October 15, 2017

Sharon Fandel

Wildlife Biologist

WISCONSIN DEPARTMENT OF NATURAL RESOURCES
101 S WEBSTER ST,

PO BOX 7921,

MADISON WI. 53707-7921

Re: National Fish and Wildlife Foundation Sustain Our Great Lakes Stewardship Grant Program
Project Title: Connecting Coastal Wetlands; Strategic Restoration for Species of Concern
Project #: 56218

Dear Sharon:

On August 10, 2017, the Lake County Forest Preserve District (District) was awarded a Sustain Our Great
Lakes Stewardship grant on behalf of the Chiwaukee lllinois Beach Lake Plain Partnership for the restoration
of coastal habitat within the Chiwaukee Prairie lllinois Beach Lake Plain (hereinafter referred to as “Lake
Plain”). WISCONSIN DEPARTMENT OF NATURAL RESOURCES (GRANTEE) is one of many partners that
will benefit from this funding to improve coastal wetland and upland habitat in the Lake Michigan Watershed.

As the District’s grant administrator and project coordinator on this grant, all correspondence and submissions
concerning the project should be directed to me. Enclosed you will find two copies of the Contract Agreement
for your SCOPE OF WORK for the grant project. Please read the details carefully and complete the following:

e Sign the Contract Agreement (2 copies)
e Complete and Sign the Tax Payer Identification Number and Certification (Attachment A)
e Sign the Federal Assurances (Attachment B)

Your approved project involves activities that require partners to secure the following reviews / permits /
approvals prior to the start of work. | will be contacting you for the necessary information needed to submit
these documents for approval by the US Fish and Wildlife Foundation per the agreement terms and
provisions with the National Fish and Wildlife Foundation:

NEPA Compliance

US Fish and Wildlife Review Section 7 Determination
Compliance with the Historic Preservation Act
Quality Assurance Plan

If applicable, include copies of any additional fully executed federal, state, and local permits required as result
of the planned SCOPE OF WORK covered by this Contract Agreement.

Return both copies of the signed Contract Agreement along with the attachments and permits to:

Lake County Forest Preserve District
Natural Resource Division
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1899 West Winchester Road
Libertyville, IL 60048
Attention: Debbie Maurer

One fully executed Contract Agreement shall be returned to you after the District approves it. Non-
compliance with provisions outlined in the Contract Agreement and attachments may jeopardize approved
contract reimbursement payments.

Periodic onsite review of work, including a final review, will be conducted with the GRANTEE by the District
during the project implementation to verify acceptance for eligible contract reimbursement. Please contact
me at 847-276-6943 to discuss any questions you may have regarding the enclosed Contract Agreement.
We look forward to working with you in the successful completion of this worthwhile project.

Sincerely,

Db

Debbie Maurer
Manager of Ecological Restoration

Enclosures: Contract Agreement

Agreement - 2



Lake County
Forest Preserve District

AGREEMENT
For Administration of Federal Grant Funds

Grant Program: Sustain Our Great Lakes Stewardship Program
Funding Source: National Fish and Wildlife Foundation (NFWF)
Project Title: Connecting Coastal Wetlands: Strategic Restoration for Species of Concern

NFWF Project Number: 56218

Grantee: WISCONSIN DEPARTMENT OF NATURAL RESOURCES

Address: 101 SWEBSTER ST, PO BOX 7921, MADISON WI USA 53707-7921

Phone: (608) 266-262 Fax: (608) 261-4380 E-Mail: Sharon.Fandel@Wisconsin.gov

Project Period: Execution Date: December 1, 2017 Termination Date: August 30, 2020

CDFA # 15.662 U.S Fish & Wildlife Service (FC.R171)

Project Scope of Work: "GRANTEE'S Work" is described on Attachment D.

Project Costs: Only WISCONSIN DEPARTMENT OF NATURAL RESOURCE'’S portion of the Project is
represented below.

Total Cost: $117,340.40
Federal Assistance Amount: $117,340.40 Federal Assistance Percentage: 100%

Grantee Responsibility (Match): $0.00 Grantee Percentage: 0%
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This Agreement between the Lake County Forest Preserve District (DISTRICT) and WISCONSIN
DEPARTMENT OF NATURAL RESOURCES (GRANTEE) is entered into pursuant to all applicable
authority, including the Downstate Forest Preserve District Act, 70 ILCS 805/, Article VII, Section 10 of the
Illinois Constitution, and the Intergovernmental Cooperation Act, 5 ILCS 220/1 et seq. In consideration of
the mutual covenants herewith contained, the parties agree as follows:

(1

2

3)

“4)

(6)

The parties acknowledge that:

(a)

(b)

(c)

(d

DISTRICT submitted a proposal ("GRANT PROPOSAL") to ("NFWF") for a project
entitled "Connecting Coastal Wetlands; Strategic Restoration for Species of Concern"
(the Project").

DISTRICT has entered into that certain "National Fish and Wildlife Foundation
Grant Agreement" with NFWF (the "NFWF Agreement") (Attachment E). Pursuant
to the NFWF Agreement, DISTRICT will receive an award from NFWF of
$1,000,000.00 to satisfactorily perform the Project in accordance with the Proposal.

