BAYFIELD COUNTY FORESTRY AND PARKS DEPARTMENT
117 E. 5™ Street, Courthouse, PO Box 445
Washburn, WI 54891
Telephone (715) 373 - 6114 Fax (715) 373 - 6310
Email forestry@bayfieldcounty.org
www.bayfieldcounty.org

July 1 1™ Storm Damage Summary — FEMA Requests
Trail 1 - Snowmobile Only — $5505.73
Trail 18 — Snowmobile Only - $19,366.96
Trail 31 — Snowmobile Only - $15,227.05

Total FEMA Request - $40;099.74
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Storm Damage Locations In Baytield County
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RECEIVED

0CT 19 2016

Wisconsin D . A T
State of Wisconsin Dutde gﬁ creation Trail Aids Application
putdag 9?%@95%2

Department of Natural Resources
PO Bpx 7921, Madison WI 53707-7921 005€- Form 8700-159 (R 04/16) Page 1 of 4
dnr.wi.gov [ All-Terrain Vehicle Trail Aids [[] Motorized Stewardship

X County Snowmobile Trail Aids (20% match required)

Notice: Completion of this form is required under s. 23.09(26) and 23.33, Wis. Stats. Failure to complete this form will result in denial of financial
assistance. Personally identifiable information found on this form is not intended to be used for any other purpose. The Department of Natural
Resaurces (DNR) may provide this information to requesiers as required by Wisconsin's Open Records law [ss. 19.31 - 19.39, Wis. Stats.].

Instructions: Applications may combine more than one source of funds. They may be submitted for consideration of both traditional ATV,
Snowmobile funding AND Motorized Stewardship funding. Submit two (2) copies of all forms and attachments. See page 2 for necessary
attachments. Mail applications to your Community Services Specialist.

Activities Involved in Application: (Select all that apply) Leave Blank - DNR Use Only
[IMaintenance  [Jinsurance [IBridge Rehabilitation Project Number

[CJAcquisition [JDevelopment [ Trail Rehabilitation

Applicant Information SRR S T T T
Applicant/Organization Name Check Recipient: Individual other than authorized individual o act on
Bayfield County Forestry and Parks behalf of the applicant. Provide check recipient information below:
Authorized Individual Name, Title Check Recipient Name: (Name to Appear on Check)

Jason Bodine Bayfield County Forestry and Parks

Address Address

117 E 5th St. 117 E 5th St.

City, State, ZIP Code City, State, ZIP Code

Washburn, WI 54891 Washburn, WI 54891

Telephone Number E-Mail Address

(715) 373-6114 jbodine@bayfieldcounty.org

Project Information T FETE

Project Title Number of Trail Miles

Federal Disaster Trail Repair - Trail 31

Project Description

« For maintenance, include a concise statement of the type of maintenance activities and the type of grooming equipment used.

« For major bridge rehabilitation, describe the proposed construction items to rehabilitate the bridge. ’

« For trail rehabilitation, describe the repair and renovation activities necessary to improve the trail for user safety.

+ For development, describe development activities and structures to be constructed.

« For development of intensive use areas; describe the need and expected use and method of operating and maintaining the facility.

« For Motorized Stewardship describe project and source of matching funds, narrative must include the source of the matching funds.
« Minimum Useful Life Agreement is required to be submitted before grant will be issued.

During the incident period of July 11, 2016 through July 12, 2016 severe storm and flooding affected trails in Bayfield
County. The continuous heavy rainfall and overland flooding resulted in the destruction of a section of Trail 31. Estimates are
based on actual project costs determined by FEMA as per their scope of work.

Trail Rehab.  |Total Estimated Cost
$19,366.96 $19,366.96

Insurance Development Bridge Rehab.

Maintenance Acquisition

Leave Blank - DNR Use Only

Applicant Certification = LSRR e S SR RESSASE S AR R
As the applicant's authorized official, | certify that, to the best of my knowledge, the information in this application is true and correct.

Typeg Name of g:or' ed Official Official's Title (:) Z / .
Jas Are. Pdc't‘-’&"-'vf--xr S /4 e -

S@;@AWGM Date Prepareﬁ

e ==t . 20 /54




gf;: r‘l’l{q‘gﬁ?m‘uml —— Recreation Grant Project Cost Estimate Worksheet
PO Box 7921, Madison WI 53707-7921 Form 8700-014 (R 07/14) Page 1 of 2
dnr.wi.gov For use with Recreation Grant Application Forms
Project Name: Prepared By: Date
Federal Disaster Trail Repair - Trail 31 Jason Bodine/Jen Bratsch 10/18/2016
County Project Applicant: Landowner Name ® Public
Bayfield Bayfield County Forestry and Parks Bayfield County Q Private
'— Indicate - (C) Contract, (F) Force Acct., (D) Donated
DEVELOPMENT PROJECT ITEMS
i List by individual item or break down by Use Areas Quantity MU"" Sf Coggotnenl Es‘:{"at@g T?tal
(See Item List On Back Of This Form) 9091Te L MM 200
(F)  |Replace Trail Fill material 1173 | CY $17.80 $2,087.94
(F)  |Grading 1,066.7 | SY $L.15 $1,226.70
(F)  |Remove and replace damaged culverts - 12 inch 2 $909.12 $1,818.24
(F)  |Remove and replace damaged culverts - 24 inch 5 $1,440.00 $7,200.00
(F)  |Realign damaged bridge I $7,034.08 $7,034.08
TOTALS$ $19,366.96

