x4
DATE. QR /07 /0%
Budget Change Document HB_ 2

.Budget Amendment MCA Title 17, Chapter 7, Part 4 Last Updated: March 16, 2004

lin

five digit business unit (bu} number

stt  Agency number:

stz Agency name: Fish, Wildlife, and Parks " Automatically fills in when bu is entered

Instructions for .extensions
two digit program no in the first bax,

st3  Reference number:

st4  Program number;

24 Automnatically will fill in when two-digit program no is entered

Ref, number of other BCDs that do not share this ref.#, but
have some relationship to this ane,

st

Program name:
ste

sty

If a new Subclass is needed or a subclass is being renamed,

s8  Subclass no: fist the no.

sto  Subclass name: =~ iLimited to 27 characters, OBPP will add -XX

example: 03123 If a new Fund was created, what is the DofA number?

sti0 New Fund:

These sheets will automatically fill in when the Planning and FTE sheets are complete AND you Refresh
the data.

st12 Fiscal Year 2004 Fiscal Year 2005 Fiscal Year 2006 Fiscal Year 2007
FTE 0.00 0.00 0.00 0.00]
Sum of Amount Budget Period

First level 2005 Grand Total
. 62000 $22,125.00 . $22125.00
Grand Total $22,125.00 - $22,125.00

2/4/2005 Standard 380 BA311.xls




Budget Amendment MCA Title 17, Chapter 7, Part 4

line
.SP‘F Is this an op plan change, program transfer or intar-agency transfer of already existing budget amendment authority?
O Yes, stop here, Remaining guestions do not apply. @ No, continue with questions on this shaet,

if yas, the reference number of this BCD must be an extension of the initial authorizing BA regardless of biennia.

spz Revenue Source:

sp3  Specific name of revenue source:
sps  CTFDA number:
if stgte special reven

www.cfda.gov

ue {ssr) _né of the following must be checked:

IR

spb R MCA 17-7-402 (7}
al MCA 17-7-402 (1)(li)<x))
37 A Thmer MCA 17-7-102 (6)

S

Use is bax ta explain the bove hoices.

MCA 17-7-402 (1){b}

sp@ ~ Agency certifles that there is no present or future commitment for increased general fund support.

@ ves. O no.

MCA 17-7-403 (1)(d)

3p10 r— The agency certiflas that general fund cannot be reduced because:
O Replacing general fund with this revenue is contrary to faderal law, rule, or contract.

O Significantly different services are being pl:ov1ded with the federal revenue

@ No general fund in this program |

. © None cf the above (Then GF will be reducad by the amount of axcess money recelved from federal sources,

Stop here on this form. If reducing HB 2 general fund, use the HA form, i reducing gf from other sources,

use the form for that source of authority.} MCA 17-2-108

In accordance with 17-2-108, MCA, if the agency has indicated "none of the above™ in sp10, then on
the Planning Sheet, show the increase in federal special revenus and the decrease in general fund.
spit . )

Cartify that:
Q The agency DID receiva writtan award notification prior to April 11, 2003,

@ The agency DID NOT recaive written award notification prior ta April 11, 2003.

MCA 17-T-402{1)e)

If the matter was raised at a previcus legislative session and denied by the legisfature,
summarize the significant event specific to Montana that cccurred since the matter was

MCA 17-7-402(1){e)

tips on using these boxes
Certify and list the specific additional, measurable services that will result from the BA .
expenditures. MCA 17-7-403(1)(a)
3pi2 :

MCA 17-7-403(1)(b}

5 are Necessary.

— ey P

Certify and explain that the BA service

2/4/2005 Specific ' 380 BAZ11.xs



Is there a reasonable alternative within present law appropriations to provide all or parts of
services. Pleass certify and explain why this budget amendment is necessary.

°

MCA 17-7-403(1)(¢)

Indirect Cost Recovery:
sp16 ~ Does this grant/award allow recovery of indirect costs?

