United States Department of the Interior

BUREAU OF RECLAMATION m -
Great Plains Region T@E\&gﬁﬁ%’i
5 P.O. Box 36900
IN REPLY REFER TO: Bllllngs, Montana 59107'6900
GP-3700
ADM-13.00 SEP 1 6 2008

Kenneth Nelson, Manager

Kansas Bostwick Irrigation District No. 2
P.O. Box 165

Courtland, KS 66939-0165

Subject: Modification No. 001 to Cooperative Agreement No. 07FC602262 for Water
Conservation Measures.

Dear Mr. Nelson:

Enclosed for your records is a fully executed copy of the subject modification. The modification
reserves additional funds in the amount of $20,000.00. It is to be expressly understood that the
Government has no obligation to provide funds in addition to those reserved in writing.

Please Note: Reclamation will not modify this agreement further nor add additional funds
until all required financial and progress reports have been submitted to and approved by
Reclamation and are current and up-to-date. This requirement applies to all grants and
agreements issued by this office.

Please contact Leatha Frost at 406-247-7818 if you have any questions regarding this matter.

Sincerely,

(e —

Kimball Banks
Tribal and Financial Assistance Officer

Enclosure

SUPT. i;/?/;/
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UNITED STATES DEPARTMENT OF THE INTERIOR

BUREAU OF RECLAMATION

MODIFICATION OF ASSISTANCE AGREEMENT

PAGE 1 OF

2. TYPE OF AGREEMENT
[ X] GRANT
[ ] Cooperative Agreement

1. MODIFICATION NUMBER
001

3a. AGREEMENT NUMBER 07FC602262

3b. AGREEMENT DATE 09/21/07

4. ISSUING OFFICE (NAME, ADDRESS)

Bureau of Reclamation
Great Plains Region
P.O. Box 36900

Billings MT 59107-6900

5. RECIPIENT (NAME, ADDRESS, TELEPHONE)
Kansas Bostwick Irrigation District No. 2
528 Main Street

P.O. Box 185

Courtland, KS 66939-0165
785-374-4514

DUNS #: EIN #:

6. ADMINISTRATIVE POINT OF CONTACT (NAME, ADDRESS, TELEPHONE, E-MAIL)

Leatha Frost

Bureau of Reclamation
Great Plains Region
P.O. Box 36900

Billings MT 59107-6900
(406) 247-7818

7. RECIPIENT PROJECT MANAGER (NAME, ADDRESS, TELEPHONE, E-MAIL)
Kenneth Nelson, Director

Kansas Bostwick Irrigation District No. 2

P.O. Box 185

Courtland, KS 66939-0165

785-374-4514

8. TECHNICAL REPRESENTATIVE (NAME, ADDRESS, TELEPHONE, E-MAIL)

Clinton Powell, Sup. Civil Engineer

Bureau of Reclamation, Nebraska-Kansas Area Office
P.O. Box 1607

Grand Island, NE 68802-1607

308-389-5330

9. EFFECTIVE DATE OF MODIFICATION See Block 18a

10. COMPLETION DATE OF AGREEMENT
September 30, 2012

11. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF
Energy and Water Development Appropriations Act, 2008, P.L. 109-103
It ifies the ab: i

I/ as set forth in Block 3.

12. FUNDING INFORMATION RECIPIENT/OTHER RECLAMATION
THIS OBLIGATION $ $ 20,000.00
PREVIOUS OBLIGATION $ $ 50,000.00
TOTAL OBLIGATION $ $ 70,000.00

COST SHARE RATIO % %

13. REQUISITION NUMBER

14. ACCOUNTING AND APPROPRIATION DATA

A10-0271-NK01-001-00-0-0-411C-6B30200

15. DESCRIPTION OF MODIFICATION (Attach additional pages if needed)

Project Title: Water Conservation Measures

Notice of Additional Reservation of Funds: In addition to funds previously reserved under the above agreement, an additional $20,000.00 is
hereby reserved to cover payment of all earnings by the recipient through fiscal year 2008. Total funding is now changed from $50,000.00
to $70,000.00. itis to be expressly understood the Government has no obligation to provide funds in addition to those reserved in writing.

remain in full force and effect.

