
OMB Numben 404()-0004

Application for Federal Assistance SF424
* 1. Type of Submission

E Preapplication

@ Application

EI Chanqed/Corrected Application

" 2. Type of Application

E t¡ew

ffi Continuation

[l Revísion

* lf RevÍsion, select appropriate letter(s):

- Select One -

* Other (Speciff)

* 3. Date Received 4. Application ldentifier:
Mesquite Municipal Airport (67L), Mesquite, NV

5a. Federal Entity ldentifier: * 5b. FederalAward ldentifier:

AIP No 3-32-0031-15 2016

State Use Only:
6. Date Received by State: 7. State Application ldentifier:
8. APPLICANT INFORMATION:
* a. Legal Name: City of Mesquite
* b. EmployerÆaxpayer ldentification Number (ElN/TlN)
88-0198529

"c. Organizational DUNS:

079591201

d. Address:
* Streetl:

Street 2:
* City:

County:

" State:
Province:

Gountry:

10 E. Mesquite Blvd

Mesquite
Clark
Nevada

Zipl PostalCode: 89027

e. organ¡zat¡onal unat:
Department Name: lJrvrsron Name

f. Name and contact ¡nfofmat¡on of pelson to be contacted on matteñs involving this application:
Prefx: Mr.
Middle Name:

* Last Name: Tanner
Suffíx:

First Name: g¡¡¡

lltle: 
Prbl¡" works Director

Organ izational Affiliation:

N/A

' lelephone Numþer: (7o2) 346-5237 Fax Number: ?o2) 346_5382
* Email: btanner@mesquitenv.gov



OMB Number:4040-0004

Application for Federal Assistance SF-424
*9.Type of Applicant 1: Select Applicant Type:

G. City or Township Government

Type of Applicant 2: Select Applicant Type:

- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Adm instration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:

Airport lmprovement Program

*12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title

14. Areas Affected by Project (Cities, count¡es, states, etc.)

City of Mesquite, Clark County Nevada, State of Nevada

* 15. Descriptive Title of Applicant's Project:

lnstall Airport Perimeter Fence (Design Only) lnstall approximately 15,000 linear fence of wildlife deterrent fence and 1600 linear feet of
chain link fence, and remove approximately 13,500 linear fence of barbed wire fence.

Attach supporting documents as specified in agency instructions



OMB Number: ¿t04G000¡t

Expirat¡on Date: 08/tl1/2016

Application for Federal Assistance SF424

16. Gongrcsslonal Dlstricß Of:

"a. Applicant: NV4 "b. Program/Project NV4

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

17. Proposed Project:
*a. Start Date: 07/01/2016 *b. End Datei 0210112017

18. Estimated Funding ($):

*a. Federal
*b. Applicant

*c. State
*d. Local
*e. Other

*f. Program lncome
*9. TOTAL

153,750.00

10,250.00

164,000.00

*19. ls Application Subiect to Review By State Under Executive Order 12372 Process?

El a. This application was made available to the State underthe Executive Order 12372 Prccess for review on

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

f, c. Program is not covered by E.O. 12372

*20. ls the Applicant IÞlinquent On Any Federal Debt? (lf "Yes", proyide explanation on next page.)

El Yes ! t'to

21. *By signing this application, I 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. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

EI ** IAGREE
** The list of certifications and assuranoes, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Reprcsentative:

Prefix: Mr'

Middle Name:

*Last Name: Tanner

Suffix:

*pi¡st t{¿rns; Bill

*Title: Public Works Director

*Telephone Number: (7O2) 3/'6-5237 Fax Number: (7O2) U:6-5382

* Email: btanner@mesquitenv.gov

*Signature of Authorized Representative: *Date Signedl 0611412016


