STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF AGRICULTURE DR. TIM BORING
GOVERNOR AND RURAL DEVELOPMENT DIRECTOR
May 22, 2025

NOTICE OF MEETING

HORSE RACING ADVISORY COMMITTEE
June 12, 2025

The regular meeting of the Michigan Department of Agriculture and Rural Development, Horse
Racing Advisory Committee will be held on Thursday, June 12, 2025. The business session is
scheduled to begin at 2:00 p.m. The meeting is open to the public and this notice is provided
under the Open Meetings Act, 1976 PA 267, MCL 15.261 to 15.275. The Members will be
meeting at Deborah A. Stabenow Building, 525 W. Allegan St., Lansing in the Hutchinson
Conference Room. This meeting is also being conducted electronically to allow for greater
remote public attendance and participation. To join the meeting, dial by telephone: 1-248-509-

0316 and enter the Conference ID: 813 897 445#.

Individuals wishing to address the Commission may do so during the Public Comment period as
noted below and will be allowed up to two minutes for their presentation. Instructions on how to
be recognized will be provided at the beginning of the meeting. Once called on, individuals will
be asked to provide their name, organization they represent, address, and telephone number.
There will be a meeting moderator facilitating participation.

Documents distributed in conjunction with the meeting will be considered public documents and
are subject to provisions of the Freedom of Information Act. The public comment time provides
the public an opportunity to speak; the Commission will not necessarily respond to the public
comment.

Those needing accommodations for effective participation in the meeting should contact the
Commission Assistant at 800-292-3939 one week in advance or may use the Michigan Relay
Center by calling 711 for deaf, hard of hearing, or speech-impaired persons.

Sylvia Renteria
Director of Finance and Budget

DEBORAH A. STABENOW BUILDING * P.O. BOX 30017 * LANSING, MICHIGAN 48909
www.michigan.gov/mdard * 800-292-3939
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HORSE RACING ADVISORY COMMISSION

Deborah A. Stabenow Building
Hutchinson Conference Room
525 W. Allegan St
Lansing 48933

Option to Join via Remote Technology
Dial: 1-248-509-0316; Conf. ID 813 897 445#

June 12, 2025
TENTATIVE AGENDA

Call to Order and Roll Call
Approval of Agenda (Action Item)

Approval of Minutes from the April 17, 2025, Horse Racing Advisory
Commission Meeting (Action Item)

Next Meeting Date: August 14, 2025
Commissioner Remarks and Travel

Public Comment on Agenda items

Individuals wishing to address the Commission will be allowed up to two minutes for
their presentation. Documents distributed at the meeting will be considered public
documents and are subject to provisions of the Freedom of Information Act. The
public comment time provides the public an opportunity to speak; the Commission
will not necessarily respond to the public comment.

Performance Enhancing Drugs: Chairman Nielsen

Emergency Grant Process: Sylvia Renteria, Director of Finance and
Budget, Michigan Department of Agriculture and Rural Development (Action
Item)

Live Racing Update: Commissioner Barrett and Commissioner Carlo

Legislative Report and Letter to Director Boring: Chairman Nielsen and
Commissioner Barrett

HRAC Annual Report: Chairman Nielsen

Public Comment

Individuals wishing to address the Commission will be allowed up to two minutes for
their presentation. Documents distributed at the meeting will be considered public
documents and are subject to provisions of the Freedom of Information Act. The
public comment time provides the public an opportunity to speak; the Commission
will not necessarily respond to the public comment.

Adjourn (action item)



MICHIGAN DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT
HORSE RACING ADVISORY COMMISSION

Constitution Hall
Hutchinson Conference Room
525 W. Allegan St
Lansing, Michigan 48933

Option to Join via Remote Technology
Dial: 1-248-509-0316; Conf. ID 504 043 844#

Meeting Minutes
April 17, 2025

CALL TO ORDER AND ROLL CALL

Chair Nielsen called the meeting of the Michigan Department of Agriculture and Rural
Development, Horse Racing Advisory Commission (MDARD HRAC) to order at 2:00 p.m. on
April 17, 2025. Roll call was taken.

