APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE See block 18e 3-54-0018-033-2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Il Construction ™ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction L) Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit;

WOOD COUNTY AIRPORT AUTHORITY Department.
Organizational DUNS: Division:
083969378
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 4089 Prefix: First Name:

Mr. Terry
City: Middle Name
Parkersburg H.
County: | ast Name o
Wood Moore o R
State: Zip Code Suffix: Lo A
West Virginia 26104 LJ
Country: Email: TE
USA tm@flymov.com

S5|5|={0(9](3116 ||7]8]|5

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

.

Phone Number (give area code) [Fax Number (give area code)

304-464-5113 | 304-464-5112

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

7. TYPE-OF APPLICANT: (See back of form for Application Types)

N

(Other (specify)
Airport Authority

9. NAME OF FEDERAL AGENCY:
Dept of Transportation, Federal Aviation Administration (FAA)

TITLE (Name of Program):
AlP

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

21/ 0|={1(]0]/6

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Rehabilitate Taxiway "H"

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Parkersburg, Williamstown, Wood County, West Virginia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
July 2009 June 2010

a. Applicant b. Project
First Congressional District ame

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

¢

a. Federal S . v - THIS PREAPPLICATION/APPLICATION WAS MADE
| 236,668 a. YES. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 Y PROCESS FOR REVIEW ON

c. State 1 A DATE:

d. Local v e » PROGRAM IS NOT COVERED BY E. O. 12372

e. Other % A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“* FOR REVIEW
f. Program Income 1 P 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 ,
g- TOTAL 236,668 L Yes If “Yes” attach an explanation. .1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

meﬁx First Name Middie Name

r. Terry H.

Last Name Suffix

Moore

b. Title ic. Telephone Number (give area code)
Airport Manager 304-464-5113

d. Signature of Authorized Representative

N Mok

e. Date Signed
June 3, 2009

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Airport Sponsor Certifications

The Sponsor hereby certifies to the following:

1.

The funding request contained in this grant application is based upon competitive bids that were
received on _May 26, 2009 and the associated bid tabulation is hereby attached to this certification.

The Sponsor complied with all State and local procurement laws and regulations applicable to
competitive bidding.

The Sponsor hereby acknowledges FAA’s need to approve and issue, as appropriate, any waiver to the
Buy American Preference Requirement (BAPR) (49 USC 50101). Additionally, the Sponsor
understands that any waiver request issued to the BAPR under the American Recovery and -
Reinvestment Act of 2009 requires specific information related to the waiver request if gram;cd to be
published in a Federal Register Notice. Accordingly, so as to not delay the;processing . of: the .-
subsequent Grant Offer and resulting contract documents between the Spoﬂsor and the lowest
responsible bidder, attached hereto are all Request for Waiver to the BAPR necessary to complete this

project.

3. The Sponsor further certifies that it will issue a Notice to Proceed to the contractor (or equipment

4.

supplier in the case of equipment acquisition) within 30 days of issuance of a Grant Offer.

Pursuant to Title XV, Subtitle A, section 1511 of the American Recovery and Reinvestment Act (Pub.
L. 111-5 (Feb. 17,2009) (‘ARRA”), I _ John Pfalzgraf _ *, hereby certify that the infrastructure
investment funded by ARRA has received the full review and vetting required by law and that | accept
responsibility that such investment is an appropriate use of taxpayer dollars. I further certify that the
specific information required by section 1511 concerning each such investment (a description of the
investment, the estimated total cost, and the amount of ARRA funds to used) is enclosed and 1s
provided on the Mid Ohio Valley Regional Airport website, available to the public at
[http://www.flymov.com] and linked to Recovery.gov.

I understand that the Sponsor making application for ARRA funding may not receive ARRA
infrastructure investment funding unless this certification is received by the FAA with the ARRA grant

application and posted on the Sponsor’s website.

* In accordance with section 1511 of ARRA, the Certifying Official may be either the Governor,
mayor, or other chief executive, as appropriate.

‘Wood County Airport Authority
(Name of SponSﬁ )

(SEAL) | . /) /) /Y

{ » .II/ '\ In.—t— 8{’»‘
(Sknature of Spbrisor’¥Pesignated Official

- Representative — Must be Governor, Mayor or Chief
Executive)

By: JohnR. Pfalzgraf
(Typed Name of Sponsor’s Designated Official
Representative)

Title:  PRESIDENT

Attest: \‘j ‘}\( ‘MO‘UU& (Typed Title of Sponsor’s Designated Official Representative)






