may not be
insurable. 

(c) Sample trees must be evenly distributed throughout the orchard and uniform in size. 

(d) Determine the number of sample trees to examine based on the size of the orchard or
suborchard.  Divide the number of trees in the orchard or suborchard by the required
number of sample trees to determine the tree number count.
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EXAMPLE:  In a peach orchard with 200 trees, 10 representative sample trees are
required by the minimum representative sample table in the crop handbook. 
Calculate the tree number count as follows:  200 (trees in the orchard) ÷ 10 (required
number of representative sample trees) = 20 (tree count).  Count 19 trees (including
any trees damaged by uninsured causes after insurance attached) and sample the
20th.  If the 20th tree is unacceptable (e.g., uninsured damage), go to the next tree
(21st) and sample that tree.

  
NOTE:  The diagram below illustrates the selection process for representative sample
trees in the orchard rows.  Begin tree counts at one corner of the orchard and count the
required number of trees in the row noting each sample tree.  Continue counts in each
succeeding row until all the sample trees have been identified.
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4.  RPAM APPRAISAL METHOD

A. GENERAL INFORMATION

(1) Use the RPAM procedure to appraise potential fruit tree production on insured orchards.

(2) Select the number of sample trees for RPAM appraisals using the selection criteria in the crop
loss adjustment handbook.

(3) Select sample trees for the “Tree Number Count” according to the procedure in subsection 3 B.

B. ORCHARD APPRAISALS

(1) On each sample tree, select and measure limbs and determine the corresponding fruit count.   
Enter this information on the appropriate line of the RPAM worksheet.

(2) Complete the calculations to establish the selected limb, applicable random numbers, and the
expanded fruit counts.

(3) Tally the expanded fruit counts, and use the applicable unit of measure (bushel, pound, lug,
etc.) to establish the appraisal for the sample tree.

(4) Tally all yields from all sample trees to calculate the appraised production per acre.

NOTE:  Refer to individual fruit tree crop loss adjustment handbooks for descriptions of
production to count, quality adjustment, and other appraisal information, as applicable.

5. APPRAISAL DEVIATIONS AND MODIFICATIONS

A. DEVIATIONS

Deviations in the appraisal method requires FCIC written authorization (as described in the LAM)
prior to implementation.

B. MODIFICATIONS

Modifications in appraisal methods require insurance provider authorization (as described in the
LAM). 
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Limb CSA Measurement Modification:

In situations where limb measurements of 1.0 square inch CSA or larger are not practical, the
insurance provider may authorize the use of a smaller diameter CSA limb measurement.  Document
on the Appraisal Worksheet or on a Special Report the reason(s) why a smaller limb CSA
measurement was authorized.

6. APPRAISAL WORKSHEET ENTRIES AND COMPLETION
PROCEDURES

A. GENERAL INFORMATION

(1) Include the insurance provider’s name in the appraisal worksheet title if not preprinted on the
insurance provider’s worksheet or when a worksheet entry is not provided.

(2) Include the claim number on the appraisal worksheet (when required by the insurance
provider), when a worksheet entry is not provided.

(3) Separate appraisal worksheets are required for each orchard or suborchard inspected.  Refer
to subsection 3 B for sampling instructions.

(4) There are 20 different Random Path Worksheets, each worksheet contains a unique set of 4-
digit, 3-digit, and 2-digit random numbers.  Use a different appraisal worksheet for each
sample tree appraised to ensure the integrity of the random number calculations.

NOTE:  Separate appraisal worksheet items are numbered consecutively in subsection B. An
example Random Path Worksheet is also provided to illustrate how to complete entries.

B. WORKSHEET ENTRIES AND COMPLETION INFORMATION

PART I - HEADING
Verify or make the following entries:

Item
No. Information Required

1. Name of Insured:  Name of the insured that identifies EXACTLY the person (legal entity)
to whom the policy is issued.

2. Contract No.:  Insured’s assigned policy number.

3. Unit No.:  Five-digit unit number from the Summary of Coverage after it is verified to be
correct (e.g, 00100).
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4. Variety:  Crop or name of fruit, variety, and other applicable designation (e.g., Peaches -
Redhaven (Fresh); Apples - Fuji (Processing); Figs - Kadota; or Almond -Nonpareil, etc.).

5. Block/Field No.:  Applicable number corresponding to block or field being appraised.

6. Sample No.:  Applicable sample number.

7. Crop Year:  Crop year, as defined in the policy, for which the claim has been filed.

PART II - TREE MEASUREMENTS AND FRUIT COUNTS

A. Trunk (0) Stage

Measure the sample tree trunk midway between the ground level and the first primary limb. 
Enter the CSA measurement in square inches, to tenths in the block labeled “Trunk” (see
Diagram 5).

B. Primary (1) Stage

On each sample tree, select the primary limbs for measurements and fruit counts.  The
primary limb is used to determine the 1st stage through the 8th stage, or the terminal limb. 
Each succeeding stage has smaller multiple limbs on the primary limbs.  Use the information
below to select primary limbs for stage 1.

(1) Measure the first primary limb closest to the point of entry into the orchard.  Measure
succeeding primary limbs in a clock-wise direction from the first primary limb (see
Diagram 6).
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(2) Measure each primary limb with the CSA measuring tape.  Mark each limb measured
with a crayon or chalk at the measuring point to avoid counting the same limb twice
during the sampling process.

(3) Record the primary limb measurements in the order that the limbs were measured in the
applicable worksheet block (see Diagram 7).

(4) Do not measure dead limbs.  Measure a live primary or intermediate limb directly
above the dead limb.  When a live limb does not measure 1.0 square inch CSA or more
in size do not record this measurement.
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NOTE:  The 1.0 square inch CSA measuring factor may not apply to all tree crops in
all cases. See subsection 5 B - Modifications.

(5) Tally the limb CSA measurements for each primary limb under the “Primary 1” column
heading and the running total of stage measurements in the "TOTAL" row.  Measure all
limbs over 1.0 square inch CSA in each stage.  Enter CSA measurements and TOTALS
for each stage (see Diagram 8).

EXAMPLE:

Limb 1 CSA = 9.8 Limb 1 TOTAL = 9.8

Limb 2 CSA = 11.2 Limb 2 TOTAL = 9.8 + 11.2 = 21.0

Limb 3 CSA = 37.0 Limb 3 TOTAL = 9.8 + 11.2 + 37.0 = 58.0

Diagram 8 - Primary Limb “CSA” and “TOTAL” Measurement Entries

PART II:  TREE MEASUREMENTS AND FRUIT COUNTS

LIMB
STAGE

TRUNK PRIMARY

1
CSA 65.0 9.8

TOTAL 9.8

2
CSA 11.2

TOTAL 21.0

3
CSA 37.0

TOTAL 58.0

(6) Use the Random Digit Table on the worksheet to identify the succeeding sample limbs
(and fruit count) as follows (see Diagram 9) on the random Digit Table:

(a) Locate the first column of numbers from the left containing the same number of
digits as the CSA total for each stage (i.e., CSA TOTAL for Stage 1 = 58.0, there
are 3 digits).

(b) Locate the first random number in the first three-digit column from the left that is
EQUAL TO OR LESS THAN the Stage 1 TOTAL (e.g., TOTAL is 58.0, so
select the number 53.9 that fits this criteria).

(c) Circle the selected random number and line out any previous numbers that were
not selected, as applicable (see Diagram 9).
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Diagram 9 - Random Digit Table 2
4 Digit No. 3 Digit Number 2 Digit Number

654.8 600.2 64.6 17.5 78.0 45.7 93.3 1.0 0.9 3.7 8.7
779.8 824.4 75.9 01.7 77.5 40.4 50.9 2.1 2.1 6.2 7.7
120.3 462.2 53.9 89.1 84.6 58.0 00.6 1.8 8.3 6.8 3.2
186.1 195.4 15.5 95.5 44.0 59.7 02.5 5.9 7.4 1.9 0.4
829.7 923.6 51.9 18.2 20.7 09.6 80.0 6.4 8.7 4.3 8.5
401.0 657.5 44.9 45.3 17.3 70.7 71.9 1.3 9.7 5.7 1.9
616.1 132.5 84.5 93.5 62.2 76.6 22.6 3.9 2.5 8.4 1.7
180.6 856.3 67.1 00.3 30.7 35.1 92.4 4.7 9.8 1.2 1.5
936.0 853.5 38.2 80.3 90.1 79.1 98.7 7.2 1.8 1.4 8.4
211.4 492.2 49.7 74.1 46.9 54.2 96.1 7.2 6.8 6.7 9.1
955.9 499.2 93.7 27.7 04.7 05.7 74.2 2.8 9.5 4.9 9.2
736.5 315.0 98.0 39.5 78.1 31.6 19.9 2.0 1.6 0.5 4.0
201.9 010.4 38.2 89.3 10.0 07.0 29.1 0.7 1.1 5.0 7.4
924.8 063.7 13.7 06.8 05.4 97.2 22.7 7.6 1.9 1.8 7.3
929.3 209.8 99.2 07.0 05.4 64.5 70.0 3.9 4.2 7.0 2.7
356.4 976.9 79.6 45.3 35.8 62.6 51.9 3.1 3.3 1.6 2.0

(7) Enter the selected random number in the Primary Stage 1 "RANDOM NO." block (see
Diagram 10).

Diagram 10 - Entry of the First Random Number on the RPAM Worksheet

10
CSA

TOTAL

RANDOM NO. 53.9

SELECTED LIMB 3

FRUIT COUNT

CHECK

(8) Select progressive limb measurements from Stage 1 that are EQUAL TO OR
GREATER THAN the selected random number.