ROLL CALL

Brian Nielsen, Chairman, Horse Racing Advisory Commission PRESENT
Michael Carlo, Member, Horse Racing Advisory Commission PRESENT
William Frank, Member, Horse Racing Advisory Commission ABSENT
Sylvia Renteria, Member, Horse Racing Advisory Commission PRESENT

Commissioner Thomas Barrett was absent at the start of the meeting.
APPROVAL OF AGENDA

MOTION: COMMISSIONER CARLO MOVED TO APPROVE THE MEETING AGENDA FOR
APRIL 17, 2025, COMMISSIONER RENTERIA SECONDS.

YAY: Nielsen, Carlo, Renteria
NAY: None

ABSENT: Frank, Barrett

MOTION CARRIED

APPROVAL OF MINUTES
MOTION: COMMISSIONER CARLO MOVED TO APPROVE THE FEBRUARY 13, 2025,
MEETING MINUTES, COMMISSIONER RENTERIA SECONDS.

YAY: Nielsen, Carlo, Renteria
NAY: None

ABSENT: Frank, Barrett

MOTION CARRIED

NEXT MEETING DATE
The next scheduled Horse Racing Advisory Commission is June 12, 2025.

Michigan Department of Agriculture and Rural Development
Horse Racing Advisory Commission Meeting Minutes
Drafted on April 28, 2025
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COMMISSIONER REMARKS AND TRAVEL

Chairman Nielsen shared information from Kayla Myra, a member of the Michigan Harness
Horseman Association, regarding her master’s thesis which was focused on the horse racing
industry. Ms. Myra had attended HRAC meetings in the past and was interested in horse racing
throughout her college career. Additionally, Chairman Nielsen shared a tribute to harness
horseman Robert Miller who had recently passed away. Chairman Nielsen asked for a moment
of silence to recognize those who the industry lost.

MEMBER ARRIVED Commissioner Thomas Barrett arrived at the meeting at 2:06 p.m.

Chairmen Nielsen referred to the letter received from MDARD Director Boring to HRAC
members regarding the current lack of transparency and an established grant process for the
commission. The chair commented on the recent grant discussions at HRAC meetings since
January 2025. Commissioners Carlo and Barrett expressed disappointment in the letter. Some
commissioners expressed their concern that the proposed grant process would not allow grants
to be on the agenda of HRAC meetings throughout the entire year.

PUBLIC COMMENT
None

HRAC ANNUAL REPORT

Chairman Nielsen updated the members on the changes he made to the draft HRAC Annual
Report. Commissioner Renteria highlighted that since the document was created, updates to
the 2025 racing season have been made. The commission discussed updating the HRAC
Annual Report to include the dates of the 2025 horse racing season.

MOTION: COMMISSIONER CARLO MOVED TO APPROVE THE HORSE RACING
ADVISORY COMMISSION ANNUAL REPORT WITH UPDATED LANGUAGE INCLUDING
THE 2025 RACING SEASON, COMMISSIONER BARRETT SECONDS.

YAY: Nielsen, Barrett, Carlo, Renteria
NAY: None

ABSENT: Frank

MOTION CARRIED

GRANT PROCESS

Sylvia Renteria, Director of Finance and Budget, Michigan Department of Agriculture and Rural
Development reviewed the grant application with the edits requested by the commission.
Discussion was held on several topics including how grant requests would be handled and the
availability and process for emergency funding.

The following changes to the original document were also discussed: Updated timeline, adding
a clause at the end of the application to state the emergency process, including that HRAC has
the final vote on which grants are funded, changes to the need for a letter of recommendation
and making it optional, and inclusion of the updated scoring criteria. Commissioners that were
present at the meeting agreed to provide their contact information on the public website for
grant applicants to contact them if they wished to request a letter of support for their grant
application.

Michigan Department of Agriculture and Rural Development
Horse Racing Advisory Commission Meeting Minutes
Drafted on April 28, 2025

Page 2



MOTION: COMMISSIONER CARLO MOVED TO APPROVE THE HORSE RACING
ADVISORY COMMISSION GRANT APPLICATION WITH ALL CHANGES AS DISCUSSED,
COMMISSIONER BARRETT SECONDS.

YAY: Nielsen, Barrett, Carlo, Renteria
NAY: None

ABSENT: Frank

MOTION CARRIED

PROPOSED GRANT REQUEST

Grants on the agenda were not acted upon due to the passage of the new grant process. All
grant requests that were on today’s agenda will be contacted and encouraged to apply via the
new process.

