OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s):
[] Preapplication New
X Application [0 Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

*3. Date Received: 4. Applicant Identifier:

5a. Federal Entity |dentifier: *5b. Federal Award |dentifier:
86-6000398

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Cochise County

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
86-6000398 020126041
d. Address:
*Street 1: 1415 Melody Lane
Street 2: Building C - Facilities Management
*City: Bisbee
County: Cochise
*State: AZ
Province:
*Country: USA
*Zip / Postal Code 85603
e. Organizational Unit:
Department Name: Division Name:
Facilities Management Bisbee Douglas International Airport (BDI)

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

Prefix: Ms. *First Name: Lisa

Middle Name: M.

*Last Name: Marra
Suffix:
Title: Grants Administrator

Organizational Affiliation:

*Telephone Number: 520-432-9742 Fax Number: 520-432-9758

*Email: Imarra@cochise.az.gov




OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Cochise County, Arizona

Nearest City: Douglas, AZ

*15. Descriptive Title of Applicant’s Project:

Update Airport Master Plan (previously done 1897) for the Bisbee-Douglas International Airport




Attach supporting documents as specifit

1 agency instructions.




OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

46. Congressional Districts Of:
*a. Applicant: AZ 8 *b. Program/Project: AZ 8

Attach an additional list of Program/Project Congressional Districts if needed.

nfa

17. Proposed Project:
*a. Start Date: July 2013 *b. End Date: March 2014

18. Estimated Funding ($):

*a. Federal 228,172
*b. Applicant 11,200
*c. State 11,200
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 250,572.00

*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 forreviewon
B 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.)
] Yes No

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)

X ** 1 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:

Prefix: Mr. *First Name: Eddie
Middle Name:  C.

*Last Name: Levins

Suffix:

*Title: Director of Facilities Management

*Telephone Number: 520-432-9734 Fax Number: 520-432-9758

*Date Signed: 12/20/2012




OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

n/a




INSTRUCTIONS FOR THE SF-424

Public reporting burden for th's collection of informaltion is eslimaled to average 60 minules per response. including lime for reviewing inslructions. searching
existing dala sources. gatbering and maintaining the data needed. and completing and reviewing Lhe colleclion of information. Send comments regarding the
burden estimale or any otber aspect of Lhis collection of information. including suggestions for reducing this burden. lo the Office of Management and Budget,

Paperwork Reduction Project (0348-0043). Washington. DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY,

This is a standard form (ineluding the continuation shee) required for use ts a cover sheet for submission ol preapplications and applications and
related information under diserctionary programs. Some of the items are required and somie are optional at the discretion of the applicant or the Federal
ageney (ageney), Required items are identilied with an asterish on the form and are specified in the instructions below Inaddition o the instructions

provided below . applicants must consultageney instructions to determine specilic requirenients.

Province, Country (Required). Zip/Postal Code (Reguired, if country is
US).

e. Organizational Unit: Enler the name of the primary organizational
unit (and department or dvision, if applicable) that will underlake lhe

