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type an X into the appropriate box.
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through Grant Review.

This is an
AgreementX Contract
Other :

Lease

Name of Entity who
contract / Lease /
Agreement / Gram is with

€+a.*L o,\ mrc-&lg^.

Project Name OLV €r$re<.murt
Attorney Review

All Contracts / Leases / Agreements / Grants must have Attorney Review and approval
through the Commissione/s Office.
All Contracts / Leases / Agreements / Grants must have appropriate insurance coverage
per the attached list. lt is the Department Heads responsibility to make sure that all
requirements are met and listed on the insurance certificate.

Total Amount s c)
Organization Match s- 3

$-6County Match

Contract / Leases / Agreements / Grants

Form

I have reviewed and approved this Contract / Lease / Agreement / Grant and attached appropriate lnsurance:

7- Jt- a>
The Department Head Requesting Date Signed

GRANT REVIEW COMMI|TEE APPROVAL:

Please do NOT mark below this line

county cl
) oatesizned:ffizj, I am requesting a

meetlnS

eetestzned:/-1p_/.J I am requesting a

meeting

DateSisned: Z$)p
I am requesting a

meeting'uifr,ka_ Datesrsned: lflllrTCounty Admin
I am requesting a

meeting
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Date Received: Date Sent for Attorney Revlew:
Attorney Approval Received: lnsurance Received:

W

lnsurance Review

countyTreasurer *r,/-
rln"n."ch"h."ffi



Mi$igan Depaltrpr d Nstur8l RBouro.s
Lsw Enbrcam€rn [xvbbn / P8tts tnd Rac,tatiott Diviion

OFFfioAo VEHELE (ORV) [Aw ENFoRcEtE[r GRANr PRocRAit

GmurAppt-tcATtoN
This ffii ]EctM n&r qlffiy d M 811 Ottd wti*., 1994 PA,l51, 8s 8atE,tdad, b b et# brturt,l'.

Grant Applicsnt (Lrw Enforcsrnent Assncy)Alpena 
COUnty ShefiffS OffiCe For offii 1, 2023 to sspbmb€r 30,

contact Person 
sgt. J.P. Ritter [UtWlas+-saos

Addross
4900 M-32 W

Federal lD No
38-6004834

'''"Alpena, Ml.4g7o7
t-*" 

ritterj@a lpenacou nty. ot

Number of law enfurcErnsd personnelworking in the ORV blr snforetrEnl program

Full Time 2 Part Time

r to ORV Law Enforcement Grant Program Overview and lnsuudions (lol987) for explsnation of eligible ltrag€s and b€nefts.

=D $

24.05 350 =o $ 12,036.50

(A +B

a 6 10.34

ull Time

l) DETAIL OF LAW ENFORCEmENT WAGES and BE EFITS

WAGESANDBENEF1TSSUBTOTAL S i2,036.50

) xc

) xc

oETATL OF COI{TRACTUAL SERVICES, SUPPLIES & MATERI,ALS (CSS& }

IfE DETNL

IRO!.ITOU, VEHEII USAGE AcruAL Cosr: t'lo. c,f,ehir€s
Choose a mathod lor cskuhting en 6lilflEte of vahkJo colts.
Reier to tho ORV l,rty Enforcsnent Grar{ Prwram Owwirw 8nd LEASE: No- 0f vehicles

lnshudions (1C1967). Choose only one mefiod por v.hirs.
MlLFJtcE RATE: l,lo. otlehil€s

ESNNATE OF
SPENDIrURES

$

$

2 31,@0.00
VEHICLE USAGE

No. of units 4 Total esimated firel and ofl S 800.00a 1s61gs1imaled matnrenane $ 1,000.00 $ 1,800.00

GEAR TO 8E PURCHASED

Type of Gear

Type of Gear

No. of units

No. of uniF

X CGl per unit $ $

x Cod per unit S_ $

2,800.00

rEMS (plea3e rpecify)

CSS&M SUBTOTAL

$

$

$

t

W.1d2 PR1988 (R.r. 62412013)

2024

A = Houdy wege of ORV law enforcement program Personnel.
B = Fringe benefit dollar amount (FICA, retit€ment, insurance, work mn's compensation).

C = Esffmated hours of ORV law enfurcement aaiivaties (include travel, administralive time, attendsnce at annual granb workshop).

O = Total estimate of salades, wages, and fringe benefils for oRv law enforcement personnel.

Time ( A



I DETAIL OF EQUIPiIENT TO BE PURCHASED
an up-lodato equipmont invontory 6vefl if nol requesting funds br purdEse of new equipmsnt.

ITE 
' 

DETAIL

.ROAO VEHICLE:

ESTIMATE OF
EXPENDIrURES

Make and model

Make 8nd model

LER:

Type oftrailer

Type of trailer

Enclosed trailer

Numb€r of units_X Cost per unit $ _ $

Number of units_X Cost per unit S _ $

Number of unib ]-x Coa per unn I 10,0O

Numbc. of unitB _ X Co6t por unit $ _

Number of unit8 _ X Cost p6r unit $ 

- 

$

Numb6( of units _ x cost p6r unit 0 

- 

$

EqUTpMENTSUBTOTAL $ 10,000.00

E 10,000.00

$

LECTRONIC EOUIPMENT:

Type of equipment

Type of equipmant

SUMXIARY OF LOCAL ESTIMATE OF EXPENDITURES

llem

Law Enforcament Wagss end Bonefitt (enter subtotal) 012,036.50

CSS&M (enter subtotal) $2,800.00

pment (enter subtotaD $10,000.00

TOTAL $24,836.50

CERNFICATION

I horeby cedify that the loc-al unit of govemment has appropiated the sum indicated in this gnnt application for the ofi-road
vehicl; taw enlorcement prryBm aN that the treasurer has been authotized and instruded to establish a restricted oft-road
vehicte prognm account and lo deposit therein all sums appaprialed to be used solely for wages and benetits, contnctual
seryices, supplies and mateials, and equipment @sts for the gnnt perid indicated.

€riF-----------------.Snrit\ 5 t^--Q-q
Printed Name of Authorized Loc€l Offciat Title

(A-4- 7-).? ->3
Signature of Authorized Local Offdal

SEND COMPLETED APPLICATION TO:

TICH]GAN DEPARTMENT OF NATURAL RESOURCES
PARKS AND RECREATION DlvlSION
PROGRAil SERVICES SECNON
PO BOX 30257
LANSING Ml 48909-7757

Oate

?4.2 d 2 PR1988 {R.v O524ml3}

EslimafE of Expendttures


