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REQUEST FOR ADVANCE
OR REIMBURSEMENT

(See in&tuclions on back)

0348-0004 1 
"^na"

1

j

REOUESIEO

.. X'* d bolh box4

EaDvANcE E REIMBURSE.
MENT

BASIS OF REOUEST

n cAsH

U AccRuAL
h 7'the 

'ppli@ble 
bd

EI FINAL C PARIAL
3. FEOEFiAL SPONSORING AGEIICY ANO ORGANEANONAL ELEMEMI TO

WHICH THIS REPORT IS SUAMInED

USDA APHIS

'I FEDERAI GRAi'T OR OTHER
IOEMNFYNG NUMAER ASSIGNEO

8Y FEOERAL AGENCY

07-9730-1742

PARTIAL PAYMENT REqU€gT
NIJMBER FOR IHIS REOUEST

4

6. EMPTOYER IDEI.'TIFICATIOII

NUMBER

81-0302402

7. RECIPIENTS ACCOUMI NUMS€R

OR IOENI]FYIIIG NUMAER

752 9730 807

PERIOO COVERED BY THIS REOUEST
FRO$ (@a1, day, yat)

01to112007 12t31t2007

i/ano: Montana Departmer

Numbet
and Strset: 301 Roberts, PO

*;:;3"*, Herena, Mr €

n-coi

rt of Livestock 
i

Box 202001 I

,9620-2001 I

IPUTATION OF AMOTJNT OF RI

10. PA\EE MHe ci6k is b tD snl il .tllereal lhdn l1brn

Name:

Nunbet
and Steet:

Crty, Slato
and ZP Code:

ffi
PROGRAMS/FUNCTtONgACnVtTtES l>

(a)

01 t01 t07 - 6t30to7

(b)

09/30/2007

(c)

12t3'1t2007 TOTAL

a. I orar prcgram (As ot.t.b) $ 7,014.73 $ 2,874.78 $ 1,822.61 $ 11,712.12

Cum!lative 0.00
c- Net program outays (uro a

frne b) 7,014.73 2,874.78 1,822.61 11,712.12
net

0.00

e. Total lsrm ottriros c t 7,014.73 2,874.78 1,822.61 11,712.12

f. Non-Federal share of amount on line e 0.00

Federal share ol amounl on line e 7,014.73 2,874.78 1,822.61 11,7',t2.12

h 7,014.73 2,874.78 0.00 9,889.51
i. Fedel"al share not'/.equ6ted (Lhe g

0.00 0.00 1,822.61 1,822.61
J. Advances requirsd by

moolh, when requested

by Federal grsntor

agency for use in haking

presd€duled advances

l st month 0.00

2nd month 0.00

3rd monlh 0.00
ALTERNATE COMPUTATION FOR ADVANCES ONLY

REQUESTED

STAND R0 FORII 2t0 (R.v 7sI)
Prescrlb€d by OMB Circubrs A-102 and Al 10



CERTIFICATION

I certify that lo the best ol mY

knowledge and belief the data on the

reveEe are correcl and ihat all outlays

wete made ln accordance with the

g€nl conditions or olher agreemenl

and that payfient is due and has not

been previously requested.

RECI,EST

August 12, 2008

Fi(::NscN)

(406) 4444994
George Harris, Administrator of Central Services

Thls space for agenc'/ use

Priblic repo.lifg burden for this collection of information is eslimaled lo average 60 minules per

i""pon"", in"r,-iing tia" for reviewrng instructions' searching exigting data sources' gathenng ard

."ii"#g ,n" oa'ta needed, and completing and reviewing the colleclion. of inicrmation Send

commenls'regarding lhe btlrden estimale or any other aspecl of thls colleclion 
.of - 

iniormation

i""irJrg 
"rgg"",.* 

t"r reducing this burden, lo lhe Office of Managemenl and Budget' PapeMork

Reduction Project (0348-0004), Wasirngton, 0C 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGENIENT

ar'rO eUDGer. SeNo rT TO THE ADORESS PRovIOED BY THE SPONSORING AGENCY'