EXAMPLE:  The selected random number is 53.9.  The first primary limb
measurement is 9.8, which is less than the selected random number of 53.9.  Go to the
second primary limb, 9.8 + 11.2 = 21.0 which is less than the randon number 53.9, so
go to the third primary limb.  9.8 + 11.2 +37.0 = 58.0 meets the criteria of EQUAL TO
OR GREATER THAN the random number 53.9.

(9) The last limb measurement taken that meets the established criteria stated above
becomes the "SELECTED LIMB."  Record the "SELECTED LIMB" number in the
SELECTED LIMB entry on the worksheet for the appropriate stage (see Diagram 10).
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(10) Fill in the box in the upper left corner of the CSA cell identifying the "SELECTED
LIMB" (see Diagram 11).

Diagram 11 - RPAM Worksheet Selected Limb Entry

1
CSA 65.0 9.8

TOTAL     9.8

2
CSA 11.2

TOTAL     21.0

3
CSA 37.0

TOTAL     58.0

(11) Count all fruit on the SELECTED LIMB up to the next stage or limb split (see
Diagram 12). 

(a) Record the fruit count in the RPAM worksheet entry for the appropriate stage.

(b) If possible, mark each fruit and limb counted to avoid counting fruit or limbs more
than once.

(c) If sound fruit falls from the SELECTED LIMB during the sampling process,
include this fruit in the fruit count for this stage.
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C. Stages 2 through 8 or Terminal Stage

When the Stage 1 Selected Limb, Fruit Count, and Random Number have been identified and
tabulated, complete worksheet item entries for each succeeding stage until stage 8 or the
terminal stage is reached (see EXHIBIT 3).

(1) From the stage 1 selected limb split, measure stage 2 limbs that measure at least 1.0
inch CSA and enter measurements and CSA TOTAL on the RPAM worksheet (see
Diagram 13).

Diagram 13 - Primary Limb “CSA” and “TOTAL” Measurement Entries for Stage 2

PART II:  TREE MEASUREMENTS AND FRUIT COUNTS

LIMB
STAGE

TRUNK PRIMARY
0 1 2

1
CSA 4.4

TOTAL 4.4

2
CSA 10.9

TOTAL 15.3

3
CSA

TOTAL 58.0

(2) Find a random number that meets the criteria of equal to or less than the stage 2 CSA
Total.  Enter the random number in the worksheet item entry for stage 2 and identify
the selected limb for stage 2 (see Diagram 14).

EXAMPLE:  The CSA Total for stage 2 is 15.3.  Select the three-digit random number
13.7 from the table (see Diagram 14).
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Diagram 14 - Random Digit Table 2
4 Digit No. 3 Digit Number 2 Digit Number

654.8 600.2 64.6 17.5 78.0 45.7 93.3 1.0 0.9 3.7 8.7
779.8 824.4 75.9 01.7 77.5 40.4 50.9 2.1 2.1 6.2 7.7
120.3 462.2 53.9 89.1 84.6 58.0 00.6 1.8 8.3 6.8 3.2
186.1 195.4 15.5 95.5 44.0 59.7 02.5 5.9 7.4 1.9 0.4
829.7 923.6 51.9 18.2 20.7 09.6 80.0 6.4 8.7 4.3 8.5
401.0 657.5 44.9 45.3 17.3 70.7 71.9 1.3 9.7 5.7 1.9
616.1 132.5 84.5 93.5 62.2 76.6 22.6 3.9 2.5 8.4 1.7
180.6 856.3 67.1 00.3 30.7 35.1 92.4 4.7 9.8 1.2 1.5
936.0 853.5 38.2 80.3 90.1 79.1 98.7 7.2 1.8 1.4 8.4
211.4 492.2 49.7 74.1 46.9 54.2 96.1 7.2 6.8 6.7 9.1
955.9 499.2 93.7 27.7 04.7 05.7 74.2 2.8 9.5 4.9 9.2
736.5 315.0 98.0 39.5 78.1 31.6 19.9 2.0 1.6 0.5 4.0
201.9 010.4 38.2 89.3 10.0 07.0 29.1 0.7 1.1 5.0 7.4
924.8 063.7 13.7 06.8 05.4 97.2 22.7 7.6 1.9 1.8 7.3
929.3 209.8 99.2 07.0 05.4 64.5 70.0 3.9 4.2 7.0 2.7
356.4 976.9 79.6 45.3 35.8 62.6 51.9 3.1 3.3 1.6 2.0

NOTE:  When there is more than one stage with random numbers that have the same
number of digits, line through any preceding numbers that were not used.  Begin the
search for the second random number immediately after the first random number
selected (for each succeeding stage).  Line through any numbers between the selected
random numbers.  Do not use any random numbers that have been lined through.

(3) Enter the applicable random number and the limb number for stage 2 (see Diagram 15
and 16).

Diagram 15 - Random Entry Number for Stage 2

10
CSA

TOTAL

RANDOM NO. 13.7

SELECTED LIMB 2

FRUIT COUNT 3

(4) Fill in the box in the upper left corner of the cell identifying the "SELECTED LIMB"
for the stage (see Diagram 16).

EXAMPLE:  The selected random number is 13.7.  The first secondary limb
measurement is 4.4, which is less than the selected random number of 13.7.  Go to the
second primary limb, 4.4 + 10.9 = 15.3 which meets the criteria of equal to or greater
than the random number.  Limb 2 becomes the selected limb.  Darken in the square in
the upper left corner of the CSA cell containing the 10.9 entry identifying this as the
Selected Limb for stage 2.  Count fruit and enter results in the Fruit Count entry for
Stage 2 (see Diagram 12 and 15).
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Diagram 16 - RPAM Worksheet Selected Limb Entry for Stage 2

1
CSA 4.4

TOTAL    4.4

2
CSA 10.9

TOTAL    15.3

3
CSA

TOTAL

NOTE:  Measure the limbs in each succeeding stage; tabulate CSA measurements;
select random numbers; count fruit; and move to the next stage to complete the RPAM. 
The tabulations and counts end at the 8th or terminal stage (see page 20 for the
completed example Random Path Worksheet). 

D. Procedure for Selecting Inaccessible Limbs.  

When the SELECTED LIMB is inaccessible and cannot be measured, the RPAM allows for
selection of an alternate limb.  Select an alternative limb as follows:

(1) Select a new random number from the Random Digit Table that identifies a different
limb.  The new random number must follow the old random number and still fulfill the
criteria of equal to or less than the stage total.  Do not recalculate CSA measurements,
use CSA measurements already recorded on the Random Path Worksheet.  Follow the
same process in identifying SELECTED LIMBS mentioned earlier in this text.

(2) Check the box in the cell of the SELECTED LIMB and erase the check mark in the cell
of the inaccessible limb.

(3) Count fruit and measure limbs in the usual manner.  If this limb is also found to be
inaccessible, repeat the selection process to identify a limb.  If only one limb remains for
this stage, it automatically becomes the SELECTED LIMB.

(4) When all limbs in the stage are inaccessible, the selection process for the limb from the
previous stage is no longer valid.  Repeat the inaccessible selection process for the limb
from the previous stage.

(5) Document the use of alternative limbs in Comments or on a Special Report form, as
applicable, explaining how new limbs and random numbers were used.

(6) Stage 2 through Terminal Limbs.  Measure limbs and count fruit through stage 8 unless
terminal limbs are reached first.
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NOTE:  See TABLE C for a flow chart that illustrates re-selecting inaccessible limbs.

E. Expanded Fruit Count Procedure

In this item, a series of chain calculations are used to mathematically expand the actual fruit
counts from the selected limb for each stage.

(1) An expansion factor (EF) expands and estimates the fruit count (FC) for each stage.

(2) Calculate the expansion factor and expanded fruit count for the stage as follows:

(a) Divide the stage total CSA by the selected limb CSA, round to two-decimal
places to calculate the EF;

EXAMPLE:  For stage 1, the stage total CSA = 58.0, the selected limb CSA =
37.0; so, 58.0 ÷ 37.0 = 1.57 EF.

(b) Multiply the EF by the FC (for each stage), and round to tenths to calculate the
expanded fruit count for the stage.

EXAMPLE:  For stage 1, the EF = 1.57, the FC = 10; so, 1.57 x 10 = 15.7

NOTE:  The expansion factor calculations are used to calculate expanded fruit counts for
each successive stage on the RPAM worksheet.  The expansion factor for the trunk stage is
always "1."  The calculations for the expansion factors and the fruit count for stage 1 through
stage 8 are listed in Diagram 17.

Diagram 17 - Expansion Factor Formula Calculations

Trunk 0 = EF (stage 0) x FC (stage 0)

Stage 1 = EF (stage 0) x EF (stage 1) x FC (stage 1)

Stage 2 = EF (stage 0) x EF (stage 1) x EF (stage 2) x FC (stage 2)

Stage 3 = EF (stage 0) x EF (stage 1) x EF (stage 2) x EF (stage 3) x FC (stage 3) 

Stage 4 = EF (stage 0) x EF (stage 1) x EF (stage 2) x EF (stage 3) x EF (stage 4) x FC (stage 4)

Stage 5 = EF (stage 0) x EF (stage 1) x EF (stage 2) x EF (stage 3) x EF (stage 4) x EF (stage 5) x FC (stage 5)

Stage 6 = EF (stage 0) x EF (stage 1) x EF (stage 2) x EF (stage 3) x EF (stage 4) x EF (stage 5) x EF (Stage
6) x FC (Stage 6)

Stage 7 = EF (stage 0) x EF (stage 1) x EF (stage 2) x EF (stage 3) x EF (stage 4) x EF (stage 5) x EF (Stage
6) x EF (stage 7) x FC (stage 7)

Stage 8 = EF (stage 0) x EF (stage 1) x EF (stage 2) x EF (stage 3) x EF (stage 4) x EF (stage 5) x EF (Stage
6) x EF (stage 7) x EF (stage 8) x FC (stage 8)
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NOTE:  To simplify calculation of the modified fruit count, record the product of the
expansion factors BEFORE multiplying by the stage fruit count.  This recorded product can
then be multiplied by the next expansion factor, making recalculation of the previous
expansion factors unnecessary (see Diagram 18). 

