
09-9730-0124-CA

REVISION NO. O9.3

TO THE
NOTICE OF COOPERATTVE AGREEMENT AWARD

BETWEEN THE
MONTANA DEPARTMENT OF LIVESTOCK (COOPERATOR)

AND TI{E
UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES (APHIS)

Under the provisions of Article 20, the Cooperator and APHIS hereby mutually agree to revise terms and

conditions ofthe Fiscal Year 2009 Notice ofcooperative Agreement Award 09-9730-0124-CA to conduct

Bison Operations.

The following Article is hereby revised:
ARTICLE 20

This Revision corrects an administrative error on the end date of this ageement. The intended end date of
this ageement was December 31, 2009 as evidenced by the approved work plan and the revisions to

increase based on a l5-month award cycle.

It is further undeBtood by and between the parties that in all other respects, the original terms, conditions

and provisions ofssid Agreement shall remain in full force and effect.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERD.IARY SERVICES

Budget Object Class: 2551

AccountingCode: 952 9730 335

MONTANA DEPARTMENT OF LIVESTOCK

Brian J. McCluskey, Regional Director Date



OMB Numbei 40t0-0004

Expi,alion Datei 0t/3 l/2009

Application for Federal Assistance SF424 Version 02

.1. Type of Submission:

! Preapplication

fi Application

D Changed,looneded Application

.2. Type of Application

E New

E Continuation

El Revision

' lf Revision, select appropriate lette(s)

A. lncrease Award

'Other (Specit)

3. Dale Received: 4. Applicant ldentifier:

5a. Federal Entity ldeniitier: '5b. Federal Award ldentifier:

0s.9730{'124-CA

Stete Use Only:

6. Date Received by State: 7. State Application ldentifiet:

8. APPLICANT INFORMAIION:

'a. Legal Name: Montana Department of Livestock

"b. Employer/Taxpayer ldenlifcation Number (ElN/TlN):

81-0302402

'c. Organizational DUNS:

8G9791049

d. Addrc$:

'Street 1:

Street 2:

'Crty:

County:

'State:

Province:

'Country:

Zip / Postal Code

30t N Roberts

PO Box 202001

Helena

I ewis & Clark

Monlana

59620-2001

e. Organizational Unit:

Departmenl Name:

Animal Heallh

Division Name:

f. Name and contact information of peEon to be contacted on matteF involving this application:

Prefix:

Middle Name:

'Last Name:

Suffx:

'First Name: Georoe

H

Hanis

Trtle: Administrator for Centralized Services Division

Organizational Affi liation:

Telephone Number: (406) '144-4994
Fax Number: (t{06) ,144-4904

'Email: gharris@mt.gov



OIvIB Nurnber: 4M0-0004

Expiration Date: 0l/312009

Application for Federal A$sistance SF424 Version 02

'9. Type of Applicant l: Select Applicant Type:

A.State Govemment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

'Other (Specin

'10 Name of Federal Agency:

USDA APHIS

I l. Catalog of Federal Domestic Assistance Number:

10-025

CFDATitle:

Plant and Animal Disease. Pest Control & Animal Care

tl2 Funding Opportunity Number:

0s.9730-0124-CA

*Title:

Bison Manaoement in the Montana Greater Yellowstone Area

'13. Competition ldenffication Number:

.-.---:-
Title:

14. Ar€as Affected by Project (Cities, Counties, States, etc.):

The Greater Yellowstone Area and Uontana

'15. Desctiptive Title of Applicanfs Project:

Bison Management in the Montana Greater Yellowstone Area



OlvlB Number: 4040{004

Expiration Dale: 0l/3 l/2009

Application for Federal Assistance SF.124

'16. Congr6sional Districts Of:

'a. Applicant MT-00

17. Proposed ProFct:

'a. Start Date: 10/0112008

18. E3tmated Funding {9):

'a. Federal

'b. Applicant

'c. State

*d. Local

*e. Other

'f. Program lncome
-9. TOTAL

'l 9. ls Application Subject to Review By State Under Executive Order I 2372 Proce$?

