
LOCAL SPONSOR PAYMENT REQUEST 
CERTIFICATION

This is to certify that I have reviewed, have on file and will make available for inspection upon 
request for a period of seven years from the date of the final disbursement of funds, all 
documentation from all TMEs required for this payment, and find that the work elements are in 
support of direct trail maintenance and development, the figures total correctly, they do not 
duplicate any items previously submitted, the expenditures were incurred within the project term, 
meet conditions of the award, and they appear to be for eligible costs.

The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.

Based upon my review, I have determined that this payment request includes total eligible 
expenditures of $ .

Printed Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project Administrator

Signature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project Administrator

Date



TRAIL MAINTENANCE ENTITY (TME) PAYMENT 
REQUEST CERTIFICATION

To be submitted with payment documentation.

County:

TME:

Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible 
expenditures of $ .

This request certifies that all the required payment documentation is included and that the figures 
are true and correct and (a) do not duplicate any items previously submitted for reimbursement, 
and (b) that this payment does not duplicate a request for payment, or any payment received, from 
any source, for goods and services under this program.  It is further certified that all items listed are 
eligible costs, and that the expenditures comply with the terms and conditions of the contract.

Name of Certifying TME Officer:

Printed Name & Title Printed Name & Title Printed Name & Title Printed Name & Title 

Signature Signature 

Date



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION

SNOWMOBILE TRAIL GRANT - IN - AID

LOCAL SPONSOR ONLY - SUMMARY SHEET

Local Sponsor Name Date 

Trail Maintenance Entity (TME) NamesTrail Maintenance Entity (TME) NamesTrail Maintenance Entity (TME) Names Amount

1

2

3

4

5

6

7

8

9

10

Total ExpendituresTotal Expenditures

  
    
    
   

   



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION

SNOWMOBILE TRAIL GRANT - IN - AID

ATTACHMENT A - SUMMARY SHEET

  Local Sponsor Date 

TME Name

  Attachment B (Labor - other than Groomer)  Attachment B (Labor - other than Groomer)  Attachment B (Labor - other than Groomer) $0.00

  Attachment C (Equipment Leased or Rented)  Attachment C (Equipment Leased or Rented)  Attachment C (Equipment Leased or Rented) $0.00

  Attachment C1 (Equipment Purchase)  Attachment C1 (Equipment Purchase)  Attachment C1 (Equipment Purchase) $0.00

  Attachment D (Signage & Related Materials)  Attachment D (Signage & Related Materials)  Attachment D (Signage & Related Materials) $0.00

  Attachment E (Groomer Usage)  Attachment E (Groomer Usage) $0.00

  Attachment G (Miscellaneous)  Attachment G (Miscellaneous) $0.00

Total ExpendituresTotal Expenditures $0.00

  Local Sponsor Notes:  Local Sponsor Notes:
     

     

     

   

  OPRHP Notes:

  
      
      
     

    

    



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT B (LABOR)
TME Name Period Covered 

  Local Sponsor Page ____________  of  ____________ 

Date Description of Work/ Services First & Last Name of Volunteer # of Hours @ Total

$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00

*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour. Total hours 0.00 Total $ $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT B (LABOR)
TME Name Period Covered 

  Local Sponsor Page ____________  of  ____________ 

Date Description of Work/ Services First & Last Name of Volunteer # of Hours @ Total

$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00

*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour. Total hours 0.00 Total $ $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT B (LABOR)
TME Name Period Covered 

  Local Sponsor Page ____________  of  ____________ 

Date Description of Work/ Services First & Last Name of Volunteer # of Hours @ Total

$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00

*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour. Total hours 0.00 Total $ $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT B (LABOR)
TME Name Period Covered 

  Local Sponsor Page ____________  of  ____________ 

Date Description of Work/ Services First & Last Name of Volunteer # of Hours @ Total

$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00

*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour. Total hours 0.00 Total $ $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT B (LABOR)
TME Name Period Covered 

  Local Sponsor Page ____________  of  ____________ 

Date Description of Work/ Services First & Last Name of Volunteer # of Hours @ Total