Pursuant to the NFWF Agreement, DISTRICT is authorized to provide subawards or
enter into subcontracts to complete the Project with the prior written approval of
NFWF. NFWF has consented in writing to DISTRICT entering into this Agreement
with GRANTEE pursuant to which (i) GRANTEE will complete the GRANTEE
Work, which is a portion of the Project and (ii) DISTRICT will reimburse
GRANTEE for completing the GRANTEE Work.

Notwithstanding any other provision of this Agreement, this Agreement is subject to
the NFWF Agreement and if a conflict exists between this Agreement and the
NFWF Agreement, the NFWF Agreement will control. GRANTEE will abide by all
terms and provisions of the NFWF Agreement.

The term of this Agreement will commence upon the date of execution by both parties (the
"Execution Date") and shall terminate on the sooner of August 30, 2020 or the date upon which the
NFWF Agreement terminates (the "Term"). GRANTEE shall complete the GRANTEE Work within
the Term. No expenses incurred by GRANTEE will be reimbursed under this Agreement which are
incurred by GRANTEE prior to the Execution Date or subsequent to the Term of this Agreement.

GRANTEE will complete the GRANTEE Work in accordance with the GRANT PROPOSAL
(Attachment C) and GRANTEE SCOPE OF WORK (Attachment D) the terms and conditions of
which are hereby incorporated by reference and made a part of this agreement. GRANTEE will
complete the GRANTEE Work even if it has already satisfied its funding obligations pursuant to

Section (5).

This Agreement may not be assigned without the prior written approval of the DISTRICT, which
approval the District may withhold in its sole and absolute discretion.

AUDITING

A. If GRANTEE expends an aggregate of $500,000 or more from all federal sources in a federal fiscal

year, it is subject to the requirements of O.M.B circular No. A-133 Audits for States, Local
Government and Non-profit organizations. The GRANTEE shall submit a copy of the A-133 Audit
to the DISTRICT within 6 months of the following federal fiscal year.
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B.

(M

A.

®)

)

(10)

If GRANTEE expends less than $500,000 from all federal sources in a federal fiscal year, GRANTEE
shall submit a copy of annual audit with ADDITIONAL SCHEDULE (ATTACHMENT F) within 6
months of the following federal fiscal year.

REPORTING

An Interim Performance Report must be submitted to the DISTRICT by the GRANTEE by August
15th of each year (2018, 2019) in the form of Attachment G. The Interim Performance Report is to
reflect the GRANTEE Work accomplished from the Execution Date to the first Interim Performance
reporting date or to reflect GRANTEE Work accomplished between Interim Performance Reports.
The Interim Performance Report consists of a narrative and photos (electronically in JPEG format)
describing the accomplishments and anticipated future work towards completing the GRANTEE
Work. All reporting will include English units of measure and use terms understandable to the lay
population.

An Annual Financial Report (in accordance with the form of Attachment G) shall be submitted to the
DISTRICT by the GRANTEE by October 15th of each year (2018, and 2019) which shall cover
expenditures from the previous federal fiscal year (October 1 — September 30). The Annual Financial
Report shall include information on all expenditures that the GRANTEE has requested
reimbursement for prior to the reporting date. (Attachment G).

A Final Performance and Financial Report (in accordance with the form of Attachment G) shall be
submitted to the DISTRICT by the GRANTEE no later than 30 days after the Term of this
Agreement. The Final Reports shall reflect all GRANTEE Work, accomplishments, outcomes, and
expenditures for the duration of this Agreement, including a narrative, before and after photos
(electronically in JPEG format), and fully document GRANTEE’s completion of the GRANTEE
Work, and proof of expenditures. All reporting will include English units of measure and use terms
understandable to the lay population.

The GRANTEE’s principal contact to the DISTRICT for this project is as follows:

WISCONSIN DEPARTMENT OF NATURAL RESOURCES

101 S WEBSTER ST,
PO BOX 7921,
MADISON WI. 53707-7921

Sharon Fandel
Telephone: 608-279-4768 E-mail: Sharon.Fandel@Wisconsin.gov

All correspondence for this project should be directed to the DISTRICT’s Project Coordinator as
follows:

Lake County Forest Preserve District

1899 West Winchester Road

Libertyville, Illinois 60048

Attn: Debbie Maurer, Project Coordinator

Telephone: 847/968-3285 E-mail: dmaurer@LCFPD.org

All notices required under this agreement should be directed to the respective parties’ contact person.

If GRANTEE desires to issue or participate in media that relate to the Project, including publications,
written documents, news articles, TV or radio releases, interviews, or personal presentations, all such

Agreement - 5



an

(12)

(14)

(15)

(16)

(17

(18)

media must credit the DISTRICT and meet the requirements of the NFWF Agreement and NFWF
Sustain Our Great Lakes Stewardship Grant Program.

REIMBURSEMENT REQUESTS

GRANTEE will deliver to the DISTRICT a written Request for Reimbursement of costs upon
completion of approved GRANTEE Work using the Request for Reimbursement forms (Attachment
H). Requests for Reimbursement can be submitted to the DISTRICT as frequently as quarterly, but
no less than once per year, unless otherwise approved by the DISTRICT. Copies of all source
documents which provide evidence of expenditures paid for, including such items as canceled checks,
purchase orders, invoices, annual grant details by federal line for seasonal employees hired for the
Project, or other evidence of paid bills shall be submitted with this request. The DISTRICT shall not
pay any amount for expenses or labor not specified for the GRANTEE Work. GRANTEE's indirect
costs shall not be reimbursable under the Sustain Our Great Lakes Stewardship Grant Program or
under this agreement. Reimbursement to GRANTEE shall be processed within 60 days of receipt of
the reimbursement request. Reimbursement shall be made to the GRANTEE via check.

