WHEREAS:

SEC. 1:

SEC. 2:

SEC. 3:

SEC. 4:

SEC. 5:

PASSED:

ATTEST:

RCA 20-138-6/22

RESOLUTION NO. 127-20

A RESOLUTION AUTHORIZING AN APPLICATION FOR GRANT
ASSISTANCE FROM THE FEDERAL AVIATION ADMINISTRATION
(FAA) FOR THE MEDINA MUNICIPAL AIRPORT OBSTRUCTION
REMOVAL STUDY.

The City of Medina, Ohio intends to apply to the Federal Aviation Administration
(FAA) for the Obstruction Removal Study at the Medina Municipal Airport.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY
OF MEDINA, OHIO:

That the Council of the City of Medina, Ohio hereby approves the filing an
application for grant assistance to the Federal Aviation Administration (FAA) for the
Obstruction Removal Study at the Medina Municipal Airport.

That the Mayor of the City of Medina, Ohio is hereby authorized and directed to
execute and file an application with the appropriate authority and to provide all
information and documentation required in the application process.

That if the Grant is awarded to the City, the Mayor is hereby authorized to accept the
Grant and enter into an agreement with the Federal Aviation Administration for the
implementation and administration of the Grant.

That it is found and determined that all formal actions of this Council concerning and
relating to the passage of this Resolution were adopted in an open meeting of this
Council, and that all deliberations of this Council and any of its committees that
resulted in such formal action, were in meetings open to the public, in compliance
with the law.

That this Resolution shall be in full force and effect at the earliest period allowed by
law.

July 13, 2020 SIGNED: John M. Coyne, II1
President of Council
Kathy Patton APPROVED: July 14,2020
Clerk of Council
SIGNED: Dennis Hanwell
Mayor

Res. 127-20
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OMB Number: 4040-0004
Expiration Date: 12/31/2022

Application for Federal Assistance SF-424

* |f Revislon, select appropriate letter(s):

* 1. Type of Submission: * 2. Type of Application:
I:] Preapplication New I
Application [ ] Gontinuation * Other (Speclfy):

* 3. Date Recelved: 4. Applicant Identifler:

]___] Changed/Corrected Application |:] Revision

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

I ||

State Use Only:

6. Date Received by State: I:, 7. State Application Identifier: ]

8. APPLICANT INFORMATION:

*a. Legal Name: |city of Medina

* b. Employer/Taxpayer Idenfification Number (EIN/TIN): * c. Organizational DUNS:

34-6001856 10817894620000

d. Addres:.s:

* Streetd: |P.o. Box 703
l

Streat2: |

* City: [Medina |
]

OH: Ohio |

County/Parish:

* State:

l
l
Province: r |
| USA: UNITED STATES |

* Country:

* Zip | Postal Code: f44258—0703 l

e. Organizational Unit:

Department Name: Division Name:

L [

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

I * First Name: laeg I

Prefix: IMr ]

Middle Name: ,_ I
|

* Last Name: lHuber

Suffix: l |

Title: 'Law Director/Airport Manager J

Organizational Affiliation:

=

* Telephone Number: |330—725—8861

' Fax Number: [330-722-9045 '

* Email: [ghuber@medinaah.org




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

l

*10. Name of Federal Agency:

Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

120.106 J

CFDA Title:

Airport Improvement Program

* 42, Funding Opportunity Number:

* Title:

Obstruction Removal Study

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
J | Add Attachment [ [ Delete }‘:.ttachmenij l View Attachroznt

* 15, Descriptive Title of Applicant's Project:
The proposed project is for a survey of all runway approaches to identify any obstructions within

the approach and obstruction elearance surfaces

Attach supporting documents as specified in agency instructions.

Add Attachments H Dzlete Attachmenis l , Visw Attachimenis




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Pragram/Project Congressional Districts if needed.
' ' Add Attachment J ‘ Dalats Attachmeni ’ | View Atlachmeani I

17. Proposed Project:
*a, Start Date: [07/01/2020 *b. End Date: |12/31/2021

18. Estimated Funding ($):

a. Federal I 150,000.00|

* b, Applicant [ 0.00|

* ;. Stale 0. 00|
=3 -'"\(

*d. Local , 0. 00| lo——

* g, Other I 0.00

*f, Program Income gr
*g, TOTAL ,_ 150, 000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[] a. This application was made available to the State under the Executive Order 12372 Process for review on [_—:I

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.O. 12372.

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

[]Yes No
If "Yes", provide explanation and attach
, ] Add Atlachment | | Delste Adachmant ’ r Visw Attachment

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency

specific instructions.

Authorized Representative:

l * First Name: IGreq |

Prefix: ’Mr g

Middle Name: | |
]

* Last Name: Iﬂuber

Suffix: ’ ’

* Title: ILaw Director/Airport Manager I

* Telephone Number: ,530—725-—8861 I Fax Number: [330-722-9045

* Email: |ghuber@medinaoh.org

* Signature of Authorized Representative: "—3 e = * Date Signed:
[ — . 7 ; |
(/L )<_‘, 1 CB._/'\’NKFLU ‘

o

Dennie  Feaniced, RN o7