PUBLIC COMMENT
None

MEMBER COMMENTS

Commissioner Barrett spoke about the pending legislation HB 4346, 4347 and 4348 that was
recently introduced. The legislation proposes to raise the cap to further fund summer racing at
the Cold Stakes and Hastings’ races. Commissioner Barrett suggested requesting a letter from
the Director of MDARD to support this legislation.

MOTION: COMMISSIONER BARRETT MOVED THAT HRAC SENDS A LETTER TO MDARD
DIRECTOR BORING ASKING FOR HIS SUPPORT OF THE PENDING LEGISLATION,
COMMISSIONER CARLO SECONDS.

YAY: Nielsen, Barrett, Carlo
NAY: Renteria

ABSENT: Frank

MOTION CARRIED

Chairman Nielsen asked staff if there was any action on the Blood Doping letter of
request//proposal. Commissioner Renteria reminded Chairman Nielsen that she had understood
he would be sending information about how other states handle the situation. The Chair agreed
that he would follow up with information.

ADJOURN
MOTION: COMMISSIONER CARLO MOVED TO ADJOURN THE MEETING,
COMMISSIONER BARRETT SECONDS.

YAY: Nielsen, Barrett, Carlo, Renteria
NAY: None

ABSENT: Frank

MOTION CARRIED

There being no further business before the commission, the meeting adjourned at 3:36 P.M.
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Mr,dujan/ 2025 EQUINE GRANT PROGRAM
* EMERGENCY APPLICATION FORM

Department of

& Rural Development

The Michigan Department of Agriculture and Rural Development in partnership with the Horse
Racing Advisory Commission (HRAC) is offering this grant opportunity for those in the equine
industry.  This program, established by the Horse Racing Law of 1995, will assist with
emergent needs for horse racing and equine related support within the state. These emergency
funds are for unforeseen situations and acts of God.

Schedule

The emergency grant applications will be reviewed as submitted and as needed. A schedule will
be determined based on the individual awarded grant.

Eligibility Requirements

e Must be in business for at least 2 years

e Must submit the previous fiscal year financial statements

e Must be in good standing with the state

e Must submit all required reports for grants received in the previous grant cycle by deadline
indicated in grant agreement

¢ Applicant must be owner/operator/authorized agent of the entity seeking the grant

Please complete all sections of this form. The application form must be submitted as a PDF.
Submit your full proposal application via MDARD-Equine@michigan.gov. Applications not
submitted through the MDARD-Equine email will not be eligible for consideration. If you do not
receive an email confirmation of receipt from our office after 48 hours of your submittal, please call
517-285-8463.



EMERGENCY

Project Title: Must capture the primary focus of the project.

Applicant Organization Information/Primary Contact: The applicant organization name and
primary contact information including phone number and email address. This person is
responsible for signing the grant agreement and will serve as the main point of contact for all
project inquiries unless Project Contact is listed. IF RECOMMENDED FOR AWARD, your
organization may be asked to provide-your Employer Identification Number (EIN). Also, you will
be asked for your SIGMA Vendor ID number. Please visit: SIGMA VSS SELF SERVICE to
register if you do not already have an account with the State of Michigan.

Project Summary: Include a concise project summary of 200 words or less suitable for
dissemination to the public. A Project Summary provides a very brief (one paragraph, if
possible) description of your project.

Project Purpose: Indicate the specific issue, problem, or need that the project will address.

Project Commitment Information: Identify individuals, organizations, and/or entities that
committed to this project and how they will support this project. Not more than four support
letters may be attached.

Work Plan: Description of the general tasks to be completed during the project period to fulfill
each goal along with expected complete date.

Budget Narrative: This is a cost-reimbursement program. Provide justification for your
budget proposal that is outlined in the budget table. Please include sources and amounts of
funding. The budget narrative must include the following categories and provide justification for
such budget categories and items (if category is not applicable, please enter "N/A"):


https://sigma.michigan.gov/PRDVSS1X1/Advantage4

e Materials/Supplies: Provide an estimate of projected supply expenditures. Applicants
must list each item separately, its cost and use. Supplies are any tangible, personal
property or equipment, excluding debt instruments and inventions. In the budget narrative,
provide the basis of the cost estimate (e.g., price analyses, vendor quotes) for each supply
item being requested and its correlation to the purpose/goals of the project to justify your
need for the supplies to be purchased.

e Contractual: List the contractor’'s name and title and the general categories of services
the contractor cost will cover.