$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00
$7.25 $0.00

*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour. Total hours 0.00 Total $ $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT C (Equipment  Leased or Rented)

TME Name Period CoveredPeriod CoveredPeriod Covered
  Local Sponsor Page            _____________  of  _____________ 

Date
Type of 

Equipment 
First & Last Name of 
Equipment Operator 

Description of Work & Location by Trail #
Date 
Paid 

Check or 
Voucher # # of 

Hours
$ per hr. /
per day

Total(IN) In Kind

(D) Donated

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00

This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed 

in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.   Total  Total $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT C1 (Equipment  Purchase)

TME Name Period CoveredPeriod Covered
  Local Sponsor Page            _____________  of  _____________ 

Date 
Purchased

Type of Equipment Vendor Name
Date Paid/ 

Loan 
Payment 

Check or 
Voucher #

Serial Number
Total Purchase 

Price / Loan Pmt

Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.

TotalTotal $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION

SNOWMOBILE TRAIL GRANT-IN-AID
ATTACHMENT D  (Signage & Related Materials only)

TME Name Period Covered Period Covered 
  Local Sponsor Page ______________ of _____________

Date Paid / 
Donated 

Check or Voucher 
#

Description of Charges Total(IN) In Kind

(D) Donated

***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify ***Any donations require a receipt attached to this form along with a reasonable estimated value of the donation.  This form will be used to verify 

purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only. Total $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Period Covered 
  Local Sponsor Serial # of Groomer

Groomer make, model,yr

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of 
Miles

Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 0.00 $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Period Covered 
  Local Sponsor Serial # of Groomer

Groomer make, model,yr

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of 
Miles

Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 0.00 $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Period Covered 
  Local Sponsor Serial # of Groomer

Groomer make, model,yr

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of 
Miles

Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 0.00 $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Period Covered 
  Local Sponsor Serial # of Groomer

Groomer make, model,yr

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of 
Miles

Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 0.00 $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Period Covered 
  Local Sponsor Serial # of Groomer

Groomer make, model,yr

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of 
Miles

Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 0.00 $0.00



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT - IN - AID

 ATTACHMENT G - (Miscellaneous Sheet)

TME Name Local Sponsor

Date Check or
Description of Charges Model** Vin #** Amount

Paid Voucher #

This Section for Insurance Payments Only

This Section for Equipment Storage Payments Only

**For Groomer purchases/payments**For Groomer purchases/payments**For Groomer purchases/payments Total $0.00



LOCAL SPONSOR PAYMENT REQUEST 
CERTIFICATION

This is to certify that I have reviewed, have on file and will make available for inspection upon 
request for a period of seven years from the date of the final disbursement of funds, all 
documentation from all TMEs required for this payment, and find that the work elements are in 
support of direct trail maintenance and development, the figures total correctly, they do not 
duplicate any items previously submitted, the expenditures were incurred within the project term, 
meet conditions of the award, and they appear to be for eligible costs.

The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.The last invoice date referenced for this payment request is March 31st.

Based upon my review, I have determined that this payment request includes total eligible 
expenditures of $ 60,025.09 .

John Smith, Director of Planning
Printed Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project AdministratorPrinted Name & Title of Authorized Official or Authorized Project Administrator

John Smith
Signature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project AdministratorSignature of Authorized Official or Authorized Project Administrator

5/25/10
Date

SAMPLE



TRAIL MAINTENANCE ENTITY (TME) PAYMENT 
REQUEST CERTIFICATION

To be submitted with payment documentation.

County: Parks County

TME: Bank Busters Snowmobile Club

Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible Enclosed is the material for processing payment for the above project covering total eligible 
expenditures of $ 60,025.09 .

This request certifies that all the required payment documentation is included and that the figures 
are true and correct and (a) do not duplicate any items previously submitted for reimbursement, 
and (b) that this payment does not duplicate a request for payment, or any payment received, from 
any source, for goods and services under this program.  It is further certified that all items listed are 
eligible costs, and that the expenditures comply with the terms and conditions of the contract.

