
City of Foley, AL
407 E. Laurel Avenue

figkeY
Foley, AL 36535

Signature Copy

Resolution:  18- 1071- RES

File Number:  18- 0098 Enactment Number:  18- 1071- RES

Police Department to purchase Incinerator for destruction of evidence.

WHEREAS, the Police Department plans to purchase an Incinerator for destruction of

evidence and building a pad to be used for the location of the incinerator, and

WHEREAS, the Police Department has received a quote from MMP Incinerate in the
amount of$5, 900.00 for the Incinerator and a quote from MCS Contracting, Inc. for the pad

trusses with metal roof, bands for trusses and electrical receptacle, light and light switch in
the amount of$ 9, 010.00. A total for both quotes of$ 14,910.00.

NOW THEREFORE BE IT RESOLVED that the City Council of the City of Foley, Alabama, as
follows:

SECTION 1:   Approves The Police Department plans to purchase an Incinerator for
destruction of evidence and building a pad to be used for the location of the incinerator.

SECTION 2:   Approves The Police Department has received a quote from MMP Incinerate
in the amount of$ 5, 900.00 for the Incinerator and a quote from MCS Contracting, Inc. for the
pad

trusses with metal roof, bands for trusses and electrical receptacle, light and light switch in
the amount of$9, 010. 00, and amends account 400- 665- 7391 accordingly.

SECTION 3:   This Resolution shall become effective immediately upon its adoption as

required by law.

PASSED, APPROVED AND ADOPTED this 2nd day of April, 2018.
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File Number 18-0098 Enactment Number 18- 1071- RES

Attest by City Clerk X1/ 
Date V 3  /()

Mayor's Signature Date 2•./?,./

I

City of Foley, AL Page 2 Printed on 4/3/ 18



MMP, LLC.

1 ilia
2068290th Street

Oskaloosa, IA 52577

Bus: 641- 673- 8864

Cell: 641- 660- 7693

incinerator Invoice

Foley Police Department Date:     I 11/ 15/ 2017

Attn. Tony Nelson i 3
Invoice:   i    # 8270

200 East Section Ave.

Foley, AL 36535
Contact Phone# 251- 923- 9513 i i

Model Size Description Price Qty Total Price

Heat Block Lined

Incinerator Natural
36/ 400Lb cap 30" X 6'       

Gas/ Door size    $   

4, 100. 00 1     $    4, 100. 00

18" x 42")

Up charge/ Per
Natural Gas Burner 1, 100.00 1     $    1, 100. 00

Frei ht

Burner

ht Mld 36 To Zip: 36535     $     700. 00 700. 00

Total Delivered 5, 900. 00

20% Down With Order 1, 180. 00

80% before Shipping 4, 720. 00

10 to 12 weeks lead time 20% down with order

All Prices are Ex- Factory Decatur, Indiana and in U. S. Dollars



MCS Contracting, Inc.
PO Box 636

Summerdale, AL 36580

251- 747- 3011

December 18, 2017

Foley Police Dept.   Burn Shed

MCS to furnish and install:

Form and pour 10x10 concrete slab.

4) 6x6 mounted in concrete.

Bands for trusses .

Trusses with metal roof.

2' over hang .
Electrical : receptacle, light and light switch.

9, 010.00

Thank You I



Foley Kelly O' Donnell < kodonnell@foleypolice. org>
OFFICIAL EMAIL

Incinerator Project

Michael Thompson <mthompson@cityoffoley.org>    Mon, Feb 12, 2018 at 4: 15 PM

To: Kelly O' Donnell < kodonnell@foleypolice. org>
Cc: Wayne Trawick< wtrawick@cityoffoley.org>, Shawn Miller< smiller@foleypolice.org>

Hi Kelly,

Yes I understand that this is in the captial plan and that the cost of the project is projected to be at or below that capital

budget, therefore I am in agreement with moving forward.

regards,

Mike

Quoted text hidden]



Capital Purchase Worksheet

Directions:Please com2ete all questions below and submit to Mike Thompson and Wye Trawick for approval.
Submitted bei_._ 1 (+, Shawn Nl• l

f._...._..._......._..__.      .__._

Date Submitted: 1 I i I( o( ZO l q_.    
Is this kurchase listed as a capital purchase in the approved budget? yes

What amount is' Toyed in the budget for this purchase? A,000 —

Description of the item and wh_y the item isedeq at thei time.

rn..-t gera: o ._. vs- i t-oo,- desfvr,-7-o4.».D.Ai• ev,deitc e-.
Rill lchi'?  d Pad *' be u_{•-)  - F),-  Mem71-iova of ir)c/ rry,tfe,

i
Can yourjob be performed without the purchase of this item? Please explain below.