INSTRUCTIONS

Please type or print leglbly ltems 1' 3, 5' 9, 10, 11e'1'1f, 11g, 1|i'12and 13 are self-explanatory; specific

instructions for other ltems are as follows:
Ent

Ent,

2 lndicate whether request ls prepared on cash or accrued

expenditure basis All requests ior advances shall be

prepared on a cash basis

4 Enter the Federal grant number, or other identifying

number assigned by the Federal sponsoring agency lf

the acvance or reimbursernent ls for more than one grant

or other agreement, insert N/A, then, show the aggregate

amounts On a separaie sheet' list each grant ol

agreement number and the Federal share of outlays

maCe against the grant or agreement

6 Enter the employer identlficatlon number assrgned by the

U S lniernal Revenue Service' or the FICE (institution)

ccde ii requested by the Federal agency

7 Thrs space is reservec lor an account number or other

identifying number that may be asslgned by the reclpient

8 Enter the .nonth, day, and year for the beglnning and

ending of the period covered in thrs request lf the requesi

is foi an advance or for both an advance and

reirnbursement, show the period that the advance will

cover li the request is for relmbursement. show the

period for which the rermbursement ls requesied

Note. The Federal spcnsorrng agencies have the option of

requrnng recrpients to cornplete items 11 or 12' but not

bcth ltem 12 should be used \ehen only a mrnrmum

amount oi information is needed to make an advance and

oullay inlormaiion contained in item 11 can be obtained in

a tlmely manner from other reports

11 The purpose ofthevedical columns (a)' (b), and (c) is to

provide space for separate cost breakdowns when a

project has been planned and budgeted by program'

functlon. or

activity. lf addtional columns are needed' use as many

additional forms as needed and indicate page number in

space provided in upper right, however, the summary

totals of all programs, functions' or activities should be

shown in the "total" column on the first page

11a Enter in "as of date," the month, day, and year of the

ending of the accountlng period to which this amount

applies Enter prograrn outlays to date (net of refunds

rebates, and discounts)' in the appropriate columns For

requesis prepared on a cash basis, outlays are the sum

of actual cash dlsbursements fcr goods and services'

the amount of lndrrect expenses charged' the value of ln-

kind contrrbutions applied' and the amount of cash

advances and payments made to subcontractors and

subreclpients For requests prepared on an accrued

expenditure basis, outLays are the sum of the actual

cash disbursements, the amount oi indirect expenses

incurred, and the net lncrease (or decrease) ln the

arnounts owed by the recipient for goods and other

prooerty recelved and fcr services performed by

employees, conlracts, subgi'antees and other payees

11b Enter the cumulatlve cash income received to date, lf

requests are prepared on a cash basis For requests

prepared on an accrued expenditure basis, enter the

cumulative income earned to date. Under either basis'

enter only the amount applicable to program income that

was required to be used ior the prolect or program by

the tern's of the grant or other agreement

11d Only when making requests for advance payments'

ent;r the total estimated amount of cash outlays that will

be made dunnq the period covered by the advance

13 Complete the certification before submitt'ng this request

STANDARo FORM 270 (Rov 7_el Sack



FINAIICIAL STATUS REPORT
(Long Fom)

l. Fcdcnl As.nsy lnd Ors.niz.tiotrd Elcdmt

ro Which Rcpon i! Subdin.d

USDA APHIS

2. Fdcd Gr!'lt or OdE ldanitils Nmbd a&rigncd

By F.d.rd Ag.ncy

07-973G01 24-CA

OMB Approval

No-

o-].|a-m39

Page

1

of

1

,. R.lipi.nt Osrniznion (N!In€ md complct. rddrsr including ZIP codc)

State of Montan., tlspartment ot Livestock

P. O.Box202001, 303 Robgrts

Hglena. MT 59620-2001

4. ErDloy.r ldc ificllion Nunbcr

8r4302402

5. R..ipi.nt Account Numb€i or ldotiti.s N@bcr

752 9730 t00
6. Fitral Repon

E Yes l--l No

7. Basis

l--l Cash l?l Acdual
8. Fundhg/Crmt Pcriod (S€€ I tructiont

From: (Mo h, Day, Ycat)

lAlnN6
To: (Month, Day, Year)

9842007

9. Pdiod Covcrd by This Rcpon

From: (MontL Day. Y€ar)

10l,tntn6
To: (Mondr Dry, Yea.)

