
	
	Michigan Department of Natural Resources - Fisheries / Grants Management
DAM MANAGEMENT GRANT PROGRAM REIMBURSEMENT REQUEST
This information is required by authority of Part 5 of Act 451, P.A. 1994 as amended, to receive funds.
	

	SECTION 1 - PROJECT INFORMATION

	DNR Project Number: (i.e., DMXX-XXX, as listed on Project Agreement)
[bookmark: Text1]DM      
	Project Name/Title: (as listed on Project Agreement)
     

	Grantee Name
     
	Contact Name
     

	Address
     
	Contact Telephone
(       )      

	City, State, ZIP, County
     
	Email
     

	|_| Grantee’s Federal ID No.:      
	OR
	|_| Grantee’s Social Security No.:     

	Please Note:  Payment is issued to the entity that matches the Grantee’s Federal ID Number or Social Security Number.  The Grantee should be sure that the number provided is for the Grantee as listed.  The Grantee must be registered to receive EFT payments from the State of Michigan.

	SECTION 2 - PAYMENT REQUEST INFORMATION

	Payment Request Number:  (Indicate if this is request number 1, 2, 3, etc.)
     

	Payment Request Type:  (check one)
|_|	Advance/Pre-payment: The amount requested may not exceed 50% of the approved grant amount.
|_|	Partial Reimbursement: The request must include documentation of expenditures and donations (including match) as described in the Dam Management Grant Program Handbook. 
|_|	Final Reimbursement: The request must include a Final Report as described in the section of the Dam Management Grant Program Handbook that outlines project completion and final reporting requirements.

	SECTION 3 - EXPENDITURE DETAIL

	A.  Total Expenditures on Previous Requests
	$
	     
	

	B.  Total Expenditures This Request
	$
	     
	

	C.  Total Expenditures To Date (2A + 2B, should include all expenditures against project)
	$
	     
	

	D.  Fund Amount Requested (% of Expenditures Specified in Project Agreement X B)
	$
	     
	

	
	
	
	

	SECTION 4 – DISBURSEMENT DETAIL

	Use separate sheet(s) for documentation of use of force account labor and equipment.  One copy of all documentation such as canceled checks, invoices, payroll data, contractor's statement, etc., must be enclosed with each request for reimbursement.  If more space is needed, attach additional sheet(s) using the format below.

	
	Date of Check
	
	Check No.
	
	Invoice Amount
	
	Vendor Name (Check Issued To)
	

	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	SECTION 5 - GRANTEE CERTIFICATION

	I hereby certify that the information is complete and accurate and all expenditures for which reimbursement is requested are eligible as defined in the Project Agreement for the above project, and that all expenditures have been made during the project period as listed in the Project Agreement, and are identified and filed according to accounting procedures set forth by the Michigan Department of Natural Resources.  I also certify that contractors listed were selected according to the procedures outlined in the Dam Management Grant Program Handbook.  I also certify that all required federal, state and local permits and approvals for the project have been issued.

	
	
	
	
	

	Signature of Grantee’s Authorized Representative
	Date

	SECTION 6 - PROFESSIONAL CERTIFICATION

	I hereby certify that the plans and specifications for the above project were developed in accordance with the procedures set forth by the Michigan Department of Natural Resources and that all work and materials for which payment is requested conform to those plans and specifications and have been inspected by me or by a qualified person under my supervision.  If this is a final request for reimbursement, I further certify that I have inspected all materials or items purchased as part of this project and the assembly and installation of these materials/items, and found them to be satisfactory.

	
	
	
	
	
	
	
	
	

	
	Signature of Prime Professional
	
	Title - (Architect, Engineer, Landscape Architect)
	
	Registration No. & Issuing State
	
	Date
	

	
	
	
	
	
	
	
	
	

	
	Signature - Other Professional (as required)
	
	Title - (Architect, Engineer, Landscape Architect)
	
	Registration No. & Issuing State
	
	Date
	

	GRANTEE:  Submit this request and the required attachments to the DMGP Program Manager and DMGP Coordinator. Please make a copy of the entire request (including attachments) for your records.

	



	SECTION 7 – FOR DNR USE ONLY

	Fisheries Division Management Unit Supervisor:

	Payment Type:  (check one)
[bookmark: _GoBack]|_|	Advance/Pre-payment: I approve this project for an advance and certify that I have met with the Grantee to review the approved project budget and work plan and based on that review, this project is ready to begin.
|_|	Partial Reimbursement: I approve this project for partial reimbursement and certify that the costs incurred to date and work performed are  consistent with the executed grant agreement and that the Grantee is making adequate progress.
|_|	Final Reimbursement: I have received and approved the Grantee’s Final Report and approve this project for final payment.  I certify that the project has been completed within the project period and as described in the executed grant agreement (including any amendments executed between the DNR and the Grantee). Also, I certify that I have completed an inspection of the site for any project that included site improvements or construction.

	
	
	
	
	

	
	Signature of Fisheries Division Management Unit Supervisor
	
	Date
	

	Grants Management:

	Grant Amount
	$
	     
	

	Less Previous Payments (including advance payments)
	(
	     
	)

	Total Eligible Expenditures This Request
	
	     
	

	Remaining Advance Amount
	
	     
	

	     % of Eligible Expenditures
	
	     
	

	Remaining Available Advance Amount After Approved Payment Amount Applied
	$
	     
	

	TOTAL AMOUNT APPLIED TO ADVANCE
	$
	     
	

	TOTAL AMOUNT REIMBURSED
	$
	     
	

	
	
	
	

	Authorized DNR Grant Payment Officer Signature
	Date
	Authorized DNR Grant Coordinator Signature
	Date
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