A/ o i I

iI I I

Have you obtained any quotes on the purchase to determine if it will come in, at, or below budget? If so, please attach._

VP SI S.P F a-Hurix  ' - i
I i

Is this to lace a current capital asset?    I O Itee_.._.__       / D
If so please list below the item being replaced and whit can not be used any loner.

I

I i

How do youplan to dispose of the item that is being re-placed?



f

1 1
iF i i

A wiliiy qi Administrator i.—_._    1............._.._..._.._.

Sipnuure. KI Dat:.—  .....      _.  

Approval I Council President_ i i

Signature and Datil i



400- 665- 7391 Police Incinerator ProjectProject Management- Pre-project checklist

Project Name:   t1C \(\   . r  p    c.

Submitted by:  L{ Sl,,, r  'M \\-e.%/
Projected Requested by(Mayor, Councilmember, Citizens, etc):    LV S, 1Uw n Y\ I< A\ e      1J ce  Q o. \• n, ean5c
Project Owner After Completion:   ' 1AA,-c_ e..  C_Ny c,- C  €  `-` 1-\ 1\

Expected Project Start Date:      Jp rt 19r--4p 1
Expected Project Completion Date:

Is this project listed on the capital project planning document?
What is the amount listed on the capital project plan?     O, t7(xj
What year is it listed?     O 1

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Must have Mike initial and date)

Brief Project Description

r\ c.l\ eXr   r      Q uSe--C. k   .  A4_s-vc,,   tt. 1 flT PN\ A.4,•\ Le- .  \, n
ff

e, pn. c.\ a-o
nF tnC„ 1gz, e-   43V

Location( Description and tax parcel Identification number(s))
4}  /' o/, Le a/ 1 T-

Project type( select one)

Building construction or improvement
Property improvement( examples: parking lots, pools, playgrounds, ball fields, streetscape, signage, etc.)
Infrastructure repair or improvements( example: roads, drainage, right of ways, etc.)
Other, Please explain Aeleliku,vi J f ui i4€ r7 r 4r au4-tec

Will this project include grant funds? J fp
Ifyes, please list Grantor:

Will this project have a third party manager?      N 0
Ifyes, please list third party manager

Discuss your project in detail in a meeting with Joe Bouzan& Miranda Bell FIRST.
After meeting and discussion, this form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of insurance cost to

Joe Bouzan Management include in budget.
Initials& Date

NIB 03/ 12/ 1S Miranda Bell Finance Budget review and account number assignment.

Initials& Date

Miriam Boutwell Planning Review of the desired location& use to determine if the property is
Initials& Date

correctly zoned; a site plan to check setbacks, etc.; and a record of

Miriam Boutwell Zoning the Planning Commission recommending approval of the project.
Initials& Date

Review of the desired location and desired use to ensure all

Building, Flood&      requirements are met including but not limited to building codes,
Chuck Lay Historical architect requirements, etc.

Initials& Date

Determination of potential needs related to active/ passive fire

protection, fire department access roads, egress, and all other

Nelson Bauer Fire requirements as determined by the International Codes.
Initials& Date

Chad Christian Engineering Determination of potential need for input from the City engineers.
Initials& Date

Leslie Gahagan Environmental Determination of potential environmental issues or permits.
Initials& Date

Determination of IT needs with Jessica such as intemet access,

networking, phones, security cameras/door access control systems,
Gary Schrader IT/ GIS computers, copiers, etc.

Initials& Date j„ -o/ J Owner of Project when The person who will own the project when its complete needs to be

Initials&      complete involved with the project from the beginning.

Effective Date 5/ 21/ I5, last edited 6/ 8/ 17.     C:\ Users\ kodonnell\Desktop\Work Sheets for Agenda items for Capital Purchase\Pre- Project Check list( 1)



MMP, LLC.

