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W9 ADRESS: ATV W9 ADQRESS __%;S m{}al GRANT VALUE / /éu‘i‘sQEss\mq:lce PAY

TOWNJCITBE_? a C)H (S Nt e WitH S"WL&LQ' CHARGE;;J‘-;/ \

010,035~

ZIP coff}u Ud’ufj w/g TELEPHONE: TA PHONE # . ——
[ TA EMAIL ADDRESS / T

[orant # GRANTH/  cuECK IF CASH ADVANCE REQUEST: MONTH INCURRED:
——

Grooming & Grading reimbursement requests must include log sheets and be received at the Bureau by the 10th of the month for the
previous month's work. Reimbursement requests for plowing of approved parking lots must be accompanied by invoices indicating dates
of each plow. Construction and Equipment reimbursement requests must have invoices and proof of payment attached to this form.
All projects and equipment paid for in part by Grant in Aid is subject to audit.
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State of New Hampshire - Department of Natural and Cultural Resources - Division of Parks and Recraation
Bureau of Tralls 172 Pembroke Road Concord NH 03301 (603)271-3254 FAX (603) 271-3553
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Q\% Gradlng Operations Log BILLING PERIOD

NH Bureau of Trails CHECK MONTH

Division of Parks and Recreation JUNE ]
172 Pembroke Road JULY bl

Concord, NH 03301 AUGUST [

(603) 271-3254 SEPTEMBER [

OCTOBER ]

Please Print - All Fields Are REQUIRED

Club Name oM e |

_CLUBNAME / T
Pevson do\M Oﬁ\r@cQ. /\Q --/—-w’s
OPERATOR NAME @ GRADING PERFORMED

EQUIPMENT YEAR | MAKE | MODEL
Deculs on m@) Inge
IMPLEMENT USED TO GRADE FISH & GAME REGISTRATION
DECAL #
PRE GRADING INSPECTION PERFORMED? YESE] NOL__I
# OF HOURS
METER START METEREND XUWG
Where/wha 190.5G (4
TRAIL NAME OR AREA GRADED

TIME OF DAY: AM[ ] PM[] TRAIL CONDITION: DRY[] WET[] ROCKY[]

OTHER WORK
PERFORMED:

OBSERVATIONS:

REMEMBER - SAFETY FIRST
USE GOOD JUDGEMENT WHEN SCHEDULING STOPS ON TRAIL
Stop in Visible Locations - Place Warning Signs - Stay Alert

I certify the figures and description of work submitted for Grant-In-Aid purposs e correct
to the best of my know{ed e. .
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July 2017 Version

Gradlng Operatlons Log BILLING PERIOD
NH Bureau of Trails CHECK MONTH
Division of Parks and Recreation JUNE ]

172 Pembroke Road JULY

Concord, NH 03301
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SEPTEMBER []
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OPERATOR NAME DATE GRADING FORMED

UTV 20)7 &29 aris / N s(»f
EQUIPMENT YEAR | MAKE | MODEL | J

/
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PRE GRADING INSPECTION PERFORMED? YES/MQOI:I
: I I : —# OF HOURS
METER START ‘&Q METER END @35 GRADING [ ‘

?O nd Poad

TRAIL NAME OR AREA GRADED

TIME OF DAY: AMIX]” PM[] TRAIL CONDITION: DR¥AKT WET[] ROCKY[]

OTHER WORK
PERFORMED:

OBSERVATIONS:

REMEMBER - SAFETY FIRST
USE GOOD JUDGEMENT WHEN SCHEDULING STOPS ON TRAIL
Stop in Visible Locations - Place Warning Signs - Stay Alert

| certify the figures and description of work submitted for Grant-In-Aid purposes are correct

to the best of my__jnowledyg.//;:»

’ et TZML\__- Operators Signature
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July 2017 Version

Grading Operations Log BILLING PERIOD
NH Bureau of Trails CHECK MONTH
Division of Parks and Recreation JUNE O
172 Pembroke Road JULY =
Concord, NH 03301 AUGUST D
(603) 271-3254 SEPTEMBER []
OCTOBER |

Please Print - All Fields Are REQUIRED
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CLUB NAME
j‘l M ‘"‘)'ﬁ(’é‘ 7!&3’(9{ =]
OPERATOR NAME DATE GRADING PERFORMED
UtV 2017/ Glac; /N [ager
EQUIPMENT YEAR | MAKE / MODEL B J
' ool yalte #2053
IMPLEMENT USED TO GRADE FISH & GAME REGISTRATION
DECAL #

PRE GRADING INSPECTION PERFORMED? YESé' NO[]
. # OF HOURS ,r i
METER START !t; Zg METER END /&3€ GRADING

TRAIL NAME OR AREA GRADED

TIME OF DAY: AMX] PM[] TRAIL CONDITION: DRY[] WEEE{ ROCKY[ ]

OTHER WORK
PERFORMED:

OBSERVATIONS:

REMEMBER - SAFETY FIRST
USE GOOD JUDGEMENT WHEN SCHEDULING STOPS ON TRAIL
Stop in Visible Locations ~ Place Warning Signs - Stay Alert

I certify the figures and description of work submitted for Grant-In-Aid purposes are correct
to the best of my knowledge. _
ter L e A .
b Operators Signature