E a. This application was made available to the State under lhe Executive Order 12372 Process for review on

fl b. Program is subiec{ to E.O. '12372 but has not been selected by the slale for review'

ffl c. Program is not covered by E. O. 12372

.20. ls the Appticant Dslinquent on Any Federal Debt? (lf "Yes", provide erplanation.l

D Yes ElNo

2.1. .By signing this application, I ce iry (1) to the statements contained in the list ol cerlilications* and (2) that the statements

t 
"r"in'"r"-t*j, 

*.pt!te anO iccurat6 tb ihe best of my knorvledge.. I also provide the required assutances* and agree lo comply

wilh any resulting terms if I accept an award. I am awaie that ant false,-fclitious, or fraudulent statements or daims may subiecl

me to criminal, ci]vil, or administrative penalties. (U. S' Code, Itle 2'18, Section 1001)

El * I AGREE

* The list of certificalions and assurances, or an inlernel site where you may obtain this lisi, is contained in the announcement or

Prefix:

Middle Name:

*Lasl Name:

Sufiix:

Fax Number: (406) /tll-4904
'Telephone Number: (406) 444-0528

'Signature of Authorized

Standard Form 424 (Revised 102005)

Prcscribed by OMB Circular A-102
Authorized fo. Local Reproduction



ON,lBNudcc 104&{XXX

Epiriir DaG: 0l6mm9

Appllcdon for F.d.nl At.Hrno Sff2l vedon m

'Appllcrrt F..lo?.l D.U D.hqalct Eiehldon
The dbuiry should contin ar 4andon if tle Applcant oQEnizelbr is delhqlrnt ot any Fod€tal Oebt.



WESTERN REGION

TRANSMITTAL _ COOPERATIVE AGREEMENT DOCUMENT

Anachcd documcnts ar€ rElakd to thc followiog:

. 10€730{12444 [Rev 10-1t
Aqrremsnt NO. _

Montana Departnent ol Lfuss oc|(

D"," of ,t*"rd, 1/12010 20 10

- 
Ei:-

Coopcratoc

E Noticc of Cooperativc Agrcemcrr

E Standard Form 424 (Applicrtion for Assislancc)

Estanderd Form 42,1a (Budget lnformation)

ESran&rd Form n24b (As$ranccs)

E Progpm Narrativc,rl/ork Plan/Financial Plan

EPr.-rtr"td Cos lpprovsl l.cttcf

fhpprovcd Dccision l.cttcr

Elndircct Con Agrce.rnent

Accounting C'odc:

Accounting Codc:

ERcvision

Januarv 1. 2O10
Sran ftalc:

Decambsr 31. 2010
End DatG:

052 9730 rl5
Accounting Codc

$525.000 - BrucelbsisAmount: _ Program: _

Adjust Budget (no change in scope)

E APIIIS Form 63 (NqI Agrcqrcots)

Ell,obbyirg Ccttificarion

ESFJTL Dislosurc of l-obbying Acrivirics

EirOOOn f.cnq

Ecoopcrao. r-cttcr

EsPoc Lc cr (if rcquired by sirac)

EFTATA -suppl- coopcraror Info shcca

hogram;

Progpam:

Amouot;

Amount:

Apn.cfient Sp€ciali$ts

flDavc llanling
El'fan ia Hcpbum

f] -ourdcs Knmcr

9'tu4, -7352
97A494-7!
970-{,94-7362



1G9730-12444

REVISIONNO. IO-I
TOTHE

NOTICE OF COOPERATIVE AGREEMENT AWARD
BETWEEN TTIE

MONTANA DEPARTMENT OF LTVESTOCK (COOPERATOR)
ANDTHE

UNITED STATES DEPARTMENT OF AGRICI,JLTI'RE
ANIMAL AND PLANT }TEALTH INSPSCTION SERVICE

VETERINARY SERVICES (APHIS)

Under the provisions of Article I 9, the cooperator and ApHIS hereby mutually agree to rvisc terms ,nd
conditions of thc Fiscal Year 2010 Notice of Cooperativ€ Agrcement Aw ard 10-973041244,4 to conduct
the Bison Management activities for the Brucellosis survcillancc pmgram.