Name of Certifying TME Officer:

Steve Jones, President of Bank Busters Snowmobile Club
Printed Name & Title Printed Name & Title Printed Name & Title Printed Name & Title 

Steve Jones
Signature Signature 

5/1/10
Date

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION

SNOWMOBILE TRAIL GRANT - IN - AID

ATTACHMENT A - SUMMARY SHEET

  Local Sponsor Parks CountyParks County Date 31-Mar-10

TME Name Bank Buster Snowmobile ClubBank Buster Snowmobile ClubBank Buster Snowmobile Club

  Attachment B (Labor - other than Groomer)  Attachment B (Labor - other than Groomer)  Attachment B (Labor - other than Groomer) $416.88

  Attachment C (Equipment Leased or Rented)  Attachment C (Equipment Leased or Rented)  Attachment C (Equipment Leased or Rented) $420.56

  Attachment C1 (Equipment Purchase)  Attachment C1 (Equipment Purchase)  Attachment C1 (Equipment Purchase) $1,773.69

  Attachment D (Signage & Related Materials)  Attachment D (Signage & Related Materials)  Attachment D (Signage & Related Materials) $812.00

  Attachment E (Groomer Usage)  Attachment E (Groomer Usage) $2,664.00

  Attachment G (Miscellaneous)  Attachment G (Miscellaneous) $53,937.96

Total ExpendituresTotal Expenditures $60,025.09

  Local Sponsor Notes:  Local Sponsor Notes:
     

     

     

   

  OPRHP Notes:

  
      
      
     

    

    

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT B (LABOR)
TME Name Bank Buster Snowmobile Club Period Covered 9/18/09--3/17/109/18/09--3/17/10

  Local Sponsor Parks County Page 1 of 1 

Date Description of Work/ Services
First & Last Name of 

Volunteer # of Hours @ Total

9/18/09 C3 - Installed culvert & fill; grade trail approaching culvert Steve Jones 8 $7.25 $58.00
" " Bill Williams 8 $7.25 $58.00
" " Tom Jones 8 $7.25 $58.00

$7.25 $0.00
9/25/09 C3 - Installed bridge - 8' X 45' Fred Smith 8 $7.25 $58.00
9/25/09 " Al Johnson 7.5 $7.25 $54.38
9/25/09 " Bob Writer 8 $7.25 $58.00
9/25/09 " Gregg Dunson 6 $7.25 $43.50
3/17/10 clear storm damage from trail C3 Sean Manning 4 $7.25 $29.00

$0.00
*remember after July 24, 2009 the new labor rate is $7.25/HR $0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour.*** Remember that the labor rate as of July 24, 2009 will be $7.25 per hour. Total hours 57.5 Total $ $416.88

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT C (Equipment  Leased or Rented)

TME Name Bank Buster Snowmobile ClubBank Buster Snowmobile ClubBank Buster Snowmobile Club Period CoveredPeriod Covered09/01/09--03/03/1009/01/09--03/03/1009/01/09--03/03/10
  Local Sponsor Parks CountyParks County Page 1 of 1

Date
Type of 

Equipment 
First & Last Name of 
Equipment Operator 

Description of Work & Location by Trail #
Date 
Paid 

Check or Voucher 
# # of 

Hours

$ per 
hr. /per 

day
Total(IN) In Kind

(D) Donated

9/18/09

Bulldozer (large)

Steve Jones C3 - install culvert and fill IN 4 $61.49 $245.96

9/18/09

Tractor w/
backhoe (large)

" IN 4 $42.45 $169.80

Steve Jones

9/18/09
Chainsaw

" IN 6 $0.80 $4.80Bill Williams

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed This form will be used to clarify equipment rentals from vendors. Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. Do not exceed the rental rate listed 

in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.in the attachment guidelines. If the equipment is purchased, the rental rates cannot be used. This form will be used to clarify documentation.   Total  Total $420.56

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT C1 (Equipment  Purchase)

TME Name Bank Buster Snowmobile ClubBank Buster Snowmobile Club Period CoveredPeriod Covered 10/01/09--10/30/0910/01/09--10/30/0910/01/09--10/30/09
  Local Sponsor Parks County Page 1 of 1

Date 
Purchased

Type of Equipment Vendor Name
Date Paid/ 

Loan 
Payment 

Check or 
Voucher #

Serial Number
Total Purchase 

Price / Loan Pmt

10/3/09  Batt. Powered drill ABC Hardware 10/3/09 3333 IND5667632 $78.69
10/30/09 2006 utility trailer TB Tractor Supply Inc. 10/30/09 3524 ID97622H90 $1,695.00

Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.Attach a copy of statements or receipts from vendors to submit to the Local Sponsor. This form will be used to clarify documentation.

