Grant Liaison Agreement
October 1, 2019

Back Country Horsemen of Washington
PO Box 1132
Ellensburg, WA 98926

Chapter:
October 1, 2019

Grant Liaison Agreement

Recipients Name:

Grant Liaison

Back Country Horsemen of Washington
Street Address

City, ST ZIP Code

Dear Grant Liaison:

Your duties as the Chapter Grant Liaison for your chapter is to:

1. make sure the chapter is following the contract we have made with RCO, and that the chapter is not overspending.
2. collect all documentation for billing, match, and progress reports from your chapter that has to do with this grant.
This includes:
A. Receipts
B. Volunteer Field Sign-in Sheets
C. Articles in newspapers, Northwest Horse Source, and the Trailhead News.
D. Pictures
E. Report against the metrics stated in the grant application and agreed to such as trail miles, feet of turnpike....
3. organize the items you have collected from your chapter and:
A. Put the receipts together and fill out a reimbursement form. Also collect W-9 where needed (see page 3 under
reimbursements).
B. Put the Field Sign-in Sheets together and fill out a Match Form
C. Fill out the RTP Progress Report questionnaire.
4. Send all the items from #3 above to your grant administrator on the schedule listed below. You are more than welcome to
send it in more often, but no later than the schedule.
5. Be sure to always use the most current forms. The most current forms will always be posted under grants on the Docs page
of BCHW’s website.
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Grant Liaison Agreement
October 1, 2019

Your BCHW Grant Administrator’s duties include:

1.

O b W N

Reviewing the reimbursement forms and receipts to be sure they follow the RCO and BCHW guidelines for the grant.
Once reviewed and approved, the BCHW Grant Administrator will send the documents on to the BCHW Treasurer to
pay the reimbursements.

. Your BCHW Grant Administrator is the link between you and the RCO Grant Manager.

. Your BCHW Grant Administrator is to be sure to have all documentation in order incase BCHW is ever audited.

. Your BCHW Grant Administrator submits the billings to the RCO for BCHW to be reimbursed.

. Your BCHW Grant Administrator must submit progress reports to RCO on a regular basis.

. Your BCHW Grant Administrator will also oversee the funds being allotted to the chapters to make sure that no one

goes over their given allotment of grant funds without prior approval from the Grant Committee. And to make sure
we spend as much of the grant funds as possible, through reallocations if needed.

By signing this document, you agree, as a RTP grant liaison for your chapter, to follow the expectations below.

1. To turn in match, bills, and a progress report to your BCHW Grant Administrator no later than the following dates:

Page 2

January 15, 2020 (includes November 1, 2019 to December 31, 2019)
April 30, 2020 (includes January 1 to March 30, 2020)

July 31, 2020 (includes April 1 to June 30, 2020)

October 31, 2020 (includes July 1 to September 30, 2020)

January 15, 2021 (includes October 1 to December 31, 2020)

April 30, 2021 (includes January 1 to March 31, 2021)

July 31, 2021 (includes April 1 to June 30, 2021)

October 31, 2021 (includes July 1 to September 30, 2021)

November 15, 2021 (includes October 1 to October 31, 2021)

You are welcome to turn those items in more frequently. However, bills within the listed dates above need to be turned

in for that date range. Do not hold onto bills beyond the above date ranges and their corresponding due date.
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Grant Liaison Agreement
October 1, 2019

2. You are signing this agreement to agree to follow all protocols for turning in bills:

A. REICEIPTS:
i. Receipts should not have any personal items that are not being reimbursed on them. Especially alcohol!

BCHW cannot reimburse for any alcohol.

ii. Receipts cannot just be credit card receipts. The receipts need to be itemized.

iii. There are to be two signatures on all receipts (the person picking up the supplies and the grant liaison). If
the person picking up the supplies is the grant liaison, they need to have the treasurer of their chapter
sign the receipts.

iv. The chapter check number and date written needs to be written on the receipts.

v. For large bills that are difficult for chapters to cover, BCHW can directly pay the company. Talk to your
BCHW Grant Administrator for prior approval.

B. BCHW REIMBURSEMENT FORM:
i. There will be a form filled out for each person/chapter that is being paid by BCHW.

ii. Send all receipts with the Reimbursement form.

lii. If turning in more than one reimbursement form, please put each reimbursement form and receipts for that
form in its own email to the grant administrator.

C. REIMBURSEMENTS:

i. If a person is asking to be reimbursed for mileage, stock days, packing, per diem.... they need to attach the
field sheet showing their work (that acts as the receipt).

ii. The check number written by the chapter, the date, and amount it was written needs to be on the field sheet
next to each person’s name that is being reimbursed. The field sheet also needs to be clearly marked as
to what is being reimbursed.

iii. If a person is asking to be reimbursed for work they perform, or equipment they are renting out to BCHW (this
includes stock days), then they need to fill out a W-9 form. A W-9 form is mandatory for the very first
time a person is asking for payment of these items. The attached W-9 forms need to be done annually.
W-9 forms are not needed for reimbursement of supplies they have purchased from a store, per diem,

or mileage.
iv. If a person is selling supplies to BCHW, they need to collect sales tax from BCHW.

