
Contract / Leases / Agreements / Grants

Form

I have reviewed and approved this Contract / lease / Agreement / Gram and attached approprlate lnsurance:

This is New Renewal x Filling this out on a computer? please

type an X into the a ropriate box.

Thls is a Grant Yes Ix No
lf you marked YES this needs to go

th Grant Review.

This is an
Agreement-\_ Contt"ct
Other :

Lease

Name of Entity who
Contract / Lease /
Agreement / Grant ls with

sirafq ef, r.A4;qo^

Project lrlame 377oa17>26.1) ./e- e.,rG.o ,asii.
All Contracts / Leases / Agreements /
through the Commissioner's Office.

Grants must have Attorney Review and approval

lnsurance Review
All Contracts / Leases / Agreements / Gra
per the attached list. lt is the Departmen

nts must have appropriate insurance coverirge
t Heads responsibility to make sure that all

uirements are met and listed on the insurance certificate.
s
s t e I

Total Amount
Organhation Match
Cou Match s (l

7-d.3
rtment Head RequestiThe

County oatesizn€#)l(7, I am requestlng a
meeting

County Treasurer: Date sisned: .l-16_ea I am requestlng a
meeting

Finance Chai rman I am requestint a
meeti

County Admini Date Signed: ollzt I am requesting a
meeting

Date Received: Date S€nt for Review:

Attorney Review

Date Slgned

GRANT REVIEW COMMffTEE APPROVAL:

Please do NOT mark below this llne

INTEROFFICE USE ONTY

Attorney Approval Recelved: lnsurance Recelved:

*Jffir.-tl 1
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Date signed:/(,1-/ a3
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Michigan Depattrunf of N8tlrll Rasorrrcss
Lew EnbromGnt Dh,bion / Parts and Roq€atim Oivision

Sxowiloerle LAw Elronceuerr Gmnr pnocnam

GRmrrApptrcmolr
lhb M1 tqid &txaMy d tut A1 so/tffi, 1994 pA tt,1,s a'Dtfr, b b #b tufi,,ep.

Grant A!'plload (ku EnforccnErt &€ncy)Alpena County Sheriffts Office For Odober 1, 2023 toApril 30, 2024

sgt . Ritt.er
Person
J.P

Talephon€
( 989 ) 3s4 -e8 63

4 900 M-32 W
Federel lO No.
38-5004834

ztP
utr. 49107

E-mall
ritterj Galpenacounty. orgpena ,

Ity, State,

Number of law enforcoment pejsonnel urorking in the snolvrnotilg law enbrcement program

Full Time 2 Part Time

lo Snowmobile Law Enforcemer Grant Program Ovsrvie\r, and lnstrudions

A = Hourly wage ofsnol mobile law enforcement program peGonnel.
B = Fringe bsnetit dollar amount (FICA, rstirement, insurance, |yorkman's compensatiofl).
C = Estimsted hours of snor mobile law enforcement ec{ivitbs (include travel, sdministrative time, altendance al annual workshop).o = Total €stimate of salaries, wages, and tinge benefts for snowmobile law enforcament personnel.

+B

+B 10.34 6,878.00

6, 8?8.00

(lC1860 for s)Ahnation of etigible wag€s and

WAGES ANO BENEFITS SUBTOTAL

) xc

) DETAIL OF LAW ENFORCE ENT WAGES.nd BENEFTTS

I xc 2AO

=D $

=D I
$

Full Time ( A

Prrt Tim6 ( A

) DETATL OF COI{TRACTUAL SERV|CES, SUPPUES & TUATERTALS (CSSAII

DETNL

VEHICLE USAGE

Choose I mBthod for calqlating an estimat€ of vehlcte co8ts.
Rsbr to tlle Sno*nobil€ Law Enforoement crsnt Program
Ovsrviel{ 8nd lrctmclions (1C1865). Choose only ono method
p€r v€hid€.

$

$

AcTlxl Cosr:

LEAS€:

MIEAGE RATE:

tlo. dvehales

No- ofrlhileg

No. oflehiles 1 $ goo
USAGE

No. ot units 2 Total estimated i,cland dl $

PERSO]IAL GEAR TO BE PURCHASED

600 + tdel estjmated m*rklsnce $ 1,200 $ 1,B0O.OO

Typ€ of Gear

Type of Gear

ilo. dtrfts_ X Cost per unl S _ $

ifo. cf tnG_ X Co6{ p€. lnit $ $

$

$

$

$

300. 00IIEI S (plerse spcckry) Hel-met Microphone

CSS&M SUBTOTAL 2

PllE 1oI2 PRr885{ (Rov. 06i0U2O!3)

24 .05

tfEt ESNHATE OF
EXPENI'IrURES

400.00



an uptoiate equiplnent invofitory eyEn if not reguesting funds br purdlase of new oquipm€nt

0. 00EQU]PMENTSUBTOTAL $

ITEII DEfAIL

EQUIPMENT:

Mak6 and mod3l

Make snd model

Type of trailer

fype of trailar

SUMMARY OF LOCAL ESTITATE OF EXPENDITURES

ftem Esfirna/o ot Exp€,dtttrrls

L..w Enforcomont Wagot .nd Bon6fit (ent6r subtotaD $ s, aze. oo

cssEu (entar subtotal) $ z, Eoo. oo

Equipment (enter Bubtotal) $ o.oo

TOTAL $ s, zrg. oo

CERTIFICATION

I hercby @ttry the lor,al untl of govemment has appwiated the sum irdicated in thb g/ant awic€ttm lor tha snowmobile
law enfor@ment pwram and that the teasurcr has been authorized and instructed to astabrM a rcstr Xed snowmobile
pognm awunt and to degosit thercin all sums aryqdaw lo b u*d solely for wages and benefrts, contlactual
san4css, s@lbs and mateials, and equipment cosi.s fot he gnnt peid indi@td.

.-l< ,'h;+\
Printed Nam€ of Local Offcial ntle

7-)7-)s
Sign8ture of Auborized Local Oftcial Date

?q.2 d 2 PR1E5-2 (R.v. 6,!52013)

Typ€ of equipmsnl- Number of unlts-X Cost pgI unit $ 

- 

S

Tt?o ofequipm€r 

- 

Number of units-X Co6t per unit $ _ $

DETAIL OF EOUIPITENT TO BE PURCHASED

ESNNATE OF
EXPEND,ruRES

Numbar of unib _ X Cos{ per unit $ _ $

Numbor of units 

-x 

Cost per unit t _ $

Numb€r of unlb _X Cosl per unit $ _ $

Numb€r of unitB _ X Co6t par ulrit 3 _ $

6t--i(+

SEI{D COT'PLETED APPLICATIOT{ TO:

TilcHIGAN DEPARTTENT OF NATURAL RESOURCES
PARKS AilD RECREANON DMSION
PROGRATI SERVICES SECTION
PO BOX 30257
LANSTNG lll 8*9:7757