A. For contractors, indicate if the expense represents a flat fee for services or an hourly
rate. Provide justification for how and why the contractor was selected vs. the
organization’s own staff/personnel. List the general categories of services the
contract covers (e.g., professional services, travel, lodging, administrative expenses,
etc.).

B. Proof must be provided of the customary charges for such services rendered, based
on the individual’s qualifications.

e Other: Provide in sufficient detail an itemized list of projected expenditures, their cost and
use. Other items mean any item not fitting into the personnel, contractual, equipment,
travel, and supplies categories explained above (e.g., rentals). In the budget narrative,
provide the basis of the cost estimate (e.g., price analysis, vendor quotes) for each item
being requested and its correlation to the purpose/goals of the project to justify your need.

Authorization:

By submitting this application, tthe owner/operator/authorized agent is guaranteeing that the
information contained in this application is correct and verifiable. The owner/operator/authorized
agent is also affirming that the funds requested herein will be used for the specific purpose
outlined in this application and for no other purpose.

Equal Opportunity

The State of Michigan and the Department of Agriculture and Rural Development prohibit
discrimination on the basis of religion, race, color, national origin, age, sex, sexual orientation,
gender identity or expression, height, weight, marital status, partisan considerations, or a
disability or genetic information that is unrelated to the person's ability to perform the duties of a
particular job or position.

To file a complaint of discrimination, please contact: MDARD Office of Legal Affairs, 525 West
Allegan, Lansing, Ml 48909, or call 517-284-5729.

You may also contact the Michigan Department of Civil Rights at:
Phone:  313-456-3700

Fax: 313-456-3701
Toll-Free: 800-482-3604
TTY: 877-878-8464

Email: MDCRServiceCenter@michigan.qgov



mailto:MDCRServiceCenter@michigan.gov
mailto:MDCRServiceCenter@michigan.gov

EMERGENCY EQUINE GRANT PROGRAM - APPLICATION FORM A

LEGAL NAME OF APPLICANT ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP;
COUNTY:

CONTACT NAME: TITLE:

PHONE: E-MAIL:

Please select one of the following:

For-Profit O Not For ProfitO Local Government UnitO

SIGMA Vendor ID:

Total Grant Amount Requested:
(Round to nearest $100) 3

Grant Administrator:

Phone:

Email Address:

Signature:

Attach a letter of verification stating that you are the owner, operator, or authorized
agent for the proposed project (check box to acknowledge).




EMERGENCY

Requested Start Date: Requested End Date:

EMERGENCY

Include a project summary of 200 words or less suitable for dissemination to the public. A
Project Summary provides a very brief (one paragraph, if possible) description of your project.
Please include:
1. Describe the general objectives and tasks to be completed during the
emergency project period to meet the expected measurable outcomes.

EMERGENCY

Provide a focused and well-defined project description and the specific goals and outcomes that
will be accomplished. (500 words or less)

1. How will the overall community and equine industry benefit from this
emergency project /outcome?

2. What is the specific issue, problem or need being addressed by the emergency project?

3. Why is this project important and why is it an emergent need that cannot wait until the
next grant cycle?



4. Describe how this emergency project is innovative in its approach or desired outcomes.

5. Why is this emergency project important to the agriculture industry and those entities
that are in support of this project?

6. Has this emergency project been submitted to or funded by another grant program? If
yes, how does the project complement or build upon work previously done?

7. How will the proposed emergency project, and related grant funds, support the mission
of the equine industry and your organization?

8. How will the proposed emergency project support or improve the accessibility and / or
inclusivity of all members of the community?



EMERGENCY
Performance measurement criteria will be identified when grants are awarded.

If my emergency project is selected to receive grant funding, | agree to provide project
data for all performance measurement criteria requested as well as additional related
details outlined in the final grant agreement (check box to acknowledge).

EMERGENCY

Indicate the category that best encompasses the emergency project (choose the most appropriate
category):

O Promotion and marketing of horse racing

O Equine-related research

O Equine-related support and aftercare

O Other equine-related or horse racing programs

EMERGENCY

(Describe all activities that will be performed to accomplish the objectives of the project and
list estimated dates of completion in the table below.)