In performance of its obligations pursuant to this Agreement, the GRANTEE shall comply with all
applicable provisions of federal, state and local laws, ordinances or regulations ("Applicable laws").
All limits or standards set forth in this Agreement to be observed in the performance of the
GRANTEE Work are minimum requirements, and shall not affect the application of more restrictive
federal, state or local standards which may apply to the GRANTEE Work.

(13) Al technical, clerical, and other personnel necessary for the effective performance of the
GRANTEE Work shall be employed by GRANTEE, and shall in all respects be subject to the rules
and regulations of GRANTEE governing staff members and employees. Neither GRANTEE nor its
personnel shall be considered to be agents or employees of the DISTRICT. No legal partnership or
agency is established by this Agreement. Neither party is authorized or empowered to act as an agent,
employee or representative of the other, nor transact business or incur obligations in the name of the
other party or for the account of the other party. Neither party shall be bound by any acts,
representations, or conduct of the other.

Obligations of the DISTRICT shall cease immediately without penalty or further payment being
required if NFWF terminates the NFWF Agreement or, NFWF or the federal government fails to
appropriate, reappropriate or otherwise make available funds for this Agreement. DISTRICT will
provide written notification to GRANTEE if DISTRICT learns of any impending change in the status
of appropriations which may affect the GRANTEE.

DISTRICT representatives shall have reasonable access to the Project and GRANTEE Work at any
reasonable hours during the Term and 5 years thereafter to assess progress or to ensure continuing
compliance with applicable requirements.

It is understood and agreed that neither party to this Agreement shall be liable for any negligent or
wrongful acts either of commission or omission unless such liability is imposed by law.

The GRANTEE acknowledges and agrees that this Agreement shall be incorporated into and made a
part of its invitations for bids, requests for proposals, agreements, and contracts for the GRANTEE
Work and all similar documents to ensure full disclosure of the obligations hereunder and that all of
GRANTEE's contractors comply with such obligations.

The GRANTEE represents, warrants, and agrees that, in connection with the transactions
contemplated by this Agreement: (a) the GRANTEE can lawfully work in the United States; (b) the
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(19)

(20)

21

(22)

(23)

GRANTEE shall obtain, at its own expense (except to the extent otherwise explicitly stated in this
Grant) any permits or licenses required for the GRANTEE’S services under this Grant; (c) the
GRANTEE shall comply with all Applicable Laws, including but not limited to any applicable anti-
bribery statutes, which are applicable to the GRANTEE Work; and (d) GRANTEE shall not take any
actions that might cause the DISTRICT to be in violation of any of such Applicable Laws.

GRANTEE hereby grants to DISTRICT and NFWF a free and irrevocable license to use, publish, or
distribute all copyrighted, trademarked, patented, or protected reports, studies, photographs (and
negatives), computer programs, drawings, writings, inventions, trade secrets, intellectual property
rights, or other similar works or documents along with all supporting data and material, produced by
or on behalf of GRANTEE for the performance of the GRANTEE Work ("Materials"). The
GRANTEE agrees to provide the DISTRICT, and, if requested, NFWF with copies of the Materials at
no cost.

The GRANTEE may not use the DISTRICT’s name and/or logo in any way without prior written
consent from the DISTRICT.

The work to be performed under this Grant shall be performed entirely at the GRANTEE’s risk

Reimbursement for purchase of equipment is not allowable and not a part of the GRANT
PROPOSAL or the GRANTEE WORK. Costs for purchased equipment used to perform the
GRANTEE WORK shall not be reimbursable by the DISTRICT to the GRANTEE.

FEDERAL REQUIREMENTS

A. In the event that any payments to the GRANTEE under this Agreement are subsequently
disallowed by audit as items of eligible costs, the GRANTEE will reimburse the total
disallowed amount to NFWF, without prejudice, however, to the GRANTEE’S right
thereafter to establish the eligibility of such amount under this Agreement.

B. The GRANTEE certifies that neither it nor its principals is presently debarred, suspended,
proposed for debarment, declares ineligible or voluntarily excluded from participation in this
transaction by any Federal Department or agency as required by the regulations implementing
Executive Order 12549, Debarment and Suspension, 43 CFS Subtitle A, Subpart D 12.100-
12.510, Participants’ responsibilities.

C. Based on the legal status of the GRANTEE’s organization, documentation supporting costs
of Federal and State shares will be accumulated, compiled, and maintained in accordance
with:

(1) 2 CFR Part 225, “Cost Principles for State, Local, and Indian Tribal Governments’
(OMB Circular No. A-87);

(i1) 2 CFR Part 230, “Cost Principles for Non-Profit Organizations” (OMB Circular No.
A-122);

D. For contracts exceeding $100,000, the GRANTEE certifies, to the best of his or her
knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or

employee of an agency, a Member of Congress, an officer or employee of Congress,
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or an employee of a Member of Congress in connection with the awarding of any
Federal contract, the making of any Federal grant, the making of any Federal loan,
the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(i1) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of congress, or an employee
of'a Member of congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

(iii) The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all sub
recipients shall certify and disclose accordingly.

The GRANTEE certifies that it will use U.S. flag air carrier service, when required, for all air
travel funded by the U.S. Government in accordance with the “Fly America Act” (49 U.S.C.
40118 and 41 CFR 301).