Yas. No,
® ves o MCA 17-3-111

If the grant does not allow indirect cost recovery, how dees the agency intend te comply with
the requirements of 17-3-1117 Agency should submit decumentafion by fax demenstrating that

indirect costs are not allowed.

If the grant dues allow indirect cost recovery, fist the grant allocations below:
3p18 [SWCAP  [Agyindrect |Agy Admin  [Agy Program [Total Grant |
33750 187500 221250

sp19 Start date of the grant/contract:
sp20 End date of the grant/contract:

Biennial Op Plan (To be completed for continuing authority ONLY)
Dollar amounts must be shown for every year through the life of the granticontract. The total of all years must
equal the total shown on the Planning Sheet. If the appropriation is not continuing, do not complete this box.

Parsonal Services must be shown if there ara FTE.

sp21 FY2004 FY2005 FY2008 FY2007 Total Add rows as necessary.
© - FTE 0.00 .00 ¢.00 0.00 0.00
61000 $0
42000 $22,025 $100 $22,125
. 63000 $0
Totai $0 $22,025 $100 S0 $22,125

3p22 ~ Does this request continue beyond Sept 30. 20057
@ Yes. The amount needed beyond 9/30/05 must be included in HB2 or HR4 of the 2005 session.
FATheBAisa one-time-only award and must be included in HB 4.

[A the BAis of an ongoing hature (typicaily 5 yrs or more} and must be included in HB 2.

O No.
MCA17-7-402(1)(H

sp23 If the BA is to be included in HB 2:
EPP/Decision Package Number (if known):
Amount:

. if the agency has received an extension for an existing budget amendment after FYE
spa1 closing, there should be a journal eniry fo decrease the reverted appropriation and a
Journal to estabiish the balance with a confinuing appropriation.

2/4/2005 Specific 380 BA311.4ds
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FTE (Full-Time Equivalent) DETAIL SHEET

line

.f1 Agency number:  [52010 [
2 Agency name: Fish, Wildlife, and Parks |
f3 . Reference number: |BA311
f4  Program number: [03/380

f5 Ref# related docs:; |0
f6  Academic Rank: Bedget Amendnicnls _ Instructions
7 Subclass/fund FTE are paid out of: ' e = : =

A brief description of FTE changes only. (If no additional information is appropriate this box may be left

Guide to position numbers

Is a new Department ID being established?

O ves Ono

If yes, has the new HR Dept D form been completed and sent to Helen Kittel/ OBPP by email?

Detail by Human Resources Department ID - to be completed for each Department |D affected:
HR Dept ID Position No. FTE FY2004 | FTEFY2005 | FTE FY2006 FTE FY2007

10

Grand Total

Agency contact for FTE issues:
fi1  Name/Phone:

Push the "Refresh™ button to complets this table.

f12 -FTE Summary by HR Department ID.
Data | Total

Sum of FTE FY2004

Sum of FTE FY2005

Sum of FTE FY2006

Sum of FTE FY2007

Notes: :

13 SABHRS HR 8.3 does not allow muitiple FTE budget classifications within a position.
* If an employee will be paid 100% from the budget source on this BCD, you must establish a madified
* If an employee will be paid 0.75 FTE or more from existing budget sources (eg., HB 2, HB 5§76, SA,)
then the employee must be paid from the budget source on this BCD using task profiles.
* If the employes will be paid 0.25 FTE or more from the budget source on this BCD, then a modified FTE
with a separate position number must be established and an empioyes will be paid from muitiple positions.

2/4/2005 FTE ' 380 BA311.xls



AGENCY USE ONLY - Instructions for sending to OBPP
At a Minimum the “"Approved By" box and the "Date” box must be completed.

Phona Numb
S

Include Name & ar

ot 30

Preparsd By: Date:
Reviewed By: Date:
Approved By: Date:

Please list any documents sent in conjunction with this BCD:
(Either saved to the guest diractory or faxed to 444-5540)

[}
pe]
(9"@,.
Y

e

%)
Oo0odod o 000ooan oy,
&

0o O oooood @’7&&’
9

Has supporting documentation been submitted?

