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Please sign and return grant agreement ASAP!

Must be encumbered by May 6th
	Mr. Dave Christensen

Little Sand Lakeshore Assoc.

359 25 1/4 Ave

Cumberland, WI  54829
	SPL-273-11


Dear Mr. Christensen:

Congratulations!  On behalf of Governor Scott Walker, we are pleased to announce your project is approved for funding under Wisconsin’s Lake Planning Grant Program.  Enclosed are duplicate copies of an agreement for lake planning assistance.

	Project No.
	Project Name
	Sponsor
	State Grant Amount

	SPL-273-11
	DO Meter
	Little Sand Lakeshore Assoc.
	$1,087.50


Please review the agreement including the list of conditions and return the original signed by the authorized individual within 30 days of this letter’s date to Jane C Malischke, your regional Environmental Grant Specialist, at 810 W Maple St, Spooner, WI 54801.  Please retain the other copy for your file.  Funds will be encumbered when the signed agreement is returned.

The period covered by the agreement is from April 1, 2011 through December 31, 2011.  If you can’t complete your project within this time period, please request an extension from Kris Larsen, your Regional Lake Coordinator, or Jane C Malischke, your region’s Environmental Grant Specialist.  You must submit your request for your final payment within six (6) months after all work activity is complete or your grant may be terminated.  Contact Kris Larsen at 715-635-4072 or Jane C Malischke at 715-635-4062, if you have any questions.

Under the lake planning grant program, you are entitled to a project advance payment.  This advance payment is made available to you to cover costs you may incur in the initial stages of the lake management planning grant process.  The advance payment is equal to 75% of the State grant amount minus any State Lab of Hygiene costs.  If you wish to request the advance payment, please check the blank provided after the signature block on the last page of the project agreement.
Please note that the lake planning grant program is a reimbursement program.  This means that the sponsor must pay all expenses incurred before the last 25% of the state cost share assistance is paid to the sponsor.  Instructions and forms for the financial administration of the project are enclosed.  Please submit your final report and final billing to Kris Larsen, at 810 W Maple St, Spooner, WI 54801.  Please write the project number (SPL-273-11) on all billing material submitted.

Advance or Reimbursement Check:  Your advance or reimbursement check will be mailed to Little Sand Lakeshore Assoc, Dave Christensen, 359 25 1/4 Ave, Cumberland, WI  54829.   This is the check recipient that appears in our records.

Mr. Dave Christensen

Little Sand Lakeshore Assoc.

SPL-273-11

· We need your federal taxpayer identification number in order to issue any payments to you. Please fill out the enclosed W-9 form and return it with your signed grant agreement.  Attached to the form is information about how to obtain a taxpayer ID, should your group not have one.

You may be contacted by the Office of the Governor or your state Legislator concerning the issuance of a press release to publicize the grant award.  The Department of Natural Resources is pleased to have the opportunity to participate with you in this lake planning grant project.

Sincerely,

Mary Rose Teves, Director

Bureau of Community Financial Assistance
e-cc:
Kris Larsen – NOR-Spooner


Jane C Malischke – NOR-Spooner
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