NOTE: For acquisition projects, complete the Acquisition Project Cost Estimate Section



RECEIVED

OCT 19 2016

Outdoor Motorized Recreation Trail Aids Application
For. {Choossialbthat apply) Form 8700-159 (R 04/16)  Page 1 of 4

Spaoner.
[] Motorized Stewardship
X County Snowmobile Trail Aids (20% match required)

State of Wisconsin
Department of Natural Resources
PO Box 7921, Madison WI 53707-7921

dnr.wi.gov

Notice: Completion of this form is required under s. 23.09(26) and 23.33, Wis. Stats. Failure to complete this form will result in denial of financial
assistance. Personally identifiable information found on this form is not intended to be used for any other purpose. The Depariment of Natural
Resources (DNR) may provide this information to requesters as required by Wisconsin's Open Records law [ss. 19.31 - 19.39, Wis. Stats.].

Instructions: Applications may comhine more than one source of funds. They may be submitted for consideration of both traditional ATV,
Snowmobile funding AND Motorized Stewardship funding. Submit two (2) copies of all forms and attachments. See page 2 for necessary
attachments. Mail applications to your Community Services Specialist.

Activities Involved in Application: (Select all that apply) Leave Blank - DNR Use Only
[OMaintenance ~ [Jinsurance [JBridge Rehabilitation Project Number

[CJAcquisition [:]Development X Trail Rehabilitation

Applicant Information |

Applicant/Organization Name = - v Check Recipnt: Individual other than authorized individual fo act on
Bayfield County Forestry and Parks behalf of the applicant. Provide check recipient information below:
Authorized Individual Name, Title Check Recipient Name: (Name to Appear on Check)

Jason Bodine Bayfield County Forestry and Parks

Address Address

117 E 5th St. 117 E 5th St.

City, State, ZIP Code City, State, ZIP Code

Washburn, WI 54891 Washburn, WI 54891

Telephone Number E-Mail Address

(7 15) 373 61 14 - jbodmeQbayﬁeldcounty org

Project Title 5 e Number of Trail Mies

Federal Disaster Trail Repair - Trail 18

Project Description

* For maintenance, include a concise statement of the type of maintenance activities and the type of grooming equipment used.

« For major bridge rehabilitation, describe the proposed construction items to rehabilitate the bridge.

» For trail rehabilitation, describe the repair and renovation activities necessary to improve the trail for user safety.

* For development, describe development activities and structures to be constructed.

* For development of intensive use areas; describe the need and expected use and method of operating and maintaining the facility.

* For Motorized Stewardship describe project and source of matching funds, narrative must include the source of the matching funds.
» Minimum Useful Life Agreement is required to be submitted before grant will be issued.

During the incident period of July 11, 2016 through July 12, 2016 severe storm and flooding affected trails in Bayfield
County. The continuous heavy rainfall and overland flooding resulted in the destruction of a section of Trail 18. Estimates are
based on actual project costs determined by FEMA as per their scope of work.

Estimated.Cost';: o S s e L e S oty e T T e
Maintenance Acquisition Insurance Development Bridge Rehab. Trail Rehab.  |Total Estimated Cost
$15,227.05 $15,2217.05

Leave Blank - DNR Use Only

As the applicant's authorlzed official, | cemfy that, to the best of my knowledge the information in this appllcatlon is true and correct

Typed Name of Authprizgd Qfficial Offi C|aI s Titl .
Camn  XAdeqe. fores f&’o‘P /C /49/04:/1 :

@M rizegy Official Date Prepared
oA T 0 79



State of Wisconsin

Recreation Grant Project Cost Estimate Worksheet
Department of Natural Resources

PO Box 7921, Madison WI 537077921 Form 8700-014 (R 07/14) Page 1 of 2
dnr.wi.gov For use with Recreation Grant Application Forms
Project Name: Prepared By: Date
Federal Disaster Trail Repair - Trail 18 Jason Bodine/Jen Bratsch 10/18/2016
County Project Applicant: Landowner Name ® Public
Bayfield Bayfield County Forestry and Parks Bayfield County Q Private
|——' Indicate - (C) Contract, (F) Force Acct., (D) Donated
DEVELOPMENT PROJECT ITEMS
l List by individual item or break down by Use Areas Quantity MU':;:]"G C°'g§§{;em Es‘:?‘ateg T?tal
(See Item List On Back Of This Form) aasu bl
(F)  |Replace Trail fill material 2423 | CY $17.80 $4,312.94
(F)  |Reclaim trail fill and grade 7,024 SY $1.15 $8,077.60
(F)  |Sub-grade Trail 80 SY $1.15 $92.00
(F)  |Replace Gravel 4.5 oY $27.20 $122.40
(F)  |Grade Trails 2,280.1 | SY $1.15 $2,622.11
TOTALS $15,227.05