2068290th Street

I Atik Oskaloosa, IA 52577

Bus: 641- 673-8864

Cell: 641- 660- 7693

Incinerator Invoices
e..._.._

I

I
Foley Police Department 1 i i iDate:     i 11/ 15/ 2017
Attu. TonNelson i i Invoice:   I —. T# 8270

200 East Section Ave.    •. p
Foley, AL 36535
Contact Phone# 251-923-9513

Model Size Description Price Qty Total Price

Heat Block Lined

Incinerator Natural
4, 100. 0036/ 400Lb cap 30" X 6' 4, 100. 00 1

Gas/ Door size

18" x 42")

Natural Gas Burner
Up charge/ Per

Burner
1, 100. 00 1     $    1, 100. 00

Freight Mid 36 To Zip: 36535     $     700. 00 700. 00

Total Delivered 5, 900. 00

20% Down With Order 1, 180. 00

80% before Shipping 4, 720.00

10 to 12 weeks lead time 20% down with order

All Prices are Ex- Factory Decatur, Indiana and in U. S. Dollars

1



MCS Contracting, Inc.
PO Box 636

Summerdale, AL 36580

251-747- 3011

December 18, 2017

Foley Police Dept.    Burn Shed

MCS to furnish and install:

Form and pour 10x10 concrete slab.

4) 6x6 mounted in concrete.

Bands for trusses .

Trusses with metal roof.

2' over hang .
Electrical : receptacle, light and light switch.

9, 010.00

Thank You I



Foley*       Kelly O' Donnell <kodonnell@foleypolice. org>
OFFICIAL EMAIL

Incinerator Project

Michael Thompson <mthompson@cityoffoley.org>    Mon, Feb 12, 2018 at 4: 15 PM
To: Kelly O' Donnell < kodonnell@foleypolice. org>
Cc: Wayne Trawick< wtrawick@cityoffoley.org>, Shawn Miller< smiller@foleypolice. org>

Hi Kelly,

Yes I understand that this is in the captial plan and that the cost of the project is projected to be at or below that capital
budget, therefore I am in agreement with moving forward.

regards,Mike
Quoted text hidden]



Capital Purchase Worksheet i i

Directions: irec    ._.__. j.._...__.._.___—._.._.._E   ___.__...___._..__.__..._._ i   __._.._._._._.._._._.     _..._._._.__

Please complete all questions below and submit to Mike Tho>  son and W Trawick for approval.       _.._._..»._.
Submitted b

r,       

Date Submitted:    I I(0 2D I

Is this purchase listed as a capital purchase in the approved budget? I. ye S
What amount is a roved in the budget for thispurchase? l5 Z.O. o00 —

Description of the item and why the item is at thi time.

TA r —o he ustq it desFa 444 o.' t: v       _  —       __. _.__Jihc-
13u1c( r-„

y
4. fart be u4 )  - Few IDrm* bri eV i4 4.14rcor•

i t

Can yourjob beperformed without the phase of this item? Please eitplain below.

Alo f
i i

fi
Have you obtained any quotes on the purchase to determine if it will come in, at, or below budget? If so, please attach.

Ve c,  - sr 4.   a:H.4td - i
i

Is this to replace a current capital. asset?    1      — 1

If so please list below the-item being replaced and why it can not be used anj Ionger.___.._.
tea-       !. ._.....      i

I

How do uou plan to dispose of the item that is beim replaced?  ' AI 1



I
I

I ii
tI I—       —   .__       __     _

Approval by Cit Administrator
i

Sinature and Dal_  t

Approval by Council President
t t

Signature and Date I



Project Management-

Nam

Pre- project t"

Project Mune:  t1C ht .P0. Yro L-

Submitted by:    4 fv\ \\

Projected Requested by(Mnyor, Counclimember, Citizens, etc):   L+ 5' uw.-s 1ul`\\ c  -  Po\      0Q• t,Project Owner After Completion:   ` IA, 1.;_ t2_. O ) r er- 

q
canN.  „-  G:   eN

Expected Project Start Date:

Expected Project Completion Date:

Is this project listed on the capital project planning document?
What is the amount listed on the capital project plan? X0 r per?
What year is it listed?

k- 0 J r

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Must Nave Mike Initial and date)

Biief Project Description
iInc-  e-va of AU 4 t_3Se--A-- i> f Act- SVC,  c ti 1 0$  Pat\ ov>c vu. kcAirlc X ' t-t

he.   lie    - r  \       ( Qn reC t' ic( nw o QY

Locatio  ( Description and tax parcel Identification number( s))

Project type( select one)

Building construction or Improvement
Property Improvement( examples: parking lots, pools, playgrounds, ball fields, streetseape, signage, etc.)
Infrastructure repair or improvements( example: roads, drainage, right of ways, etc.)
Other, Please explain AOei14-0.eJ Eck1.1/ 19( 14447i-

Win

19MG47f

Will this project Include grant funds?       p

If yes, please list Grantor.