TotalTotal $1,773.69

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION

SNOWMOBILE TRAIL GRANT-IN-AID
ATTACHMENT D  (Signage & Related Materials only)

TME Name Bank Buster Snowmobile Club Period Covered Period Covered 09/01/09--09/15/0909/01/09--09/15/0909/01/09--09/15/09
  Local Sponsor Parks County Page 1 of 1

Date Paid 

Check or 
Voucher #

Description of Charges Total(IN) In Kind

(D) Donated

9/9/09 25632 4' X 12' pipe $250.00
9/12/09 D 2 X 10 pt lumber $450.00

" 25634 nails $25.00
9/15/09 25638 plastic poles $87.00

*** Any donations require a receipt attached to this form along with a reasonable estimated value of the donation. This form will be used to verify

purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only.purchases from vendors and donations. Attach a copy of statements from vendors, or receipts listed on this form only. TotalTotal $812.00

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Bank Buster Snowmobile Club Period Covered 12/01/09--12/16/09
  Local Sponsor Parks County Serial # of Groomer ACU128B4567/81102

Groomer make, model,yr 2004 Tucker 2000

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of Miles Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

12/15/09 25 Steve Jones C5, Junction PW302 to PW306 6 $78 $468.00
12/16/09 52 Fred Smith C4, Junction PW122 to PW123 10 $78 $780.00
12/15/09 22 Bill Williams C8, Junction PW408 to PW412 8 $78 $624.00
12/16/09 15 Al Johnson C9, Junction PW304 to PW414 8 $78 $624.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 32.00 $2,496.00

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT-IN-AID

ATTACHMENT E (Groomer Usage)

              Please only list one groomer per sheet

TME Name Bank Buster Snowmobile Club Period Covered 12/01/09--12/16/09
  Local Sponsor Parks County Serial # of Groomer 576IVG1976390

Groomer make, model,yr 1975 Bombardier BR180

MANDATORY: all clubs must supply completed grooming logs accounting 
for ALL grooming.

Date # of Miles Operator's First & Last Name Location by Trail # & Junction # # of 
Hours

Rate Total

12/15/09 25 Tom Jones C7, Junction PW301 to PW305--Fuel 6 $20.75 $124.50
12/15/09 25 Tom Jones C7, Junction PW301 to PW305--Labor 6 $7.25 $43.50

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Sheet 
TotalThis form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification.This form will be for Groomer use only. See documentation guide for clarification. Total hrs. 12.00 $168.00

SAMPLE



NEW YORK STATE OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION
SNOWMOBILE TRAIL GRANT - IN - AID

 ATTACHMENT G - (Miscellaneous Sheet)

Bank Buster Snowmobile ClubBank Buster Snowmobile ClubBank Buster Snowmobile Club Parks County
TME Name Local Sponsor

Date Check or
Description of Charges Model** Vin #** Amount

Paid Voucher #

9/4/09 25862 Lease agreement with John Doe $15,000.00
3/15/10 25901 Groomer 75 Bombardier 576IVG1976390 $12,000.00

04/09 - 03/10 see attached Groomer payments for 2005 tucker 05 Tucker 678IK90909792 $24,998.96

This Section for Insurance Payments Only

3/5/10 25899

Met Insurance - Fire, theft on 
equipment $1,939.00

This Section for Equipment Storage Payments Only

**For Groomer purchases/payments**For Groomer purchases/payments**For Groomer purchases/payments Total $53,937.96

SAMPLE