EMERGENCY EQUINE GRANT PROGRAM WORK PLAN
Tasks Completed by (date)




EMERGENCY

Describe any stakeholders who support this project and why (other than the applicant and
organizations involved in the project).

1. Who supports this project?

2. How will all grant partners work toward the goals and outcomes of the project?

3. Will other funding be leveraged for this project? If yes, please explain.

4. Do you currently have the funds available to front the initial costs for this project?
Please explain.

5. Have you secured any necessary permits and approvals to begin the project?
Please explain.

6. If you were to receive only a portion of the requested grant funding amount, would you
be able to proceed with the project? Please explain.



BUDGET NARRATIVE

ltem
Materials and Supplies

Total Materials and Supplies
Contractual (name of company/purpose)

Total Contractual
Other

Total Other
Totals of Each Column

Total Requested Funds



The objective of the Organizational Capacity Survey is to attain an understanding of your
organization’s systems, policies, processes, and practices. The information collected by this
survey will be used by the Department of Agriculture & Rural Development (MDARD) as a tool to
review the capacity of your organization to successfully execute the terms of this grant. NOTE:
MDARD reserves the right to request a copy of any materials attested to in this Organizational
Capacity Survey.

Instructions:
~ Respond to each question.
~  Submit with your application to: MDARD-Equine@Michigan.gov

Person completing this survey:
Phone / e-mail:

1. Has your organization received funding for this project from another source? Yes O No O
If yes, who? Please describe:
2. Has your organization previously received a MDARD grant?  []Yes [ONo
If yes, please describe:
3. Does your organization use an automated accounting system? Yes 1 No O
If “Yes”, what is the name of the system?
4. Has your organization registered with the State of Michigan as a vendor? SIGMA VSS
SELF SERVICE Yes[O No[O
5. You may be asked to provide a recent Income Statement and Balance Sheet to show the
financial stability of your organization to front the money until a report/reimbursement request
is due. Is your organization able to comply with these requirements? Yes [0 No O

If no, please explain.
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Michigan Department of Agriculture and Rural Development
Horse Racing Advisory Commission Equine Grant Program
For Fiscal Year 2025

Purpose:

The Michigan Department of Agriculture and Rural Development in partnership with the Horse
Racing Advisory Commission (HRAC) is offering this grant opportunity for those in the equine
industry. This program, established by the Horse Racing Law of 1995, will assist with emergent
needs for horse racing and equine related support within the state. These emergency funds are
for unforeseen situations and acts of God.

EMERGENCY Funding Purpose (from Horse Racing Law of 1995):

e Promotion and marketing of horse racing

e Equine-related research

e Equine-related support and aftercare

e Other equine-related or horse racing programs

The emergency grant applications will be reviewed as submitted and as needed.

Eligibility Requirements:

e Must be in business for at least 2 years

e Must submit the previous fiscal year financial statements

e Must be in good standing with the state

e Must submit all required reports for grants received in the previous grant cycle by
deadline indicated in grant agreement

e Applicant must be owner/operator/authorized agent of the entity seeking the grant

Funding Availability:

This is a cost reimbursement grant and there are no match requirements.

Reports:

Interim and final reporting requirements will be identified in the final grant document.

Performance Metric Reporting Requirement:

A report on the impact resulting from the project will be due after the completion of the grant
project. Reporting requirements will be identified in the final grant document.

Procedure for Submission of a Proposal:

Complete the enclosed forms and use the prescribed format below to complete a grant request.
All grant applications and supporting documentation shall be submitted via email in a Word or
PDF format to:

Grant Proposal Format:



mailto:MDARD-Equine@michigan.gov

Cover sheet with name of the project, date of application, and name of the grantee.

Completed Form A
Completed Form B
Description of the request/project

2 59N [=

Project goals and objectives — Please explain the need and purpose of the grant request
and the ongoing impact this will have on the equine program and community.

Work plan — Timeline for completion of the project

Budget — Provide breakdown of the total estimated cost. Please include any written cost
estimates.

7. Letter of recommendation from a commissioner on the Michigan Horse Racing Advisory
Commission, optional

HRAC may utilize a third party to score grant requests when submitted. In addition, HRAC will
make final determinations on grant awards.