12t71t2d,6

10. Trsnsactions: I

PREVIOI]SI,Y IFMRTFTI
lt

THIS PERIOD CTJMI'LANVE

a Total outlavs 0.00 55.765.52 55.765.52

b. Refunds, rebates, etc. 0.00 0.00 0.00

c Plodlam income used in accordance with the deduction altemative 0.00 0.00 0.00

d. Net outlavs (line a. lessthesumof linesbandc) 0.00 55.765.52 55,765.52

R.cipi.!l'3 sh.rc of lct outl.ys, coosisting oft

e Third oartv (in-kindl contibutions 000 0.00 0.00

f. Other Federal awards authorized to be used to match this award 0.00 0.00 0.00
g. Program income used in accordance with the matching or cost sharing
albmative 0.00 0.00 0.00

h All other recioient outlavs not shown on lines e- f or o 000 0.00 0.00

i- Totial recioient share of net outlavs (Sum of lines e. f o 8nd h) 0.00 0.00 0.00

i Federal share of net outlavs (line d less line il 0.00 55.765.52 55,765.52

k. Total unl-rouidated oblioations 0.00

L ReciDients share of unliquidated obligations 0.00

m Fede€l share of unliouidated oblioations 0.00

n. Total federal share (sum of lines i and m) 55,765.52

o. Total bderal funds authorized for this fundinq Deriod 660,000.00

D. Unobliqated balance of federal funds (line o minus line n) 604.234.48

Progrut incoDc corsistiDg of:

o Disbursed orcoram income ahown on linea c and/or o above 0.00

Disbursed proqram income using th€ addition altemative 0.00

s. Undisbursed Droqram income 000
t. Totalorooram income realized (sum otlineso. rand s) 0.00

I l Indirect

Eree!5e

r. Type ofRate (Place 'X' in appropriate box)

- 
PEvbiond 

- 
Mct itdincd Find

b. Rate c. Base d Total Amount e. Federsl Share

12. REMARXST Airb.h lny ?xpllnriio d.€od o.c.3rlry or ilforlndon lEquir.d by Fdcnl:ponsotiag agpncy i! corDplir.c. lrirh govdnirs lcsishtio!.

13. Ccnificlrion: I c.rrift ro tL b.!r otny borldgc.!d b.lidlh.a lhir r.pon ir co.r.ct rrd coDpL.. rld.tr.t.ll oudry!.Dd
onli.ddr..d .blir.riod rn for rh. .rrooc ra follh in rtc Dr.d do.u.naa

Ttped or Printed Name and Titlc

Janet Nick. Accountant
Telephonc (Area code' number and extension)

(406) 4,14-4993

Signatur€ of Authorized Cenirying Official Dde Report Submitt d

9,,2s,J2007

Pdidu Editio Usrbl.

G:\FSR SFY07 t FF\OTEISON\I264 !Oa{G EISON lsf OTR.rlth

St ddfid Fonn 269 (REV ll-99)
PGcnt d by OMB Circuld A- I02 rld A-l l0



PrcvioLr Editio.s Ur.blc

G]\FSR SFY07 e FF/07\AISON{26€_LONG €ISON 2NO qTR.!!h

FINANCIAL ST.{TUS REPORT
(Lons Fotn)

Srlrdard Forh269 (REV ll-99)
kcs.nb.d by OMB Circulars A-102 dd A-ll0

ollov Instnktions on the

L FcdcrNI Agncy and Organizdional Elddt
to Whjch Rcpon is Submined

USDAAPHIS

2. Fcd.rd Crant o. Othcr ld.nd&ins Nmbcr Assisncd

07-9730-0124-CA

OMB Approval

No.

0.3{8-0039

Page

I

of

1

L R.c'pi.ni Or8dizror (r-an€ d compl.E iddEss' if,cludins ZIP codc)

Staie ot Montana, Departnent of Livestock

P. O. Box 202001. 303 Roberts

Helena. MT 59620-2001

{. Employd lddtificanon Nunb.r

8l-0302402

5. Rcipicrt Account NuntEr or ldcdurying Nmbd

7s2 9730 800

6. Final Report

E Yes l--l No

7. Basis

lil Cash lxl Acsual
8. Funding/Gr.nt Pcriod (S.. IBtruclioE)

Frorn: (Month, Day, Year)

10/1/2006
To: (Month, Day, Year)

9/30/2007

9. Pcnod Colcted by This Rcpon

From: (Month. Day. Year)

1t1t2007

To: (Montll Day. Yea.r)

3t31t2007

10. Trarsactions:

THIS PERIOD

t

CUMLAAT'I\E

a. Totaloutiavs 55 765 52 a2 643 3'l 138.408.83

b. Refunds rebales etc 0.00 0.00 000
c. Prooram income used in accordance with the deduction alternative 000 000 0.00

d. Net outlavs (line a, less the sum of lines b and c) 55 765.52 82.643 31 138 408 83

