
















1. STATE ENCUMBRANCE VERIFICATION
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2. SPONSOR

The Sponsor certifies that the appropriate person(s) have executed the grant 
contract on behalf of the Sponsor as required by applicable articles, bylaws, 
resolutions, or ordinances. 

By: _________________ _ 

Title: ____________________ _ 

Date: 
__________________ _

By: ________________ _ 

Tille:. _____________ ______ _ 

Date:. ____________________ _ 

3. STATE AGENCY

By: _________________ _ 
(with delegated authority) 

Title: _Parks and Trails Division Director or Deputy Director __ 

Date:. ____________________ _ 

Distribution: 
Agency 
Sponsor 
State's Authorized Representative 

FY 20 Cross-Country Ski Trail Grant-in-Aid Program Maintenance and Grooming Grant Contract Agreement 

By: ________________ _ 

Title: 
-------- - -------

Date: 

By: ________________ _ 

Title: 
-------- - -------

Date: 