NOTE: For acquisition projects, complete the Acquisition Project Cost Estimate Section



RECEIVED

OCT 19 2016

gtate r?f Wi?ccf)r;\'lsil: = OutdoorsMotorized Recreation Trail Aids Application
epartment of Natura esources. 0
PO Box 7921, Madison W 63707-7921 Fore(Onhdossallthat apply) Form 8700-159 (R 04/16)  Page 1 of 4
dnr.wi.gov [J All-Terrain Vehicle Trail Aids [[] Motorized Stewardship

DX County Snowmobile Trail Aids (20% match required)

Notice: Completion of this form is required under s. 23.09(26) and 23.33, Wis. Stats. Failure to complete this form will result in denial of financial
assistance. Personally identifiable information found on this form is not intended to be used for any other purpose. The Department of Natural
Resources (DNR) may provide this information to requesters as required by Wisconsin's Open Records law [ss. 19.31 - 19.39, Wis. Stats.].

Instructions: Applications may combine more than one source of funds. They may be submitted for consideration of both traditional ATV,
Snowmobile funding AND Motorized Stewardship funding. Submit two (2) copies of all forms and attachments. See page 2 for necessary
attachments. Mail applications to your Community Services Specialist.

Activities Involved in Application: (Select all that apply) Leave Blank - DNR Use Only
[JMaintenance  [Jinsurance [Bridge Rehabilitation Project Number

[DAcquisition [JDevelopment X Trail Rehabilitation

Applicant Information =

Applicant/Organization Name Check Recipient: Individual other than authorized individual to act on
Bayfield County Forestry and Parks behalf of the applicant. Provide check recipient information below:
Authorized Individual Name, Title Check Recipient Name: (Name to Appear on Check)

Jason Bodine Bayfield County Forestry and Parks

Address Address

117 E 5th St. 117 E 5th St.

City, State, ZIP Code City, State, ZIP Code

Washburn, WI 54891 Washburn, W1 54891

Telephone Number E-Mail Address

(715) 373-6114 jbodine@bayfieldcounty

Project [nfofmation ... s e

Project Title Number of Trail

Storm Damage Repair Funds Request- Trail |

Project Description

« For maintenance, include a concise statement of the type of maintenance activities and the type of grooming equipment used.

« For major bridge rehabilitation, describe the proposed construction items to rehabilitate the bridge.

« For trail rehabilitation, describe the repair and renovation activities necessary to improve the trail for user safety.

« For development, describe development activities and structures to be constructed.

« For development of intensive use areas; describe the need and expected use and method of operating and maintaining the facility.

« For Motorized Stewardship describe project and source of matching funds, narrative must include the source of the matching funds.
« Minimum Useful Life Agreement is required to be submitted before grant will be issued.

During the incident period of July 11, 2016 through July 12, 2016 severe storm and flooding affected trails in Bayfield
County. The continuous heavy rainfall and overland flooding resulted in the destruction of a section of Trail 1. Estimates are
based on actual project costs determined by FEMA as per their scope of work.

Estimated’'Cosf: .= i
Acquisition

o e el

Insurance Development

Total Estimated Cost
$5,505.73

Trail Rehab.
$5,505.73

Bridge Rehab.

Maintenance

Leave Blank - DNR Use Only

Applicant:Certification i sl sl et Ry ATy
As the applicant's authorized official, | certify that, to the best of my knowledge, the information in this application is true and correct.

Typed Name ongﬁId Official Official’s Titl . /%LA =
,;Sgsgn e € oSy o 2{2} “a.
Sig upo' Offi IL Date Prepared
2T /0 -9
/ =




State of Wisconsin Recreation Grant Project Cost Estimate Worksheet

Department of Natural Resources

PO Box 7921, Madison WI 63707-7921 Form 8700-014 (R 07/14) Page 10f 2
dnr.wi.gov For use with Recreation Grant Application Forms
Project Name: Prepared By: Date
Federal Disaster Trail Repair- Trail | Jason Bodine/Jen Bratsch 10/18/2016
County Project Applicant: Landowner Name ® Public
Bayfield Bayfield County Forestry and Parks Bayfield County O Piivate
I'— Indicate - (C) Contract , (F) Force Acct., (D) Donated
DEVELOPMENT PROJECT ITEMS
l List by individual item or break down by Use Areas Quantity MUI;ILSrf 3 Cogg:tr;em Esmﬁ:ego::’ta'
(See Item List On Back Of This Form) ¢
(F)  |Replace Gravel 19 CY $27.20 $516.80
(F)  |Replace Trail Fill material 167 CY $17.80 $2,972.60
(F)  |Reclaim trail fill and grade 1,7533 | SY $1.15 $2,016.30
TOTALS $5,505.70

NOTE: For acquisition projects, complete the Acquisition Project Cost Estimate Section