R.cipient's shrrc of tret outhys, consisting of:

e. Third oartv (in-kindl contnbutions 0.00 0.00 0.00

f. Other Federal awards authorized to be used to match this award 000 000 0.00
g. Program income used in accordance with the matching or cost sharing
alternative 000 0.00 000
h. All other recioient outlavs nol shown on lines e f or o 000 000 0.00

i. Total recioient share of net outlavs (Sum of lines e. f o and h) 000 000 0.00

Federal share of net outlevs lline d less line i) 55,765.52 82.643.31 138.408.83

k. Total unliouidated oblioations 000
L Recioient's share of unliouidaled oblioations 000
m. Federalshare of unliouidated oblioations 0.00

n. Totalfederal share (sum of lines i and m) 't 38 408 83

o. Total federal funds authorized for this fundino oeriod 660.000.00
p. unobliqated balance of federal funds (line o minus line n) 521.591 17

Program income consisting of:

o. Disbursed o.ooram income shown on lines c and/or o above 0.00

r. Disbursed orooram income LAino the addilion allernative 0.00

s. [Jndisbursed orooaam income 0.00

t. Total orooram income realized (sum of lines o. r and s) 0.00

I l. Indirect

Exp€nse

a. Type ofRate (Place "X' in appropriate trox)

Fin l

b. Rate c. Base d. Total Amounr e. Federal Share

1 2. RENT ARKS: At(ach .ny cxplnrations den d rEcsssry or nfomltion rcquircd by Fcd.ral spocorirS a€!f,cy iD coDplidc. wirh govnirS lcgirlstion.

I 3. C.nification: I c.rtify to th. bcat of Ey Inowlcdg. rnd b.li.f rhrt thi. ..pon i! corr.ct .nd conpl.t rnd rhrt .ll oud.ys .nd
rnlinuidrr.n.hlisrri.nr rr.lnr rh..trrnd.A r.t f.rrlt in rh. r*t.d dduh.na-

Typed or Printed Name and Title
Janet Nick, Accountant

Telephone (Arca code. number and extension)
(406) 444-4993

Signatwe of Authorized Cenifying Otlicial Date Repon Submitred

9126t200?
269-104



FINAI{CIAL STATT,IS REPORT
(Long Fom)

Instuctons an the back)

L F.d.r.l A8ocy ,nd O.grnizationnl Eld.nt

rc Which Rcpon i' Submittcd

USOA APHIS

Z Federal Crdt or O6d lddtirymg NMb€r Alsisacd

07-9730-0124-CA

OMB Approval

No.

03{8-00-19

Page

1

of

,1

3. Rccipiar OrsdEation I r..dc dd complcrc !ddr.ss, if,cludins ZIP codc )

Stato of l$ontana, Depariment of Livestock

P. O.Box202001, 303 Roberts

Helena, MT 5962G2001

'1. Employd lddrificatior N_Mb.r

tl-0302{02

5. Recipicnt Accou Nunb.r or ldcntilins Nutnb6

152n30 800

6. Fhal Report

n Yes ENo
7. Basis

tr-.l Cash lXl Accrual
8. rundire/G@t Pdiod (Se Irstrucriof,s)

From: (Month, Day, Year)

10/1/2006

To: (Monlh. Day. Year)

9/30/2007

L Pdiod Covdld by This Rcpon

F om: (Month. Day, Year)

4/1t2007

To: (Month, Dat. Year)

6/3012007

10. Transactions: I

PREVIOIJSLY REPORTFD THIS PERIOD

l

CUMUI,ATI!'E

a Totaloutlavs 138.408.83 223 16310 351 571 93

b. Refunds. rebates. etc. 0.00 0.00 0.00

c Prooram income used in accordance wlth the deduction alternative 000 000 0.00
d Net outlavs (line a less the suft of lines b and c) '138.408.83 361 571 S3

Rccipicnt's shrre of net outlrys, consisting of:

e. Third Dartv (in-kind) contributions 0.00 000 0.00

f. Other Federal awards authorized to be used to match this awerd 0.00 0.00 000
g. Program income used in accordance with the matching or cost sharing
alternative 000 0.00 0.00

h Allother recioient outlavs not shown on lines e f oro 0.00 000 0.00

i. Total recioient share of net outlavs (Sum of lines e. fo and h) 0.00 0.00 000

Federal share of net outlavs (line d less line i) 138 408 83 223.16310 361.571.93

k Tolal unliouidaled oblioetions 000
Recipienfs share of unliquidated obliqations 0.00

m Federalshare of unliouidaled oblioations 0.00

n. Total federal share {sum of |nes r and m) 361.571.93

o Total federal funds aulhorized for this fundino oeriod 660.000.00

o Unoblioated balance of fede.al funds (line o minus line n) 298.424 07

Progrrm iraome consisting of:

o. Disbursed orooram income shown on lines c and/or o above 000
r. Disbursed Droqram rncome usinq the addition alternative 0.00

s L,ndisbuGed orooram income 000
t. Total orcoram income realized (sum of lines o. r and s) 0.00

