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Michigan Departrnent of Nalural Resources
Law Enforcoment Division / Parks and Reqeation Division

SNowiroBLE LAw Erronceuem GRANT PRoGRAT

Gmxr ApplrcATloN
thb inbmaltm @dBd &er affiy d Pan 92, Snowno0ile, 1Wl PA 451, as anetffi, b b db$b fv tuNing.

Grant &plbant (Lrl Enioro€msnt Agency)
Alpene County Sheriff's offie For Odobell, 2027 to AOd3o,2022

Contact P6rson
Sgt. J. P. Ri t ter

T€lophonE
( e89 ) 3s4-9863

Addrese
4 900 M-32 Hwy

Foderal lD No.

3B-6004838
iV, Steie, ZIP
1pena, MI . 4 9707

Efieil
ritterj Galpenacounty. org

Number of law enforcement personnel $,o*ing in the sno$nnobile law enforcemenl program

3 Full Time Part Time

r to Snowmobile Law Enforcement Grant Program Overview and lnslruclions (|C1865) for explanation of eligible wages and

=D 6878.00

=D+B

6878.00

+BFull Time ( A

Part Time ( A

10.34 200

WAGES AND BENEFITS SUBTOTAL

) DETAIL OF LAW ENFORCEMENT WAGES ANd BENEFITS

efits.

s

3

t

24.05 ) xc

) xc

DETATL OF CONTRACTUAL SERVICES, SUPPLIES & IATERIALS (CSS&i{)

tfEu

ATROLITOIU VEHICLE USAGE

Choose a method for calculating an estimate of vehicle costs.
Rsfur to the Snowmobile Law Enbrcament Grant Program
Overviaw and lnstructions (1C1865). Choo€e only one rnethod
per vehicle.

DETAIL
ESTIHAIE OF

EXPENDITURES

AcruAr Cosr

LEASE

MIEAGE RATE

No. of \rehires

No. of v€hiles

$

$

No. cfvehides 2 $ roo.oo

LE USAGE

M. of units 2 Total estimated f(El and cil $

PERSOT{AL GEAR TO BE PURCHASED

600 + lotalestimated mainenance $ 12OO.OO $ 1800.00

Type of Gear

Type of Gear

M. of urfls

No. of units

X Cod perunit $

X Ccct per mit $

$

$

$ Boo. oo

$

$

CSS&M SUBTOTAL $ :,:OO. OO

HER tTEiIS (plel3e specify) studs 2 snowmobiles

PR19A'2 (R.v 06i41t201 3)

A = Hourly wage of snowmobile law enforc€ment program personnel.

B = Fringe benefit dotlar amount (FICA, retirement, insurance, t rorkman's compensation).

C = Estimated hours of snorr/mobile law enfor@menl activities (include travel, administrative time, attendance al annualworkshop).

D = Total estimate of salaries, wages, and &inge benefits for snowmobile law enforcement personnel.



ttach an up-to-date equipment inventory even if not requesting funds for purchase of new equipment

$ o. oo
(t

0.00

LECTRONIC EQUIPMENT:

ESTIMATE OF
EXPENDITURESITE

NOWMOBILE:

Make and model

Make and model

DETNL

Number of units _ X Cost per unit $ _
Number of units _ X Cost per unit $ _

LER:

Type oftrailer

Type of trailer

Type of equipment

Type of equipment

) bETATL oF EeurpMENT To BE puRcHASED

SUMIIiARY OF LOCAL ESTIMATE OF EXPENDITURES

Item Estimate ol Expen ditu rcs

Law Enforcement Wagos and BenefiE (enter subtotal) $ e , sre. oo

CSS&M (enter subtotal) I :,:oo. oo

ipment (enter subtotal) $ o. oo

TOTAL 3 ro, rre. oo

TP ?-.+"^. *
Printed Name of Authorized Local Ofhcial Title

S Authorized Local Oflicial Date

SEND COTIPLETED APPLICATION TO:

iIICHIGAN OEPARTMENT OF NATURAL RESOURCES
PARKS AND RECREATION DIVISION
PROGRAiI SERVICES SECTION
PO BOX 30257
LANSING ml 48909-7757

z

PRI 905-2 (Rd. 6/05201 3)

EQUIPUENT SUBTOTAL $

Number of units _X Cost per unit $ _ $

Number of units _X Cost per unit S _ $

Number of units-X Cost per unit $ 

- 

$

Number of units_X Cost per unit I _ $

CERTIFTCATION

t hereby ceftW the local unit of govemment has appropiated the sum indicated in this gnnt applbation for the snowmobile

law eniorcement prognm and that th6 treasurer fias been authoized and instructed to estab/ish a rcstricted snowmobile
prcgram account and to deposit therein all sums appropriated to be used solely for wages and benetits, contractual servrbes,

supplies and materials, and equipment costs for tho grant peiod indicated.