(24) REAL PROPERTY

A.

The GRANTEE is fully responsible for and must assume all operation and maintenance costs
and responsibilities for work on its property associated with the Project. The DISTRICT will
not be responsible for any operation and maintenance costs associated with the Project, unless
the costs are to operate and maintain DISTRICT property.

If Sustain Our Great Lakes Grant Program funds are used, in part or solely, to install
conservation or habitat practices on a property or to acquire interests in real property, such
property cannot be developed or used in any manner that is not compatible with sustaining
the practices implemented, or with perpetuating the ecological conditions that were
preserved, through the acquisition, unless otherwise specified in the terms and conditions of
the grant. No changes or disturbance will be allowed by the GRANTEE on that portion (s) of
its property covered by the Project, unless otherwise stipulated in the terms and conditions of
the grant, without the written approval of the DISTRICT. The terms and conditions of this
grant shall be binding on the GRANTEE and any successors or assigns of interests in said
real property.

The GRANTEE is responsible for installing, maintaining, and performing all conservation or
habitat practices on its Property for no less than 10 years from the date of installation unless
otherwise approved by the DISTRICT, in writing. Conversion of a conservation or habitat
practice to another non-program land use prior to the expiration of such 10-year period or the
unwillingness or failure of any current or future owner of such property to satisfy such
obligation may result in the GRANTEE returning grant funds used to implement the practice
(s) or such other remedies authorized by administrative rule.

For property in Wisconsin, approved practices will be compatible with the Wisconsin
Wildlife Action Plan’s goals and objective for the protection and management of non-game
species in greatest need of conservation being addressed by the Project.

Purchase of any real property or interest in real property with Sustain Our Great Lakes Grant
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(25)

(26)

27

(28)

Program funds are not permissible.
TERMINATION
A. The DISTRICT may terminate this agreement if:

(1) events or circumstances occur beyond the control of the DISTRICT which prevent
timely completion of the agreement, including a failure to appropriate (as provided in
paragraph (15)

(i1) GRANTEE fails to comply with the terms and conditions of this Agreement,

(ii1) GRANTEE fails to comply with Applicable Law, or

(iv) NFWF terminates the NFWF Agreement

B. In the event of termination by DISTRICT, the DISTRICT shall provide the GRANTEE with
written notification stating the reason for the termination. Termination shall be effective upon receipt
by GRANTEE of such written notice.

C. In the event of termination by the DISTRICT in accordance with subsection A (i) of

this section, the DISTRICT shall pay to the GRANTEE the reasonable value of services performed
under this Agreement prior to the date of such termination, provided the GRANTEE cancels as many
outstanding obligations as possible and does not incur any new obligations after the effective date of
termination. If the DISTRICT terminates this agreement for any other reason, any payments made to
the GRANTEE or recoveries by the DISTRICT shall be in accord with the legal rights and liabilities
of the Parties.

GRANTEE further agrees that it is prohibited from using any funds for activities related to which
there is an apparent or actual conflict of interest between the GRANTEE and any of GRANTEE’s
employees, officers, volunteers, board members, or close relatives of any such persons.

The GRANTEE shall not use any portion of funds transferred under this Grant to engage in any
lobbying activities unless the parties specifically agree to such lobbying activities in this Grant.
Should GRANTEE and the DISTRICT agree to such lobbying activities, GRANTEE shall comply
with all Applicable Laws related to lobbying, including but not limited to registration with regulating
agencies, public reporting and disclosures, fundraising and expenditure activities, media and
advertising, tax obligations, elections and campaigns.

The GRANTEE shall not use any portion of funds transferred under this Grant to participate or
intervene in any political campaign on behalf of or in opposition to any candidate for public office, to
induce or encourage violations of the law or public policy, to cause any private inurnment or improper
private benefit to occur, or to take any other action inconsistent with Section 501(c)(3) of the US
Internal Revenue Code.
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(29) CHANGES

DISTRICT or GRANTEE shall have the right by written order executed by DISTRICT and
GRANTEE to make changes in the Agreement (“Change Order”) (Attachment I). If any Change
Order causes an increase or decrease in the amount of the GRANTEE SCOPE OF WORK, an
equitable adjustment in the Agreement Price or Agreement Time may be made. No equitable
adjustments in the Agreement Price or Contract Time shall be made or allowed unless embodied in a

Change Order.

This Agreement, including the attachments specified below, constitutes the entirety of the Agreement between
the parties and supersedes any other agreement or communication, whether written or oral, relating to this
award that may have been made by either party.

Attachment A:  W-9 (Request for Taxpayer Identification Number and Certification)
Attachment B:  Federal Assurances [Construction or Non Construction Programs]
Attachment C:  GRANT PROPOSAL

Attachment D:  GRANTEE SCOPE OF WORK

Attachment E:  Sustain Our Great Lakes Stewardship Program Terms and Provisions
Attachment F:  Additional Schedule for Annual Audit

Attachment G:  Reporting Forms

Attachment H:  Request for Reimbursement

Attachment I:  Change Order Form

IN WITNESS THEREQOF, the parties hereto have executed this Agreement as of the date entered below.