Diagram 18 - Expansion Factor Calculations for Expanded Fruit Counts

Trunk (0): 1

Stage (1): 58.0/37.0 = 1.57 x 10 = 15.7

Stage (2): 15.3/10.9 = 1.40 x 1.57 x 3 = 6.6

Stage (3): 10.2/4.1 = 2.49 x 1.40 x 1.57 x 11 = 60.2 

Stag (4): 3.4/1.9 = 1.79 x 2.49 x 1.40 x 1.57 x 34 = 333.1

Stage (5):

Stage (6):

Sage (7):

Stage (8):

(3) Enter the expanded fruit count in the applicable CHECK item entry corresponding to
the representative limb stage, rounded to the nearest whole fruit.  The total of all the
CHECK item entries are entered in the TOTAL item entry.  The TOTAL is the
expanded fruit count for the sample tree.

Diagram 19 - CHECK (Expanded Fruit Counts) and TOTAL Item Entries 

LIMB TRUNK PRIMARY
0 1 2 3 4

RANDOM NO. 53.9 13.7 09.7 1.0

SELECTED LIMB 3 2 2 1

FRUIT COUNT 0 10 3 11 34

CHECK -- 16 7 60 333

TOTAL 416
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F. Converting RPAM Expanded Fruit Counts to a per Acre Appraisal

(1) Determine the applicable unit of measure for the crop in bushels, pounds, lugs, cartons,
boxes, or tons.

(2) Determine the number of fruit per unit of measure for the crop (e.g., 50 lbs. per bu. for
peaches).

NOTE:  Contact local grower associations, packers, county extension service,
marketing services, or researchers to obtain information on the number of fruit per unit
of measure.  Document this information in the Comments section of the appraisal
worksheet.

(3) Calculate the applicable unit of measure appraisal for the sample tree (i.e., bushels per
tree, lugs per tree, pounds per tree, etc.).

NOTE:  Enter individual sample tree calculations in the "Comments" section of the RPAM
worksheet.  Enter the total of all sample tree calculation on a Special Report (see EXHIBIT 2).

SIGNATURES

Insured’s Signature and Date:  Insured’s (or insured’s authorized representative’s) signature and
date.  BEFORE obtaining insured’s signature, REVIEW ALL ENTRIES on the Appraisal
Worksheet WITH THE INSURED, particularly explaining codes, etc., which may not be readily
understood.

Adjuster’s Signature Code Number and Date:  Signature of adjuster, code number, and date
signed after the insured (or insured’s authorized representative) has signed.  If the appraisal is
performed prior to signature date, document the date of appraisal in the Remarks section of the
Appraisal Worksheet (if available); otherwise, document the appraisal date in the Narrative of the
Production Worksheet.

Page:  Page numbers - (Example:  Page 1 of 1, Page 1 of 2, Page 2 of 2, etc.).
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COMPANY NAME
RANDOM PATH WORKSHEET

(For Illustration Purposes Only)
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

I.M. Insured XXXXXXX 00100 Peaches-Redhaven A-1 1 YYYY

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 2

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

654.8 600.2 64.6 17.5 78.0 45.7 93.3 1.0 0.9 3.7 8.7
779.8 824.4 75.9 01.7 77.5 40.4 50.9 2.1 2.1 6.2 7.7

1
CSA 65.0 9.8 4.4 6.1 1.9 120.3 462.2 53.9 09.7 84.6 58.0 00.6 1.8 8.3 6.8 3.2

186.1 195.4 15.5 95.5 44.0 59.7 02.5 5.9 7.4 1.9 0.4

TOTAL 9.8 4.4 6.1 1.9 829.7 923.6 51.9 18.2 20.7 09.6 80.0 6.4 8.7 4.3 8.5
401.0 657.5 44.9 45.3 17.3 70.7 71.9 1.3 9.7 5.7 1.9

2
CSA 11.2 10.9 4.1 1.5 616.1 132.5 84.5 93.5 62.2 76.6 22.6 3.9 2.5 8.4 1.7

180.6 856.3 67.1 00.3 30.7 35.1 92.4 4.7 9.8 1.2 1.5

TOTAL 21.0 15.3 10.2 3.4 936.0 853.5 38.2 80.3 90.1 79.1 98.7 7.2 1.8 1.4 8.4
211.4 492.2 49.7 74.1 46.9 54.2 96.1 7.2 6.8 6.7 9.1

3
CSA 37.0 955.9 499.2 93.7 27.7 04.7 05.7 74.2 2.8 9.5 4.9 9.2

736.5 315.0 98.0 39.5 78.1 31.6 19.9 2.0 1.6 0.5 4.0

TOTAL 58.0 201.9 010.4 38.2 89.3 10.0 07.0 29.1 0.7 1.1 5.0 7.4
924.8 063.7 13.7 06.8 05.4 97.2 22.7 7.6 1.9 1.8 7.3

4

CSA 929.3 209.8 99.2 07.0 05.4 64.5 70.0 3.9 4.2 7.0 2.7
356.4 976.9 79.6 45.3 35.8 62.6 51.9 3.1 3.3 1.6 2.0

TOTAL
COMMENTS:

Three-digit random numbers used for
stages 1, 2, and 3.  Two-digit random
number used for stage 4.  The peaches
counted were 2 inches in diameter. 
It takes 293 2-inch peaches to make a
50 lb. bushel.  416 (total fruit
counted) ÷ 293 (2-inch fruit per
bushel) = 1.4 bu.  The appraisal for
this tree is 1.4 bu.

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0): 1

TOTAL Stage  (1): 58.0 ÷ 37.0 = 1.57 x 10 = 15.7

8
CSA Stage  (2): 15.3 ÷ 10.9 = 1.40 x 1.57 x 3 = 6.6

TOTAL Stage  (3): 10.2 ÷ 4.1 = 2.49 x 1.40 x 1.57 x 11 = 60.2

9
CSA Stage  (4): 3.4 ÷ 1.9 = 1.79 x 2.49 x 1.40 x 1.57 x 34 = 333.1

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO. 53.9 13.7 09.7 1.0

SELECTED LIMB 3 2 2 1

FRUIT COUNT 0 10 3 11 34

CHECK -- 16 7 60 333

TOTAL 416
8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE

I.M. Insured MM/DD/YYYY I.M. Adjuster  XXXXX MM/DD/YYYY

Page of1 1
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7. REFERENCE MATERIAL

TABLE A - NUMBER OF TREES PER ACRE FOR STANDARD SIZE TREES

DISTANCE BETWEEN TREES (IN FEET)

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35

10 436 396 363 335 311 290 272 256 242 229 218 207 198 189 182 174 168 161 156 150 145 141 136 132 128 124
11 360 330 305 283 264 248 233 220 208 198 189 180 172 165 158 152 147 141 137 132 128 124 120 116 113
12 303 279 259 242 227 214 202 191 182 173 165 158 151 145 140 134 130 125 121 117 113 110 107 104
13 258 239 223 209 197 186 176 168 160 152 146 140 134 129 124 120 116 112 108 105 102 99 96
14 222 207 194 183 173 164 156 148 141 135 130 124 120 115 111 107 104 100 97 94 92 89

15 194 182 171 161 153 145 138 132 126 121 116 112 108 104 100 97 94 91 88 85 83
16 170 160 151 143 136 130 124 118 113 109 105 101 97 94 91 88 85 83 80 78
17 151 142 135 128 122 116 111 107 102 99 95 92 88 85 83 80 78 75 73
18 134 127 121 115 110 105 101 97 93 90 86 83 81 78 76 73 71 69
19 121 115 109 104 100 96 92 88 85 82 79 76 74 72 69 67 66

20 109 104 99 95 91 87 84 81 78 75 73 70 68 66 64 62
21 99 94 90 86 83 80 77 74 72 69 67 65 63 61 59
22 90 86 83 79 76 73 71 68 66 64 62 60 58 57
23 82 79 76 73 70 68 65 63 61 59 57 56 54
24 76 73 70 67 65 63 61 59 57 55 53 52

25 70 67 65 62 60 58 56 54 53 51 50
26 64 62 60 58 56 54 52 51 49 48
27 60 58 56 54 52 50 49 47 46
28 56 54 52 50 49 47 46 44
29 52 50 48 47 46 44 43

30 48 47 45 44 43 41
31 45 44 43 41 40
32 43 41 40 39
33 40 39 38
34 38 37
35 36
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TABLE B - NUMBER OF TREES PER ACRE FOR TREES ON SIZE
      CONTROLLING ROOTSTOCK

DISTANCE BETWEEN TREES (IN FEET)

4 5 6 7 8 9

4 2723 2178 1815 1556 1361 1210

5 2178 1742 1452 1245 1089 968

6 1815 1452 1210 1037 908 807

7 1556 1245 1037 889 778 691

8 1361 1089 908 778 681 605

9 1210 968 807 691 605 538

NOTE:  For spacings not shown on these charts:  Multiply the distance between trees (to the nearest
tenth of a foot) times the distance between rows (to the nearest tenth of a foot), and divide this result
into 43,560 square feet per acre (round result to the nearest whole number).