Except as provided herein, all terms and iti of the in Block 3, as

16. RECIPIENT IS , ISNOT _XX __, REQUIRED TO SIGN THIS DOCUMENT AND RETURN __1

COPIES TO THE ISSUING OFFICE.

17a. Acceptance of this Modification in accordance with the terms
and conditions contained herein is hereby made on behalf of the
above-named recipient

BY DATE 9— ZZ’ Dg

18a. Acceptance of this Modification in accordance with the terms
itipns contained herein is hereby made on behalf of the United
erica, Bureau of Reclamation

. oare Pl - 0%

Z

17b. NAME, TITLE, AND TELEPHONE NUMBER OF SIGNER (Type or print)

18b. NAME OF GRANTS AND COOPERATIVE AGREEMENTS OFFICER (Type or print)

Leatha Frost
Grants and Cooperative Agreements Officer
(406) 247-7818

DOUMENTS INCORPORATED HEREIN BY REFERENCE:

KBID 000483




STANDARD FORM 270

REOUIST #OK ADVANCE | OMB APPRO?ZSAOLoyf-
OR REIMBURSEMENT ki

PAGE OFPAGES

1. TYPE OF PAYMENT
REQUESTED
Direct Deposit

(See instructions on back)

a. aX@ one or both boxes
[ X ] ADVANCE

[ 1REIMBURSEMENT

BASIS OF REQUEST
[ X]CASH

b. AX@ the applicable box

[ 1ACCRUAL

[x ] FINAL [ ] PARTIAL
o FEDERAL 3PONZORING AGENCY AND ORGANIZATION ELEMENT 4. FEDERAL GRANT OR OTHER IDENTIFYING NUMBER 5 PARTIAL PAYMENT
T(O WHICH THIS REPORT IS SUBMITTED ASSIGNED BY FEDERAL AGENCY REQUEST NUMBER FOR
THIS REQUEST
3J: U RE:LAMATION 07FC 602262
6 1MPLOYLR IDENTIFICATION 7. RECIPIENT=S ACCOUNT 8. PERIOD COVERED BY THIS REQUEST
NUMBER NUMBER OR
IDENTIFYING NUMBER FROM (month, day, year) TO (month, day. year)
48-6085927 9-22-08 10-22-08
9 RE_IPI / NIZATION 10. PAYEE (Where check is to be sent if difference from item 9)
. . . Name
e l Kansas Bostwick Irrig Dist No. 2 e
Punide s ’ woq Number
and Street ¥ 'U’ B 0x 165 and Street
i yaie ~ City, State
a7l Cede Lourtland, KS 66939-0165 and Zip Code :
| .. COMPUTATION OF AMOUNT OF REIMBURSEMENT/ADVANCES REQUESTED
- (a) Courtland West 1.4 Lat (b) (c)
PROGRAMS/t UNC TIONS ACTIVITIES > TOTAL
o st o (As of date) $ 0
Parars : ! $ 0 $ $
$ 0
b. Less: Cumulative program income $ 0 $
¢ Net program outlays (Line a minus line $ 0 $ $ 0
hy
d. Fistiaated 1ztatsi cutlays for advance $ $ 20.000.00
o, $ 20,000.00 .000.
$ 20,00000 | $ $ 20.000.00
$
f Non-Federal share of amount of line e $ 0 $ 0
$ 20.000.
¢ Federal share of araount on line e $ 20,000.00 $ :000.00
$
I.. Fedzral pa/.17nts nraviously requested $ 0 $ 0
1. Federal share now requested (Line g $ 20.000.00
Tanus dire $ 20,000.00 $ - :
1. Advances required oy Ist month $ $ $
raot th, when requested by
Federal grantor agency for
use in making 2nd month
prescheduled advances
3rd month
12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
a [stivocd Fadera -ash out!ys that will be made during period covered by the advance $ 20,000.00
b. less: Estimated balance of Federal cash on hand as of beginning of advance period
-,
¢. Amount requested (Line a minus line b) $ 50"00000

