
Agricultural Marketing Service, Specialty Crops Program, Specialty Crops Inspection Division 

Inspection or Audit Services Rendered to Other SC Program Divisions 

SCP DIVISION 
RECEIVING SERVICE 

MONTH AND YEAR OF 
SERVICE(S) 

LOCATION OF SERVICE MONTH AND YEAR OF 
CORRESPONDING  FV-218 

(ENTERED BY FPM OR OIC) 

SERVICE DESCRIPTION 
(DATES, NAMES OF INSPECTORS, COMMODITIES , 

DOCUMENT OR CERTIFICATE NUMBERS) 

HOURS 
WORKED 

HOURLY 
RATE ($) 

TOTAL 
CHARGE FOR 

TIME ($) 

EXPENSES 
INCURRED 

($) 

TOTAL 
CHARGE FOR 
SERVICE(S) 

REMARKS: 

GRAND TOTAL FOR ALL 
SERVICES 

CREDIT THE INSPECTION PROGRAM OF THE STATE OF : Instructions: Prepare form in accordance with 
instructions in Federal and Federal-State 
Supervisors Manual. Remit the completed form with 
corresponding SF-270 to the Federal Program 
Managers and: 

(ENTERED BY FPM OR OIC) Email:  FPBStatePartners@ams.usda.gov 
or Mail to: 
USDA AMS SCP SCI Division 
Federal-State Accounts 
1400 Independence Avenue SW 
Room 1536-S Stop 0240 
Washington, DC 20250-0240 

FEDERAL MARKET PROVIDING SERVICE(S): 

SIGNATURE OF FEDERAL SUPERVISOR OR OFFICER IN CHARGE: DATE: 

SC-213 (02-17) Destroy previous editions. Reproduce locally 
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