Will this project have a third party manager?     NO0
Ifyes, please list third party manager

Discuss your project In detail In a meeting with Joe Boman& Miranda Bell FIRST.
After meeting and discussion, this form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of Insurance cost to

3 -S   /  Joe Bouzen Management include in budget.
Initial & I. te

Miranda Bell Finance Budget review and account number assignment.
Initials& Date

Miriam Boutwell Planning Review of the desired location& use to determine If the property is
Intoete& Date

correctly zoned; a site plan to check setbacks, etc.; and a record of

Miriam Boutwell Zoning the Planning Commission recommending approval of the project.
lniasls& Date

Review of the desired location and desired use to ensure all

Building, Flood&     requirements are met Including but not Iimited to building codes,
Chuck Lay Historical architect requirements, etc.

Initials& Date

Determination of potential needs related to active/ passive lire

protection, fire department access roads, egress, and all other

Nelson Bauer Fire requirements as determined by the International Codes,
Tnitialx& T) stn

Chad Christian Engineering Determination of potential need for input from the City engineers.
initials& Date

Leslie Gahagan Environmental Determination of potential environmental issues or permits.
initials& tate

Determination of IT needs with Jessica such as Internet access,

networking, phones, security cameras/ door access control systems,
Gary Schrader IT/ GIS computers, copiers, etc.

Initlats& Date

Owner of Project when The person who will own the project when Its complete needs to be
initials& Date complete involved with the project[ torn the beginning.

Effective Date 3/ 21/ 15, last edited 6/ 8/ 17.    C:\ UserslkodoanelhOesktop\ Work Sheets fix Agenda items for Capital Purchasc\Prc•Project Cheek list( I)



Project Management- Pre-project checklist
Project Namet t AN      , fo, t
Submitted bye U•v,  . MC\
Projected Requested by(Mayor, Counellmember, Cituens etc):   LI- F k A e      . 1) 0\

r1Project Owner After Completion:    ti-e-    g,Grr,a,     :  
Expected Project Start Date:     Pert 11,16N

ry

q
Expected Project Completion Date:

Is tbis project listed on the capital project planning document?
What is rho amount listed on the capital project plan? d0tOtK.>
What year is it listed?      6/ 5"

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Must have Mike initial and date)

B . Project Description
n      •  Of r V1

Vv.  tics      • r,  \ 4cu rton rr 1. rw„tn•  •  . or

Locatie (( Description and tax parcel Identification number(s))
f}     b<eo  & a/204-4" ard-

Project type( select one)

Building construction or improvement
Property improvement( examples: parking lots, pools, playgrounds, ball fields, streetscape, signage, etc.)
Infrastructure repair or improvements( ext ple: roads, drainage, right ofwoys, ata)
Other, Please explain 6.4) 61tk  ,       Fq u,jor?4e f 41 CAN4- ter

Will this project include grant hinds?      A10
If yes, please list Grantor:

Will this project have a third party manager?     NO

Ifyes, please list third party manager

Discuss your prefect in detail in a meeting with Joe Bouzan& Miranda Bell FIRST.
After meeting and discussion, Lids form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of Insurance cost to

Joe Bouzan Management Include In budget, 
Initials& Date

Miranda Bell Finance Budget review and account number assignment.

Tntl  & Date Miriam Boutwell Planning Review of the desired location& use to determine If the property is
Elitists& nate

Il)    correctly zoned; a site plan to check setbacks, etc.; and a record of

f
r.%      

r Miriam Boutwell Zoning
the Planning Commission recommending approval of the project,

laurels.• 9 a •
Review of the desired location and desired use to ensure all

f Building, Flood&     requirements are met Including but not limited Co building codes,
rte_  zr/rChuck Lay Historical architect requirements, etc.

Wads&

Determination of potential needs related to active/ passive fire
protection, tiro department access roads, egress, and all other

Nelson Bauer Fire requirements as determined by the International Codes.
lethals& nate

Chad Christian Engineering Determination of potential need for input from the City engineers.
tnState& Date

Leslie Gahagan Environmental Determination of potential environmental Issues or permits.
tattints& Date

Determination of IT needs with Jessica such as Internet access,

networking, phones, security cameras/ door access control systems,
Gary Schrader IT/ Gls computers, copiers, etc.

trdfiafa& Date
Owner of Project when The person who will own the project when Its complete needs to be

tntrtalc& nate complete involved with the project Item the beginning.

