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Amendment Transmittal

A Reasons for Amendment

Subparagraphs 21 A and C have been amended to add procedure for State and County Offices to
follow in providing details of case specific information.

Subparagraph 153 D has been added to provide direction when RMA identifies producers with
probable and determined program deficiencies and/or are identified with policyholder alerts.

Subparagraph 154 D has been amended to provide guidance when producers have submitted
questionable program information.
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