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 Maintenance Project Application
	7 B  DEPARTMENT USE ONLY 

FY         Purchase Order Number # 

	Check Type of Off-highway Vehicle Funding Applied for:

	 FORMCHECKBOX 
  All-Terrain Vehicle Trail
	 FORMCHECKBOX 
  Off-Highway Motorcycle Trail
	  FORMCHECKBOX 
  Off-Road Vehicle Trail

	1.  Off-highway Vehicle Trail information

	1A. Club name:


	1B. Date:



	1C. Trail or trail system name:

     
	1D. Miles of existing trail in GIA system:

     

	2. Trail administrator contact information and approval

	2A. Trail administrator name:


	2B. Trail administrator signature:



	2C. Address (street, box number, city, state, zip code):

     
	2D. Preferred phone number (include area code):


	2E. Alternate phone number optional (include area code):



	3. Public point of trail contact information and approval. Information provided will be used for the trail maps and on the official MN DNR website.

	3A. Public point of trail contact name:


	3B. Public point of trail contact signature:



	By signing above I approve the use of my name, address and phone information as the public point of contact on published materials produced by the State of Minnesota Department of Natural Resources relating to this trail or trail system. I certify that I am the public contact person for this trail system.

	3C. Address (street, box number, city, state, zip code):


	3D.  Preferred phone number (include area code):

	3E. Alternate phone number  optional (include area code):



	4. Trail fund request
	 7A. DEPARTMENT USE ONLY

	4. Total grant request (from question 4F project cost breakdown and explanation worksheet):
$0.00
	7A. Grant award (for DNR use only):

$0.00

	5. Sponsor approval

	5A. Local unit of government sponsor/contact name:

       
	5B. Telephone number (include area code):



	5C. Address (street, box number, city, state, zip code):

     

	5D. Authorized signature of sponsor:


	5E. Name and Title:


	5F. Date of signature:



	6. DEPARTMENT USE ONLY [Certification by Department of Natural Resources]

	6A. Recommended grant amount: 

$0.00
	6B. Explanation if different from request (or attach):



	6C. Authorized signature  Area Supervisor:  


	6D. Date of signature:



	6E. Authorized signature  Regional Manager:


	6F. Date of signature:



	8. Required Attachments

	8A.  FORMCHECKBOX 
 Project location map, including existing trail in gia system, existing trail not in system , and any trail facilities and/or bridges

8B.  FORMCHECKBOX 
 Sponsor Resolution

8C.  FORMCHECKBOX 
 Documentation of required permits and approvals and additional project supporting information (optional)


	Project Cost Break Down and Explanation Worksheet 
	Trail or trail system name:        Date:
     

	1. Project Description (Provide a detailed description of the project):



	2. How project will be accomplished (Describe work needed.):



	3. Project Cost Breakdown and Explanation

	3A. ADMINISTRATION

Explanation: 
	TOTAL

$ 

	3B. RELOCATION

Explanation:      


	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	3C. CONSTRUCTION

Explanation:      


	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	3D. FACILITIES

Description:      


	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	3E. TRAIL SYSTEM MAP PRINTING

Explanation:      
	TOTAL

$ 

	Total cost (Sum 3A – 3E):  

$ 
	Total reimbursable amount of cost (Up to 65% of sum 3A – 3E): 

$ 

	3F. MAINTENANCE

Explanation:      


	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	3G. GROOMING

Explanation:      


	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	3H. LIABILITY INSURANCE (maximum state allowed $1,500  per year)

Explanation:      
	TOTAL

$ 

	Total cost (Sum 3F – 3H):  

$ 
	Total reimbursable amount of cost (Up to 90% of  sum 3F – 3H): 

$ 

	4. Grant Request

	4A. Total cost of project  (Sum 3A – 3E) + (Sum 3F – 3H)

 $ 
	4B. Total Grant Request (Up to 65% of  Total cost sum 3A – 3E) + (Up to 90% of  Total cost sum 3F – 3H)

$ 

	4C. Balance remaining from previous grants:

$ 
	4D. Grant request total state cost

$ 


Directions to fill out application

OHV Trails Assistance Program Maintenance Project Application (Located on page 1)
Check Type of Off-highway Vehicle Funding Applied for:

·  All-Terrain Vehicle Trail
 Off-Highway Motorcycle Trail
  Off-Road Vehicle Trail

1.  Off-highway Vehicle Trail information 

· 1A. Club name: Enter name of club or organization willing to maintain and groom trail (may or may not be the same as the trail or trail system name).
1B. Date: Date of application submitted to sponsor     

· 1C. Trail or trail system name: Enter name of trail or trail system as it will appear on grant agreement, fiscal tracking and marketing information like maps etc. (may or may not be the same as the club name).
· 1D. Miles of existing trail in GIA system:  Enter miles of trail in system. Should be the same as last year’s grant with few exceptions    
2. Trail administrator contact information and approval
· 2A. Trail administrator name: Enter club or organization contact name applying on behalf of above club and for receiving program correspondence.  Inform sponsor and Area P&T staff within 10 days if contact changes during grant agreement.
· 2B. Trail administrator signature: Ensure signature is in place before submitting to sponsor.
· 2C. Address (street, box number, city, state, zip code): Enter complete address information.
· 2D. Preferred phone number: Enter phone number for day-time contact 

· 2E. Alternate phone number: Enter alternate phone number (optional) 
NEW!!  3. Public point of contact information and approval

· 3A. Public point of contact name: Enter a contact the public can reach for local trail information. Suggestions may be the trail administrator, club president, local chamber of commerce or a business that will have trail information, county land office, etc., recommended by the club and approved by the sponsor.   