BtreeUvo Dale 5/ 21/ 15, last edited 618117.   C:IUscrslkodennellPDcsktoplWork Streets far Agenda Items for Capital Porchast\Pr. Pntjeet Check list( 1)



Project Management- Pre-projeet checklist  "

Project Name i f n  .rc c-i.,  Yro gc
Submitted by:       lk.lrrt fvVA aa'
Projected Requested fry(Mayor, COUudimember, Citizens, etc):  L4
Project owneAfter Completion: 

A_ +\
js

4 { o_ r r+p — C:} ci4  V
Expected Project Start Date:    

r 2 2 Q)
Expected Project Completion Date:

Is this project listed on the capital project planning document?
What la the amount listed on the capital project plan?       4r Otrjf
What year is it listed?       b7 m/ e

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Mast have Mike initial and date)

BrW ProjectInc-4sX0ycDescription rXoS\ rUa ist. l a"   P  \   ym_e. c\: rtvr 1 en. ei 41. e,
k\   stce a _v,..r r ._ on n f ctna D 4Y

lion and tax parcel Identification number( s))

C-4  / 4/20.- Int onf

Project type( select one)Building construction or improvement
Property Improvement( examples: Parking lots, pOOls,pis ball fields, suedscnpe,& geage, etc.)
infrastructure repair or improvements( example roads, drainage, right of ways, etc.)
Other, Pleaseexplain f}y` eLhari.   Eq_uipt Gni- tt4i c

Will this project Include grant funds?    Ak,

Um.,please list Granter.

WW this project have a third party manager?    No
ryes. please list third perry manager

Discuss your project In detail to a meeting with Joe Bouzan& Miranda Bell FIRST.
After meeting and discussion, this form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of Insurance cost to

Joe Bataan Management Include In budget.

intim a Dam Miranda Bell Finance Budget review and account number assignment.

ramaa& Dam Miriam Boutwell Planning Review of the desired location& use to detamhm if the property Is
taunts& Oa3

correctly zoned; a site plan to check setbacks, etc.; and a record of

Miriam Iloutwcll Zoning
the Planning Commission recommending approval of the project.

httials& Dee

Review of the desired location and desired use to ensnare all

Building. Flood&    tegtdmmcu arc met including but not limited to building codes,
Chuck Lay Historical architect requirements, etc.

Minns& ore
Determination of potential needs related to active/ passive fire

1'" ``^'    

j

Nelson Bauer Fire

protection, fire deparmtan access roads, egress, and all other

requirements as determined by the International Codes.
tealtlt& Dee

Chad Christian Engineering Determination of potential need for input from the City engineers.
tartish& Dam

Leslie Gahagan Environmental Detetminatton of potential environmental Issues or permits

tatter a Dace
Demrmination of IT needs with Jessica such as Internet ansa

ne tworid ng, phones, security cameras/ door arms control systems,

Gary Schrader 1T/ GIS computers, copiers, etc.

initis& Dem
Owner of Project when The person who will own the project when In complete needs to be

tataats& Dem complete involved with the project from the beginning.

Effective Dale 5/ 21/ I S. last edited 6/ 8/ 17. Ctiter koso 11Des1nop\ Work Sheets for Agenda items far Capital A.rchasesPro- Project Check far( I)



Project Management- Pre-project checklist
Project Name: ir L1'ne . ' C1. -      - Pc o G't
Submitted by: S11tswr,  ' M&. e.s/
Projected Requested by(Mayor, Councilmember, Citizens, etc):   Li S' Fly,,,,,,    li\kr\.e...//     .

17„\ icy 0, x, o.
r1,

w,  , 1
Pro ect Owner After Com, Winn:   ` 1 tee.  6. •      4   , Iv-  —  (.-;;       k  € ‘-'
Expected Project Start Date: p r't      • . 0 1 g
Expected Project Completion Date:

Is this project listed on the capital project planning document? X°  10c-What
What is the amount listed on the capital project plan?

year is it listed?      
G Le

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Must have Mike initial and date)

Brief Project Description

1-

lnc.1^ et&Ck{{r     ` :ae. t se- cit f eta-   rQc?rt." 1 o$   Q..\ x. c.. ,  3,\„. Gr, A eN.A a-o
Tie c      - Mc 1nLc\- O if tn loy QY

Locatio ( Description/  and tax parcel Identification number(s))

I

Project type( select one)

Building construction or Improvement
Property Improvement( examples: parking lots, pools, playgrounds, ball fields, streetscape, signage, eta.)
Infrastructure repair or improvements( example: roads, drainage, right of ways, etc.)