EXAMPLE:  Tree spacing is 12.5 feet and row spacing is 16 feet.
12.5 ft. X 16.0 ft. = 200.0 sq. ft. per tree.  43,560 sq. ft. ÷ 200.0 sq. ft. = 217.8
 which rounds up to 218 trees per acre.
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TABLE C - FLOW CHART FOR RE-SELECTION OF INACCESSIBLE LIMBS

Is “selected limb” accessible for measurement with CSA
tape?

YES:  Continue NO:  Are there one or
measuring “Selected more limb stages
Limbs” until you count a remaining?
terminal limb.  Enter limb
measurements on the
RPAM worksheet.

YES:  Accessible Stage NO:  Inaccessible Stage

1. Subtract CSA of 1. Erase checked box in
unsafe limb(s) from the cell and all
total CSA for stage. measurements.

2. Add CSA of 2. Place asterisk by
remaining limbs selected limb
using left side of measurement and erase
shaded cells. checked box in cell.

3. Select new random 3. Add CSA of remaining
number using new limbs recording running
stage total. total on left side of

4. Compare random shaded blocks.
number to CSA 4. Select new random
measurements at left number using new stage
of shaded cells. total.
Look for 5. Compare random
measurement total number to CSA
equal to or greater measurements at left of
than the selected shaded cells.  Look for
random number. total measurement

5. Check box in cell of     equal to or greater than 
new selected limb. the selected random

6. Erase circled square number.
of inaccessible limb. 6. Circle cell of new

7. Place asterisk by selected limb.
measurement of
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TREE PLANTING DESIGNS

A. SQUARE OR RECTANGLE PLANTING PATTERNS

(1) Trees planted in a square or rectangle pattern (see diagram below). 

Square Planting Pattern

 ~  ~  ~   ~   ~ ~

 ~   ~  ~   ~   ~  ~

 ~   ~  ~   ~   ~ ~

NOTE:  The stars (*) in the planting pattern diagrams herein, represent a single tree.  The
stars illustrate the planting pattern by the arrangement of the trees in the rows.

(2) Calculate the number of trees per acre by multiplying the distance between trees (L) by the
distance between tree rows (W) and divide this product into 43,560 (square feet per acre),
using the formula below.

Square or Rectangle Planting Formula:

43,560 = trees per acre
(L x W)

B. HEDGEROW OR BORDER PLANTING PATTERNS

(1) Trees planted in a hedgerow or border pattern (see diagram below). 

Hedgerow or Border Planting Pattern

~ ~ ~ ~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~ ~ ~ ~
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(2) If the trees are planted along a road, boundary or ditch row, use (R) to designate the number
trees in a row.  Calculate the number of trees per acre by measuring the average space
between trees in the row (use L to designate space between trees).  Use the lesser of:

(a) The distance to any tree row next to this single row of trees,

(b) The average space between trees in this single row, or

(c) The distance to an obstacle hindering tree size like a road or building.

(3) Use (W) to designate row width as noted in (a), (b), or (c) above.  Multiply (L) times (W)
and divide this product into 43,560 to determine trees per acre using the formula below.

Hedgerow or Border Planting Formula:

43,560 = trees per acre (T)
(L x W)

(4) Divide the trees per acre (T) into the number of trees counted in the single row (R). 
Calculate acreage occupied by this row of trees using the formula below.

Acreage Occupied by a Row of Trees Formula: 

R  = acres
  T

C. QUINCUNX PLANTING PATTERNS

(1) Trees planted in a quincunx pattern (see diagram below). 

Quincunx Planting Pattern

~ ~ ~ ~ ~

 ~  ~  ~  ~  ~

 ~  ~  ~  ~ ~

 ~  ~  ~  ~  ~

 ~ ~  ~  ~  ~

 ~  ~  ~  ~  ~
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(2) A quincunx planting pattern is defined as trees planted in the corners of a rectangle with one
tree in the middle of the rectangle.  To calculate the number of trees planted in a quincunx
planting pattern double the number of trees per acre from the trees per acre chart.  For
example, 124 trees per acre from the chart, doubled is 248 trees per acre, or calculate trees
per acre by multiplying the distance between trees (L), times the distance between rows (W),
and divide this product into 87,120 using the formula below.

Quincunx Planting Formula:

87,120  =  trees per acre
(L x W)

 D. HEXAGONAL PLANTING PATTERNS

(1) Trees planted in a hexagonal pattern (see diagram below).

Hexagonal

~ ~ ~ ~ ~

~ ~ ~ ~ ~

~ ~ ~ ~ ~

~ ~ ~ ~ ~

~ ~ ~ ~ ~

~ ~ ~ ~ ~

(2) A hexagonal planting pattern is defined as six adjoining trees planted equidistant from any
one tree in the orchard or grove.  Orchards or groves planted in hexagonal patterns as
opposed to a square or hedgerow pattern, add 14%.  For example, 176 trees per acre were
determined using the trees per acre table.  14% of  176  trees is 25 trees.  176 + 25 = 201
trees per acre planted in a hexagonal pattern, or calculate the number of trees per acre by
measuring the sides of the hexagon (S).  Square the sides (S ),and multiply this product by a2

factor of .866.  Divide this result into 43,560 using the formula below.

Hexagonal Planting Formula:

43,560  x  .866  =  trees per acre
   (S )2
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DOCUMENTING RPAM CALCULATIONS USING
AN ADJUSTER’S SPECIAL REPORT FORM

Item numbers on this page correspond with the item numbers on the Special Report form on the
following page.

Verify or make the following entries:

Item
No. Information Required

1. Loss No.:  Claim number as assigned by the insurance provider.

2. Policy Number:  Insured’s assigned policy number.

3. Insurance Company:  Name of the company servicing the contract. 

4. Date:  Date of RPAM inspection (e.g., MM/DD/YYYY).

5. Name of Insured:  Name of the insured that identifies EXACTLY the person (legal entity)
to whom the policy is issued.

6. Agency Name & Address:  Name, address, city, and state of the agency servicing the
contract.

7. To:  Subject or person information on Special Report is being prepared for.

8. Narrative:  As applicable, provide the following information:

(a) Field identification symbol
(b) Tree spacing
(c) Acreage in plot or unit
(d) Practice
(e) Type/variety
(f) Cause and date of insurable and noninsurable crop damage
(g) Appraisal amount for each RPAM sample taken 
(h) Other pertinent information related to the loss
(i) Include a unit map showing location of plots unless previously prepared

9. Signature:  Insured's signature and date.  Adjuster's code number, signature, and date of
inspection.
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                            ADJUSTER’S SPECIAL REPORT ÎÎLoss No.  XXXX     

ÏÏPolicy No.  XXXX   

Ð                 ACME CROP INSURANCE, INC.                            INSURANCE COMPANY

ÑDate   MM/DD/YYYY 

ÒName of Insured       I.M. Insured                                                                                             

Address    RR 1, Box 99                                 City    Anytown                     State     State              

ÓÓAgency Name & Address  Get Rich Quik Agency  Box ZZ   Anytown, State   XXXXX                      

ÔÔTo    RPAM Appraisal Information           

Õ On June 28th, an RPAM appraisal was conducted on 10.3 acres of Redhaven 

peaches. The trees are planted in a 10 x 20 foot spacing.  There are 200 trees per/A. 

10 trees were selected for sampling.

Sample #1:  1.4 bu.

Sample #2:  2.3 bu.

Sample #3:  2.0 bu.

Sample #4:  1.5 bu.

Sample #5:  2.3 bu.

Sample #6:  1.3 bu.

Sample #7:  1.1 bu.

Sample #8:  0.9 bu.

Sample #9:  1.5 bu.

Sample #10:  1.8 bu.

Total = 16.1 bu. ÷ 10 samples = 1.6 bu. average 

1.6 bu. x 200 trees per acre = 320 bu. per acre appraised production

I.M. Insured  MM/DD/YYYY                       

Ö   I.M. Adjuster  XXXXX MM/DD/YYYY   Adjuster
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RPAM TREE MEASUREMENTS
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RANDOM PATH APPRAISAL WORKSHEETS

GENERAL INFORMATION

A. There are 20 different RPAM worksheets in this exhibit.  Each worksheet has a unique set of
4-digit, 3-digit, and 2-digit random numbers.  Photocopy the attached worksheets as needed
to record sample fruit counts.