Lake County Forest Preserve District
(DISTRICT)

Approved by:

(GRANTEE)

Individual Signature Date

Alex Ty Kovach, Executive Director
Lake County Forest Preserve District

Approved by:

Date Type or Print Name

Title

Steven Neaman
Director of Finance

Approved by:

Date

Grantee SSN/FEIN
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Foem W-0 [Rav. 1-2005)

Page 2

4 The type and amount of income that qualfies for the
exemption from tax.

5. Sufficient facts to justily the exemption from tax under
the terms of the treaty article.
Example. Article 20 of the U.S -China income tax treaty
allows an exemption from tax for schodarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will becoms a
resident alen for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S -China treaty (dated Apnl 30,
1584} allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident afien of
the United States. A Chinese student who qualifies for this
exception {(under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her schelarship or fellcwship income would attach to
Form W-8 a statement that includes the information
described above to support that exemption.

If you are a nonreskient alien or a foren entity not sub}oct
to backup withholding, give the requester the
completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay o the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding " Payments that
may ba subject to backup withholding include interest.
dwidends, broker and baner exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your comrect TIN, make
the proper certifications, and repent all your taxable interest
and dividends on your tax retum.

Payments you receive will be subject to backup
withholding if:

1 You de not fumesh your TIN to the requester, or

2 You do not certify your TIN when required (see the Part
Il instructions on page 4 for details). or

3 The IRS tells the requester that you furnished an
incormect TIN, or

4. The IRS tells you that you are subject to backup
withholding because you did not report ail your intereat and
dwvidends on your tax retum (for reportable interest and
dwvidends only), or

5. You do not certify te the requester that you ave not
subject to backup withhalding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See tha instructions below and the separate
Instructions for the Requester of Form W-8

Penalties

Failure to furnish TIN. If you fail to furmish your comect TIN
to a requester, you are subject to a penalty of 850 for each
such fadure unless your failure is due to reasonable cause
and not to williful neglect.

Civil penaity for false Information with respect to
withholding. If you make a false statement with no
reasonable bass that results in no backup withholding, you
are subject to a $500 penalty

Criminal penalty for falsifying information. Willfully
falsifying certifications or affemations may subject you to
criminal penalios including fines and/or imprisonment,

Misuse of TINs. If the requester discloses or usas TINs in
violation of federal law, the requester may be subject to cwil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your sccial security card However, If you have
changed your last name, for instance, due to mamage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social secunty card, and your new last name

If the account i in joint names, list first, and then circle,
the name of the parson or entity whose number you entersed
n Part | of the form
Sole proprietor. Enter your individual name as ahown an
your socal secunty card on the "Name" line. You may enter
your business, trade. or "doing business as (DBA}” name on
the "Business name" lina
Limited fiability company (LLC}. If you are a single-member
LLC fincluding a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its awner under
Treasury regulations section 301 7701-3, enter the owner's
name on the "Name" line. Enter the LLC's name on the
“Busineas name” line. Check the appropriate box for your
filing status (sole proprietor, col n, etc ) then check
the box for “Other” and enter “"LLC" in the space provided
Other enlities. Enter your busmess name as shown on
required Faderal tax documents on the "Name" line. This
name should match the name shown on the charter or other
legal decument creating the entty. You may enter any
business, trade, or DBA name on the "Business name" line.
Note. You are requested to check the appropriate box for
your status (Individual/sole proprietor, corporation. etc ).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the kne following
the business name, sgn and date the form

Generally, individuals (including sole proprietors) ars not
exempt from backup withholding. Comporations are exempt
from backup withholding for certain payments, such as
nterest and dividands
Note. If you are exempt from backup withholding. you
should still complete this form to avord possible eroneous
backup withholding.

payees, Backup withholding Is not requred on any
payments made 1o the follewing payees

1. An arganization exempt from tax under saction 501(a},
any IRA. or a custodial account under saction 403(b)(T) If the
account satisfies the requrements of section 401{f(2),

2. The United States or any of its agences or
instrumentalities,

3. A state the District of Columbla, a pessession of the
United States. or any of their poitical subdivisions or
nstrumentalities,

4. A foreign government or any of its politica! subdivisions.
agencies, of instrumentalities, o

5. An intematicaal ovgamzanon or any of its agencies or
nstrumentalitios.

Other payses that may be exempt from backup
withhokiing include

G. A corporation,
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7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

9 A futures commission merchant registered with the
Commoday Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all imes during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under

saction 584{a),
13. A financial institution,

14 A muddlernan known in the investment community as a

nominee or custodian, or

15 A trust exemnpt from tax under section 654 or

described in section 4847

The chart below shows types of payments that may be
axempt from backup withholding The chart applies to the
exempt recipients listed above, 1 through 15,

IF the payment is for . . . THEN the payment is exempt

Interast and dividend payments Al exempt recpients excapt
for 9

Broker transactions Exampt recipients 1 through 13,

NS0, 3 person registered undar
the Investment Advisers Act of

1840 who reguiany acts ag a
broker
Barter exchange transactions Exernpt recipients 1 theough 5
and patronage dividends
Payments over $500 required Generally, exempt recipients
1c be reported and direct 1 throwgh 77
sales over $5,000 '

Soofm 1020 MISC. Miscallnnecus Income, and its instructions
Hovmv e following payments made 1o 8 corporation Jncluding gross

ds paid to an

under section S5, mnwhmrwllc

paymants for wviu- paid by o Fedend axscutive agency

Part |. Taxpayer Identification
Number (TIN)

Emofyou"llﬂl\ﬂnwwbox.lf ou are a resident
you do not have and are not eli t%‘gethSN
r TIN ts your IRS individual taxpayer ugenm on number
{W ) Enter it n the social security number box. If you do
have an [TIN, see How to get a TilN below.

lf you are @ sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that Is disregarded as an
entity separate from its ownar (see Limited §ability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
g;:‘ LLC is a corporation, partnership, ete., enter the entity’s

Note. See the chart co page 4 for further clanfication of
name and TIN combinations.

