County Forest Administration Grant

County Forest Administration Grant

Grant Calendar Year

2026

Grant Calendar Year

2025

New Grant Cycle

Actuals from Previous Grant Cycle

County Forest Name

Langlade

County Forest Name

Langlade

Name of Administrator by Grant **

Al Murray

Name of Administrator Covered by Grant **

Al Murray

Street Address

1633 Neva Rd.

Street Address

1633 Neva Rd

City, State, Zip Code

Antigo, WI 54409

City, State, Zip Code

Antigo, WI 54409

Contact Number

715-627-6368

Contact Number

715-627-6368

Email

amurray@co.langlade.wi.us

Email

amurray@co.langlade.wi.us

the program.

**The Forest Administration Grant will cover one of the following: The Forest Administrator with a Forestry
Degree earned from a SAF-approved institution or natural resource degree and 3 years in the role of managing

**( Retroactive due to law change) . The Forest Administration Grant will cover one of the following: The Forest
Administrator with a Forestry Degree earned from a SAF-approved institution or natural resource degree and 3 years in

the role of the program.

GROSS SALARY (100%) -Only Eligible Expenses- Regular pay,

GROSS SALARY (100%) -Only Eligible Expenses- Regular pay, vacation,

vacation, PTO, holidays, and sick leave used S 84,625.00 PTO, holidays, and sick leave used S 82,061.61
BENEFITS PAID BY COUNTY - not including employee share BENEFITS PAID BY COUNTY - not including employee share
Health Insurance (includes HRA/HSAs) S 34,096.00 Health Insurance (includes HRA/HSAs) S 28,826.40
Dental Insurance Dental Insurance
Life Insurance S 155.00 Life Insurance S 157.80
Retirement S 6,093.00 Retirement S 5,703.28
Workman's Compensation S 3,343.00 Workman's Compensation S 3,466.26
FICA (Medicare & Social security) S 6,474.00 FICA (Medicare & Social security) S 5,876.46
OTHER MISC BENEFITS - if applicable OTHER MISC BENEFITS - if applicable
Vacation/PTO (Not used) Payout Vacation/PTO (Not used) Payout
Sick Leave (Not used) Payout Sick Leave (Not used) Payout
Longevity Pay Longevity Pay
Income Continuation Insurance Income Continuation Insurance
Clothing/Boot allowance Clothing/Boot allowance
Disability Insurance Disability Insurance
Severance Pay Severance Pay
Post Employment Health Plan Post Employment Health Plan
Other (Must describe) Other (Must describe)
TOTAL BENEFITS (Fringe) S 50,161.00 | |TOTAL BENEFITS (Fringe) 5 44,030.20
Benefits as a percentage of salary 59.3%| | Benefits as a percentage of salary 53.7%
Maximum allowable benefits (40% of salary) S 33,850.00 Maximum allowable benefits (40% of salary) S 32,824.64
Benefits eligible for grant (50% of maximum allowable benefits
OR 50% of total benefits, if total benefits are less than 40% of Benefits eligible for grant (50% of maximum allowable benefits OR 50%
salary) S 16,925.00 of total benefits, if total benefits are less than 40% of salary) S 16,412.32
Salary eligible for grant (50% of salary) S 42,312.50 Salary eligible for grant (50% of salary) S 41,030.81
2026 WCFA Pro-Rated Dues S 2,472.50 2025 WCFA Pro-Rated Dues S 2,473.35
Total Grant Amount Requested for 2026 $ 61,710.00 2025 Total Salary & Benefits Eligible for Grant Funding (Actuals) $ 59,916.48
Admin Grant amount you requested/approved in 2025 $ 59,985.35
FOR INTERNAL USE ONLY
Your County Finance office must complete the 2025 Actuals and Provide
Eligible Benefits and Salary from Previous Grant Cycle (Actuals) | $ 59,916.48 || Verification-Documents to support the Actuals
Total Grant Requested in Previous Grant Cycle 5 59,985.35
Grant Adjustment Amount 5 (68.87)
New Proposed.Grant.Total s 61,641.13 *Note: Your 2026 Proposed Grant Total will also reflect the difference between the 2025 Admin Grant that
you requested and the 2025 Total Salary & Benefits Eligible for Grant Funding (Actuals). The 2026 Admin
|Final Grant Allocated S = Grant will also factor in any adjustments due to 2025 internal review findings (if applicable)
Justification:
|Certified by: |

| Date:
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