Have all requirements on the specific sheet been completed/explained?
Has the 17-7-138/139 spreadsheet been completed?

Has availability of approp authority been verified and journals pended?
Has availability of org budget authority been verified and journals pended?
Da the journals have the correct journal dates?

Has MTGL_pending_budget_jrmis query been run to compare journals on
SABHRS to journais on the planning sheet?

Have HB 2 modified FTE been justified in a letter to the Budget Director?
If FTE are needed, has the FTE sheet been compileted?

Is a revenue estimate required, if so has it been created on SABHRS?

Is the approp cont/bien, if so has it been marked on the planning shest?
Are the journals in accordance with translate rules?

If NB or BA, are indirect costs being collected and documentation included?
If NB, have budgetary controls on the NB fund been verified?

Lononoo g oooaoo

Post - Approval Checkiist:
O Have Task Profiles been updated?
[ Have Standard Budget Journals been posted?
O Have Org Trees been updated?
O Have Reporting Trees been updated?
O Mave Speed Charts been updated?
[ Have Project/Grants been updated?
O Is any additional SABHRS processing needed?



Office of Budget and Program Planning use only
.Approveur in this section refers to both budget and FTE transactions

o

This request goes immediately to the Leglslatlve Fiscal Division.
if denied, it also goes to the Legistative Fiscal Division

Budget Analyst
Approved by:

Date approved:

Check list

fox k]

012
013

o014

o158

o016

o017
o18

o9
©20
w21

022

There is no Gavernor's Policy, or HB2 language or law that conflicts with the intent of this transaction. OTO, biennial,
or other appropriation resfrictions are not viclated.

The Standard/Specific sheet and supporting documentation are complete.

The Planning sheet is correct and the transactions requested are legal.

The grant compiies with full recovery of indirect costs (execptions in comments).

¥ The PacpieSoft entries match the planning sheet,

The fund used on the Planning sheet is avaiiable to this agency and appropriate for this use. (Use FINI050)
DThe subclass used on the Planning sheet is available to this agency and appropriate for this use. (Use FINOO53)

E]Any reductions in appropriations have sufficient authority to accommedate the reduction.

Indirect, costs are recovered or grant may be accepted without recovery.
Comments:

Supervisor
Approved by:
[¥] There is no Governor's Policy, or HB2 language or law that conflicts with the intent of this transaction.

The Standard/Specific sheet and supporting documentation are complete.
[¥] The Planning sheet is correct.

. Indirect costs are recovered or grant may be accepted without recovery.
Comments:

Date approved:

.Venﬁed BCD Planning sheet matches transactions on PeopleSoft

[¥] The Reference number is on each Appropriation jcumal.

The Reference number is on each Crganization budget journal.

'I'he fund used on the Planning sheet is available to this agency and appropriate for this use.
D Any reductions in appropriations ﬁave sufficient, authority to accommedate the reduction.

The subclass used on the Planning sheet is availabie to this agency and appropriate for this use.

2/4/2005 OBPP 380 BA311.xls



1023 [V] The subclass used on the Planning shest is available to this agency and appropriate for this use.
.°24 £¥] Alt AppropriationsCrg journals have been posted.
025 [V]The Qutlack Task has been set to 100%.

025 The Outiook Status Report has been sent to OBPP hox, Agency, LFD and all others that have requested updates.

oZ7 BCD Excel file has been moved to "FINAL BCD FY2004-05" directory.