B. Use a different RPAM worksheet for each sample tree appraised to maintain the integrity of
the random number calculations used in the appraisal calculations.
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OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 1

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

445.4 465.4 99.5 26.9 90.2 10.7 95.3 4.4 1.3 2.6 6.2
705.3 539.6 06.4 66.0 11.0 19.6 47.7 7.2 0.9 4.2 4.6

1
CSA 772.8 790.6 76.8 58.4 83.4 93.5 54.1 0.6 2.5 1.8 8.1

466.1 454.2 01.0 94.5 74.1 23.2 01.5 5.9 8.8 4.9 8.3

TOTAL 236.3 001.9 53.7 48.8 17.6 96.8 80.5 2.0 0.6 4.9 1.6
832.9 931.0 75.5 65.7 65.6 65.6 49.8 7.8 7.8 0.3 6.4

2
CSA 259.4 986.0 26.2 42.3 26.6 07.6 96.5 9.3 2.4 7.5 7.0

313.3 139.8 96.6 01.1 29.3 17.7 77.4 8.6 3.4 1.2 7.0

TOTAL 761.9 274.2 05.2 62.2 17.4 32.9 61.3 0.6 6.1 8.1 7.9
127.6 109.6 20.7 18.7 81.0 25.8 74.3 7.5 8.7 7.1 5.5

3
CSA 099.8 224.4 20.8 25.7 22.0 72.2 07.8 0.7 7.8 5.9 2.6

445.2 901.7 26.4 85.5 11.7 36.4 71.7 0.5 7.7 4.4 3.6

TOTAL 745.8 148.5 12.7 39.6 48.2 60.4 91.3 6.4 0.0 2.7 0.5
941.7 275.3 66.4 31.7 93.1 95.5 74.2 2.8 6.7 4.6 5.7

4
CSA 087.8 010.6 45.5 41.5 67.2 41.9 87.1 3.3 5.8 6.2 4.2

301.9 220.5 01.3 64.4 82.5 59.8 47.9 3.5 0.3 6.2 7.9

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 2

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

654.8 600.2 64.6 17.5 78.0 45.7 93.3 1.9 0.9 3.7 8.7
779.8 824.4 75.9 01.7 77.5 40.4 50.9 2.1 2.1 6.2 7.7

1
CSA 120.3 462.2 53.9 89.1 84.6 58.0 00.6 1.8 8.3 6.8 3.2

186.1 195.4 15.5 95.5 44.0 59.7 02.5 5.9 7.4 1.9 0.4

TOTAL 829.7 923.6 51.9 18.2 20.7 09.6 80.0 6.4 8.7 4.3 8.5
401.0 657.5 44.9 45.3 17.3 70.7 71.9 1.3 9.7 5.7 1.9

2
CSA 616.1 132.5 84.5 93.5 62.2 76.6 22.6 3.9 2.5 8.4 1.7

180.6 856.3 67.1 00.3 30.7 35.1 92.4 4.7 9.8 1.2 1.5

TOTAL 936.0 853.5 38.2 80.3 90.1 79.1 98.7 7.2 1.8 1.4 8.4
211.4 492.2 49.7 74.1 46.9 54.2 96.1 7.2 6.8 6.7 9.1

3
CSA 955.9 499.2 93.7 27.7 04.7 05.7 74.2 2.8 9.5 4.9 9.2

736.5 315.0 98.0 39.5 78.1 31.6 19.9 2.0 1.6 0.5 4.0

TOTAL 201.9 010.4 38.2 89.3 10.0 07.0 29.1 0.7 1.1 5.0 7.4
924.8 063.7 13.7 06.8 05.4 97.2 22.7 7.6 1.9 1.8 7.3

4
CSA 929.3 209.8 99.2 07.0 05.4 64.5 70.0 3.9 4.2 7.0 2.7

356.4 976.9 79.6 45.3 35.8 62.6 51.9 3.1 3.3 1.6 2.0

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 3

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

437.0 021.6 59.3 92.2 47.2 69.5 99.9 9.9 2.7 4.6 9.0
000.8 498.2 04.2 12.9 32.5 71.7 96.7 1.4 1.3 0.2 4.1

1
CSA 953.4 934.3 15.7 45.6 41.3 53.1 07.7 7.9 1.3 5.9 1.1

062.1 802.4 67.1 54.6 57.1 07.8 65.6 7.3 5.8 9.2 8.6

TOTAL 716.6 080.1 47.1 49.7 31.4 01.0 39.1 7.0 7.5 0.7 7.4
066.4 766.3 99.8 33.1 61.6 20.3 25.8 5.8 3.6 1.4 3.9

2
CSA 875.4 306.9 49.9 73.8 43.4 94.5 13.0 7.1 6.6 2.9 4.5

566.3 010.4 41.9 54.4 65.9 33.8 41.3 7.5 2.2 7.7 9.5

TOTAL 835.5 617.0 06.1 28.1 50.0 11.2 44.1 7.5 5.8 1.4 9.9
837.9 635.9 07.7 49.6 61.3 01.2 48.0 8.0 8.1 5.1 8.8

3
CSA 675.9 348.3 46.3 04.7 16.9 26.9 35.2 7.2 4.7 3.4 9.1

944.5 281.3 03.6 77.1 73.9 64.3 03.7 4.9 4.5 3.3 2.7

TOTAL 260.8 472.9 69.5 42.1 93.7 52.5 02.2 9.3 6.9 4.1 3.9
542.9 125.3 30.6 06.3 28.3 83.6 48.3 2.7 0.0 5.7 6.1

4
CSA 671.8 387.2 82.2 52.1 11.6 46.0 92.4 4.4 0.7 6.1 6.7

806.8 459.6 12.4 45.7 47.7 00.2 14.8 8.1 5.4 1.0 2.6

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A (Random Path) (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 4

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

585.2 569.9 19.9 46.1 51.4 36.7 61.0 6.8 3.4 2.5 9.1
842.2 456.7 84.2 79.0 28.7 92.8 26.0 3.9 8.8 1.9 9.6

1
CSA 219.8 482.0 13.0 97.2 42.3 97.0 66.6 6.5 7.2 7.5 8.9

970.0 758.1 81.2 69.3 26.4 90.4 15.8 8.0 5.1 6.8 9.0

TOTAL 479.9 083.6 59.5 77.2 56.2 02.8 48.6 0.7 1.1 8.2 4.0
251.3 508.6 64.0 96.3 90.9 06.0 12.2 1.9 2.9 1.1 6.3

2
CSA 918.9 343.4 67.6 05.7 58.8 16.7 49.5 0.0 6.6 0.9 6.9

629.1 459.8 17.6 88.1 88.3 51.5 19.4 7.3 2.6 4.4 1.9

TOTAL 147.8 115.0 30.3 47.1 80.0 33.8 43.9 1.3 2.9 7.1 8.6
062.8 769.7 62.9 09.2 47.5 97.2 36.8 5.3 9.1 9.1 8.6

3
CSA 314.1 755.6 93.9 95.6 66.6 26.1 37.4 1.8 7.7 0.5 6.0

029.6 122.1 16.5 69.1 68.2 38.7 51.9 4.9 3.2 7.6 9.7

TOTAL 276.7 862.0 84.6 84.0 79.3 24.0 97.0 8.6 9.2 1.6 0.3
768.0 791.7 38.1 11.8 27.7 32.7 45.5 8.1 6.0 4.2 0.1

4
CSA 099.5 498.3 53.6 53.7 96.9 72.0 76.6 5.9 8.1 0.9 5.0

639.0 279.2 01.8 51.1 25.0 65.7 45.4 5.5 9.1 7.1 4.7

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 5

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

492.4 291.7 05.1 25.1 90.1 96.0 99.4 6.0 1.7 7.0 9.1
978.7 142.1 28.6 11.5 99.1 16.2 67.3 1.7 4.2 7.5 8.4

1
CSA 821.0 769.0 68.1 03.3 27.1 19.8 59.0 5.0 1.1 1.2 0.9

818.9 645.5 19.1 40.2 58.4 75.1 79.8 4.0 7.3 2.4 1.1

TOTAL 312.0 312.1 75.5 58.9 73.8 68.3 04.3 9.7 3.2 3.5 9.0
849.3 858.0 21.9 49.4 60.1 84.4 31.3 2.2 9.8 6.5 0.9

2
CSA 079.6 104.3 13.2 20.8 51.2 95.3 66.9 7.4 7.8 4.1 8.5

997.0 818.7 77.4 55.0 76.1 58.9 75.6 5.3 0.6 9.5 0.1

TOTAL 596.5 444.1 00.5 17.1 11.9 72.1 97.1 3.0 2.3 2.5 5.3
998.4 398.6 71.7 70.6 82.3 52.1 34.6 1.9 3.8 5.6 7.2

3
CSA 235.0 802.0 65.2 03.7 99.6 76.9 68.6 8.4 3.9 0.3 4.5

338.4 483.0 41.6 22.1 11.3 28.7 35.3 8.7 4.3 1.3 8.8

TOTAL 504.4 993.1 76.2 16.9 51.7 18.7 15.6 5.2 2.5 8.7 9.3
931.1 098.8 64.7 44.2 02.4 07.6 58.4 6.7 6.4 9.7 5.3

4
CSA 607.8 843.2 95.3 87.1 10.1 37.9 64.0 7.5 2.2 7.6 7.5

918.3 112.2 74.6 21.1 89.8 35.9 36.1 7.3 8.3 8.4 4.1

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 6

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

944.8 721.1 10.8 53.0 01.3 16.6 20.2 6.2 7.2 6.6 0.5
960.2 121.9 37.9 34.3 64.4 58.1 36.4 8.1 6.4 4.5 3.7

1
CSA 183.7 313.8 15.8 11.2 47.9 38.9 79.2 9.8 8.9 5.2 2.4

393.1 172.6 29.5 80.2 47.0 42.1 72.1 2.5 3.7 5.1 2.7

TOTAL 530.3 018.5 94.1 40.4 75.4 38.5 14.4 5.4 9.0 2.4 40
628.9 913.2 46.0 19.5 11.8 24.7 71.0 0.2 5.0 0.5 7.9

2
CSA 815.6 326.8 74.6 38.2 75.6 69.4 12.6 2.7 6.6 2.9 9.8

172.8 826.3 91.8 21.3 95.3 39.4 46.0 4.1 4.1 2.1 4.4

TOTAL 030.2 576.1 18.7 05.7 90.0 39.0 15.1 6.1 4.2 0.6 2.1
632.0 152.5 78.3 63.8 30.2 88.2 01.0 1.7 5.3 2.8 2.2

3
CSA 927.6 443.6 01.2 20.0 74.2 40.5 29.5 7.7 0.2 5.3 0.9

092.7 134.6 71.4 55.4 41.0 20.9 11.9 4.1 3.2 5.5 2.1

TOTAL 323.8 556.7 49.6 30.1 08.2 21.4 72.5 4.8 2.4 5.5 1.7
238.1 207.9 26.1 36.8 38.6 83.8 18.7 2.8 6.3 5.7 6.4

4
CSA 717.3 596.4 01.6 15.1 12.8 27.0 08.0 7.1 0.1 0.9 5.6

585.1 760.5 45.2 28.2 51.8 00.6 67.1 6.5 5.5 4.9 5.5

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 7

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

853.4 267.3 45.1 41.1 35.4 54.9 41.3 5.2 1.0 8.5 6.1
211.5 088.5 99.7 83.7 32.6 47.1 36.9 7.6 2.7 1.8 7.5

