State of Wisconsin

DEPARTMENT OF NATURAL RESOURCES
101 S. Webster Street Scott Walker, Governor

Box 7921 Cathy Stepp, Secretary
Madison WI 53707-7921 Telephone 608-266-2621

Toll Free 1-888-936-7463 WISCONSIN
TTY Access via relay - 711 PEPT. OF NATURAL RESOURCES

February 22, 2016

» REQUIRES IMMEDIATE ACTION <«
Urban Nonpoint Source & Stormwater Mgt
Grant# USP46181Y16

Grant Amount: $59,527.00

Raymond Debruijn, Public Works Superintendent
Village Of Saukville

649 South Main Street

Saukville, WI 53080

Dear Mr. Debruijn:

Congratulations! On behalf of the Governor, we are pleased to forward to you a grant agreement for financial assistance for
the following project: Saukville - Storm Water Management Plan

This grant, and any reimbursements made under it, is governed by very specific statute and administrative code provisions.
Accordingly, please read the grant documents thoroughly, paying particular attention to the Scope and Conditions sections
for eligibility, grantee requirements and reimbursement provisions. There are also a number of activities where you must
obtain prior departmental review and authorization before proceeding; please see Conditions section of your grant
agreement.

You are obligated to submit a Final Report with your final reimbursement request for the projects completed under this grant;
products developed under the grant are a required component,

To accept this grant, please review the agreement and transmit the DNR Copy signed by the authorized government official,

along with the completed Grantee Contact Page, as well as evidence that your community has committed the necessary
funding for the local share, to the Bureau of Community Financial Assistance using one of the return methods below. The

second copy is for your file.

Via E-mail: Via US Postal Service:
DNRCFANONPOINTGRANTS@wisconsin.gov | Nonpoint Grant Manager
Bureau of Community Financial Assistance
Wisconsin DNR
P. 0. Box 7921
Madison, W1 53707-7921

Please review this grant thoroughly and if you have any questions, contact your Regional Nonpoint Coordinator Peter Wood
at (262)884-2360. 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. Thank you for your continued cooperation with Wisconsin’s Runoff Management
Program.

Sincerely,

Bureau of Community Financial Assistance

Enclosure(s)

C Peter Wood — DNR Region: SE

dnr.wi. 9 PRINTED
wisconsingov Naturally WISCONSIN EDiiton




USP46181Y16

PROJECT CONTACT PAGE

INSTRUCTIONS: In the spaces below, insert contact information for the person most directly
involved with this particular project. The Department will contact the person named for all matters

related to this project.

Grant No.

USP46181Y16

Governmental Unit

Village Of Saukville

Project Contact Name

F\«#vvwvwﬁ 3. de Beuiyn

Project Contact Title

P'vﬂ?‘ ' (/\Jcﬂ Fk S 5 V\P‘crqi V.‘\‘ twn Jlﬁvj-

Project Contact Mailing Address

634 E. Green Pay kve

Savkyitle, WL S3080

Project Contact Phone Number
(direct):

2b2) 284—- 4423

Extension; ="

Project Contact E-Mail Address:

rdebruiin @ vibdage. saukville . Wi, ws

Address to which reimbursement checks should be sent if different than contact information above:

Name Davn Wﬂ\f)v\e,r'
Title V’: “ (e A-aﬁw\ s "‘(e\ \"’M’
Mailing Address Same af adoove

Phone Number (direct):

(262) 284~ 942 3

Extension; """

E-Mail Address:

Awms.r\gr' @ vill age., Sanlkv; Ne, wi,us

If information provided on this page -- or any information in Part 1 of this grant agreement -- should change
during the Grant Period, please provide that information to DNR Nonpoint Grant Manager and the DNR regional

Nonpoint Source Coordinator.

Please complete this Contact Page and transmit with the signed grant agreement using one of the return methods

below. (Email is preferred.)

Via E-mail:

Via US Postal Service:

Nonpoint Grant Manager

DNRCFANONPOINTGRANTS@wisconsin.gov

Bureau of Community Financial Assistance
Wisconsin DNR

P. O. Box 7921

Madison, WI 53707-7921

Thank you very much.

Staff of DNR Nonpoint Source Grant Program
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2. Agrees that the GRANTEE shall have sole control of the method, hours worked, and time and manner of any
performance under this agreement other than as specifically provided in this document. The DEPARTMENT
reserves the right only to ensure that the project is progressing or has been completed in compliance with the
agreement. The DEPARTMENT takes no responsibility of supervision or direction of the performance of the
agreement to be performed by the GRANTEE or the GRANTEE's employees or agents. The DEPARTMENT
further agrees that it will exercise no control over the selection and dismissal of the GRANTEE’s employees or
agents.

3. Shall reimburse the grantee at a rate of one-half the cost-share rate stipulated in Part 2 above until completed
product(s) is submitted to, and approved by, the DEPARTMENT and the DEPARTMENT has approved the
project’s Final Report.

B — Special Condition

Environmental and Natural Heritage Concerns. Research and findings must include at least preliminary
determinations on the potential for environmental hazards, cultural, historical, endangered and threatened resources,
along with the potential for wetland and Chapter 30 conflicts, within the areas of prospective structural practice
installations.

FOR THE GRANTEE FOR THE STATE OF WISCONSIN

y: By

M_{, m"‘«j} f
Authorized Govérnment Official ary oﬁe@es, Director

Bureau ommunity Financial Assistance

ei/\\j ‘é- UQ‘K'V} >W¢v mh»dm‘(‘

Title
Mok 2, 20106 %ﬂ/ﬂw/}?z g

Date Signed Date Signed

(Printed Name, If Different Than Authorized Government Official on P.1)

When returning the signed grant, you must also include evidence of your community’s local share of
the grant project costs — such as a copy showing its inclusion in the municipal budget, or other
evidence that the community has, in fact, committed the necessary funding to complete the project.-
Alternatively, you may certify that commitment below.

Certification provided as an alternative to evidence of local share:

|, the undersigned, hereby certify and attest that the GRANTEE has incorporated the “local share” of funding
for the project covered by this grant within the municipal budget, or has otherwise made provisions to provide
the local share.

M}J@v‘%f G’e\r\erm‘ FU&M:D\ /’72,\
rnment Official

Authorized Gbve Resolution Number Authorizing Expenditure