I L lndirect

Expense

i. Tlpe ofRate (Place "x" in appropriate box)

Find

b. Rate c. Base d. Total Amount e. Federal Share

12. REMARIS: Atttach sny €xplarations deemcd r6.ssar' or hfomation rcquncd by F.d.ral sporrorng ag.nqa ir complidc. *irb gov.miDg l.gi3l6tion.

I 3 Ccnification: I certit to thc bcst of Ey loo*l.dt. .ad b.li.f tbl lbi! ..porl i! .orG. .od compl.t lrd th.t .I outhys rltl
urliouid.ted oblisrtiod rrcfor ah. !u.Dor.! r.t to.th io tb. t*!rd dcuD.nl!.

Typed or Printed Name and Title
Janst Nick, Accountant

Telephone (Arca code, number and eNension)
(406) 4444993

Signature of Authorized Cenirying Oilicial Date Reporl Submined

9t26t2007
Pftvious Editions U*ble
G:\FSR SFYOT t FFY0T\BISON{269_LONG a€ON 3.6 QlRrd3h

St rdrrd Fonn 259 (REV ll-9)
Pr.scnb.d byOMB Circutlrs A-102 ddA-110

269-104



Prcviout Ediliou Uilbl.
G:\FSR SF\OZ ! FFY07\BlSOld{26e-LOrlG dSOl{ alH OlRe finC.tl{A

FINANCIAL STATUS REPORT
(Lons Fom)

Sttrd{d Fod 259 (REv I l-99)
Prt3cribcd by OMB CirculEs A- 102 lnd A- I l0

L F.darl Agprcy lad Org.nir.tion l Elddt
to wlich R.pon ir Suhnitt.d

USOAAPHIS

L Fcd.rat Grant or Othd Idddryhs Nunb.! Aslignd

By F.dad Asmcy

07-9730-012+CA
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No.

{8.$-{m9

Page

'l

of

'l

L R.cipi.nt OrSrnizltion (Nl[lc.nd conplctc sddtB, itrcludiry ZIP codc)

Stats of ltlontena, Dopartment of Liv€stock

P. O.8ox202001, 303 Roberts

H€lena, MT 59620-2001

A. Eqloy.r ld.dific.tion Nuinb.r

8l-030202

5. R6ipicd Accout Numt,.r o.ldc iryilg NllDbc'

752 9730 800

6. Final Report

tl Yes llNo
7. Basis

E Cash lxl Accrual
8. Fundirg/Grn Pcriod (S.. In tucrionr)

From: (Month, Dry, Y€ar)

1U1lixni
To: (Mo h, Day, Year)

9/3U2N7

9. Pcriod Cov.rcd by This Rcpon

From: (Month, Day, Yra.)

1011t2006

To: (Month, Day, Year)
g/:t0rmo7

10. Trosactio8s: I

PRIVIOUSLY REFORTED Tt{ts PERlot)

m

a. Totaloutlays 351.571.93 174.596.60 536 168 53

b. Refunds. rebates, etc. 0.00 0.00 0.00
. c. Prooram income used in accordanc€ with the deduc-tion altemative 0.00 0.00 0.00
d. Net outlavs (line a. less the sum of lines b and c) 361.571.93 174,596.60 536.168.53

Rccipicot's shlr! of nct outby!, coGiltiDg oft

e. Thitd oanv (in-kind) contributions 0.00 0.00 000
t Othsr Fed€ral au/ards authorized to be used to match this award 0.00 0.00 0.00
g. Program income used in accordance with the matcfiing or cost sharing
altemative 0.00 0.00 0.00

h. All oth€r reciDient outlavs not shown on lines e. f or o 0.00 0.00 000
i. Total reciDient share of net outlavs (Sum of lines e. f o and h) 0.00 0.00 0.00

Federal share of net outlavs (line d less line i) 361.571.93 174.596.60 536.168.53

k. Total unliouidated oblioations 0.00

L Recipient's shsre of unliquidated obliqations 0.00

m. Federal share of unliouidated oblioations 0.00

n. Total federal shar€ tsum of lines i and m) 536 168 53

o. Total federal funds authorized for this fundino oeriod 660,000 00
o. Unoblioated balanc€ of bderal funds (line o minus line nl 123 431 47

