OMB Number: 4040-0004
Expiration Date: 16/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):

{ ] Preapplication New ! !
Application ] Continuation * Other {Specify):

[] GhangediCorrected Application | [ ] Revision l i

* 3. Date Received: 4. Applicant [dentifier:

05/04/2017 | [5m4 2017-1 ]
5a. Federal Entity [dentifier; 5b. Federal Award fdentifier:

20031 []

State Use Only:

6. Date Received by State: 7. State Application Identifier. | |

8. APPLICANT INFORMATION:

* a. Legal Name: lcity of Foley ' I

* b, Employer/Taxpayer ldentification Number (EIN/TIN}: * ¢. Organizational DUNS:
63-6001263 . l |072630544

d. Address:

* Stresi: |40'7 East Laurel Avenue I

Street2: ] '

* City: lFoley |

County/Parish: IBALDWIN COUNTY I

* State: | AL: Alabama J

Province: | |

* Couniry: I USA: UNITED STATES I

* Zip { Postal Code: |36535— |

e. Organizational Unit:

Department Name: Division Narme:

Foley Municipal Airport l |

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: IM’-'S . | * First Name: lRachel |

Middle Name: r |

* Last Name: lgeith I

Suffix: i |

Title: |Airport Manager

Organizational Affiliation:

| |

* Telephone Number: [251-943-1545 Fax Number: [251-970-2144 ]

* Email; |rkeith@cityoffoley.org |




Application for Federal Assistance SF-424

* 8. Type of Applicant 1: Select Applicant Type:

C. City or Touwnship Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

* 10. Name of Federal Agency:

Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

l20.106 j

CFDA Title:

Alrport Improvement Program

* 12, Funding Opportunity Number:

3-01-0031-015-2017

* Title:

Rehabilitate Airport Drainage, Phase III (reimbursement)

13. Competition tdentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, elc.):

L ]

* 16, Descriptive Title of Applicant's Project:

Rehabilitate Airport Drainage, Phase IIT (reimbursement}




Application for Federal Assistance SF-424

16. Congressional Disiricts Of:
* a. Applicant " g, Program/Prgject

Attach an additional list of Frogram/Project Congressional! Districts i neaded.

| [ Add Aactooent | [ Defe et ] [ view g |

L

17. Proposed Project:

* a, Start Date: /01 /201

*b. End Date;

03/312018

18. Estimated Funding (3):

*a, Federsl ] 78, 676. 0]
* b. Applicant ] 0.00]
*c. Slate j 4,371. 00|
*d, tocal L 4,371, lﬂ
* g, Other | 0.00|
*1. Program Income I 0. OD[
*9. TOTAL , B7,420. 00|

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available fo the State under the Executive Order 12372 Process for review on

]:} b. Program is subject to E.O. 12372 but has not bsen selected hy the State for review.

[ ] . Program Is nof covered by E.O. 12372,

*20. Is the Appliéant Delinquent On Any Federal Debt? {If "Yes," provide explanation in attachment.)

[]es No

If "Yes", provide explanation and aftach

21. *By signing this application, | certify {1) fo the statements contained in the list of certifications**
herein are true, complete and accurate to the best of my knowledge,
comply with any resulting terms if { accept an award. 1 am aware that any

stbject me fo criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001}

= | AGREE

** The list of cerfifications and assurences, or an internet site where
apecific Instructions.

and {2} that the statements
! also provide the required assurances™ and agree to
false, fictitious, or fraudulent statements or claims may

you may obtain this list, Is confained in the anncuncement or agency

Authorized Representative:

* First Narne: f_ John

Prefix: i Mr. l

]

Middle Name: { E,

* Last Name: f,‘ Koniar \
Suffix: [ 1
* Title: i ‘Mayor !

|

_’ Faxx Number: (2515702144

* Telephone Number: ,251_943_1545

I

“*Emall: | konfar@gulftel.com
EN

* Slyhthire of Authorized Reprasentative: | .

* Date Signed: ::]
ig/t, e AP




ATTACHMENT A

GRANT AGREEMENT
ENGINEERING WORKSHEET

PART A (PREPARED BY AIRPORT OWNER'S ENGINEER OR REPRESENTATIVE)

Airport: | 5R4 Location: Foley, Alabama Praj. No.: 3-01-0031-015-2017
Brief Item Description - (2) 3 4 (%) (6)
{See reverse for typical % Fed| Units { RW |Constor Land| Eng./Land . -
descriptions) Cost Incidental Admin Total Federal Non-Federal

_$0 | 80 | $87417 | §

$erez

Rehablilale Aliport Drainage, Phage ! (Reimbursement): 90% 0

TOTALS $87 417 $0 $87.417 $78,675 $8,742
(7) Recommended work descriptiol
Drainage Improvemen

(Reim

(8) Justification for any increase in T/A amount of  $0 (If no increase, enter "N/A"):

P - /—)
Stgnature of Airport Owner's Engineer: M M” Date: é / / Z / / 7

TART/B (PREPARED BY FAA ENGINELER)
Land Acquisition and Relocation Assistance Only

Yes No Yes No
1. People or businessed (werefare) loc'd on Jand? | | | 4a. Land costs are based on apprasials, or
2, Only necessary land is included? ' . 1 ____b. based on actual costs for reimbursements?
3. Land costs are reasonable? 5. Requested land not in previous GA & deleted?
All Projecets (Land and Construction}
Yes | No Yes No
. Exhibit "A" received and correct? | 12.P &S are in accordance with EIS / FONSI?

6
7. Project application si igned 2 and conect‘“f
8. All work in P & S in grant offer?

it i g o

9, Stage constmcnon‘?

1 QM_E?E!..R?E?:@ on bids? ‘ ]63 Surplus property land sale proceeds available?

11, Force account? i b. If so, are they applied to this project?
17, COommEnts 0N ab0Ve O O OIS e e b o e

18. Recommended special conditions for grant:

Signature of FAA Project Manager: Date:

JAN-ADO 5100-4 (4/3/2001)




PROJECT DESCRIPTIONS

1. Airport Drainage Improvements - Phase llI

The proposed project will include drainage improvements identified as
“critical structures” and “needs improvement structures” in the Airport
Drainage Study, dated February 23, 2015 prepared by Volkert, inc. The
project will include pipe and headwall replacement for approximately thirty
(30) drainage structures, relining one (1) drainage structure, and
grading/seed/sod in the air operations area. Portions of the asphalt taxiway
will be removed and replaced as part of the project. The project construction
funding is being phased as shown below.

" TOTAL PROJECT AMOUNT: | §619,798.26
2015 Grant Project Amount: $178,561.00
2016 Grant Project Amount: $353,820.00
2017 Graﬁt Project Amount: $87,417.26




