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DRAFT
REIMBURSEMENT REQUEST  Targeted Runoff Management (TRM), Notice of Discharge (NOD), 
Urban Nonpoint Source (UNPS) - Planning, and Urban Nonpoint Source (UNPS) - Construction
REQUEST FOR REIMBURSEMENT  - Agricultural Targeted Runoff Management & Notice of Discharge Grant Programs       
State of Wisconsin
Department of Natural Resources
Bureau of Community Assistance
P.O. Box 7921 - CFA/2
Madison, WI  53707
dnr.wi.gov
Instructions: Send one, completed electronic copy of this request form and worksheet, along with all required documentation for expense verifications, to the Regional Nonpoint Source Coordinator listed on the Grant Agreement or on DNR's web site 
http://dnr.wi.gov/topic/nonpoint/NPScontacts.html. 
 
Notice: This document is required under ss. 281.65 and 281.66, Wis. Stats., and chs. NR153, 154, and 155, Wis. Adm. Code.  Information contained in this form will be used to determine reimbursement eligibility in the Targeted Runoff Management (TRM), Notice of Discharge (NOD), and Urban Nonpoint Source (UNPS) Grant Programs. Personally identifiable information collected may be made available to requesters as required under Wisconsin's Open Records law [ss. 19.31-19.39, Wis. Stats.].
Note:         In order to fill and save this form electronically, it must be opened using Adobe Reader or Acrobat software.  Save a copy of the file, open Adobe Reader, select File > Open and browse for the file you saved.
This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
GRANT NFORMATION 
GRANT INFORMATION
%
7.  Period Covered By This Request (M-D-Y) 
Period Covered By This Request (M-D-Y)
Select the Type of Request 
Type of Request 
Select the Type of Request 
Program Type
PAYMENT INFORMATION
Amount
Approved Amount  (DNR Use Only)
1.Reimbursement Record Date
         a. Total Grant Award
         b. Total Prior Reimbursement Amount
         c. Current Grant Balance (line 1.a minus line 1.b)
2. This Reimbursement Request
         a.  Reimbursement Amount Requested for Current Expense Period (from Table 1)
         b.  Reimbursement Amount Requested from Previous Withholdings
         c.  Total Reimbursement Request Amount (line 2.a plus line 2.b)
         a.  Grant Balance after Current Reimbursement ( line 1.c. minus line 2.c.) 
PAYMENT INFORMATION
3. Grant Balance Remaining
CERTIFICATION
CERTIFICATION
I certify that, to the best of my knowledge and belief, eligible costs requested are in accordance with the terms of the grant agreement and that all expenditures are based on actual payments of record. This reimbursement represents the grant share due that has not been previously requested.
I certify that, to the best of my knowledge and belief, eligible costs requested are in accordance with the terms of the grant agreement and that all expenditures are based on actual payments of record. This reimbursement represents the grant share due that has not been previously requested and paid.
Table 1. COST SHARE CALCULATION FOR REIMBURSEMENT
Table 1. COST SHARE CALCULATION FOR REIMBURSEMENT 
Recipient(s) of Cost Share (CS)
Recipient(s) of  Cost Share (CS)
DNR BMP Code
DNR BMP Code
Activity / Practice Installed 
Practice Installed 
Units
Units
 No.  of  Units
No. of Units
Total BMP Expenses ($)
TotalBMP Cost ($)
 State      CS %
 State Cost Share %
Eligible State  CS ($)
Eligible State CS ($)
Reimbursement Request ($)
Reimbursement Request ($)
Practice Complete?    Yes or No
Practice Complete? Yes or No
Activity / Practice Installed 
Practice Complete?   Yes or No
$ Totals:        
    
For Urban Stormwater Planning grants, DNR withholds 50% of eligible state cost-share reimbursements until final grant settlement. This withholding amount is automatically calculated and deducted in Table 1 based on the grant cost-share rate entered on page 1 and total project costs claimed in the reimbursement request.
Table 2. Reimbursement Documentation
Document Type
Document Number
Document Date
Payee
BMP Code(s)
DNR Funding  Amount ($)
Non-DNR Funding
Other Funding
Amount ($)
Amount ($)
Source	
Source	
Totals:
 Grand Total:
·         Attach one copy of documents listed in Table 2 above to this reimbursement request. 
·         If requesting reimbursement of Force Account (FA) or Local Assistance (LA) expenses, separate FA or LA budget line items must be provided in grant agreement budget table and completed FA or LA certification forms must be submitted.  The FA and LA certification forms are available to download on the following website (see “Reimbursement” tab): http://dnr.wi.gov/Aid/TargetedRunoff.html.
·         If Federal funds or state funds being used as match to Federal funds are included in the grant agreement, then also complete and attach DNR Form 9300-230, Grant Partner Financial Data Report found at
         http://dnr.wi.gov/files/PDF/forms/9300/9300-230.pdf.  Refer to page 1 of your grant agreement to determine whether the source of the grant award includes either federal sources or state sources that are used to match federal.
PROJECT STATUS – Required Report for Partial Reimbursement
PROJECT STATUS  - Required Report for Partial Reimbursement	
Text
PROJECT INSTALLATION VERIFICATION
PROJECT INSTALLATION VERIFICATION
Leave Blank – DNR Use Only
Leave Blank – DNR Use Only
Nonpoint Source Coordinator: Determine if the BMP reimbursement request and project report is consistent with the cost-share agreement and grant agreement. If yes, approve by checking “Yes” below and forward reimbursement request to CFA. If no, request grantee to provide corrections before approval and submission to CFA.