Progrrn ircoEa coDlistitrg of:

o- Disbursed orooram incoms shown on lines c andlor o above 0.00

r- Disbursed orooram income usino the addition altemative 0.00
s. lJndisbursed orooram income 0.00
L Total oroqram income realized (sum of lines o. r and sl 0.00

I l. Indirect

Expensc

a. Type ofRate (Place "X' in appropriate box)

Fitrd

b. Rrre c. Bate d. Totrl Amolmr e. Fcde.al Share

12. REMARKS: Arnch my qplarhtioB dc4d c..s.ty or infomudor rcquir.d by F.nazl lpo[loriry lg.ocy h conpli.rncc wirh gov@ils lcsisLrior

13. Ccitificnioo: I c.nifr to tb. b... ofDy horldt. ird b.li.f ri.t rhir rcpon b corr.ct.!d coEplcr. l[d tbrr il ourLys .!d
uliquid.t d oblir.rioLt [. for rb. DurDo... t . forth in dlc rwlrd do.ld.rta

IyFd or Pdntcd N.mc and Tide

Janet Nick, Accountant
Talephonc (Area codq numb€r .nd extension)

(406) 4444993
Signatu€ of Authorized Ccrtirying Official Datc Report SubDittcd

2nnooa



REQUEST FOR ADVANCE
OR REIMBURSEMENT

(See instructions on back)

Approved by Office of Man-{qlent and Budget,
No.80-RO183 :":r lo''
1.

TYPE OF
PAYMENT
REOUESTED

a 'X" one. ot bolh boxes

! novaruce f] nenreunse-
IUENT

2. EASIS OF REQUESTn cesn

! ACCRUALb 'X- lhe aDDIcable bot
n rrr.rnr ! eenrnr

r FEDERAL SPONSORING AGENCYAND ORGANIZATIONAL ELEMENT
,^./HICH THIS REPORT IS SUSMITTED

USDA WESTERN REGION

4. FEDERAL GRANT OR OIHER
iDENTIFYING NUMBER
ASSIGNED BY FEDERAL
AGENCY

5. PARIIAL PAYMENI REOUEST
NUMBER FOR THIS REOUEST

2

6 EMPLOYER IDENTIFICATION
NUMEER

81-0302402

7 RECIPIENT'S ACCOUNT NUMBER
OR IDENTIFYING NUMSER

752 9730 800

8. PERIOD COVERED BY THIS REQUEST
FROM (month, day, year)

7 to1lo7

IO (month, day, year)

09/30/07

9 RECIPIENT ORGANIZATION
/Vame : Montana Dept ol LNestock

ard St eel i301 N. Robeds P.O Box 202001
Clt Slale
and ZIP C.6.!e Helen. MT 59620-2001

10 PAYEE lwhere check is to be senl 6 dlflerent lhan ilem 9)
Name rsame as #9

and Slreet l
C/ly' State
and ZIP Code :

11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTEO

PROGRAMS/FUNCTIONS/ACTIVITIES >
(a) (b) (c)

TOTAL

(As ol date)
a. Total program

outlavs to date 9l3ll07
$536.168.53 $ $ $536.'t68.53

b. Less: Cumulative orooram income -0-

c. Net program outlays (Line a ninus
line b)

$536.168.53 $536,168 53

d. Estimated net cash outlays for
advance oeriod $o $0

e. Total (Sum ofl,res c & d) $536.168.53 s535 168 53

f Non-Federal share of amount on ftne e $-0- $-0-

q Federalshare of amount on line e $536,168.53 $536,168 53

h Federal payments previously requested $361,571.93 $361,571.93

i. Federal share now requested (Lrire g
minus line h) s174 595 60 s174,596 60

j. Advances required by
month, when requested by
Federal grantor agency for
use in making prescheduled
advances

1s monlh
$-0-

$-0-

2"d month
$-o-

$-o-

3d monlh $o
$o

12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash outlays that will be made during period covered by the advance $0
b. Lass : Estimated balance of Federal cash on hand as of beainninq of advance oeriod 0

c Amount requested (Line a minus line bl
$0

t3- CERTIFICATION

I cedify that to the best of my knowledge and
belief the data above are correct and that all
outlays were made in accordance w h the
grant conditions or other aOreement and that
payment is due and has not been previously
requested.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL DATE REQUEST SUBMITTED

1n3toa

TYPED OR PRINTED NAME AND TITLE

Janet Nick, Accountant Centralized Services
TELEPHONE (AREA COOE,
NUMBER, EXTENSION)
406-444-4993