How o get a TIN, If you do not have a TIN, apply for one
mmedately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form enline at

www. sccalsecunty.govionine/ss-5 odf You may also get this
form by calling 1-800-772-1213. Use Form W-7. Application
for IRS Individual Taxpayer Identification Number, to apply
for an ITIN, or Form S8-4, Application for Employer
identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at

www.irs. govibusinesses/ and clicking on Employer 1D
Numbers under Related Topics. You ¢an get Forms W-7 and
8S-4 from the IRS by vistting www.irs.gov or by calling
1-800-TAX-FORM (1-800-820-3678)

If you are asked to complete Form W-8 but do not have a
TIN, wnite "Applied For” in the space for the TIN, sign and
date the form, and give it to the requester For interest and
dividend payments, and certasn payments made with respect
to readily tradable nstruments, generally you will have 60
days to get a TIN and give it to the requaster before you are
subject to backup withholding on payments. The 80-day rule
does not apply to other types of payments. You will be
subject to backup withholding on ail such payments untd you
provide your TIN to the requester.

Note. Writing "Applied For” means that you have already
applied for a TIN or that you intend to apply for one soocn.
Cautlon: A disregurded domestic enlity thal has a foreign
owner must use the appropriate Form W-8.
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Federal Assurances — Non-Construction Programs
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OMB Number: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Pubiic reporting burden for this collection of information is estimated to average 16 minutes per response, inciuding time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
Information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Cartain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Funther, cenain Federal awarding agencies may require applicants to certify to additional assurances.

As the duly authcrized representative of the applicant, | certify that the applicant:

1.

If such is the case. you will be notified.

Has the legal authority to apply for Federal assistance
and the institutional, manageral and financal capabiity
(including funds sufficient to pay the non-Federal share
of project cost) 1o ensure proper pianning, management
and completion of the project described in this
applhcation.

Will give the awarding agency, the Comptroller General
of the United States and, if appropriate, the State,
through any suthcrized representstive, access to and
the right to examine all records, books, papers, or
documents related to the award; and will establish a
proper accounting system In accordance with generally
accepted acoounting standards or agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpese that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergevernmental Personnel Act of
1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Perscnnel Administration (5 C.F.R, 900, Subpart F)

Will comply with all Federal statutes refating 1o
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civd Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Educaticn
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basls of sex; (c) Sectlon 504 of the Rehabiltation

Provious Ediion Usable

Authorized for Local Reproduction Pr
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Act of 1973, as amended {290 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P L. 92-255), as amended,
relating 1o nondiscrimination on the basis of drug
abusse; (f) the Comprehensive Alcehol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nendiscrimination on the basis of aicohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health
Service Actof 1912 (42 U.S.C. §§290 dd-3 and 290
ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VI of the Civil
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (1) any other
nondiscrimination previsions in the specific statute(s)
under which application for Federal assistance is being
made; and, (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application,

Will comply, or has already complied, with the
requirements of Titles |l and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements
apply to all interests in real property acquired for
project purposes regardless of Federal participation in
purchases,

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
orin part with Federal funds.

Standard Form 4248 {Rev. 7-97)
ibed by OMB Circular A-102
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ILLINOIS

[llinois Department of
‘Natural Resources I S
LR () Nutural Resources Way - Springfield, inois 627021271 Wayne A. Rosethal Directoe

w&e& www der;illmols, gov

February 16, 2017

Aislinn Gauchay

Great Lakes Program Manager,
Natlonal Fish and Wiidlife Foundation
1133 Fifteenth St., N.W., Suite 1100
Washington, D.C. 20005

RE: Letter of Support for the “Connecting Coastal Wetlands; Strategic Habitat Restoration for Species
of Conservation Concern” Project

Dear Ms, Gauchay,

| would like this letter to serve as official notice of support by the lllinois Department of Natural
Resources (IDNR) of the Lake County Forest Preserve District’s (District) proposal for a bi-state, muiti-
partner project within the Chiwaukee-lllinois Beach Lake Plain (Lake Plzin) te enhance coastal and
wetland habitats, address the threat of invasive species, and to increase the physical connections of high
quality wetlands and adjacent upland habitats for wildlife species of concern and rare plant species, The
IDNR has worked with the District and other Lake Plain partners for over six years to successfully
Implement invasive plant control, hydrologic restoration, and monitoring across property boundarles,

The IDNR will pledge 538,048 of in-kind match towards this project, which represents staff time
Implementing stewardship needs within the high quality natural areas and Nature Preserves (lllinois
Beach Nature Preserve and North Dunes Nature Preserve) of lllinols Beach State Park. Specifically, the
Natural Heritage Biologists, assisted by IDNR Wildiife, Forestry and Lands staff, will plan and conduct at
least five controlled burns over the 2-year grant ¢ydle. Some of the planned burns include large units of
very high quality oak savanna and sedge meadows up to 780 acres in size. In addition, the Natural
Heritage Biologist will plan, map, monitor, and supervise contractors, as well as assist directly in
managing invasive specles at this site over the two-year period. Programmatic coding will allow accurate
accounting of activities and time involved.

