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Michigan Department of Natura, Resource6 - Grdnts Management

2024Marine Safety Program (FEDERAL Funding)
Grant Agreement

Requind by adlrodty of 1994 PA 451, as ameodad, and 19f2 pA 227.

This Agreement is between the Michigan Department of Natural Resources for and on behalf of the State of Michigan
('DEPARTMENf) and Alpena County Sheriff Department ('cRANTEE').

1. The GRANTEE has been approved by lhe DEPARTMENT to receive Marine Safety program tunding for:

Federal Funds (100%) State Funds 75%

Operating $6,900.00 $o.oo

Salarie8, Wages and Benellts for:. Marine Safety Law Enforcement and Related Activities;
. lnstruction of Boating Safety Courses;
. lnspection of Boat Liveries;
. Attendance at Aulhorized Marine Safety Training (attendance al the Department's Annual Adminisaators' Workshop

and the Michigan Sheriffs' Association's New Marine Officers Training are pre-authorized).
Operating Expenses for lhe Scope ltems Llsted Above, includlng:. Purchase of fuel, oil, and parts fo[ patrol vehides, watercrafl, and trailers;. Travel expenses;

. uniforms, personal flotation devices, boat shoes, etc.;

. Leasing of vehicles, dockage, storag6, eligible office space:

. Boat repair, replacement and/or servicing of boat outfitting equipment.
2. Salary and Wages are reimburoable to the GRANTEE at the employees' hourly rate. Overtime is only etigible if the

employee worked in exc€ss of 80 hours for full time employees and 40 hours for part time employees in i pay period on
Marine Safety duties.

3. Operating Expenses must be done within the grant period and goods and services must be delivered and/or work
perform€d. Pre-paying for goods and services within the grant period and then receiving them at a later date or performing
the work after the expiration of the grant agreemenl is not Bllowable.

4. The percentage ol the GRANTEE'S total budget devoted to operating expenses shall not exceed Forty percent (40%),
unless prior approval has been obtained from the DEPARTMENT.

5. Federal funding from the award Recreational Boating Safety 16.01.26 is provided to slale agencies under the aulhority of
46 U.S.C. 13103(a)(2) and (3). The Federal Award Date for these funds are (02/06/2024) and the Federat Award tD
Number for these funds is (70202324MO0002724). The State of Michigan has received a federat funding apportionment
tot fiscal year 2024 through the United States Coast Guard, Department of Homeland Security. From this fiederal funding
the amount shown below is provided to the GRANTEE by the DEPARTMENT for the purpose of supporting the
GRANTEE'S Marine Safety program. Reference the'Departmont of Homeland Security, United States Coast Guard,
Boating Safety Financial Assistance CFDA 97.0'12, and passed through by Department of Natural Resources' on your
single audit reports and other financial statements as required.
The DEPARTMENT agrees to reimburse the GRANTEE a sum of money equalto 100% of the totaleligibte costs loward
completing the scope of work listed above, but not to exceed $6,900.00 dollars, whlch is the total amount awarded under
this agreement.
There is no local match required for this reimburssment.
The Subaward Budget Period and Period of Performance for federal funding is January 1, 2024 through Soptember 30,
2024.
Completed reimbursement request and documentation of operating expenditures are due no later than October 31, 2024.

6. Thls Agreement shall be administered on behalf of the OEPARTMENT through the Finance and Operations Division. AI
reports, documents, or actions required ofthe GRANTEE shall be submitted through Micrants website unless otherwise
instrucled by the DEPARTMENT.

7. Reimbursement will be mads only upon DEPARTMENT r€view and approval of a complete reimbursement request
submitted by the GRANTEE through the Micrants website.

8, The GRANTEE may not assign or transfer any interest in this Agreement to any other agency, group or individual.
9. The GRANTEE shall display valid and proper state of Michigan registration on all vessels and cbmpf with the state of

Michigan life jacket regulalions.
10. This Agreement may be canceled by the DEPARTMENT, upon 30 days written nolice, due to Executive Order, budgetary

reduction, other lack of tunding, upon request by the GRANTEE, or upon mutual Agreemenl by the DEPARTMENTLnd 
'

MS24 070 1of3 PR5501 (Revised 0211312023)



GRANTEE. The DEPARTMENT may honor requests for just and equitable compensation to the GRANTEE for all
satisfactory and eligible work completed under this Agreement up until 30 days irfler written nolice, upon which time all
outstanding reports and documents are due to the DEPARTMENT and the DEPARTMENT wifl no longer be liable to pay
th€ GRANTEE ,or any further charges to the grant.

11. The GRANTEE agrees not to disctiminate against an employee or applicant for employment wilh respect to hire, tenure,
terms, conditions, or privileges of employment, or a matler directly or indirectly relaied'to employneni, because of
because of religion, race, color, nationalorigin, age, sex, sexual orientation, h;ight, weight, marital status, partisan
considerations, or a disability or genetic information that is unrelatsd to the pers-on's auiiity io perform the duties ot aparticulariob ot position. The GRANTEEfurther agrees that any subcontract shall contai'n non-oiicrimination provisions
which are not less stringent than this provision and binding upon any and all subcontractors. A breach of this iovenant
shall be regarded as a material breacfi of this Agresment.

12. The GRANTEE agrees to follow the DEPARTMENT procedure poticy:
a. The GRANTEE will op,enly advertise and seek written bid! for contracts for purchase or services with a value
equal to or greater than 950,000.00 and accept the lowest qualified bid.
b. The GRANTEE will solicit three (3) wn'tten quotes for coniracts with purchases or services between $5,000.00
and $50,000.00.

13. The Agreemenl may be execuled separatsly by the pa(ies. This Agre€ment is not effective until:
a. The GRANTEE has signed it and retumed it, and
b. The DEPARTMENT has signed it.

14. The award is not for Research and Dovelopment.
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The individuels signing for ths partles indicato below certify by th6ir signaturos that they have the authorlty to do so and wi
€nsure that the terms of the Agre€ment arB fumlled.

GRANTEE

SIGNED:

Printed Name:

SIGMA Vendor lD: 386004890

SIGMA Address lD: CV00479S2lr
Title:

Date

Unique Entity ldenlfier: JSLNL2ZMUNss

. <)pl2 t/

MICHIGAN DEPARTMENT OF NATURAL RESOURCES

SIGN ED:

Title: Sec'tion Manager, Grants Management

Oate:

Phone: 5 1 7-284-7268

Email: dnr{rants@michigan.gov
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Prinlod Name;