D. PER DIEM:
i. In order to collect per diem for reimbursement or match, the person needs to head out before 7 am and return

after 6 pm. BCHW is not going to break it down to meals, just full days of per diem.
ii. The per diem will be decided by the county map that Washington State uses (OFM Statewide Accounting). |
have attached the current sheet to this agreement. This map is revised every October 1% and begins on

January 1°.
iii. Per Diem cannot be used if BCHW provides a meal during the day in question.
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Grant Liaison Agreement
October 1, 2019

E. MILEAGE:

i. Mileage rates can also be found in the lower right-hand corner of the OFM Statewide Accounting sheet.
ii. You can only use travel time or mileage whether it is for billing or match.
3. You are signing this agreement to agree to follow all protocols for turning in match:

A. You need to turn in the volunteer field sheets that the volunteers have signed in on.

B. If an individual has filled out a volunteer field sheet for several independent trips out, they need to sign the form
only once.

C. You can only use travel time OR mileage whether it is for billing and/or match. Figure out which one is preferred
and put a line through the ones that are not. A person getting a ride from someone is currently able to use their
travel time at the basic labor rate.

D. I have attached a Match totals sheet to this agreement with the current rates. Rates are subject to change at any

time.

Sincerely,

Nicole Sedgwick

BCHW Grant Manager
PO Box 774
Ravensdale, WA 98051
360-640-1495

Chapter

Grant Liaison Name

Grant Liaison Signature Date

The following pages are examples of the forms that were referred to in this agreement.
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Grant Liaison Agreement
October 1, 2019

RTP Progress Report

Please answer the following questions for the progress reports that must be submitted to the state.

Date:

Chapter:

Grant Liaison:

Land Manager: USFS WSP NP Co.Park WDFW Other:
Property:

Please answer the following questions:

1. Describe the work accomplished during this reporting period.
Are there any significant challenges that might hinder progress or keep you from meeting
your project milestones? If so, please tell us about them.

3. Tell us about work planned for the next reporting period.

4, Do you anticipate you will need to request a modification to your project agreement in the
next six months (time extension, cost change, scope change,....)? If yes, please explain.

5. How many miles of trail were maintained during this reporting period? How many feet of
puncheon and/or turnpike?
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Grant Liaison Agreement
October 1, 2019

BCHW Volunteer Work Hours
2019 Match Form

Property Chapter

Date of Work Basic Sawyer Op. Eng. Welder Heawvy Truck Carpenter Packer POW Stock Per Diem

Sub Totals:
x 517 x539.82 x530 x 52433 x521.42 x 52567 x530 x50.58 x5100 x555

Grand Total

Revised 7,/31/2019
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Grant Tepe:
’ﬁ - iy Grant Hamber:
S OF WASHINGTON

Mame: | | Date:
Address:
City, 5t, Aip: |Phune:

. [Date |Vendor EuplanatiunfﬁEEmiptiun Amount

Check #:
Date Paid: Toatal $0.00

| Fleaze attach all receipts, All receipts need to be signed by the person that picked up the supplies and by the grant liason

Email to Micole Sedgwick, at behweneci@mbohw.org

Fiewized 10{24/2019
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Per Diem Rates -

Per Diem Rate\

3

Okanogm | Ferry
596

[

Walls Witls ] 596
596

554
Adams
596
J “I
;i Asatin

$96

As of October 1, 2019

Meal Rates

514 516 525
15 518 528
16 520 530
18 521 532
s18 523 534

For Qut-of-5tate Per Diem Rates, refer to the GSA website at- hitp//www.gsa.gov. To get the total meal and incidental
expense rate breakdown of individual meal allowances, refer the State Administrative and Accounting Manual [SAAM),

Subsection 10.40,10.c

OFM Statewide Accounting
Rew. 1012
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Nwaeln Lodging Rate

** Saasonal Lodging Rates for Counties:
Clark, Cowlits, 08/04 - 10,31 L31H
& Skamania 11/04 - 08/81 £157

Clafam B 07,04 - 0851 514
Iafarion 0802 - 0830 5108

Grays Harbor  07/04 - 0B/31 §14
08/0d - 0630 L1:1]

fing 0501 -09/30 5257
10/01-04/30 5184

Snohamish  0E/D-08/31 5141
09/00-05/31 5115

Thisrstan 08/01 - 10/31 5110
11/04 - 08/31 5130

POV Mileage Rate

The privately owned wehicle mileage
reimbursement
rate is 50.58 per mile.
|effective 1/1/19)