Itemm | Entry: ltem | Enlry:
1. Type of Submission: (Required): Selecl one type of submission in 10. Name Of Federal Agency: (Requi-ed) Enter the name of the
accordance wilh agency instruclions. Federal agency from which assistance is being requesled with
o Preapplication this applicalion.
° Applicalion
e  Changed/Corrected Application — If requesled by the agency. check | 11. Catalog Of Federal Domestic Assistance Number/Title:
il this submission is to change or correcl a previously submitted Enter the Catalog of Federal Domeslic Ass'slance number and
application. Unless requested by the agency. applicants may nol title of the program under which assistarce is requested. as
use this to submil changes after the closing date. found in the program announcement. if applicable.
2. Type of Application: (Required; Selecl one type of applicalion in 12. Funding Opportunity Number/Title: Enter the
accordance wilh agency instructions. Funding Opportunilty Number and lille of the opportunily under
«  New - An application that is being submitted to an agency for the which assistance is requested. as lound in the program
first ime. announcement.
® Continuation - An extension for an additional fundingbudget period 13. Competition Identification Number/Title: Enler the
for a project wilth a projecled completion date. Ihis can include Competition Idenlification Number and tille of the campelition
renewals. under which assistance is requested, if applicable.
o Revision - Any change in the Federal Government's financial
obligalion or contingent liabilily from an exisling obligation. If a
revision. enter lhe apprapriate letter(s). More than one may be
selected. If "Olher” is selected. please specify in lext box provided. | 14. | Areas Affected By Project: List the areas or enlites using
A. Increase Award B. Decrease Award the categories (e.g., cilies. counlies. slales, etc.) specified in
C. Increase Duralon D. Decrease Duration agency instructions. Use the continuation sheet lo enter
E. Other (specify) additional areas, if needed.
3. Date Received: Leave this fie'd blank. ['his date will be assigned by the | 15. Descriptive Title of Applicant's Project: (Required) Enter a
Federal agency. briel descriptive litle of the project. Il appropriale, atlach a
map showing project location (e.g.. construction or real
4. Applicant Identifier: Enler the entily identifier assigned by the Federal property projects). For preapplications. attach a summary
agency, if any, or applicant's control number. if applicable. description of lhe project.
5a Federal Entity ldentifier: Enter the number assigned o your 186. Congressional Districts Of: (Required; 16a. Enler the
organization by lhe Federal Agency. if any. applicant’s Congressional Districl, and 16b. Enter all District(s)
50 Federal Award Identifier; For new applicalions leave blank. For a allected by the program or project. Enter in the formal: 2
continuatian or revision to an existing award, enter the previously characlers Stale Abbreviation - 3 characters Dislrict Number.
assigned Federal award identif er number. il a changed/corrected e.g.. CA-005 for California 5" districl. CA-012 for California 127
application. enter the Federal Identifier in accordance with agency dislrict, NG-103 for North Carolina’s 103" distict,
instructions. ° If all congressional districts in a stale are affecled. enter
6. Date Received by State: Leave (his field blank. This date will be all’ for the district number. e.g.. MD-all for all
assigned by the Stale, if applicable. congressional districts in Maryland.
7. State Application Identifier: Leave this field blank. This identifier will s Il nationwide. i.e. all dislricts within all slales are aflected.
be assigned by the Slale, if applicable. enter US-al.
e I the program/project is outside the US, enter 00-000.
8. Applicant Information: Enter the following in accordance with agency
inslructions:
a. Legal Name: (Required): Enter the legal name of applicant that will 17. Proposed Project Start and End Dates: (Required) Enter the
undertake the assistance activity. This is the name that the organization proposed slart date and end date of the project.
has registered with the Central Contracior Registry. Information on
registering with CCR may be obtained by visiling the Grants.gov website.
b. Employer/Taxpayer Number (EIN/TIN): (Required): Enter Lhe
Employer or Taxpayer Identification Number (E!N or TIN) as assigned by | 18. Estimated Funding: (Required) Enler the amount requesled
lhe Internal Revenue Service. [f your organization is not in the US. enler or lo be contrivuted during the first funding/budgel period by
44-4444444. each contributor. Value of in-kind contributions should be
c. Organizational DUNS: (Required) Enter lhe crganization's DUNS or included on appropniate lines. as applicable. If the action will
DUNS+4 number received from Dun and Bradslreel. informalion on result in a dollar change lo an exisling award, indicate only lhe
oblaining a DUNS number may be oblained by visiting the Grants.gov amount of Lhe change. For decreases. enclose the amounts in
websile. parentheses.
d. Address: Enler the complete address as follows: Street address (Line
1 required), City (Required). County, State (Required, if country is US). 19, Is Application Subject to Review by State Under Executive

Order 12372 Process? Applicants should contact the Slate
Single Point of Conlacl (SPOC) for Federal Executive Order
12372 to determine whelher the application is subject lo the




State inlergovernmr ' review process. Selecl the

assistance activily. if applicable.

appropriate box. If s selecled, enler lhe dale the

f. Name and contact information of perso. (o be contacted on
applicalion was submilted to the State

matters involving this application: Enter the name (Firsl and lasl name

required), organizational affiliation (if affiliated with an organization other
than the applicant organization). lelephone number (Required), fax 20.
number, and email address (Required) of the person o contact on
matters related lo this application.

