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	Michigan Department of Natural Resources – Forest, Mineral and Fire Management
ORV Trail Improvement Fund

Request for Grant Reimbursement

This information is required for grant reimbursement by authority of Part 811, 1994 PA 451, as amended.
	

	Refer to instructions on page 2
	

	Grant Sponsor’s Name

     
	Grant No.

     

	Address

     
	Federal I.D. No.

     

	City, State, ZIP

     
	Total Expenditures This Request: 

$      

	Reimbursement Request No.:
	     
	
	Payment Type:
	 FORMCHECKBOX 
 Partial
 FORMCHECKBOX 
 Final*

	*Only check Final if all work is completed.

	TABLE OF EXPENDITURES:  To be used for requesting reimbursement for insurance, annual trail maintenance restoration and construction. Use additional sheets, if necessary, using the format below.  Attach copies of all invoices and cancelled checks (non-negotiable check copies are not acceptable).  For construction or restoration projects report force account and/or in-kind labor expenses on separate sheet(s) and include the following documentation:  type of laborer, hours worked, wage rate, fringe rate, type of equipment, hours used, Department of Transportation’s depreciation rate, etc. (canceled checks, invoices, payroll data, contractor’s statement, etc.).

	DESCRIPTION
	
	AMOUNT

	Annual Trail/Route Maintenance (attach Worksheet PR1990-2 and Sign Log PR1990-3)
	
	$
	     

	Trail Grading (attach Worksheet PR1990-2 and Sign Log PR1990-3 if applicable)
	
	$
	     

	Insurance 
	     
	
	$
	     

	Restoration
	     
	
	$
	     

	Construction
	     
	
	$
	     

	Other
	     
	
	$
	     

	TOTAL
	$
	     

	I certify that all expenditures listed above have been made during the project period and were completed according to Department of Natural Resources procedures.

	
	Signature of Grant Sponsor’s Representative
	
	Title
	
	Date
	

	CERTIFICATION BELOW IS FOR CONSTRUCTION OR RESTORATION PROJECTS ONLY

	I certify that all work and materials for which payment is requested have been inspected by me or a qualified person under my supervision, and that all work done and materials used in this project to date conform to the plans and specifications on file with the Department of Natural Resources.

	
	Signature of Prime Professional
	
	Title
	
	Professional Reg. No. & State
	
	Date
	

	

	
	Signature of Prime Professional
	
	Title
	
	Professional Reg. No. & State
	
	Date
	

	FOR DNR USE ONLY - DO NOT WRITE BELOW THIS LINE

	Forest, Mineral and Fire Management
	

	Amount Approved:  $
	
	
	Amount Approved:  $
	
	
	

	
	
	
	

	
	FMFM-Field Authorization Signature
	
	Date
	
	
	FMFM-Lansing Authorization Signature
	
	Date
	

	DNR UNIT MANAGER OR DESIGNEE:  
Upon inspection and approval, submit complete reimbursement package to: 

PROGRAM SERVICES SECTION
FOREST MINERAL AND FIRE MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30452
LANSING  MI  48909-7952
	

	
	Program Services Section

	
	Amount Approved:  $
	
	

	
	

	
	
	Program Services Authorization Signature 
	
	Date
	

	
	


Instructions
To request grant payment, please follow these steps.
1. Notify the appropriate FMFM Unit Manager or designee prior to doing any work. For trail work located on National Forest lands, notify the designated United States Department of Agriculture - Forest Service. Identify the trails, routes, and segments that will be worked on and what will be included in the work.

2. Notify the appropriate FMFM Unit Manager or Forest Service office when work is complete and ready for inspection.

3. Submit a complete Request for Reimbursement form (PR1990-1), ORV Grants Program Worksheet (PR1990-2), ORV Trail and Route Sign Installation Log (PR1990-3), and trail maps showing location of work completed, to the appropriate FMFM Unit Manager.

4. The jurisdictional agency will inspect the work, authorize payment or report deficiencies to the Grant Sponsor for corrective action.

5. The FMFM Unit Manager or designee or designated Forest Service Office, upon final inspection and approval, will forward the approved Reimbursement Request, ORV Grants Program Worksheet, the ORV Trail and Route Sign Installation Log and trail maps to:

PROGRAM SERVICES SECTION

FOREST MINERAL AND FIRE MANAGEMENT

MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30452

LANSING MI  48909-7952
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