The IDNR recognizes the importance of natural areas stewardship and we look forward to the
opportunity to provide in-kind match towards this project, As a partner in this project, grant funds will
be used to complete invasive plant control in the wetlands, cak savannas, sand prairies, and pannes of
the lilinois Beach lllinois Natural Area Inventory site. The removal and chemical treatment of invasive
species Intargeted areas will help to connect quality habitats where phragmites, buckthorn,
honeysuckle, and other exotic species threaten to degrade the ecological integrity of the native plant
communities. The planned activities will also help to reduce the threat and spread of invasive plants
Into existing high quality natural areas and provide expanded habitat for species of special concern, such
as the piping plover, dune thistle, and eastern prairie fringed orchid, all federally listed species,
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ILLINOIS
[llinois Department of
Natural Resources s R e

I B (). Nutural Resources Way  Springfield, Illinois 62702-1271 Wayne A. Rosenthal, Director

m&&: wwwdor.tllmots gov

The IDNR is committed to the successful implementation of this project and we are excited to work with
our Lake Plain partners and to expand upon past successes. We are keenly aware of the ecological
importance of lllinois Beach State Park within the Lake Plain, and recognize its key role in supporting
extensive wetland complexes of global significance (RAMSAR, 2015). We also understand the
significance of connecting large blocks of quality habitat within this landscape for improving wildlife
habitat and ecosystem function. Working with our Lake Plain partners provides us an opportunity to
enhance and restore coastal babitat that adds greater ecological value and benefit to the Chiwaukee
Illinois Beach Lake Plain.

Thank you for your time and consideration of this project for funding by the Sustain Our Great Lakes
Grant Program.

Sincerely,
J 1 |
jl_ ,J{ e, ‘.I- l_}}."

Ann Marie Holtrop

Acting Chief, Division of Natural Heritage
Illinois Department of Natural Resources
One Natural Resources Way

Springfield, IL 62702-1271
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TheNature € W The Nature Conservancy in Wisconsin wl 608/251-8140
Conservancy N 633 West Main Street fx 6081251853
7

Protecting nature. Preseeving I11o) Madison, Wisconsin 53703 ature arg wisansn

February 20, 2017

Aislinn Gauchay

Great Lakes Program Manager,
National Fish and Wildlife Foundation
1133 Fifteenth St., N.W., Suite 1100
Washington. D.C. 20005

RE: Letter of Support for the “Connecting C'oastal Wetlands; Strategic Habitat Restoration
for Species of Conservation Concern™ Project

Dear Ms, Aislinn;

Please aceept this letter of support for the Sustain Our Great Lakes (SOGL) proposal submitted by
Lake County Forest Preserve District (LCFPD). The Nature Conservancy (TNC) believes that this
grant will have significant and sustained positive impact and benefits for the biological diversity
represented throughout the Lake Plain.  Additionally, it enables multiple diverse partners from both
public and private conservation entities to come together in a collective effort to address common
issucs and share resources in a collaborative manner.

This newly proposed work is both additive and dircctly compliments the work that partners across
the Lake Plain accomplished during the previous SOGL grants (2010- 2015) and a collective
partnership spanning several decades.  Recent recognition of the Lake Plain as a Wetland of
International Importance by the Ramsar Convention on Wetlands emphasizes the importance of
the Lake Plain area both regionally and globally.

The Lake Plain wetlands and associated prairie/savanna complex provides habitat for over 930
native plant species, 300 animal species, and 3 federally and 63 state-protected species, It 1s also a
critical migratory bird stop over site. one of the most important in this portion of Lake Michigan.
The quality of this property in such an urban area is a testament to the strong partnerships and
demonstrated ability to apply management to the landscape across multiple land owners.

While TNC is not a direct recipient or partner for the grant. we fully support the efforts being
proposed. and commit to continued collaboration with the Lake Plain partners to meet the
deliverables and further the conservation achievements in the project area,

Sincerely,

Hannah Spaul
Director of Land Management
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Attachment D

Grantee Scope of Work

The GRANTEE is responsible for accomplishing the following actions and outcomes (as identified
in the GRANT PROPOSAL, Attachment C) prior to the termination date of this Agreement:

Actions:

e Clearing of 94 acres of woody invasive brush north of 116™ Avenues in Chiwaukee Prairie
State Nature Preserve, including disposal of cut woody material and control of resprouts.
Proposed cost includes the hiring of two LTE positions for two years to conduct the labor
necessary to complete the work ($94,888.00; $47,444.00 / per year)

e Purchase of chemical herbicides to apply to cut stump, resprouts and or basal bark treatment
within the 94 acre clearing area ($14,432.40 to be used over a two year period).

e Rental of a Fabco to complete woody invasive plant mowing ($8020.00 to be divided into
two winter seasons)

Outputs: See Attachment C (Page 23 and 24)

Outcomes: See Attachment C (Page 23 and 24)
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National Fish and Wildlife Agreement
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Attachment F

Addition Schedule for Annual Audit

Schedule of Project Expenditures (FizcalYear)

