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. #lr^ ALPEI\A COUNTY SHERTFF'S OFFICE
E7

"ff_.*,, Phone (989) 35tl-9830 . Fax (989) 340-1008 . www.alpenasheriff .com
6,a

Please find the attached Michigan Department of Natural Resources Marine Safety
Grant, I have requested $20,303.00 on the application. The DNR will authorize
money one of two ways. State funding or Federal funding. Historically we have had
Federal funding and does not require a county match. State funding requires 15olo

county match.

I am requesting $20,303.00. This is only the requested amount, historically we will be
approved for a range of $5,200 - $7,200 depending on how much money the Coast
Guard kicks in to County agencies.

Sgt. J.P. Ritter

(



fvbrine Safety Q6nl Applicatim 2023

Applicant lnformation

M523076

lnslrucllons:

1 . Enter the name of the Conl,acl Person and seled a Granl Type and he Type ot Funds behg requested.
2. Cli* Sav. to 6ave this pago.

CFDA97.012 Boating
Safety Financial Assistance

eant Applhant (Law EniorcanEnt Agsncy)

N@na bu,W ShefitrDeptuw1t

' Glarn Typs

N
Op6raUng

'Contad PeEon

J.P. RTNER

' T!,pe ot Furds Raquested

N
No Preference

386004890
'UElNumber JSLNLZZMUNSS
Number and Street or Rural Route

Tebphone

(989) 35+9839

State

MI

Michigan Deparlrnert of Natral Resources
Law Enicrcemert / GIanb Managemerit

Itlarine Safrty Program
Grant Application

This infomafon is equiBd under the authqity of Paft 801 Marlne Safey, 1994 PA 451, as ameded.

4900 M.32 W

City

Alpena

Ernail

nbi@lpenacf,unty.otg

FAX

N/A

ZP

49707

Shte Federal

'S|GMAVendor Number
'SIGMA Address Code

cvo47952



[4arine Safuty qa66 ffiicatim 2023 M523076

lnstructions:

1. Entsr the nunber of Full Tirne and/or Psrt Time p€rsonnel !,rorking in the tvhrine Saf€ty Program

2. lf personnsl are entered, then the inlorrElion fiust be mmpleted bglow
3. Click Sav€ to update totals on this page.

'Numb€r of hw enfotcement personrnl uotkim in the Marine SaEty pmgram:

4
Fdl 'Iime

Law Enforcement Wages And Benefits

Total

2
Part'lime

Detail of Law Enforcemenl Wages and Benefits:

Full Time

A)A\Erage hourly wage of offcers uofting in the county Marine Safety program

B ) A\€rage Fringe percentage

C) Estimated total hours of lvarine Safety law enforcement and related activities

Part Tirne

A)A\erage hourly wage of offcers uDrkirE in the county Marine Satety program

B) A\terage Fringe perceriage
C) Estimated btal hours of Marine Safety law enforcement and rehted activities

Total Full Time

Total Part Time

$30.50
$.1ek

1m

11.00%
$21.s5

525

$4,361.il

$12,441.71

$16,803.00



lvhrine Safety Gralt &Pication 2023

lnslructions:

1. Enter he inforrrEtion below as it pertains to this grant request.
2. Clic* Save to updat€ totats on this page.

Patrol Vehicle Usage

A) Mileage rate calculation for

\€hicles.

Miloage rate

Tohl estimated miles

Subtotal

B) Leased r,€hicle calculation for

\rehicles.

Total Lease amounumonth (all r€hicles)

Number of months

Total es$rnated firel & oil costs

Sr.btotal

C) Actual cost calcuhtion for

2
rtehicles.

Tolal estimated trcl& oil iosts

Total estimated maintenarce costs

Subtotsl

Pahol Vehicle Total

Patrol Boat Usage

A)Actual cost calculation for

2

\€hicles.

M523076

Contracted Services, Supplies & Materials

$
x

W.oo

$

$0.00

$500.ffi

$s00.N

$1,000.00

$1,000.00

$

x

+

+

Total estimated fuel & oil costs
$2,000.00



lvlarine Safefy Grant Apdicatim 2@3

Total eslimated maintenance costs

Patrol Boat Total

MS23076

Cost per item

$

Itllaterials/S uppl ies Total

+

Materialdsupplies to b€ purchased

Item

Services to be Contracted

Service

Quantity

Cost per service

$500.00

$2,500.00

$0.00

$0-00

$0.00

$3,500.00

Total

$

Contracted Services Total

Total Contracted Services, Supplies & Materials



tvhrine Satuty Grant Apdication 2023

lnstructions:

1 . Click Save to update totals on thls page.

Law Enforcemeri Wages and Benefils Total (OperatirE grant)

Contracted Services, Supplies & Materials Total (OperatirE grant)

Summary of Estimated Expenditures

M521076

Total

$16,803

$3,500

$20,303.00


