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This Agreement
(DEPARTMENT)

MdEEn OsFrtnani of NBhr8, RoaourDca
Llw EnftrE trrI Diytlm / Parks srd RearElooa [Xrdo.t

t..( 2025-202A OFF-RoAD VEHGLE (ORV) L^w ENFoRcErrENr
PRoGRAT,

GRANTAGREEMEiIT
Bylntwdhnu1Ol.Rq/dVo cr!a, 1*1 pA tt61, u arr.o(N.

is befueen the Department of Natural Resources for, and on behalf of, the Stste of Micnigan
andthe Al CourW

Federal Tax ldentification Number 38$004834

Fifieen thousand Dollas $ '15000

b

None Dolles I 0

T|IJS

uq6o -m- t) i-larF

1 . The Agreemer.t period is October I , 2O2O through S€ptanrber 30, 20116.

2. The GRANTEE has been appmved by tre DEPARTMENT to receive Ofi*.oad Vehicle (ORV) Law Enforc€rnent
funding for the following scope of work
a. oRV law enforcement and.rdgt€d aciiv ies with emphGis on the state{esignated ORV trail systern and

other public land. This tunding is not m€ant to support enforcqn€nt of local ;rdinances enac.tei pursuant
to Seotion 81131, Part 811 Ofi-Road Vehid6 1994 pA 4Sl, as arEnded.b. ORV law enforcernent prcgram operding oe€rEe6.

c. Contractusl services. supplic ard materials (CSS&M), including purchase of personalgear, Buch as boots,
Slov6, goSgles, uniforms, and fitst aid hts; purchase of parts 6iequipment used in ttf, prognm ana cost
of laborfor irstallation or repair worlq purchase of el*tr6nbs and a&bciatett iterns costis ir,ooo or less
each.

d. Purchae of the following equiprnent for OR1/ law enforceryront purposes:

None

3. The DEPARTMENT agres as follows:

a. To- grant to the GRANTEE. a.sum of money up to 1OO p€rcent of the total eligibls co6t of ORV lar
enforcement and rdded adiviti€s, operating .ogerEes and CSS&M, but notto q6ed

To grant to the GRANTEE a sum of monay up to i00 percont of the tcfial eligible cost of equipmenr
purchased for ORV law enforcement purposes and authorized under item 2.d. initris ngreemelt-,igt not
to o(ce€d

4. This Agreement shall be adminislered on behalf d the DEPARTMENT firowh parks and R€creation Divbion
(PRD).

a' All reports, documenb, or ac{io-ns-requiEd dthe GRANTEE are to be submitted to pRD, Department d
Natural Reources, P.O. Box 30257, Lansing, Ml 4f,9@-7757.

b. The GRANTEE'S contact for this grant as:

Name

Address

City, State, ZIP

Telaphone No.

E-mail

? 86aq 3SIr' I

Pege 1 of 2

FAX No.

PRrBl lFd 6t@r0r3)

(GRANTEE).



OFFRoAD VEHtcrE (ORU l^w E-NFoRoEME\r
GRAirr AcREEra€irr

5' Th€ .GMNTEE may not assign or trarrfer arry inter€st in thlE Agroement to any other aggrpy, grcup orindividual.

0. To receive rcimbursement under thisAgre€ment, the GRANTEE shall submit a completed State Aid Vouchorqgp-$]!!}? atong wilh- requireo docunientaUon or o<penditurc ;j-il;;ri0;'report to theDEPARTMENT by October 6, 2@6.
7. The Agr€sment may be exectrted separeHy ry the panies. This Agl€sient is not docrive untir:

a) the GRANTEE has signed it and rdumed it, and

b) the OEPARTMENT hss sign€d it

TI7p it Muals suniry lor tl,a naftias indiatad tu1-cenfu by their sbntuDs that ttpy han the al/llptfly b tbso and willensun tl,e tems dthe Agr€f,,meft are fufrfied.

GRAiITEE

Name (Pdnt) Title

d

DEPARTMENT OF NATURAL RESOURCES

Name (Print) Timothy Novak Title State Trails Coordinator

Signalure Date 1012312025

Send this comdeted, signed agreemenl to:

S

kennedyr@michi g.n.gov
MICHIGAN DEPAFTTEilT OF i{ATURAL RESOURCES
PARKS AND RECREATION TXVISION
P.O. BOX 30257
LANSTNG Mt 48909-7757

Pq.2 62

He

PRrBl(8lv. aE/Q@t!)


