Grant Application Request/Notice

[ ] New Competitive Grant Application
X] New Non-competitive Grant Application

Application Due Date: 11/30/2021
Department Name: Airport

[ ] Annual Renewal Grant Application (per BOS Reso # ) Office 2:

[X] Electronic Submission (ie. Grants.gov etc.)

GRANT BACKGROUND INFORMATION:

Contact information for Grantor: Grant Amount: Funding Type:  Funding Period:

Name: FAA &Federal: From: 2021

Address:San Francisco Airport District  $ / year CFDA#____ To: 2025

Office $32.000 Total [Cstate Is grant expected to renew?
: BE— [JOther [JYes XINo

1000 Marina Boulevard,
Ste#220

Brisbane, CA 94005
Phone:

Source(s) of maiching funds:

Amount(s) of match: In-Kind?

N/A

[JYes [INo
[JYes [ INo

B [IYes [ INo

GRANT PROGRAM DESCRIPTION:

Describe the program
to be funded through
this grant (include
who will be served
and what services will
be provided):

As announced by the Secretary of Transportation on June 22, 2021, your
airport is eligible for funds under the American Rescue Plan Act 2021
(Public Law 117-2) (ARPA). The purpose of these funds is to provide
economic relief to airports in response to the COVID-19 pandemic. The
FAA will distribute these grants under the new Airport Rescue Grant
Program (ARGP).These funds are to be used for costs related to operations,
personnel, cleaning, sanitization, janitorial services, combating the spread of
pathogens at the airport, and debt service payments.

GRANT FUNDING ANALYSIS:

Does funding include:
Administrative costs?
Describe limitations
on allowable
administrative costs:
Describe funding
sustainability:

[-tes X]No If applicable, what percentage? %

GRANT PROGRAM STAFFING:

Job Title % FTE Temporary?

What staff will be [ 1Yes XINo
assigned to grant Airport Manager 100 [ ]Yes [ INo
program? [ 1Yes [ [No
[ JYes[ INo
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New hire?

[ JYes DXNo
[TYes [ INo
[JYes[ |No
[JYes{ INo



I hereby approve submittal of this grant application per the authority granted by BOS Resolution 05-481.

Department Director’s Signature: Date:

CEO:s Signature: Date:

Grant Application Log# (see CEO I Drive)

Dept provided complete copy of application to Auditor Controller on (date) By: (name)
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