The purpose of this Revision is to adjust th€ budget smounB reflected on the SF4z4a- Thc revision docs
not change the original scope of the Agrccment.

It is firrther undentood by and betwe€n the psrties that in all other respects, the original terms, conditions
and provisions of said Agreement shall rcrnain in full force and effecr.

UNTTED STAfiS DEPARTMENT OF AGRICULruRT
ANIMAL AND PLANT HEALTH INSPECTION SERWCE

BOC: 2551
AcclCode: 052 9730 335

NTANA DEPARTMENT OF LIVESTOCK

Date

DEC t, 20t0



Applicauon for Federal Assistance SF424

'1. Type of Submission:

n Preapplication

B Application

El Changed/Correcled Application

'2. Type ofApplicalioo

D New

D Conlinuafon

El Revision

' ll Revision, selecl appropriate lene(s)

'Other (Specrfy)

Reallocaiion to budoetarv authorilv

5a. Federal Entity tdenlifier; '5b. Federd Awad ldentifier
'I G973O012,lCA [Rev #11

6. Date Received by State: 7. State Application ldenlif€x

*a. Legal Name: Moniana Department of Livestoc*

'b- Emdoyer/Taxpayer ldentilication Number (EtN/TlN):
81-0302402

'c. Organizationat DUNS:

80-9791049

'Slreet 'l:

Street 2:

'City:

County:

'Stale:

Province:

'Country:

Zip / Postal Code

Department Name:

Animal Health

f. Na.ne and contact idomation ot p€r8on to be contacbd on matbrs lnvorvrng this applrc.tion:

Middb Name: H

'Last Name: Hanis

Suffix:

Irtle: Adminishalor tor Centralized Services Division

Telephone Number: (406) 44H994 Far Numbec (406) 4+4199a



OMB Numbcr 40404004

Expindo'l Dr&: 0l/l112009

Application tor Federal Assistance SF.f24

'9. Typ€ of Appllcant 'l: Sslact Atplicant Type:

A.State Govemment

Type of Applicanl 2: Soleci Applicant Typ€:

Typ€ ofApplic€nl3: Select Applic€nt Type:

'Other (Specify)

'10 Name of Federal Agency:

USDA APHIS

'l l. Catalog of Fodaral Dome3dc Assbtance Num b€r

1GO25

CFDA Itle:
Plar and Animal Disease. Pest Control & Animal Care

'12 Fundlng Opportunlty l{umber:

1G973&O12+CA

'Tifle:
Bison Manaoemsnt in the Montana Greater yellowstone Area

13. Compotition ldendflcation Numb6r

1/f. A'ras Affgctsd by Projoct (Ci6e8, Counties, States, atc.):

The g.eater Yetloy6bne arsa and Montana

'1 5. D6criptive Titla of Applic.nf3 Project

Elison Manag€ment h the Montam Grealer yellowstone Area



OMIJ Nurnber 4040{00{

Expirelior Drr: 0 lB !2009

Application for Federal Assistance SF.f24

16. Congr6sional Olstdcts Of:

'a. Applicant: MT-00

17. Propo3ed Project

'a. Stall Date: Ol/Ot/2010 'b. End Daie: 12/31/2010

'a. Federal

'b- Applicant

'c. State

'd. Local

'e. Olhe.
.f. Program ln@me

's- TOTAL

'19. 13 Applicafion Subject to Reyiew By Stata Unde, Erocutivo Oder 12372 prcce$?
B a. This application was made available to the Slale under the Executive order 12322 process for reviaw on
! b. Program is subjact to E.O. 12372 but has not been setected by lhe State for review_

I c. Program is not covered by E. O. 12372

*20. ls the Appllcant Delinqr8nt On Any Foderal Debt? (tf "yes,, provide explanation.)