1
CSA 859.7 510.0 03.5 55.5 69.1 59.3 33.9 5.9 8.2 6.6 0.0

351.6 172.4 48.7 14.8 74.0 84.1 94.4 2.1 3.7 5.0 0.6

TOTAL 577.1 330.7 26.7 54.7 64.4 41.7 99.9 7.5 4.7 9.3 2.2
233.7 897.7 95.7 46.0 76.0 08.8 06.5 0.8 8.1 7.1 6.4

2
CSA 709.9 623.2 52.3 64.3 99.9 66.0 46.4 8.2 0.7 6.7 2.8

534.5 347.0 18.9 65.5 99.3 88.8 54.3 7.5 0.2 2.8 3.8

TOTAL 422.7 357.6 99.4 67.9 70.9 34.8 21.7 2.6 0.3 2.8 2.4
825.9 786.2 14.2 31.7 42.8 40.4 83.3 9.9 5.3 0.2 9.9

3
CSA 006.2 511.4 55.6 22.9 61.2 65.8 32.9 9.0 4.6 7.0 1.6

389.0 972.2 85.9 00.8 82.5 14.0 27.3 0.3 4.0 9.5 1.0

TOTAL 239.9 118.2 22.4 00.6 58.8 04.2 94.9 1.5 5.8 0.8 1.7
770.3 405.1 25.9 35.3 10.0 49.3 45.2 2.0 9.7 6.8 6.8

4
CSA 073.4 807.9 79.0 87.9 78.7 09.7 74.8 1.2 0.2 4.6 1.8

454.9 150.8 15.3 57.3 08.1 61.7 05.7 7.8 1.9 7.8 2.2

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 8

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

254.3 214.5 29.0 88.0 55.5 55.0 92.7 9.4 5.2 8.7 9.7
032.3 859.3 89.4 08.8 99.5 24.3 59.6 6.2 9.1 9.4 0.3

1
CSA 525.8 626.1 91.2 58.4 67.8 73.4 42.4 7.0 7.5 1.3 1.5

228.7 603.0 00.4 82.0 08.2 06.2 36.2 2.4 5.9 3.6 0.4

TOTAL 019.9 251.7 97.2 22.5 57.1 94.0 94.0 4.6 7.9 7.4 7.7
182.3 160.3 18.3 81.1 70.0 30.8 00.6 0.3 7.4 1.7 4.3

2
CSA 470.5 481.0 59.3 93.3 04.1 99.4 40.8 4.8 9.1 3.4 0.7

335.1 369.9 04.4 78.7 29.1 15.3 11.9 0.6 4.5 3.4 5.8

TOTAL 872.4 510.3 69.8 46.1 24.0 47.1 53.5 3.3 3.5 9.6 0.7
317.4 179.6 98.4 29.3 59.6 56.0 16.0 3.0 4.4 8.3 5.2

3
CSA 210.2 711.6 94.6 78.3 44.0 88.8 04.4 0.6 6.4 5.7 6.0

199.2 016.5 52.6 02.5 48.6 19.6 14.6 7.5 9.5 5.8 5.2

TOTAL 882.5 118.1 24.8 92.7 25.8 26.7 22.2 8.4 0.9 2.1 4.2
488.6 101.5 54.9 98.1 77.9 04.5 44.5 1.0 9.3 9.0 8.8

4
CSA 446.7 402.5 46.9 43.4 94.4 44.2 42.9 5.2 2.0 1.0 0.0

218.2 334.9 74.4 05.6 43.5 33.8 06.9 6.7 7.6 9.3 6.1

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 9

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

308.8 721.9 95.7 80.0 37.0 48.4 17.1 4.0 3.3 1.9 6.6
597.5 376.6 69.7 70.9 48.1 43.3 83.0 0.8 0.6 8.5 1.6

1
CSA 983.8 805.6 51.0 29.6 33.5 61.4 36.4 5.8 6.8 3.7 6.2

433.6 547.3 95.8 32.4 06.3 26.2 74.2 4.5 7.6 3.6 6.1

TOTAL 551.0 659.3 42.1 51.8 82.0 98.6 42.5 4.2 7.4 8.4 6.2
868.1 174.5 48.4 89.3 98.9 97.4 03.7 5.9 0.0 0.9 8.1

2
CSA 930.4 262.3 21.1 06.6 81.0 71.4 80.5 2.2 2.0 9.7 7.9

702.4 009.3 81.4 64.6 13.0 39.7 17.4 9.6 1.4 6.8 6.9

TOTAL 603.1 630.9 69.3 70.4 30.9 51.4 59.4 7.7 7.8 0.0 2.8
718.8 337.6 37.4 24.4 07.5 94.9 21.4 8.7 1.7 9.2 2.0

3
CSA 403.7 625.2 96.6 39.6 18.2 33.5 81.9 9.3 5.9 0.2 3.5

369.8 412.8 26.4 17.3 39.7 61.5 94.5 7.4 1.3 7.9 3.3

TOTAL 006.5 871.8 99.4 58.3 44.0 36.2 06.4 7.2 7.2 5.6 5.3
209.1 833.2 91.6 96.0 91.0 62.4 10.7 7.9 6.4 9.7 3.3

4
CSA 732.6 179.9 37.1 06.8 58.7 76.2 03.6 3.2 6.3 1.2 5.2

440.3 489.4 99.4 83.2 30.0 43.9 13.2 0.1 1.4 3.3 8.2

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 10

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

302.9 823.6 91.0 90.9 67.8 54.2 69.8 2.9 0.2 1.5 3.3
956.9 707.7 91.0 43.9 48.9 70.2 72.9 9.9 0.8 1.9 9.6

1
CSA 160.2 067.2 68.0 66.2 68.3 90.5 60.1 3.4 7.2 7.2 4.2

250.3 213.3 33.7 28.8 12.4 74.2 72.9 0.5 4.6 8.9 1.0

TOTAL 987.8 306.6 10.2 38.4 80.3 46.5 03.7 2.3 3.1 3.2 4.3
559.8 539.1 08.2 47.7 55.2 28.0 53.5 6.3 1.7 2.6 3.2

2
CSA 047.5 204.5 75.7 73.3 35.7 71.5 63.0 9.0 0.8 1.2 0.1

639.4 504.5 70.4 39.4 67.1 95.4 57.0 2.0 4.0 7.4 2.2

TOTAL 963.4 191.1 50.0 58.1 85.8 10.4 00.7 4.3 8.7 1.9 5.9
517.4 390.0 25.4 97.1 00.9 29.5 09.2 6.0 5.3 5.9 2.9

3
CSA 576.1 708.1 52.8 47.8 92.3 10.9 16.0 0.8 5.2 8.3 5.0

622.5 431.8 49.9 14.3 43.5 76.2 74.9 3.0 9.7 0.2 2.3

TOTAL 491.7 569.7 01.4 36.6 60.8 67.2 12.2 8.4 5.3 6.4 2.4
652.9 261.4 01.9 12.3 85.5 48.5 25.4 1.9 1.3 7.2 0.0

4
CSA 951.7 815.0 93.6 91.0 83.1 38.6 60.3 8.1 5.3 5.1 3.6

561.7 916.3 54.5 12.2 27.4 31.6 54.5 6.3 0.8 4.4 7.9

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 11

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

647.8 428.9 73.3 81.7 48.6 79.0 18.3 8.8 1.7 9.8 7.3
035.3 045.2 91.1 14.4 60.1 83.7 82.8 2.9 2.1 3.2 1.1

1
CSA 107.1 304.3 39.4 53.0 86.8 15.9 70.3 9.9 1.0 3.9 7.4

838.2 934.1 00.3 46.8 57.8 92.9 84.1 4.0 1.7 4.7 6.6

TOTAL 272.7 821.4 63.0 65.2 05.6 16.2 48.3 3.8 6.5 1.0 0.1
400.9 977.5 07.3 45.8 18.9 54.2 75.2 1.5 7.1 5.9 3.8

2
CSA 905.0 419.9 73.5 50.0 85.8 76.5 98.1 2.2 8.3 2.2 4.2

024.1 219.7 79.6 31.5 94.6 28.2 04.5 6.8 4.2 0.7 5.9

TOTAL 426.9 537.5 76.5 14.3 95.7 74.5 51.5 9.9 2.7 1.8 8.2
075.5 591.9 43.8 40.0 41.4 44.6 76.5 5.0 2.0 3.0 9.0

3
CSA 841.6 291.6 66.9 31.2 87.0 19.8 69.6 9.5 7.0 6.3 2.9

554.1 469.0 53.0 75.3 35.3 12.7 51.7 8.2 3.9 8.7 9.7

TOTAL 343.2 277.2 98.5 54.5 36.0 42.0 16.6 1.2 7.1 8.3 4.2
396.0 172.3 39.3 42.7 85.2 00.8 57.5 3.4 2.9 1.4 7.5

4
CSA 249.5 857.5 73.4 96.1 91.6 52.2 29.3 1.3 2.3 1.3 2.9

897.9 042.2 91.6 27.7 82.8 49.0 48.5 4.6 2.1 9.0 3.6

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 12

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

879.6 321.9 13.3 01.4 92.3 16.8 42.8 3.1 5.1 7.7 7.8
632.5 706.4 95.1 81.2 27.4 74.8 53.6 0.8 5.5 7.4 1.8