· 3B. Public point of contact signature: Sign to allow the release of name, address and phone contact information on published materials.
· 3C. Public point of contact address (street, box number, city, state, zip code): Enter address information all public requests for information may go to.
· 3D. Public point of contact phone number (include area code): Enter primary contact number for the public to use to get trail information.
· 3E. Public point of contact alternate phone number (include area code) optional: Enter alternate contact number for the public to use to get trail information.

4. Trail fund request
 
· 4. Total grant request (from question 4D project cost breakdown and explanation worksheet): Enter grant request amount based on the state’s share of the total cost.
5. Sponsor approval

· 5A. Local unit of government sponsor. Enter name of sponsoring local unit of government and contact person’s name.
· 5B. Telephone number (include area code): Enter contact phone number.
· 5C. Address (street, box number, city, state, zip code)  Enter address of sponsor contact
· 5D. Authorized signature of sponsor: Sponsor signature 

· 5E. Title: Title of sponsors appointed contact person for fiscal purposes of grant agreement and program correspondence.
· 5F. Date of signature:

6. DEPARTMENT USE ONLY  [Certification by Department of Natural Resources]

· 6A. Recommended grant amount: DNR staff will enter recommended grant amount.
· 6B. Explanation if different from request (or attach): DNR staff will explain if different than requested amount.
· 6C. Authorized signature:  Area Supervisor signs application and dates. 6D. Date of signature:  

· 6E. Authorized signature Regional Manager signs application and dates.  6F. Date of signature:
7. DEPARTMENT USE ONLY

· 7A. Grant award (for DNR use only): DNR staff will enter grant award allocation
· 7 B  DEPARTMENT USE ONLY  FY         Purchase Order Number     #       DNR staff will enter fiscal year and purchase order assigned to grant agreement.
8. Required attachements

· 8A. Attach map with existing trail in GIA program, existing trail not in GIA program, and any trail facilities like parking lots, trail heads, shelters, or bridges.(required, contact local P&T staff for assistance)
· 8B Attach the original signatures from the sponsors resolution to apply on behalf of the trail for funding and enter into a grant agreement with the state to provide a trail for the public.(required, see Appendix XX for required text and examples of a resolutions)
· 8C. Attach documentation of required permits and approvals and/or additional trail project support information. (optional)

Project Cost Break Down and Explanation Worksheet  Instructions (located on page 2)
See OHV Trails Assistance Program Manual, SECTION 6 ALLOWABLE EXPENSES

Trail or trail system name:             Date:        Enter the trail or trails system name as it appears on the OHV Trails Assistance Program Maintenance Project Application box 1C
1. Project Description (Provide a Detailed Description of the Project):

· Describe the maintenace and grooming that will be accomplished by the funds.

2. How project will be accomplished (Describe work needed.):

· Describe how the maintenance and grooming of the trail or trail system will be accomplished.

3. Project Cost Breakdown and Explanation

· 3A. ADMINISTRATION  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense
· 3B. RELOCATION (i.e. relocating a trail segment)  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense

· 3C. CONSTRUCTION  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense

· 3D. FACILITIES (i.e. related to a trail shelter or outdoor toilet, etc.)  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense
· 3E. TRAIL SYSTEM MAP PRINTING  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense

· Total cost (Sum 3A – 3E):  Total all costs in 3A to  E and enter in this box.
· Total reimbursable amount of cost (Up to 65% of sum 3A – 3E): Multiply the total of the sum of 3A – 3C by 65% and enter in this box.
· 3F. MAINTENANCE  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense

· 3G. GROOMING  Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense

· 3H. LIABILITY INSURANCE (maximum state allowed $1,500  per year)   Enter explanation and cost estimates.  Suggested categories are included to assist you with potential areas of expense

· Total cost (Sum 3F – 3H):  Total all costs in 3F to 3H and enter in this box.

· Total reimbursable amount of cost (Up to 90% of the sum of 3F – 3H): Multiply the total of 3F – 3H by 90% and enter in this box.

4. Grant Request

· 4A. Total cost  (Sum 3A – 3E) + (Sum 3F – 3H) Add the two amounts together and enter total estimate costs of project.
· 4B. Total reimbursable amount of cost   (Up to 65% of  the sum of 3A – 3E) + (Up to 90% of  the sum of  3F – 3H)  Add the two amounts together and enter total grant request based on state’s share of eligible costs

· 4C. Balance remaining from previous grants:  Enter the total balance remaining from previous OHVgrant agreements that will not be spent during the remaining grants term.

· 4D. Grant request total state cost  Enter the total state costs of the grant request taking into account remaining grant balances and the states share of the costs identified above.
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