I yes E llo

21. 'By signing this applicatim, I certrfy (1) to the sbtements contained in the list of cenifcations- and (2) that the statementsherein are true' compbte and acarrale to the b€st ot my knonledge. I also pmvide the required assuran;s- and agree to complywith. any. tesutting 
lerms if laccept an award. lam awa;e that an/false, failious, or fiaudulent statem;nts or craims?,ay suu;eci'me to criminal, civil or administrative penalties. (U. S. Code, 

.fitti 
Zte, seaion tOOl)

8 * IAGREE

- The list ot cenifications and assurances, or an intemet site wher6 you may obtain this lis! is contained in the announcemenl oragency specif c inslruciions

Prefix:

Middle Name:

'Last Name:

Suffix:

Telephone Number (4c6.1 A4445?B Fax Number: (406) ,144-4904

'Dals Signed: 12ml2A1O

Stan&rd Form 424 (Rsvis.d 1012005)

Pr€scibcd by OMB Circular A-102

Authorizcd for Local Reproducrioa



^\
(rlBr&oosa

rry bD* 0rAIjrDg

Appdca0oo io? F.d.lll Aatblrnca SF.{al \r.dqr Cl

'ApDlblltt ffi DrbaD.frqu.ray E pbrdon
thatlolrlle.hqrlt6lra.h lr .rylJlatan il th6 ApFlcrtt oQsten a ahtlqu.na o[ ant F.danl OoU,



nstruction Appro\,61 No. 0348-O(X4

SECTION A - BUDGET SUMMARY
Grant Program

Function
or Activity

(a)

Calalog of Fed€rat
Domoslic Assistance

Number
(b)

Estlmat€d Unobligated Funds New or Revised Budgei

Federal
{c)

Non-Federal
(d)

Fedorel
(e)

Non-Fedsral
(f)

Total
lo)

1. $ $ I 
szs,ooo.oo $ $ szs,ooo.oo

2.
0.oo

3. 0.00

4.
0.00

5. Totals I 
o.oo !

0.00 s szs,ooo.oo $ 
o.oo $ szs,ooo.oo

SECTION B. BUDGET CATEGORIES
6. ObJect Class Categories GRAIT PROGRAII, FUI{CTION OR ACTMW Tot l

t5t(lt (2t (3)

a. Personnel t .sl,gao.oo 3 $ $ $ rsa,gg4.oo

b. Fringe Bonafits 58,225.00 58,2?5.00

c. Travsl 7,882.00 7,882.O0

d. Equipment 20,000.00 20,000.00

e. Supplies 29,245.00 29,245.00

f. Contractual 124,558.00 124,558.00

g. Construction
0.00

h, Othsr 78,678,00 78,678.00

l. Total Direct Charges (sum ot 6a4h) 473,572.00 0.00 0.00 0.00 473.572.00

l. lndlrect Charges 51,428.00 51,428.00

k. TOTALS (sum ot 6t and q) E 
uru,ooo.oo

t
0.00 0.00 0.00

$ 
uzs,ooo.oo

7. Program lncomo s s $ $ I 0.00

BUDGET INFORMATION - Non.Co OMB

Sl.nd.rd Form 4244 (Rsv. 7.97)
Proscrlbsd by OMB Circubr A- l 02

)