1
CSA 001.0 285.6 75.1 62.0 16.0 79.9 36.2 4.1 2.0 4.6 8.4

231.4 167.7 69.3 74.4 61.7 37.4 47.1 9.8 2.4 7.5 3.6

TOTAL 473.1 706.7 74.5 02.9 23.9 73.6 59.8 2.4 0.1 0.1 2.9
410.0 338.5 43.1 85.6 57.3 20.2 81.8 2.5 9.4 1.2 2.5

2
CSA 710.7 895.8 77.5 80.6 61.6 50.8 08.1 8.0 8.4 5.5 8.3

609.3 644.3 04.5 82.1 86.5 96.3 21.1 3.8 2.8 3.4 0.4

TOTAL 592.3 891.9 25.7 31.5 79.5 81.3 98.1 0.6 7.7 5.2 9.4
630.4 322.9 61.8 58.5 18.6 37.7 07.9 7.3 7.2 6.1 0.4

3
CSA 439.4 581.6 54.9 05.7 35.5 46.5 18.2 8.6 5.8 9.5 0.6

690.6 934.7 70.9 26.5 42.1 70.3 09.1 3.6 5.9 3.8 0.6

TOTAL 894.4 476.9 44.5 95.5 01.2 69.9 63.6 4.4 8.9 3.1 2.9
896.5 732.3 45.6 10.2 20.5 25.0 39.2 3.3 1.8 7.2 1.8

4
CSA 639.1 419.0 50.2 76.9 30.9 60.6 00.0 5.3 0.3 4.3 2.4

659.4 161.8 94.2 86.1 24.3 49.0 36.2 6.1 9.0 5.0 4.9

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 13

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

423.2 133.6 16.1 55.7 83.7 47.2 13.7 5.5 1.0 1.0 6.1
143.7 654.6 97.6 53.0 95.4 12.7 39.5 3.5 4.9 8.8 1.5

1
CSA 339.1 497.1 01.9 12.0 30.7 75.5 88.9 3.7 8.9 5.1 1.1

781.4 340.4 31.0 09.6 14.0 72.0 33.9 0.4 7.6 7.4 3.1

TOTAL 480.6 595.7 00.0 81.7 25.6 83.0 73.5 1.7 0.7 0.0 1.1
797.8 494.4 63.3 96.8 05.8 46.1 28.0 1.0 6.3 3.0 2.0

2
CSA 022.9 392.4 28.4 44.9 21.3 70.6 55.6 4.5 9.0 3.5 7.3

183.2 350.8 87.4 89.6 69.2 56.3 39.4 0.7 2.8 6.0 0.2

TOTAL 294.5 088.1 35.8 70.1 09.3 18.5 75.7 5.4 5.1 2.0 5.9
733.8 659.2 45.4 74.9 83.8 64.6 49.8 9.9 7.0 1.3 2.9

3
CSA 215.4 804.6 55.4 78.7 21.8 08.9 13.8 0.3 9.6 3.5 4.2

789.0 357.8 11.2 54.3 63.9 49.1 91.9 2.5 5.9 4.2 2.6

TOTAL 479.3 211.3 46.1 91.7 32.4 18.6 87.8 7.8 5.7 4.8 2.2
288.2 739.2 92.0 08.3 18.7 52.7 31.0 3.1 9.7 9.0 0.4

4
CSA 850.9 723.3 56.9 19.8 93.8 43.4 01.5 1.7 9.1 9.1 0.0

773.5 482.7 12.1 59.5 82.7 44.9 03.4 6.7 2.9 0.1 0.0

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 14

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

957.4 894.3 54.1 61.9 49.8 17.0 79.1 0.6 7.2 1.4 7.2
962.1 929.8 41.5 73.1 77.2 31.6 74.5 4.4 6.1 4.8 1.9

1
CSA 945.4 630.2 46.9 72.6 58.7 87.3 23.7 3.0 2.2 6.3 7.1

514.9 975.5 31.5 30.9 66.8 52.4 78.9 9.0 4.1 8.4 2.5

TOTAL 381.2 847.7 50.2 61.2 66.2 11.5 38.1 2.8 1.8 5.3 9.8
624.2 953.2 18.8 17.6 73.5 01.8 05.1 4.6 8.5 5.2 5.8

2
CSA 768.0 203.3 21.7 85.9 64.8 34.3 44.2 1.4 1.1 0.4 6.8

048.1 886.0 63.4 56.2 09.0 12.1 86.9 3.6 8.4 7.2 2.8

TOTAL 055.0 517.4 09.8 05.0 77.8 09.4 39.5 3.4 8.9 9.1 3.0
214.1 480.4 79.7 29.6 90.1 35.5 64.9 4.1 7.4 5.8 5.7

3
CSA 513.6 519.2 52.2 47.2 04.4 29.0 27.8 1.7 3.1 7.8 7.8

018.2 236.8 24.7 27.4 98.7 63.2 79.3 3.2 3.0 9.6 2.7

TOTAL 356.6 536.8 60.0 64.4 64.8 22.5 61.5 7.9 8.6 9.7 0.1
945.1 052.9 06.7 53.3 47.8 18.3 58.3 8.6 3.1 1.4 9.9

4
CSA 473.8 756.9 26.3 28.6 81.2 87.0 33.0 5.5 1.2 3.2 1.0

132.8 693.9 75.0 32.9 18.0 60.8 62.2 2.5 8.0 0.3 5.9

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 15

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

659.8 680.7 97.1 36.2 33.7 12.8 53.1 0.4 1.4 7.5 6.9
007.8 504.8 54.4 56.9 25.8 41.6 47.9 1.8 2.7 9.7 6.4

1
CSA 709.5 400.1 40.5 81.8 27.3 65.5 53.4 6.2 1.9 1.4 8.5

116.0 739.8 87.3 99.9 86.1 43.2 15.6 7.9 5.9 7.7 4.3

TOTAL 755.5 318.2 53.6 63.6 09.0 87.7 50.8 0.7 2.4 1.1 7.8
773.0 884.4 44.5 49.5 32.4 44.9 99.3 1.2 2.6 1.3 1.7

2
CSA 222.5 941.2 42.6 83.8 70.5 83.3 10.5 8.3 6.0 4.5 7.7

160.9 344.3 68.5 86.1 55.5 49.1 64.5 1.4 6.0 0.3 0.4

TOTAL 774.2 365.5 15.5 05.9 76.0 45.3 46.5 6.5 0.1 6.7 8.0
494.4 876.3 11.2 48.2 25.3 07.8 76.4 0.6 5.0 3.1 6.2

3
CSA 627.3 084.0 23.6 31.6 51.3 91.5 95.6 1.7 6.1 4.0 0.8

883.0 137.1 29.0 22.5 56.5 84.7 98.6 0.1 4.0 8.6 4.6

TOTAL 607.5 739.4 89.6 59.5 72.4 69.5 04.0 0.2 1.4 2.7 0.1
512.7 723.3 96.6 95.6 81.5 92.4 87.4 6.4 0.2 8.1 3.0

4
CSA 323.1 446.5 60.1 88.3 90.4 93.5 62.0 1.7 7.8 7.7 8.7

773.6 079.6 03.9 05.0 93.1 40.9 42.7 0.0 6.5 1.4 6.5

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 16

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

830.2 310.4 20.2 27.6 31.0 75.7 26.4 0.8 9.8 9.3 5.9
957.7 648.1 96.1 26.8 18.2 35.2 79.0 9.5 3.6 9.4 2.6

1
CSA 165.6 764.8 06.4 77.5 05.6 15.2 67.4 3.1 6.5 1.7 0.6

152.1 636.2 22.6 37.2 87.9 60.4 77.3 5.9 0.6 8.3 2.5

TOTAL 121.9 355.7 57.1 40.9 71.6 05.8 74.5 1.5 0.6 2.8 2.8
952.0 775.3 53.4 86.5 62.6 89.6 82.8 1.6 7.7 9.3 2.9

2
CSA 639.2 595.6 36.7 29.6 79.3 25.9 65.9 0.2 9.3 7.6 7.8

620.0 447.1 29.5 21.9 78.0 55.2 08.7 4.9 8.6 5.7 7.8

TOTAL 189.4 512.3 71.9 28.0 43.2 73.6 31.3 1.1 9.4 5.4 5.9
314.2 553.0 06.1 96.6 72.5 17.8 10.0 7.6 9.1 3.8 3.0

3
CSA 528.2 519.4 37.0 76.2 75.2 07.9 50.1 0.7 1.6 4.2 3.1

013.5 499.2 54.2 04.0 59.5 73.4 89.2 6.1 7.1 8.8 3.1

TOTAL 187.9 230.3 25.7 35.2 16.3 60.2 21.5 1.4 6.8 9.7 4.4
761.5 675.3 80.9 72.8 06.4 33.2 96.7 1.9 0.7 1.6 3.4

4
CSA 089.2 844.0 47.8 96.1 05.9 77.3 43.5 5.9 8.9 5.1 5.2

856.9 798.8 31.9 62.1 83.5 16.6 87.7 4.4 1.8 8.3 7.0

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 17

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

643.4 725.7 86.4 97.3 24.9 59.3 78.2 9.0 7.3 8.0 3.7
613.4 503.4 38.9 92.2 44.2 92.5 99.5 0.0 8.6 8.3 9.9