028

029 Date sent confirmation to LFD and Agency

2/14/2006 OBPP 380 BA311 xIs



Dec=03=04  02:34pm  From=MT FRP +408 444 4733 T=(08 P.OD1/001  F=204
: - 52010 20E43/(/ Y
. APREEGATION FOR E3' 1Rann. ot | poen Version 7103

FEQERAL ASSISTANCE 2, DATE SUBMITTED 1 1]1’7;2964 Applfcant {dentifier F o /;/‘g

" [1.TYEE OF SUBMISSION: 4. DATE RECEIVED BY STATE State Application identifier
Appiication Pre-application .
T Construction - O Gonstruction 4. DATE RE%D ? gEimL AGENCY |Federal ldentifier
* Non-Construction E Non-Canstruttion

5. APPLICANT INFORMATION

Legai Name: p 1 ntana Fish Wildiife & Parks

Organizational Unit

Cepartmant:

Organizational DUNS: 80-0791007

Disien: Frcheries Division

Addroess:

Streat

Nama and telephenie number of parson to be contacted on matters
involving this application {give araa eodle)

Other (specily)

1420 E. 6th Ava., PO Box 200701 Prefe FrstNama: vy

T Helena Widdie Narme

County: | ewis & Clark LastName  (4nter

Sl T |4 Gede 596200701 St

Countty: |5, _ ETEE chunter@state.mt.us

B. EﬁPLOYER}DENTIF!CATION NUMBER (EIN): Phone Numher[q‘mc arca code) Fax Number (giva araq code)

BIO-[OlEIEE{#RIE (406) 444-3183
. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (Sae back af form for Apglication Types)
= Neow [ continuarion U Ravigion A. State

[if Revision, enter appropriate letter(s) in box{es}

{See back of fanm for description of letters.) Other (specify)

8 NAME OF FEDERAL AGENCY
U.S. Department of Intenor Fish and Wildiife Service

RECEIveds wa ¢A ROy 19 2004

10, CATALOG OF FEDERAL OUMESTIC ASSISTANCE NLIMBER:

TITLE (Name of Pﬂsgra.m}: %'P wl"t' Ff-‘ih\ P\ E’..*ﬂf' ks o

HE- E!@E

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

Painted Rocks Motorboat Access - Reservoir Qperation
and Mairtenance

12. AREAS AFFEGTED BY PROJEGT (Citfes, Counties, Slates, elc.);
Ravalli County

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

J : i : . licant . . i o

Start Det=: 40172005 Ending La®: 12/31/2014 3. Applicant oo tewide B Projsct otatewide

75, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJBECT TO REVIEW BY STATE BXECUTIVE

IORDER 12372 PROCESS? _—

8. Fedeml THIS PREARPPLICATION/APPLICATION WAS
221,280.00 [a. Yes. L1\ ol e 165 THE STATE EXECUTIVE ORDER 12372 ]

. Applicant FROCESS FOR REVIEW ON

z. SIak 73.750.00 DATE:

d. Local b. No PROGRAM IS NOT COVERED BY E 0. 12372

&, Gither C OR PROGRAM HAS NOT BEEN SELECTED BY STATE

T Program Incorme 3 7. 18 THE APPLIGANT CELINGUENT ON ANY FEDERAL DERT?

g TOTAL 3 ‘ 295,000.00 | [ Yes If “Yos" attach an axptanatian. & No

IATTACHED ASSURANCES IF THE ASSISTANGE 13 AWARDELD.

18. TQ THE BEST OF MY KNQ\M.EUGE AND BELIEF, ALL DATA IN THIS APPLICATIOHIPﬁWPUGAﬂDN ARE TRUE AND GORRECT. THE

DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING 2ORY QF THE APPLICANT AND THE APPLICANY WILL COMPLY WITH THE

nrized R entative
Prafix ‘ IFirstName Adarn

LastName Brooks

gle Marne B
uffe

b-The  cogeral Ad Program Manager

e, Telephone Number (give ant todd)

o Jignasturs of Autherizod Ropresentatve

R W29 |

Previous Edition Usabie , F A
Authorized for L.oeal Renroduction

LPMERZD  tize-0t

hied, Federal Assistance .

/ Stendard Form 424 (Rev.9-2003)
Presaibed by OMB Circuizsr A-102

apnroved Eifechive
Hal 01 2008