Application Scoring Criteria:

Possible Points
Category
Relevance to the Michigan Horse Racing Industry: Does it address an issue
critical to Michigan horse racing. 30
Project Purpose: How well is the need defined, how it will be used and the
level of importance. 15
Expected Measurable Outcomes: Goals and objectives of the project
(metrics). 15
Potential Impact: To equine program and community, and over the next five
years. Does it benefit many or just a few? 10
Work Plan: How will the project be completed and will it meet needs? 10
Budget: Detail and quality of the budget submitted. 15
Sustainability: The lasting benefits of the project. 5
Total 100




	Binder7.pdf
	June 12 Meeting Documents.pdf
	June 12 Notice
	June 12, 2025

	BLANK - FY25 EMERGENCY Equine Grant Program Application_DRAFT_05.20.25.pdf
	Overview
	Grant Proposals due:    March 14, 2025, 5:00 PM
	Instructions
	Project Title – (MUST BE COMPLETED)
	applicant information - (MUST BE COMPLETED)
	Duration of Project
	PROJECT SUMMARY - (MUST BE COMPLETED)
	PROJECT PURPOSE/IMPACT - (MUST BE COMPLETED)
	Preformance Meausrement - (MUST BE COMPLETED)
	WORK PLAN - (MUST BE COMPLETED)
	PROJECT COMMITMENT - (MUST BE COMPLETED)
	Organizational Capacity Survey- (MUST BE COMPLETED)
	Fairground Leasing Information- (MUST BE COMPLETED)
	2025 COUNTY FAIR CAPITAL IMPROVEMENT GRANT INSTRUCTIONS

	HRAC EMERGENCY Grant Program Guidelines DRAFT_05.13.25.pdf

	Binder6.pdf

	June 12 Agenda

	PROJECT TITLE  MUST BE COMPLETED: 
	APPLICANT INFORMATION MUST BE COMPLETED: 
	ADDRESS: 
	ZIP: 
	STATE: 
	CITY: 
	COUNTY: 
	CONTACT NAME: 
	EMAIL: 
	PHONE: 
	TITLE: 
	Organization Type: Off
	SIGMA VendorCustomer ID: 
	Total Grant Amount Requested: 
	Fair Grant Administrator: 
	Work Phone: 
	Email Address: 
	Check Box1: Off
	Description of General Objectives and Tasks: 
	How will the overall county community benefit from this project / outcome?: 
	What is the specific issue, problem or need being addressed by the project?: 
	Why is the project important and timely?: 
	Describe how is the project innovative in its approach or desired outcomes: 
	Why is this project important to the agriculture industry and those entities that are in support of this project?: 
	Has the project been submitted to or funded by another grant program?: 
	How will the proposed project, and related grant funds, support the mission of your fair?: 
	How will the proposed project support or improve the accessibility and / or inclusivity of all members of the community?: 
	Category: Off
	I agree to provide post-project values for all data requested above as well as additional related details outlined in the final agreement: Off
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow1: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow1_2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow2_2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow3: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow3_2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow4: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow4_2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow5: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow5_2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow6: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow6_2: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow7: 
	COUNTY FAIR CAPITAL IMPROVEMENT GRANT WORK PLAN Tasks Completed by dateRow7_2: 
	How will all grant partners work toward the goals and outcomes of the project?: 
	Who supports this project?: 
	Will other funding be leveraged for this project?: 
	Do you currently have the funds available to front the initial costs for this project?: 
	Do you currently have a secured loan in place for the costs of the project?: 
	If you receive partial funding: 
	MS Line 1: 
	SM 1: 
	SM 2: 
	SM 3: 
	SM 4: 
	SM Total: 0
	Contract 1: 
	Contract 3: 
	Contract 2: 
	Contract 4: 
	Contract Total: 0
	Other 1: 
	Other 2: 
	Other 4: 
	Other 3: 
	Other Total: 0
	Total Total: 0
	MS Line 3: 
	MS Line 4: 
	MS line 2: 
	Contract Line 1: 
	Contract Line 2: 
	Contract Line 3: 
	Contract Line 4: 
	Other Line 1: 
	Other Line 2: 
	Other Line 3: 
	Other Line 4: 
	Text4: 
	Person completing this survey: 
	Phone  email: 
	Describe: 
	Source Funding: Off
	Grant: 
	If Yes what is the name of the system: 
	Automated Accounting System: Off
	Registered as a State of Michigan Vendor: Off
	Able to Comply: Off
	Check Box2: Off
	Check Box3: Off