Other, Please explain AGSc1 t    ' 141 Ey ui' MGo1- - 4r c u4- IeS
Will this project include grant funds?       tJo

Ifyes, please list Grantor:

Will this project have a third party manager?     NO
If yes, please list third party manager

Discuss your project In detail In a meeting with Joe Bouzan& Miranda Bell FIRST.
After meeting and discussion, this form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of insurance cost to

Joe Bouzan Management include in budget.

Initials& Date

Miranda Bell Finance Budget review and account number assignment.

Initials& Data

Miriam Boutwell Planning Review of the desired location& use to determine if the property is
Initials& Date

correctly zoned; a site plan to check setbacks, etc.; and a record of

Miriam Boutwell Zoning the Planning Commission recommending approval of the project.

Initials& Date

Review of the desired location and desired use to ensure all

Building, Flood&     requirements are met including but not limited to building codes,
Chuck Lay Historical architect requirements, etc.

initials& Date
Determination of potential needs related to active/ passive fire I
protection, fire department access roads, egress, and all other i

Nelson Bauer Fire requirements as determined by the International Codes.
Wilda& Date

Chad Christian Engineering Determination of potential need for input from the City engineers.alkk-   :3 5
Initials& ate

Leslie Gahagan Environmental Determination of potential environmental issues or permits.
Initials& Date

Determination of IT needs with Jessica such as Internet access,

networking, phones, security cameras/ door access control systems,
Gary Schrader IT/ GIS computers, copiers, etc.

Initials& Date

Owner of Project when The person who will own the project when Its complete needs to be
Initials& Date complete involved with the project from the beginning.

Effective Date 5/ 21/ 15, last edited 6/ 8/ 17.    C:\ Users\kodonnell1Desktop\ Work Sheets for Agenda items for Capital Purchasc1Prc- Project Check list( 1)



Project Management- Pre-project checklist
Project Name:  kc.\rte .r G' ted    ro cT
Submitted by:    -!• 54 w    ' M`\\
Projected Requested by(Mayor, Councilmember, Citizens, etc):   L} 5 e      RAic,c k 5k
Project Owner After Completion:   - 1-4,, „ Q
Expected Project Start Date:       p r,  ' i 2 O } 4
Expected Project Completion Date:

Is this project listed on the capital project planning document?
What Is the amount listed on the capital project plan?  O, CX
What year is it listed?   

DO LJ

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Must have Mike initial and date)

Brief Project Description

nc_1 PX of
q•  is e.     • W\ tA s+. 

r.   • c  \ t]     el 4-se.An      . 0

Locatio  ( Description and tax parcel Identification number( s))
6.eea,.4.n1 a.,,+

Project type( select one)

Building construction or improvement
Property improvement( examples: parking lots, pools, playgrounds, ball fields, streetscape, signage, etc.)
Infrastructure repair or improvements( example: roads, drainage, right of ways, etc.)
Other, Please explain 4 el i 4-ro,i1 Eq ale a4 e r 4- 4 r

Will this project include grant funds?       i.Jc
If yes, please list Grantor.

Will this project have a third party manager?     N
Ifyes, please list third party manager

Discuss your project in detail in a meeting with Joe Bouzan& Miranda Bell FIRST.
After meeting and discussion, this form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of insurance cost to

Joe Bouzan Management include in budget.
initials tit Date

Miranda Bell Finance Budget review and account number assignment.

Initials& Date

Miriam Boutwell Planning Review of the desired location& use to determine if the property is
Initials& Date

correctly zoned; a site plan to check setbacks, etc.; and a record of

Miriam Boutwell Zoning the Planning Commission recommending approval of the project.

lnitiels& Date

Review of the desired location and desired use to ensure all

Building, Flood&      requirements are met including but not limited to building codes,
Chuck Lay Historical architect requirements, etc.