Is the Applicant Delinquent on any Federal Debt?
(Required) Select the appropriate box. This question applies lo
the applicant organization, not the person who signs as the
authorized representalive. Categories of debt include
delingquent audit disallowances. loans and taxes.

If yes, include an explanation on the conlinuation sheel.

21. Authorized Representative: (Required) To be signed and
dated by the authorized representative of the applicant
organization. Enler lhe name (First and last name required)

Type of Applicant: (Required)
Selecl up to three applicanl type(s) in accordance with agency
instructions.

A. State Government M. Nonprofit with 501C3 IRS title (Required). telephone number (Required). fax number.
B. County Government Status (Other than Institution and ernail address (Required) of the person authorized to sign
C. City or Township Government of Higher Education) for the applicant.
D. Special District Government N. Nonprofit without 501C3 IRS A copy of Llhe governing body s authorization for you to sign
£ Regional Organization Status (Other than Institution this application as the official representative musl be on file in
F. U.S. Territary or Possession of Higher Education) the applicanl’s office. (Certain Federal agencies may require
G. Independent School District Q. Private Institution of Higher that this aulhorization be submitted as parl of the application.)
H. Public/State Controlled Education

Institution of Higher Education | P.  Individual
I, IndianNative American Tribal | Q. For-Profit Organization

Gavernment (Federally (Other than Small Business)

Recognized) R. Small Business

J. Indian/Native American Iribal | S.  Hispanic-serving Instilution
Government (Other than 1. Historically Black Colleges
Federally Recognized) and Universities (HBCUs)

K. Indian/Nalive American U. Tribally Controlled Colleges
Tribally Designated and Universities (1CCUs)
QOrganization V. Alaska Native and Nalive

L. Public/Indian Housing Hawaiian Serving Institutions
Authority W. Non-domestic (non-US)

Entity
X.  Other (specily)




DEPARTMENT OF TRANSPORTATION — FEDERAL AVIATION ADMINISTRATION

OMB NO. 2120-0569
11/30/2007

PART I
PROJECT APPROVAL INFORMATION

Item 1.
Does this assistance request require State,
local, regional, or other priority rating?

[Jves XINo

Name of Governing Body
Priority

Item 2.

Does this assistance request require State, local
advisory, educational or health clearances?

[J¥es [glNo

Name of Agency or Board
(Attach Documentation)

ltem 3.
Does this assistance request require clearinghouse
review in accordance with OMB Circular A-957
[IYes [xINo

(Attach Comments)

ltem 4.
Does this assistance request require State,

Name of Approving Agency

local, regional, or other planning approval? -~ ' Date /| /
IYes XINo
ltem 5. Check One: State O
Is the proposed project covered by an approved Local ]
comprehensive plan? Regional []
bdYes [JNo Location of plagisbee, AZ
Item 6. Name of Federal Installation
Will the assistance requested serve a Federal Population benefiting from Project
Federal installation?
[(Dves [xNo

ltem 7.
Will the assistance requested be on Federal land

or installation?
[yes [x]INo

Name of Federal Installation
Location of Federal Land
Percent of Project

Iltem 8.
Will the assistance requested have an impact
or effect on the environment?

(ves [xINo

See instructions for additional information to be
provided.

Item 9.
Will the assistance requested cause the displacement
of individuals, families, businesses, or farms?

[Jyes [INo

Number of:
Individuals
Families
Businesses
Farms

Item 10.

Is there other related Federal assistance on this
project previous, pending, or anticipated?

[Oyes XINo

See instructions for additional information to be provided.

