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State of WisconsinDepartment of Natural Resources
Division of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Grants Billing Period:
Grants Billing Periods:
Rates:             1) use sponsor employees actual base hourly rate          
  1) use sponsor employees actual base hourly rate 	
SPONSOR EMPLOYEE OR DONOR LABOR & SERVICES WORKSHEET
Instructions: Use one or more of this worksheet to document the labor provided by each project worker. Refer to this worksheet to summarize each project worker on a single line of the “SPONSOR EMPLOYEE LABOR & SERVICES SUMMARY” on p.2 of 5. 
Notice: Pursuant to US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, you are required to provide information requested on this form to apply for reimbursement of an Urban Forestry Grant. The Department will be unable to process your application unless complete information is provided as requested. Information will be used to determine payment, provide statistical information and potentially to use as an example for other grant recipients.  Personally identifiable information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin’s Open Records law [ss. 19.31-19.39, Wis. Stats.].
Date
Date
Work Description
Work Description
Hours
Hours
Rate
Rate
Total ($)
Total ($)
 Totals
Text
Order total
I hereby certify that the services covered by this claim have been performed and that the claim is just and correct.
I hereby certify that the services covered by this claim have been performed and that the claim is just and correct.
Add another Employee / Volunteer
Add another Employee / Volunteer
<<== Delete Laborer above
Delete Employee / Volunteer
SPONSOR EMPLOYEE LABOR & SERVICES SUMMARY
SPONSOR EMPLOYEE LABOR & SERVICES SUMMARY
Instructions: Use this worksheet to summarize all employee labor and services. Use one line to summarize each project worker for which a SPONSOR EMPLOYEE LABOR & SERVICES WORKSHEET, p.1 of 5, was completed.  Fringe Benefit Rates should be the actual rate for each employee, not to exceed the rates established by Department of Administration (see grant agreement).
Instructions: Use this worksheet to summarize all employee labor and services. Use one line to summarize each project worker for which a SPONSOR EMPLOYEE LABOR & SERVICES WORKSHEET, p.1 of 5, was completed.  Fringe Benefit Rates should be the actual rate for each employee, not to exceed the rates established by Department of Administration (see grant agreement).
Sponsor Employee
 
Sponsor Employee or Donor Name
Sponsor Employee Cost ($)
(total from p.1 of 5)
Sponsor Employee Cost ($)(total from p.1 of 6)
Fringe Benefit Rate (%)
(for sponsor employees if applicable)
Fringe Benefit Rate (%)(for sponsor employees if applicable)
Fringe Benefits  ($)
(Sponsor Cost  x Fringe Benefit Rate)
Fringe Benefits  ($)(Sponsor Cost  x Fringe Benefit Rate)
Sponsor Employee Value ($)
(Sponsor Cost + Fringe Benefits
Sponsor Employee Value ($)(Sponsor Cost + Fringe Benefits
Totals
Totals
I certify that the labor summarized above was performed and that this claim is just and correct.
I certify that the labor summarized above was performed and that this claim is just and correct.
Instructions: Use one or more of this worksheet to document the cost of equipment use from the sponsor's existing equipment inventory. 
Rates are found in the WisDOT classified equipment rates.  Use the DOT rates associated with the year your grant was awarded.  This worksheet is NOT for equipment purchases or rental fees; those expenditures should be documented on the CASH EXPENDITURES SUMMARY, p.5 of 5.  Enter the full cost in the Sponsor Cost field.
Instructions: Use one or more of this worksheet to document the cost of equipment use from the sponsor's existing equipment inventory. Rates are found in the WisDOT classified equipment rates.  Use the DOT rates associated with the year your grant was awarded.  This worksheet is NOT for equipment purchases or rental fees; those expenditures should be documented on the CASH EXPENDITURES SUMMARY, p.5 of 5.  Enter the full cost in the Sponsor Cost field.
SPONSOR EQUIPMENT SUMMARY
SPONSOR EQUIPMENT SUMMARY
Date
Date
Equipment Classification
(WisDOT equipment Class code)
Equipment Classification(WisDOT equipment Class code)
Equipment Description
Equipment Description
Work Description
Work Description
Hours or Miles
Hours or Miles
Rate ($)
Rate ($)
 Sponsor Cost ($) 
 Sponsor Cost ($)
Totals          
Totals
I certify that the equipment named above was used as described and that this claim is just and correct.	
I certify that this is an accurate summary of the supplies used and that this claim is just and correct. 
SPONSOR SUPPLIES SUMMARY
SPONSOR AND DONATED SUPPLIES SUMMARY
Instructions: Use one or more of this worksheet to document the cost of supplies used from the sponsor's existing supply inventory. This worksheet is NOT for supply purchases or rental fees; those expenditures should be documented on the CASH EXPENDITURES SUMMARY, p.5 of 5.  Enter the full cost in the Sponsor Cost field.
Instructions: Use one or more of this worksheet to document the cost of supplies used from the sponsor's existing supply inventory. This worksheet is NOT for supply purchases or rental fees; those expenditures should be documented on the CASH EXPENDITURES SUMMARY, p.5 of 5.  Enter the full cost in the Sponsor Cost field.
Date
Date
Supply Item
Supply Item
 Work Description
 Work Description
Unit Price ($)
Unit Price ($)
Quantity
Quantity
 Sponsor Cost ($)
 Sponsor Cost ($)
Totals
Totals
I certify that the supplies named above were used as described and that this claim is just and correct.
I certify that the supplies named above were used as described and that this claim is just and correct.
CASH EXPENDITURES SUMMARY
CASH EXPENDITURES SUMMARY
Instructions: Use one or more of this worksheet to document all out-of-pocket costs for the project. Sales Tax is not an eligible cost.  Enter the full cost in the Sponsor Cost field.
Instructions: Use one or more of this worksheet to document all out-of-pocket costs for the project. Sales Tax is not an eligible cost.  Enter the full cost in the Sponsor Cost field.
Invoice #
Invoice #
Invoice Date
Invoice Date
Check or Voucher #
Check or Voucher #
Check or Voucher Date
Check or Voucher Date
Payee
Payee
Purchase Description
Purchase Description
Associated Scope Item
Associated Scope Item
Sponsor Cost ($)
Sponsor Cost ($)
Totals
I certify that this is an accurate summary of the out-of-pocket costs incurred and that this claim is just and correct.
I certify that this is an accurate summary of the out-of-pocket costs incurred and that this claim is just and correct.
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