This space for aggncy use

270-102
Prescribed by Office of Management and Budget
Cir. No. A-110



Account
61 101

61102
61 103
61 104
61105
61133
61134
61 138
61158
61401
61402
61403
61404
614044
6141 0
62102
62104
62106
62113
62128
62143
62167
62186
62191
62203
62208
62210
62216
62221
62241
62285
62304
62319
62371
62374
62386

BISON OPERATIONS
4TH QUARTER

DESCRIPTION
REGULAR WAGES
OVERTIME WAGES
SICKLEAVE WAGES
VACATION WAGES
HOLIDAY WAGES
TERMINATION PAY-SICK LEAVE
TERMINATION PAY-VACATION
TERMINATION PAY.HOLIDAY
COMPENSATORY TIME TAKEN
FICA
RETIREMENT
GROUP INSURANCE
WORKERS COMPENSATION INS
STATE FUND DIVIDEND
STATE UNEMPLOYMENT TAX
CONSULT & PROF SERVICES
INSURANCE AND BONDS
LABORATORY TESTING
WARRANT WRITING SERVIES
NEWSPAPER CLIPPING SERVICE
SECURITY PROTECTION
BISON MEAT PACKING PLANTS
WASTE DISPOSAL
PRINTING/PUB & GRAPHICS
CLOTHING
LABORATORY EQUIP & SUPPLIES
MINOR TOOOLS, INSTRUM & EQUIP
GASOLINE
AMMUNITION
OFFICE SUP/MINOR EOUIP-NON STATE VENDO
HAY
POSTAGE & MAILING
CELLULAR PHONES
TELEPHONE EQUIP CHRG-NON D of A
INTERNET SERVICES/NON DofA
LONG DISTANCE CHRG/NON DofA

Total
21,535.49 

I

115.92
57,766.60

742.00
441 .00

21 .35
346.85

5,620.00

6,097 59
2,467.77
2,618.67
4,716.21

752.79

11.35

293.56

15,992.71
4,275.05

71.22
4,47122

840.61
12.86
58.81

780.00
200.00
840.97
297.97

54 00
90.04



62387
62401
62407
62408
62410
62418
6242'l
62512
62513
62517
62529
62601
62607
62706
62707
62713
62726
62727
62755
62822
62823
62853
62888
62889
63103

Grand Total

CREDIT CARD CALLS
IN-STATE PERSONAL CAR MILEAGE
IN-STATE MEALS
IN-STATE LODGEING
IN.STATE MEALS OVERN IGHT
OUT OF STATE LODGING
HORSE TRAILER MILEAGE
STORAGE
HEAVY EQUIP-SKID MOUNTED TRAILER RENTAI
LEASED EQUIPMENT
RENT-NON DofA
ELECTRICITY
PROPANE
VEH ICLES.PASSENGER.REPAIR
VEH ICLES-OTHER THAN PASSENGER-REPAI R
LABORATORY EQUIP REPAIR
GREASE & LUBE
TIRES & TUBES
SNOW REMOVAL
FREIGHT & EXPRESS
LICENSES
PUBLIC RELATIONS
STATEWIDE INDIRECT COSTS
AGENCY INDIRECT COST
AUTOS & TRUCKS

073
96.35
58.00

377.78
796.00

1 19.50

270.00

330.74
29.17

225.00
128.93

9.52
12.00

19,435.00
21,175.27

#REFI



FWP WARDEN SUBCONTMCT FOR BISON ($72, OOO)

CONTRACT/MOU # 01-9830-0124-CA
PAYMENT DATA
DATE JOURNAL AMOUNT

$64,726.95
$4,743.70

TOTAL $69,470.65

BALANCE OF CONTRACT REMAININI $2,s29.35



FINANCIAL STATUS REPORI

g3oll,FFYst-1; ; 10,m7 I
REPORT PERIO FINAT AS OF 123/08

1ERM OF CONTRACTOCT 1,2006 THRU SEPr 10,2007

ACTUA!!i FOR SFYO? OCT THRU JUNI 105.37t.50 35,038.2a 69,005.91 20,557.11 il,7oo.59 12.144.53 59,0a0.03 457.30 8,102.8a 46,813.E/t 0.00 361,571.S