Initials& Date

Determination of potential needs related to active/ passive fire

protection, fire department access roads, egress, and all other

Nelson Bauer Fire requirements as determined by the International Codes.
initial*& Date

Chad Christian Engineering Determination of potential need for input from the City engineers.
Initials& Date

LG 3/ 5/ 18 Leslie Gahagan Environmental Determination of potential environmental issues or permits.
Initials& Dene

Determination of IT needs with Jessica such as intemet access,

networking, phones, security cameras/door access control systems,
Gary Schrader IT/ GIS computers, copiers, etc.

Initials& Date

Owner of Project when The person who will own the project when its complete needs to be
Initials& Date complete involved with the project from the beginning.

Effective Date 5/ 21/ 15, last edited 6/ 8/ 17.    C:\Users\kodoetnell\Desktop\ Work Sheets for Agenda items for Capital Pu rchasc}Pre- Project Check list( 1)



Project Management- Pre-project checklist

Project Name: IrL\,(\c• .4•
Submitted by:
Projected Requested by(Mayor, Councilmember, Citizens, etc):      1- \ Set A., t„
Project Owner After Completion: 1A` Q     ,^,. i., Q, u fUL\e\
Expected Project Start Date: rt l Z.  O l 4
Expected Project Completion Date:

Is this project listed on the capital project planning document?   pS
What is the amount listed on the capital project plan?
What year is it listed?   

eDp/ ey

If not, get approval from Mike Thompson to proceed with planning the project.
Mike( Must have Mike initial and date)

B of Project Description
nc-1 eii-& .      .     •       • .:  .      

lA . a\     a Q_

1t\    k1CP 3„   • r  o[ v.' tsafl n r.,c, inizio

Locatio  ( Description and tax parcel Identification number(s))
arri-

Project type( select one)

Building construction or improvement
Property improvement( examples: parking lots, pools, playgrounds, bail fields, streetscape, signage, etc.)
Infrastructure repair or improvements( example: roads, drainage, right of ways, eta)
Other, Please explain AA ulemeni- 4-  G u•-, cs

Will this project include grant funds?       AR)
If yes, please list Grantor:

Will this project have a third party manager?     No
Ifyes, please list third party manager

Discuss your project in detail in a meeting with Joe Bouzan& Miranda Bell FIRST.
After meeting and discussion, this form will be sent to each person listed below for signature.

Individual Department Documentation Required:

Risk/ Project Project management review. Determination of insurance cost to

Joe Bouzan Management include in budget.

Initials& Date

Miranda Bell Finance Budget review and account number assignment.
Initials& Date

Miriam Boutwell Planning Review of the desired location& use to determine if the property is
Date

correctly zoned; a site plan to check setbacks, etc.; and a record of

Miriam Boutwell Zoning the Planning Commission recommending approval of the project.
Initials& Date

Review of the desired location and desired use to ensure all

Building, Flood&     requirements are met including but not limited to building codes,
Chuck Lay Historical architect requirements, etc.

Initials& Date

Determination of potential needs related to active/ passive fire

protection, fire department access roads, egress, and all other

Nelson Bauer Fire requirements as determined by the International Codes.
Tnittate& Date

Chad Christian Engineering Determination of potential need for input from the City engineers.
Initials& Date

Leslie Gahagan Environmental Determination of potential environmental issues or permits.
Initials& Date

GS 3/ 6/ 18

Determination of IT needs with Jessica such as internet access,

networking, phones, security cameras/ door access control systems,
Gary Schrader IT/ GIS computers, copiers, etc.

tnitisls& Data

Owner of Project when The person who will own the project when its complete needs to be
Initials& Date complete involved with the project from the beginning.

Effective Date 5/ 21/ 15, last edited 6/ 8/ 17.    C:\ Users\kodonnelltDesktop\ Work Sheets for Agenda items far Capital Purchase\Pre- Project Check fist( 1)
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The information contained in the digital data distributed by the Baldwin County Commission is derived from a variety of public and private sources considered to be dependable, but
the accuracy, completeness. currency, thereof are not guaranteed. The Baldwin County Commission makes no warranties, expressed or implied, as to the accuracy, completeness.

currency. reliability, or suitability for any particular purpose of information or data contained in or generated from the county geographic database. Additionally, the Baldwin County
Commission or any agent. servant or employee thereof assume no liability associated with the use of the data and assume no responsibility to maintain it in any matter or form.

Date created: 3/ 6/ 2018

Last Data Uploaded: 3/ 6/20188:4217 PM

fziDeveloped by
The Schneider Corporation