Prwlout Edt$on tlrlbt.
Authodzed to, Local Reproducflon



aFcTtnN a
1a1 offi (b) Applicant (c) Stat6 (d) Olhsr Sourc€s (e) ToTALS

8. $ s I $ 0.00

9.
0.00

10.
0.00

1t
0.00

12. TOTAL (sum of tines 8-11) I 0.00 s o.oo $ 0.00 $ o.oo

SECTION D . FORECASTED CASH NEEDS

13. Federal
lolrl to. lit Y.lt 1tt Ouarter 2nd Qu.rto, 3ad OuarLr 4th Qu.rl.r

$ s25,000.00 E 131,250.00 I 131,250.00 $ 131,250.00 s 131,250.00

14. Non-Fadsral 0.00

15. TOTAL (sum ol lines 13 and 14) $ 525,000.00 s 131,250.00 $ 131,250.00 E 131,250.00 $ 131,250.00

SECIION E . BUDGET ESTIIUATES OF FEDERAL FUNDS NEEDED FOR AALANCE OF THE PROJECT
(a) Grant Program FUTURE FUNOING PERIODS fYoars)

(b) First (c) Second (d) Third {e) Fourih
16. I $ $ $

17.

18.

19.

20. TOTAL (sum of lines 16.19) 3 0.00 $ 0.00 3 0.00 s 0.00

SECTION F . OTHER BUOGET INFORMANON
z r. urraq unarges: 22. lndirect Charges:

23. Remarks:

AuthorEsd for Local Roproducflon St ndtd Fo.m 424A (R.v. 7{7) P.e. 2



tgr.r.r7
t2t @

h

tTt,rcl

3r3,8i15
t1t,7a5
l'.,al
$t,2ea

om.72{)

s20.mo r'6,9G3

& oa D€l$.. ta! ,Oto
Plo|6d lo D.c.rlt6.r Jl. 2010

PERSO'{AI SEFUICES

5tadE tb'r. !.En!3
TOTAI P€R:;OIIAI. SERVICES

OP€RATIONS
slloo Cont rrt-1ro.
62:@ 9rtl6 ri, Marblr

Ofs!
6L@C.,rcrdG

6lt!O i.t t-n M.har m.

hditd Cod

TOTAL OPERATIOMT Cq'TS

EOUIPT'ENT

Told abo.r rED CA Bd!!t

Toad Bbon FEo c"{ 8!do.t

3l5,a.54
350_225

t2r3,20e

3lr/r,ssg
tn,a5
37,882

Elc,aTa
to
so
30
lo
lo

S51.,128

t291,79r

t20,000

3525.0@

355.ofi

8 t61.a6E

r90J41
t208.210

t123,85t
t25,738
g|.5e7

$74,ol27
13,95a

$o,6ea
to

39,356
34.023

tsl!2c
t215,670

sm,mo

t5r3,8An

t5i3,880

ProOnm 01
FIE l.M

LT:JL-D:3.nY-31:3_0] f-ry.!."r "p"tlqrtcer 
n€.d! hdude th. btraiu pqcai coa in coariaio rrica] 11

o b. r&$tt' rs{ 2} 57.08e4t b fiet tr rrridrg cdrtirtlc obleab.l *!! Fvtp fr. tte g5l'r x,erlan ofF. orfcirt tildudirg e.n98d, trav'd, com.nontcalirl3, ralt, u0iiti€a. rep€ir lod iuintlistca. alld oUg i.-,".! s! midir.d lhd6hE rEuqE cuplxal3, rnry't, commrrrrbaloal3, ta , u0ni6. r@n lad nuint!'rar, aIld othaa Gryanla!. s! Fr*larad ,,rol{h
lbderd fucd taa( cid bad Lpdl tir dnot |li ot lr$andtr!! O. tr ,r,o.* of OccanO*. Ltdh; d Y,.rE l!d.rat, to tS1.42O

tl|e 9ellorC 6€rvia vrss 64tatalt b cor/a ogcrrltord ooc!. Atr of th. arlclirad co68 w b€ qanded. At o,0t6c
lnarltt h nitar|.l/tis*qJd tea\,c |2o,Cmbq4lna.nF .rtac6(trcfiabedr) tf,c enAO'$ctOo"f 

'trcC 
y@a

31. 20'lO. Thit tar\/!a vary fltta nl.lgkt tb. enor fra un oQaaild eeaisla.