1
CSA 723.0 807.3 56.0 10.2 50.1 54.2 42.6 4.7 3.3 0.1 7.8

315.6 542.9 73.5 50.9 00.9 07.3 09.9 0.4 7.0 2.2 2.8

TOTAL 874.1 434.0 95.5 57.8 58.9 72.4 59.5 2.7 3.6 7.0 1.6
994.5 988.2 71.0 10.3 56.9 37.9 40.7 5.6 3.9 5.9 3.8

2
CSA 146.1 280.5 37.0 27.0 19.6 82.8 09.1 3.4 5.4 2.7 3.4

649.1 791.3 86.1 93.6 58.3 05.4 68.3 3.7 0.3 2.5 0.6

TOTAL 913.0 962.9 85.4 38.9 06.3 54.0 16.1 5.0 6.0 7.3 0.5
537.6 091.5 43.1 28.3 27.7 89.2 03.5 2.0 0.2 6.8 5.8

3
CSA 063.0 971.0 47.3 37.8 76.3 02.0 12.0 0.3 1.2 1.8 3.4

164.4 638.6 43.2 23.8 42.7 76.3 03.2 3.0 1.7 6.5 4.3

TOTAL 929.0 545.6 46.9 62.4 45.2 07.5 08.4 9.6 6.3 8.1 4.0
587.1 708.5 91.3 10.4 21.4 86.2 77.4 9.0 5.5 2.8 6.1

4
CSA 337.6 126.1 66.1 62.1 99.9 65.6 19.9 5.0 3.3 9.0 1.4

669.0 885.8 05.1 77.8 77.2 07.1 52.3 9.6 8.6 4.4 3.8

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 18

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

142.9 994.0 45.9 19.5 85.9 29.7 73.7 3.3 7.4 6.3 8.3
901.8 089.1 67.8 50.4 05.6 80.8 53.6 4.6 8.8 9.8 8.5

1
CSA 665.7 735.6 87.8 43.0 04.9 12.6 43.2 3.1 8.2 0.5 3.0

423.8 212.5 89.2 36.6 66.2 74.9 71.5 7.3 5.1 0.1 1.8

TOTAL 280.6 151.6 90.9 91.2 63.5 06.8 43.6 2.8 7.2 1.6 9.4
858.3 760.4 35.3 89.8 20.5 79.0 70.2 1.6 2.7 6.7 0.0

2
CSA 746.1 235.2 64.3 92.1 07.3 87.4 26.2 5.5 7.5 4.1 9.9

596.8 848.5 90.3 18.6 90.6 62.8 04.8 6.0 6.3 8.4 5.9

TOTAL 432.3 846.9 50.3 18.9 79.7 59.1 10.6 7.0 7.8 5.5 4.4
153.9 947.8 13.1 84.2 99.0 33.2 07.4 9.4 0.1 9.8 5.6

3
CSA 953.3 709.3 97.1 85.5 42.5 10.4 89.3 3.4 5.1 1.3 9.0

215.6 745.6 50.9 21.3 53.4 28.1 05.2 1.2 8.5 6.8 5.7

TOTAL 536.8 346.4 19.0 24.4 95.3 37.0 46.0 4.1 0.1 6.2 8.5
009.9 497.8 72.1 21.0 37.9 84.6 33.2 0.7 6.5 1.7 7.6

4
CSA 508.8 594.6 79.4 08.5 32.2 97.9 21.2 7.3 8.5 4.3 6.6

070.8 249.8 81.5 13.4 74.7 18.9 04.2 8.3 3.0 1.9 4.8

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 19

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

272.4 307.6 36.5 80.4 72.1 65.6 66.5 3.2 2.6 7.9 6.7
874.5 298.9 80.0 86.1 17.1 55.2 98.1 3.4 6.6 6.0 0.0

1
CSA 152.9 882.8 88.1 51.1 01.4 33.1 21.2 1.8 5.9 8.1 8.0

419.3 273.2 30.9 77.5 37.3 41.5 33.0 1.7 6.1 1.2 7.7

TOTAL 489.9 232.2 53.1 30.7 65.2 40.8 51.9 1.7 5.9 5.6 0.3
626.4 204.2 96.7 81.6 70.9 89.8 81.2 6.9 6.7 5.9 8.6

2
CSA 317.2 824.0 26.6 53.5 45.8 85.4 91.1 5.3 7.5 7.3 1.1

936.9 965.3 06.7 02.0 81.6 77.5 92.2 8.9 3.4 0.2 2.2

TOTAL 109.5 419.4 47.9 60.6 65.2 73.6 11.9 7.5 1.6 4.3 8.8
277.3 453.1 19.9 92.7 07.4 48.6 84.8 4.2 1.8 9.3 4.6

3
CSA 796.0 129.8 16.4 01.2 49.1 81.8 77.8 4.0 2.5 8.6 6.0

172.1 885.6 45.1 23.2 51.5 51.1 72.1 0.1 9.5 3.4 5.9

TOTAL 592.3 418.9 95.5 17.0 90.5 86.5 03.4 5.3 7.0 3.8 6.5
175.4 593.0 79.9 05.0 79.8 49.0 80.1 8.6 7.1 6.9 5.3

4
CSA 918.1 676.1 39.6 70.2 49.8 26.3 65.0 2.1 0.9 7.1 9.4

248.7 675.0 32.1 17.6 89.0 46.0 23.6 1.9 2.3 1.7 8.8

TOTAL COMMENTS:

5
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TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.



OMB No. 0563-0053

FCI-74-A (Random Path) U.S. DEPARTMENT OF AGRICULTURE
(Rev. 9-98) Federal Crop Insurance Corporation

RANDOM PATH WORKSHEET
PART I  -  HEADING
1  INSURED’S NAME 2  CONTRACT NUMBER 3  UNIT NUMBER 4  VARIETY 5 BLOCK/FIELD NO. 6 SAMPLE NUMBER 7 CROP YEAR

PART II  -  TREE MEASUREMENTS AND FRUIT COUNTS RANDOM DIGIT TABLE 20

LIMB
STAGE 4 Digit No. 3 Digit Number 2 Digit Number

TRUNK PRIMARY
0 1 2 3 4 5 6 7 8

312.9 983.9 83.4 79.1 29.2 58.1 97.6 9.5 3.9 7.9 4.5
708.5 901.2 85.4 71.4 05.8 58.1 02.3 5.0 5.6 7.6 7.4

1
CSA 218.9 706.8 30.7 22.8 58.7 70.8 15.9 5.7 9.9 9.3 3.3

369.2 227.8 72.7 44.1 80.4 73.2 77.8 7.1 2.8 3.9 9.7

TOTAL 505.7 524.4 79.1 78.4 31.6 18.5 97.5 0.7 3.0 9.5 7.2
507.0 307.0 18.3 29.7 38.4 34.7 96.1 7.4 0.0 6.5 7.6

2
CSA 612.3 536.2 19.5 52.4 26.1 35.3 65.0 2.8 6.0 9.1 9.6

267.8 363.6 12.3 36.2 50.6 87.4 16.7 8.3 9.4 3.1 9.0

TOTAL 181.9 060.3 47.4 69.1 52.2 94.9 04.8 7.8 3.0 9.6 3.7
147.1 813.3 79.6 69.7 86.2 21.5 11.1 9.6 9.5 0.4 6.3

3
CSA 062.6 753.0 22.7 79.0 58.8 77.8 60.4 7.6 1.2 0.6 9.4

163.6 999.2 06.1 44.0 09.3 54.8 93.6 7.6 7.7 8.8 4.9

TOTAL 551.6 674.3 17.3 48.4 41.8 06.7 37.1 5.1 4.9 1.9 5.2
354.2 418.9 84.1 50.1 83.5 87.4 46.7 2.9 1.9 5.9 7.9

4
CSA 755.9 922.5 86.9 94.6 87.4 15.3 56.1 0.1 5.4 4.9 6.6

213.7 820.5 40.1 26.7 45.6 70.0 03.1 0.7 4.8 3.7 6.0

TOTAL COMMENTS:

5
CSA

TOTAL

6
CSA

TOTAL

7
CSA Trunk  (0):

TOTAL Stage  (1):

8
CSA Stage  (2):

TOTAL Stage  (3):

9
CSA Stage  (4):

TOTAL Stage  (5):

10
CSA Stage  (6):

TOTAL Stage  (7):

Stage  (8):

RANDOM NO.

SELECTED LIMB

FRUIT COUNT

CHECK

TOTAL 

8  INSURED’S SIGNATURE DATE 9  ADJUSTER’S SIGNATURE/CODE NUMBER DATE
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FCI-74-A  (Random Path)  (Reverse)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity, the following statements are made in
accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority for requesting information to be furnished on this form is the Federal Crop Insurance
Act, (7 U.S.C. 1501 et seq.) and the Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section 506 of the Federal Crop Insurance Act (7 U.S.C.
1506), and is required as a condition of eligibility for  participation in the Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you,
and any other person with an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop Insurance Corporation
(FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide insurance; provide reinsurance; determine
eligibility; determine the correct parties to the agreement; determine and collect premiums or other monetary amounts (including administrative fees and over payments);
and pay benefits.  The information furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require such
information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies, employees and loss adjusters; reinsured companies; other
agencies within the United States Department of Agriculture; The Department of Treasury including the Internal Revenue Service; the Department of Justice, or other
Federal or State law enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer matching programs;
and in response to judicial orders in the course of litigation.  The information may also be furnished to congressional representatives and senators making inquiries on
your behalf. Furnishing the information required by this form is voluntary; however, failure to report the correct and complete information requested may result in rejection
of this form; rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral determination of any monetary amounts
due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to average 60 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.
Send comments regarding this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the Department of
Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
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.


