
Department of Natural Resources 
Water Trails 

 
GRANT AGREEMENT-DAM SIGNAGE 

 
GRANTEE:       
PROJECT TITLE:       
CONTACT PERSON/PHONE #:             
GRANT AWARD:        

DNR CONTACT/PHONE #: Kathleen Moench 515-281-3013 
 
 
1. PURPOSE.  The purpose of this Iowa Water Trails Grant Agreement is to enable the Iowa Department 
of Natural Resources (DNR) to assist       help enhance Iowa’s waterways for conservation and recreation. 
 
2. PARTIES/AUTHORITY.  The parties to this Grant Agreement are the Iowa DNR, an agency of the 
State of Iowa, and      .  The parties make this Grant Agreement under the authority of the DNR’s Bureau 
of Conservation and Recreation’s state Marine Fuel Tax fund. 
 
3. GENERAL DESCRIPTION OF PROJECT .  This Grant Agreement is for the project described as: 
 
 
4. GRANT AWARD AND REIMBURSEMENTS.  The DNR will provide reimbursement for the costs as 
described and agreed to in the grant application up to a maximum grant amount of $     . 
 
Sign and return agreements by DATE:      
 
Budget & Finance Bureau, Kathleen Moench 
Iowa Department of Natural Resources 
E. 9th & Grand 
Des Moines, Iowa  50319 
 
A two-part final report is required on the date indicated on the Midterm and Final Report Form (Attachment 
A).  Submit this report electronically to watertrails@dnr.state.ia.us. 
 
5. RESPONSIBILITIES.  The grantee is solely responsible for the project completion as outlined in the 
project proposal.  The grantee will make a concerted effort to procure goods and services from Targeted 
Small Businesses (TSBs) listed at www.iowai.org/iowa/dia/tsb/ during the performance of this Grant 
Agreement. The DNR may provide assistance at the request of the grantee, or at the Director's 
recommendation. The grantee agrees to meet the requirements for construction permits from federal, state and 
local authorities before constructing their projects. Receipt of state funding does not eliminate the need for 
appropriate construction permits. 
 
AMENDMENTS.  This Grant Agreement may be amended only by written ADDENDA from the DNR Director 
or the DNR Water Trails Coordinator.  Requests for amendments shall be directed to 
watertrails@dnr.state.ia.us. 
 
EFFECTIVE DATE/TERMINATION.  This Grant Agreement shall become effective when it has been signed 
and dated by the DNR Director and the grantee.  All work specified in the project proposal will be completed 
by      DATE-THREE-YEARS-FROM-AWARD. 
 
AVAILABILITY OF FUNDS: If funds anticipated for the continued fulfillment of this agreement are at any time 
not forthcoming or insufficient, either through the failure of the State of Iowa to appropriate funds, or 
discontinuance or material alteration of the program under which funds were provided, then the Department 
shall have the right to terminate the agreement without penalty. 
 



9. By signing this Grant Agreement, the grantee agrees to the terms and conditions set forth in this 
agreement, failure to meet the terms and conditions of this grant agreement may be cause for repayment of all 
or part of the grant funds.   
 
 
 

   
   

Date  Liz Christiansen, Deputy Director 
  Iowa Department of Natural Resources 
   
   

426004572   
Fed ID #  Grantee Signature 

   
  Print Name 

 
 



Attachment A 
DEPARTMENT OF NATURAL RESOURCES 

FINAL PROJECT BILLING  
 

For Programs:     LWCF    REAP    Habitat Stamp    WRAC    ATV    Snowmobile   REAP Ed    Dam signage 
 
Project billings must be accompanied by all required documentation (invoices, canceled checks, deeds, etc.) covering 
expenditures included in the billing.  If you have questions, please contact the Budget & Finance Bureau at 515-281-
3013.  Make additional copies as needed. 
 
Grant Recipient:  Iowa DNR      Grant #:       
Project Title:            Billing #:____________ 
 
Use the table below to list your budget items and the expenditures for each item. You should follow the budget items 
provided with your grant proposal as closely as possible. 

Budget Item  Budget 
Amount 

 Expenditures This 
Billing 

  “To Date” Item 
Expenditures 

  

   

  

  

  

  

Totals

Less Expenditures In Excess of Total Authorized Project Budget:
Total “To Date” Expenditures:

CLAIM REQUEST (__% OF “TO DATE” EXPENDITURES):

LESS PREVIOUS PAYMENTS OF:
TOTAL CLAIM TO BE PAID:

 
 
Land Acquisition - List each parcel separately by parcel #.  Use purchase price or appraised value, whichever is the 
lesser. 
 
I certify that this billing is correct and just based upon actual payment(s) of record by the grant recipient, and that the 
work and services are in accord with the approved grant. 
 
Signature: ____________________________________________ Date: ______________ 
Print Name: ____________________________________________ 

Title:  ____________________________________________   Fed ID#:___________ 
 