8.2.1.3144.1.471865.466429
DNR
State of Wisconsin Department of Natural Resources
Form 8700-336
REIMBURSEMENT REQUEST  Targeted Runoff Management (TRM), Notice of Discharge (NOD),  Urban Nonpoint Source (UNPS) - Planning, and Urban Nonpoint Source (UNPS) - Construction
Larson, Aaron M - DNR, Hirekatur, Ann D - DNR
(R 03/19)
(R 11/18)
Type of Request 
Partial 
Type of Request 
Final 
Type of Request 
Program Type
Large-Scale TRM		
Program Type
Small-Scale TRM		
Program Type
NOD
Program Type
UNPS Construction
Program Type
UNPS Planning
Program Type
	a. Total Grant Award
	a. Total Grant Award
	b. Total Prior Reimbursement Amount
	b. Total Prior Reimbursement Amount
	c. Current Grant Balance (line 1.a minus line 1.b)
	c. Current Grant Balance (line 1.a minus line 1.b)
	a. Reimbursement Amount Requested for Current Expense Period (from Table 1)
	a. Reimbursement Amount Requested for Current Expense Period (from Table 1)
	b. Reimbursement Amount Requested from Previous Withholdings
	c. Total Reimbursement Request Amount (line 2.a plus line 2.b)
Text
R1        Access Road
R2        Trail And Walkway
R3        Barnyard Runoff Control System
R4        Contour Farming
R5        Cover Crops
R6        Critical Area Stabilization
R7        Diversion
R8        Field Windbreak
R9        Filter Strip
R10       Grade Stabilization Structure
R11       Heavy Use Area Protection
R12       Lake Sediment Treatment
R13       Livestock Fencing
R14       Livestock Watering Facility
R15       Manure Storage System Closure
R16       Manure Storage System
R17       Milking Center Waste Control System
R18       Nutrient Management
R19       Pesticide Management
R20       Prescribed Grazing
R21       Relocate/Abandon Animal Feeding Operation
R22       Residue Management
R23       Riparian Buffer
R24       Roof Runoff System
R25       Roof
R26       Sediment Basin
R28       Sinkhole Treatment
R29       Stripcropping
R30       Subsurface Drain
R31       Terrace Systems
R32       Underground Outlet
R33       Waste Transfer System
R34       Wastewater Treatment Strip
R35       Water And Sediment Control Basin
R36       Waterway System
R37       Well Decommissioning
R38       Wetland Development Or Restoration
R39       Streambank Or Shoreline Protection
R39C       Stream Crossing (Incl. Associated Fencing)
R39F       Streambank/Shoreline Fencing
 R39O       Other Streambank/Shoreline Protection
R39R       Streambank/Shoreline Rip-Rapping
R39S       Streambank/Shoreline Shaping &amp,  Seeding
R50       Engineering Design
R52       Feed Storage Runoff Control System
R115      Recording Fee
1
2
3
4
5
6
7
8
9
10
11
46
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
Page 1 of 2
Form 8700-336 (R 03/19)
Page 2 of 2
Form 8700-336 (R 03/19)
	txtPageRef: 
	Form ####-###   (R 10/15): 
	Click to save a copy: 
	Click to print form: 
	Click to clear form data: 
	Opens web site http://dnr.wi.gov: 
	Link to web page http://dnr.wi.gov/topic/nonpoint/NPScontacts.html: 
	grant_name: 
	project_name: 
	mail_check_addres: 
	grant_number: 
	 State  CS %: 
	pay_req: 
	delivery_date: 
	request_date: 
	partial: 
	Final: 
	large: 
	small: 
	nod: 
	construction: 
	planning: 
	grant_amt: 
	dnr_grant_amt: 
	prior_payment: 
	dnr_prior_payment: 
	remaining_funds: 
	dnr_remaining_funds: 
	Total State Cost Share For Practice: 
	dnr_total_request: 
	prior_withholding: 
	dnr_prior_withholding: 
	total_reimb_rqst: 
	dnr_total_reimb_rqst: 
	Amount Reimbursed: 
	grant_balance: 
	date_signed: 
	typed_name: 
	telephone_number: 
	contact_name: 
	contact_email: 
	cfa_comments: 
	cfa_grant_mgr_name: 
	lg_trm_lst: 
	sm_trm_lst: 
	nod_lst: 
	planning_lst: 
	construction_lst: 
	Delete Row: 
	Recipient(s) of  Cost Share (CS): 
	prtc_lst: 
	Units: 
	No. of Units: 
	Total BMP Cost ($): 
	Eligible State CS ($): 0.00
	Reimbursement Request ($): 
	No, Practice Complete? Yes or No: 
	Yes, Practice Complete? Yes or No: 
	Add Row: 
	Total Cost of Practice: 
	Total Cost of Practice: 0.00
	Document Type: 
	Document Number: 
	Document Date: 
	Payee: 
	DNR Funding Amount ($): 
	Non-DNR Funding Amount ($): 
	Non-DNR Funding Source	: 
	dnr_total_amt: 
	non_dnr_total_amt: 
	grand_total_amt: 
	Opens web site http://dnr.wi.gov/files/PDF/forms/9300/9300-230.pdf: 
	Opens web site http://dnr.wi.gov/Aid/TargetedRunoff.html: 
	Yes: 
	No: 
	status_desc: 
	summary_desc: 
	project_verification_flag: 0
	Invoice Date: 
	inspecting_name: 
	inspecting_email: 
	governmental_person: 
	governmental_email: 
	inspectin_phone: 
	governmental_phone: 
	coordinator_comments: 
	coordinator_name: 
	Invoice Date: 
	junkcounty_lst: 



