
This is New Renewal
Filling this out on a computer? Please

type an X into the apptopriste box.

Thls is a Grart x No
lf you marted YES this needs to go

throuSh 6r.nt Revl .

Thls ls an
nt V Crntrad Lease _Agrceme

Other
Name of Endty who
contract / Lease /
Atreement / Grant ls with

#e S, zzzMgr".-
'DE* d. {6rh,,., Qosurcss

Project Nsme Sr-?4r 2-bL:U,
Attorney Review

All Contracts / leases / Agreements / 6ranB must have Attomey Revlew and epproval
throu8h the Commissione/s Office.

lnsuranc€ Revlew
AllContracts / Leases / A$eements / Grants must have appropriate insurance coverdSe
per the attached list. lt ls the Department Heads rcsponsibility to make sure that all

requirements are met and listed on the insurance certmcate.
Total Amount S 3- r/ s",
Ortanization Match 93orro 8S 7o
County Match $ 4<o lg o.d

I have revlewed .nd .pprou€d thls contract / taase / Agre€ment / Grant and att clrcd appropdrte lnsuranc.:

to-J7 - ><
The Depanment Head Requestint Date Sltned

GRANT REVIEW COMMT|EE APPROVAL:

I
DatesEned: DlS,lK

,,tf raquesung a

mectlng
County Clerk:

"Jtt6L D.t sEned: /O&-JS
_l .m requcstlnt a

meetlng
County Treasurer:

<3k I am requcstint t
m€edng

Finance Chai oate sAnealq[3o/25-

l^L),*- D.tesr$ed: fy'Ar/l- I am requesting a

me€tlnt

IT{TEROFFICE USE ONLY

oate Rsceived: Oate Sent for Attomey Rwlew:
Attorney Approval Recelved :

Yes

Contract / Leases / Agreements / Grants

Form

CG\

Plea3r do NoT mark below thls line

,/
county Adminlstret I|

lnsurance Recelved:



This AgEerner is between the Depattrnent of Natural Resourc6 for and m behalf of the Stde of Mich igan
(DEPARTMENT) and Al.p@a Col]a ty
Federal Tax ldentification Number 38-6004834 (GRANTEE).

'l . The Agreemer[ period b October l, m25 through April 30, 2023.

2. The GRANTEE hss been appored by ths DEPARTIIENT to receh,e Sno mobile Lar Enforcenrnt funding
for the follorving scope of worlc

a. Snolvmobile law enforcernent and rdated adivities with emphasb on the sta*lgnated snowrnobile trail
slE{€m and olher publh land. This funding b not moar to supporl €oforcarnent of local ordinance.

b. Snowrnotile hw efiforcement progran operding coeense .

c. Contedual 8ert/icas, supdies and mderials (CSS&!O, incldiry punfiase of personal gear, srrch as boots,
glo/€s, goggles, uniforrs, and fitst 8id kflB; purchae of parts for equiprrcnt useO in thL prognm and coi
of laborfor irrtallation or Gpair worlq pulchsse of ele,tronbs and assbcided itefis cctihg 5t,000 or less
each.

d. Purchase of the following equipment br Bnotvmoule 18f,, enforEern€r purpos6:
Nono

3. The DEPARTMENT agree as follors:

a. To grant to the GRANTEE a sum of money up to 85 percerd of th6 tdal digible met o{ snormobile law
enforcement and related adivities, operating expenses and CSS&M, but notto er:aeed

Thlee $rouaa-ud Dollrs 33000

b. To grant to the GRANTEE a sun of money up to 85 perc€nt of the total digible c6t of equipment purchssBd
fur snowmobile law enforcement pulpos€s and authorized uMer item Zd. in th'ts Ag'ream€nt, but not to
exc€€d

lloo6

4. Thb Agreemert shall be administer€d on b€haff of the DEPARTMENT hrough Pa*s and Rcteauon Dvbion
(PRD).

a. All repg4s, docunonE, or ac,tions requirsd of the GRANIEE ar€ to be submitted to PRD, Dspartment of
Natural Resources, PO Box 3O257, LenBing, Ml 4E9097757.

b. The GRANTEES contact torthb gnnt is:

Name

Address

City, State, ZIP

Telephone No.

E-mail
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SNOAA.IOBITE LAW ENFORCEIENT
GR/qnrAcREalE}fr

5. Th€ .GRANTEE may nd assign or lransfer arry interest in this Agr€ement to any othor agsncy, group or
individual.

6. To recaive reimburs€rnent under ttisAgrBemed. the GRANTEE Bhdl submit a completed State Aid Vo(rcierq"I- M9q? {onS wlf rcquired docum€ntation of expBnditurcs and ari aaivity raport to the
DEPARIMENI by ltty 31,2026.

7. The Agr€sment may be e(ecuted separatdy by the paffes This Agrsernent b nd efiec{ive unlil:
a) the GRANTEE has signed it and rdumed it, and

b) tlE DEPARTMENT h6 Eigned it.

The individuds signing for the pafties indicated bdow cettily t:l their signdurcs that toy have the authority to
do so and wtl ersurc thd lhe terms d the Ageemod arc futfiiled.

Signature

.a Title

DEPARTMENT OF NATURAL RESOURCES

Name (Pdnt) Tmothy Novak

Signature

Send this completed, Eigned agreement to

Tige State Trails Coordinator

10t17/2025Date

kennedyr@nichigan.gov
MICHIGAN IEPARITMEiIT OF NATURAL RESOURCES
PARKS AND RECREATION DIVISION
PO BOX 30257
LANSTNGMt 48909-7757

PQ;r2 d 2 PRrA5{ lFd. l)6/I!/@la

GRANTEE

Name (Print) S,a.rtu-i)

oete )6i ra/2.{