Amount Claimed for
Inv oice Fayment Crant
Vendor Contradgor Name Project Element Invoice Date | Numbar Invoice Amomt Check= Amount Eeimbur s ment
{Fars Ane s Labaes Hour: Hourk Waze Ampunt Claimed for
Emploves Name & 5.5 = Job Descrip tion Claimed {1} ek FA-DOG Y Total Waze: | Beimbur=ment

ATTESTED EY: figmmamef ChisfAdmmirmes Elornd Ofes
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Attachment G

Report Forms
Includes:
1. Interim Reporting Form
l. Annual Financial Reporting Form

iii. Final Reporting Form
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Interim Reporting Form
Sustain Our Great Lakes
Connecting Coastal Habitat Restoration Project

l. Grantee Information

Grantee Agency Name:

Grantee Address:

Grantee Phone/Fax/E-mail:

1. Reporting Period

from to

I11. Project Status Report:
Reports are to be a concise, quantified description of the work accomplished during the
reporting period, including any problems and challenges encountered. The GRANTEE shall
format the report to specifically address actions undertaken to accomplish the outputs and
outcomes identified in the SCOPE OF WORK. Indicate whether work is progressing within
the anticipated timeline identified in the SCOPE OF WORK and identify and potential need
for a time extension. Include photos to support the narrative.

Narrative:
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Annual Financial Reporting Form

National Fish and Wildlife Foundation
Sustain Our Great Lakes
Connecting Coastal Habitat Restoration Project

GRANTEE Agency Name

REPORTING PERIOD DATES
Units Completed
Expenditure Category (e.g., hours,
Start Date End Date (Contractuals or Staff Time) Tasks Accomplished acres) Cost per Unit Total Cost

Subtotal

In-Kind Match (

Total Reimbursement Request

If employee or limited term employee time is included in the financial report for reimbursement or in-kind match,
provide additional detail in the following time record form and submit with financial report.

Employee Time Record

Agency Name

REPORTING PERIOD DATES

Employee Name Employee Title Start Date End Date  Hours Worked Hourly Rate Total Amount
Subtotal
In-Kind Match*
Reimbursement**
Total Reimbursement Request for Employee Time

Employee Signature Date Supervisor Signature Date

* Indicate Amount of Total to be used for In-kind Match
** Indicate Amount of Total that you are requesting for Reimbursement
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Final Reporting Form
Sustain Our Great Lakes
Connecting Coastal Habitat Restoration Project

V. Grantee Information

Grantee Agency Name:

Grantee Address:

Grantee Phone/Fax/E-mail:

V. Reporting Period

from to

VI.  Project Final Report:
Reports are to be a comprehensive, quantified description of the work accomplished during
the project period, including how problems and challenges encountered were solved. The
GRANTEE shall format the report to specifically address actions undertaken to accomplish
the outputs and outcomes identified in the SCOPE OF WORK and whether the outputs and
outcomes were accomplished. Provide before, during and after photos of project areas, work
in progress, and any other actions that demonstrate actions undertaken as a part of this grant.
Provide a summary of expenditures, including staff time, which reflects reimbursed expenses
and in-kind match.

Narrative:
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Attachment H

Request For Reimbursement

Project Title:
Payee Agency:
Payee Tax ID Number :

Check here if this is the final payment request for this project.

Provide summary of project accomplishments to date.
(Limit to 2500 characters, including spaces.)

Describe progress made toward meeting your matching contributions requirement.
(Limit to 2500 characters, including spaces.)

Payment Amount Requested:

Signature: Date:

Printed Name and Title:

If submitting electronically, please type in name, date and title in the signature lines above.
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Attachment [

Change Order Form
Date: Date
Project No.: Project Number

PROJECT NAME
Name of Preserve
Name of Project Manager, Project Manager

Contractor: COMPANY NAME
Address
City, State Zip
Name of Project Manager, Project Manager

Contract Date: Date

To the Contractor: You are hereby authorized to make the following changes,
subject to the Contract provisions.

Bulletin No. Type Increase / Decrease $ %
Bulletin No. Type Increase / Decrease %
TOTAL Type Increase / Decrease $ %
Original Contract Amount $

Change Order No. Type Increase / Decrease $ %
Change Order No. Type Increase / Decrease $ %
Change Order No. Type Increase / Decrease $ %
REVISED CONTRACT AMOUNT $ %
Time Extension: NONE

Other Contracts Affected: NONE

Recommended By:

DATE:
Director of
Approved By:
DATE:
DATE:
Executive Director
Accepted By:
DATE:

Contractor
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Bulletin No.
Project No.
Project Name
Date:

YOU ARE HEREBY AUTHORIZED TO MAKE THE FOLLOWING CHANGES IN THE CONTRACT
DOCUMENTS:

THE FOLLOWING ITEMS ARE ADDED TO THE CONTRACT DOCUMENTS:

Item No. 1: Click and Type Description

Total Increase Item No. 1: $
Item No. 2: Click and type description

Total Increase Iltem No. 2: $

TOTAL CONTRACT INCREASE: $
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Bulletin No.
Project No.
Project Name
Date:

YOU ARE HEREBY AUTHORIZED TO MAKE THE FOLLOWING CHANGES IN THE CONTRACT
DOCUMENTS:
THE FOLLOWING ITEMS ARE DEDUCTED FROM THE CONTRACT DOCUMENTS:

Item No. 1: Click and Type Description

Total Decrease Item No. 1: (%
Item No. 2: Click and Type Description

Total Decrease ltem No. 2: 63

TOTAL CONTRACT DECREASE: %
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