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This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
State of WisconsinDepartment of Natural ResourcesPO Box 7921, Madison WI 53707-7921dnr.wi.gov
State of Wisconsin
Department of Natural Resources
PO Box 7921, Madison WI 53707-7921
dnr.wi.gov
Notice: The Department of Natural Resources (DNR) provided you with a grant that included funding from a Federal agency or another Wisconsin agency. So that the DNR is in compliance with 2 C.F.R. Part 200, we need you to complete the form below so that the DNR may accurately report non-state funds that were used as match to the Federal grant funds you received. This form specifically captures local government funds used in the project. Failure to provide information requested may result in denial of grant funding to the DNR. Personally identifiable information will be used for program administration and audit purposes and must also be available to requesters as required by Wisconsin Public Records Law [ss. 19.31 – 19.39, Wis. Stats.].
A.  Grant Partner Information
A. Grant Partner Information
Partner has been audited under Single Audit Act:
Partner has been audited under Single Audit Act:
Leave Blank – DNR Use Only
Leave Blank – DNR Use Only
Expenditure Period (example: 07/01/2013 through 12/31/2013)
B.  Grant Expenditure
B. Grant Expenditure
Instructions:
1. Salaries – applies to all Partners: Volunteer time provided by individuals may be listed as in-kind match at rates, including fringe benefits, consistent with those ordinarily paid for similar work. However, also attach documents that include (1) the name of the volunteer, (2) the dates worked, (3) the hours worked each day, and (4) a brief description of the work done. 
2. Supporting Documentation: Provide supporting documentation, including time sheets, travel expense vouchers, vendor invoices, contract or grant agreements, receipts or cancelled checks or other proof of actual expenditures.
Category
Category
Expenditures (Total Project Costs)
Expenditures (Total Project Costs)
In-Kind Match (Sponsor Share)
In-Kind Match (Sponsor Share)
Total
Total
Certification
Certification
To the best of my knowledge, I certify that the above is true and correct.
To the best of my knowledge, I certify that the above is true and correct.
Click here to open additional pages
Click here to open additional pages
Select Reporting Grant(s)
     (C & D)
        (E)
     (F & G)
<<== Delete Laborer below
<<== Delete Laborer below
Leave Blank – DNR Use Only
Date
Date
Description of Work Performed-Facility Developed
Description of Work Performed-Facility Developed
Hours
Hours
x
Hours x Rate
Rate
Rate
=
Hours x Rate = Total
Total
Total
x
Hours x Rate
=
Hours x Rate = Total
 Total Value of Work Performed      
Certification
Certification
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 a Laborer ==>>
                          Add a Laborer ==>>
D.  Force Account Labor Summary
D. Force Account Labor Summary
("Force Account Labor" is defined as local government staff paid with local governments funds and working on a grant project.)
("Force Account Labor" is defined as local government staff paid with local governments funds and working on a grant project.)
Leave Blank – DNR Use Only
Leave Blank – DNR Use Only
Employee Name
Employee Name
Hourly Wage
Hourly Wage
+
+
Hourly Benefits
Hourly Benefits
=
=
Total Wages & Benefits
Total Wages & Benefits
x
x
Total Hours
Total Hours
=
=
Total Amount
Total Amount
+
+
=
=
x
x
=
=
Total Force Account Labor
Total Force Account Labor
Certification
Certification
I hereby certify that the hours of force account labor summarized for the above period have been performed and that this claims is just and correct.
I hereby certify that the hours of force account labor summarized for the above period have been performed and that this claims is just and correct.
E.  Force Account Material Used
E.  Force Account Material Used
Leave Blank – DNR Use Only
Leave Blank – DNR Use Only
Date
Date
Authorized Employee
Authorized Employee
Material Used
Material Used
Quant.
Quantity 
x
x
Price
Price
=
=
 Amount
Amount
Facility Constructed
Facility Constructed
x
x
=
=
Total
Total
Certification
Certification
I verify that the force account material used for the above period is accurate and that this claim is just and correct.
I verify that the force account material used for the above period is accurate and that this claim is just and correct.
<<== Delete Operator below
<<== Delete Operator below
Leave Blank – DNR Use Only
Date
Date
Equipment Used
Equipment Used
Rate
Rate
x
x
Total Hours or Miles
Total Hours/Miles
=
=
Total Amount
Total Amount
Description of Work Performed
Description of Work Performed
x
x
=
=
Totals       
Total
*Note: The Value of donated equipment shall conform to the Wisconsin Department of Transportation's highways rate for equipment.
*Note: The Value of donated equipment shall conform to the Wisconsin Department of Transportation's highways rate for equipment.
Certification
Certification
I hereby certify that this is an accurate summary of the equipment used by me on the above dates.
I hereby certify that this is an accurate summary of the equipment used by me on the above dates.
Add an Operator ==>>
                       Add an Operator ==>>
G.  Force Account Equipment Summary
G.  Force Account Equipment Summary
Leave Blank – DNR Use Only
Name of Operator
Name of Operator
Equipment Type
Equipment Type
Total Hours or Miles
Total Hours or Miles
x
x
Rate
Rate
=
=
Total Amount
Total Amount
x
x
=
=
Total           
Total
Certification
Certification
I hereby certify that the force account equipment used for the above period has been performed and that this claim is just and correct.
I hereby certify that the force account equipment used for the above period has been performed and that this claim is just and correct.
8.2.1.3144.1.471865.466429
DNR
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Form 8700-352 
Local Government Force Account Report


CATHY BURROW (CF)/Winebar, Roberta J 
(R 02/22)
(R 02/22)
C.  Force Account Labor Worksheet - 1
F.  Force Account Equipment* Worksheet - 1
Form 8700-352  (R 02/22)
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