FAA Form 5100-101 (6-73) SUPERSEDES FAA FORM 59 10-1 and 58 20-1

Page 2



DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB NO. 2120-0568

PART Il - BUDGET INFORMATION

SECTION A - BUDGET SUMMARY

Grant Program,

Function c Faderal Estimated Unobligated Funds New or Revised Budget
or Activity Atalag NG,
Federal Non-Federal Federal Non-Federal Total
(a) (b) (c) (d) (e) (M (9)
1Master Plan 20-106 $ $ $228,172.00 $22,400.00 $250,572.00
B
3.
4.
5. TOTALS $ $ ¥ $ $
SECTION B - BUDGET CATEGORIES
" Object C[_ass Grant Program, Function or Activity Total
| GaiegoneE (1) @) 3) (4) (5)
a. Personnel $11,932.00 $ $ $ $11,932.00
b. Fringe Benefits
c. Travel
d. Equipment
e. Supplies
f. Contractual 238,640.00 238,640.00
g. Construction
h. Other
i. Total Direct Charges
j. Indirect Charges
k. TOTALS $ $ $ $ $
7. Program Income $250,572.00 $ $ $ $250,572.00
Page 3

FAA Form 5100-101 (6-73) SUPERSEDES FAA FORM 5910-1 AND 5920-1




DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB NO. 2120-0569

B SECTION C - NON-FEDERAL RESOURCES
(a) GRANT PROGRAM (b) APPLICANT| (¢ STATE | Q) OTHER | (e) ToTALS
8. $11,200.00 $11,200.00 $ $ 22,400.00
9.
10.
11
12. TOTALS 11,200.00 11,200.00 22,400.00
SECTION D - FORECASTED CASH NEEDS
Total for 1* Year| 1% Quarter 2" Quarter 3" Quarter 4" Quarter
13. Federal $228,172.00 $39,720.00 3 $68,452.00 $120,000.00
14. Non-Federal 22,400.00 4,680.00 6,720.00 11,000.00
15. TOTAL $250,572.00 $44,400.00 3 $75,172.00 $131,000.00

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

FUTURE FUNDING PERIODS (YEARS)

(a) GRANT PROGRAM
(b) FIRST (c) SECOND (d) THIRD (e) FOURTH
16. $ $ $ $
17.
18.
19.
20. TOTALS $ $ $ $

SECTION F - OTHER BUDGET INFORMATION

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

23. Remarks:

21. Direct Charges:

22. Indirect Charges:

PART IV - PROGRAM NARRATIVE (ATTACH PER INSTRUCTION)

FAA Form 5100-101 (6-73) SUPERSEDES FAA FORM 5910-1 AND 5920-1

Page 4




PART IV

PROGRAM NARRATIVE

(Suggested Format)

DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB NO. 2120-0569

[ PROJECT: Update Master Plan (Bisbee-Douglas International Airport)

Bisbee Douglas International Airport (BDI)

AIRPORT:

1. Objective:
Update Airport Master Plan (last done in 1997) and Airport Layout Plan,

2. Benefits Anticipated:

Determine the factors affecting the future development and assure the
airport will develop consistent with the demands placed upon it.

Plan will develop cost-effective repair and rehabilitation; realistic
recommendations for future improvement; identify unique role for the
airport within the County.

3. Approach: (See approved Scope of Work in final Application)
Inventory current status of airport; analyze future needs based on

growth; develop realistic plan for improvement that includes cost
estimates.

4. Geographic Location:
Lat N 31.27 Long: W 109.35 Elev 4122
BDI Airport is located northwest of Douglas, Arizona, adjacent to
State Highway 191 in Cochise County.

5. If Applicable, Provide Additional Information:
Cochise County owns two airports. BDI and Cochise County Airport in

Willcox, Arizona. We are seeking funding to update both Airport
Master Plans in the upcoming grant cycle.

6: Sponsor's Representative: (inc/ address &tel. no) |
Lisa M. Marra Grants Administrator

Cochise County Facilities Management
1415 Melody Ln, Bldg C

Bisbee, AZ 85603

520-432-9742 Imarra@cochise.az.gov

FAA Form 5100-101 (6-73) SUPERSEDES FAA FORM 5910-1 AND 5920-1 PAGE 6