ACTUALS FOR SFyo! JULY THRU SEp 33.0S?.80 10,67,t.3S 64.949.15 21,U1.32 1,183.?1 1.4a7.63 270.00 O.0O 713.U 15taj€.52 21,175.27 171,5E6ffi
0.00 0.m ooo o.oo 0.00 0oo 0.00 0.00 0.00 000 0.00 000
o.oo o.@ o0o o.oo o.oo 000 0.00 000 000 0oo 0.0{, o@
o.oo o.m o.oo o.oo 0.00 0.00 0.oo 0.00 0 00 0 00 0.00 0.00

r3a,459.30 45.709.60 13:t,955.06 12,23ts13 .6,184.30 13,592.16 59.310.03 457.30 8,818.72 8€,2?0.36 21,175.27 536,108.53

EXP NOT ON SASHRS

IOTAL EXPENDITURES

at{uAl.lYofl(Ptlll8uDoEf 2at.g!il.o
r SDETT 76.tls

ro4,G''.00 lo.o@.m lo,00.oo 20,ooo.0o 3o,o(x).oo 2,000.m ls,ocD.lx) 1a7,0@.00 ao,u)o.m €co.qn.oo
r26,7!9a 8a,aa* 81.84!6 07.e696 107,70L n,Ct 58.?89t 45.6)6 52.eae6 8i.ar6

)
EXPENOIIURES BAJ.ANCEOF
POSTEOON APPROP 96 CONTRACT * YEAR

CONIRACT SAAHRS REMAINING SPENT SPENT

sFY07 1495,000.00 1361,571.q] 61.221* O.0O%

sFY06 llg49q.!q_._!_11:1,5e8,:q9,._._.--
TOTA! 388O.m0.0O $34.168.53 3123.831.47

FISCA! NOTE I

S2lOGOVERAGE OUE TO EXTRA CONTRACI FORTOM DOUBERT -PUELIC INFORMATION REPRESENTATIVE

625OGOVERAGE DUE TO CENTMT HELECOPTER USAGE

301 .571 ,93 IN CASH }IAS BEEN REOUESTED, SUI NOT RECEIVED

)



FINANGIAL STATUS REPORT

BtsoN FFY07 10207

PREPARED ON PRINTED ON
11106107 04/08/08

nsffiffi
REPORT PERIOD. JULY 1, 2OO7 THROUGH SEPTEMEER 9/30/07

TERM OF CONTRACT.OCT I,2006 THRU SEPT 3O,2OO7

PAYROLL PAYROLL
EENEFITS

't400

COMMUNI
CATION

230011@

PROFF SUPPTIES &
SERVICES MATERIALS

2100 2200

TRAVEL RENTALS UTILITIES

2500 26@

REPAIR & DUES, FRI
I AINT OTHER

2700 00

ASSETS

3000 TOTAI2100

ACTUALS FOR SFYO OCT THRU JUNT

ACTUALS FOR SFYOIJULY THRU SEP

EXP NOT ON SABHRS

TOTAL EXPENDITURES

0.00
33087.80

0.00
000
000

33087 80

000
21341 32

000
000
000

21341 32

0.00
1483 71

000
000
000

1483 71

000
174,596.60

000
000
000

174,596 60

0.00 0 00
10671 36 64949 15

000 000
000 000
0.00 0.00

10571 36 64949 15

1447.63 270.00
0.00 0 00
0.00 713 84
000 000
000 000
0 00 0.00
0 00 713 84

0.00 0 00
19456 52 2117527

000 000
000 000
0.00 0 00

19456 52 2117527

000 000

000
000
000

000
000
000

1447 63 270 00

)
60,,{90.75

72.341o
26,009.25

u9.72%
12.500.00

170.73./.
2,500.00

59.35%
5,000.00 7,500.00
28.95Vo 3.60%

500.00 3,750.00
0.00% 19.(X%

36,750.00 10,000.00
52. Vo -211.73%

165,000.00
105 A2%

2,{l,S€3.00
76.11

1(X,037.00
12A.7696

50,000.00 10,000.00
84.484t 61.U%

20,000.00 30,000.00
67.96% 197.70%

2,000.00
22.87Vo

15,000.00 147,000.00 40,000.00 660.000.00
58.70% 45.08% 52.94% A1.21%

CONTMCT .
$660,000

SFYOT
SFYO8
TOTAL

FISCAL NOTE

EXPENDITURES BALANCEOF
POSTED ON APPROP
SAEHRS REMAINING

_- $174,59660
$174,596 60 ($9,596 60)

% CONTRACT % YEAR
SPENT,QTRLY SPENTAPPROP

.,., .165,90q 0q.

$165,000 00

105 82% 0.00o/o

621OO.OVERAGE OUE TO LARGE FWP MOU PAYMENT

)