KBID 000484




_ FOR LOCAL REPRODUCTION Standard Form 270 (Rev 2-92)
Prescribed by Office of Management and Budget
- - Cir. No. A-102 and A-110

Standard Form 270 (cont=d)

(Continued on Reverse)

13, CERTIFICATION N
9-22-08
I certify that to the best of my knowledge and belief the data on the reverse are ,
correct and that all outlays were made in accordance with the grant conditions or
other agreement and that payment is due and has not been previously requested. TYPED OR PRINTED NAME AND TITLE TELEPHONE (AREA CODE.

NUMBER, EXTENSION)

Kenneth Nelson, Superintendent 785-374-4514

This spac or agency use

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-
0004), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET,
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS
Please type or print legibly. Items 1, 3,5,9. 10, Ilc, Ile, 11f, 11g, 11i, 12 and 13 are self-explanatory: specific instructions for other items are as follows:
leeme o Lnry
2 Indicate whether request is prepared on cash or accrued expenditure basis. All
requests for advances shall be prepared on a cash basis.
ltem Lntry

4 frtet 3¢ “ deral erant number, or other identifying number assigned by the Federal
sponsoring agancy. if the advance or reimbursement is for more than one grant or
other agreement, insert N/A: then, show the aggregate amounts. On a separate sheet,
list each grant or agreement number and the Federal share of outlays made against the
grant or agreement.

subcontractors and subrecipients. For request prepared on an accrued expenditure basis.
outlays are the sum of the actual cash disbursements, the amount of indirect

expenses incurred, and the net increase (or decrease) in the amounts owed by the recipient for
goods and other property received and for services performed by employees. contracts.

6 Enter the employer identification number assigned by the U.S. Internal Revenue subgrantees and payees.

Service. or the FICE (Institution) code if requested by the Federal agency.

11b  Enter the cumulative cash income received to date, if requests are prepared on a cash

T'ms space is reserved for an account number o other identifying number that may be
assigned by the recipient.

8 Enter the month, day, and year for the beginning and ending of the period covered in
ths rec . If the request is for an advance or for both an advance and
reimonisemeris, show the period that the advance and reimbursement, show the period
that the advance will cover. If the request is for reimbursement, show the period for
witich the reimbursement is requested.

Note: The Federal sponsoring agencies have the option of requiring recipients to complete
items 11 or 12, but not both. Item 12 should be used when only a minimum amount of
information is needed to make an advance and outlay information contained in item 11
cén be ¢azie . o a vimely manner from other reports

11 The purpose of the vertical columns (a), (b), and (c) is to provide space for separate
cost breakdowns when a project has been planned and budgeted by program, function.
or acti+ity If additional columns are needed, use as many additional forms as needed
ardii numt 21 in space provided in upper right: however. the summary
toiais . or activities should be shown in the "total" column on the first
page.

S aii pr

Ila  Enter in "as of date." the month, day, and year of the ending of the accounting period
to which this amount applies. Enter program outlays to date (net of refunds, rebates,
and discounts), in the appropriate columns. For requests prepared on a cash basis,

outlays are the sum of actual cash disbursements for goods and services, the amount of

indirect expenses charged. the value of in-kind contributions applied, and the amount
of cash ajvances and payments made to

basis. For requests prepared on an accrued expenditure basis. enter the cumulative
income eamned to date. Under either basis, enter only the amount applicable to
program income that was required to be used for the project or program by the terms of
the grant or other agreement.

11d  Only when making requests for advance payments. enter the total estimated amount of
cash outlays that will be made during the period covered by the advance.

13 Complete the certification before submitting this request.

KBID 000485






