
CERTIFICATION FOR PAYMENT 
New York State Office of Parks, Recreation and Historic Preservation (OPRHP) 

Snowmobile Trail Grant-In-Aid Program

________________Program Year

I, ________________________, as the authorized representative of ____________________ certify I 
have reviewed, have on file, and will make available for inspection, upon request for a period of 
seven (7) years from the date of the final disbursement of funds, all documentation from sponsor 
and all TMEs required for this project payment. I certify that the work elements support direct trail 
maintenance and development, that the figures total correctly, that they do not duplicate any items 
previously submitted, that the expenditures were incurred within the project term, that they meet 
conditions of the award and are eligible costs. I certify that the related expenditures under the 
agreement for the above-referenced project were managed and expended in accordance with all 
applicable laws, regulations, project agreement terms, and project guidelines. 

(Rev. 3/24)
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