RESOLUTION NO. 25-26-35

RESOLUTION AUTHORIZING THE SUBMITTAL OF THE GRANT APPLICATION AND
CERTIFYING LOCAL MATCH IS AVAILABLE

WHEREAS, as a condition to receive State and Federal aid for the Forest City Municipal Airport, the
following provisions must be met;

¢ Approved Airport Improvement Program Data sheets with the Sponsor's
Signature and airfield project application with sponsor's signature.

e Certification that the local match exists if the grant is awarded,

* Authorization to submit the proposed projects for State or Federal Grants; and
WHEREAS, the City of Forest City is in a position to initiate the proposed project; and
WHEREAS, Towa Department of Transportation (DOT) Airport Improvement Program (AIP) grant
application packet has been prepared by McClure to facilitate possible State of lowa Aviation Program

funding to assist in the financing and completion of the project at the Forest City Municipal Airport; and

WHEREAS, the Forest City Airport Commission has reviewed and approved the lowa Department of
Transportation (DOT) Airport Improvement Program (AIP) grant applications prepared by McClure; and

WHEREAS, the deadline for submitting the said grant applications set by the [owa Department of
Transportation (DOT) is before 4:00 P.M. local time on May 14™, 2026;

NOW THEREFORE, BE IT RESOLVED that the City of Forest City authorizes the submittal of the
said grant applications to the lowa DOT before the deadline prescribed by the lowa Department of
Transportation (DOT) and certifies that the local match is available for the project if awarded the grants.
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Passed and adopted this / / — dayof //dc{ , 2026.
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1WA | DOT

Form 291114 (03-24)

AIRPORT STATE FUNDING CHECKLIST AND APPLICATION

Please attach the following documents with your application.

[/] Airport State Funding Application Checklist

[/] Project data sheet, including a detailed cost breakdown. Use one for each project.

[ City/Sponsor resolution that endorses the project and certifies availability of matching funds.
] Five-Year Capital Improvement Program (CIP)

[] Verification that project is identified in a current airport layout plan (ALP) on file with lowa Department of
Transportation Aviation (when applying for new construction of buildings or airfield expansion).

] Pavement maintenance program (verify the use of the pavement maintenance program provided by the lowa
DOT or similar program when applying for pavement preservation or reconstruction).

Protective land use zoning and/or planning (please answer the following).

Height zoning MYes Date adopted 2001-County [ No [ Pending
Land use planning/zoning [[JYes Date adopted ] No [] Pending
Comprehensive plan adopted with airport land use included [ Yes [] No [C] Pending

Other (please explain)

/] Provide verification that you have either updated the www.basedaircraft.com website or submitted based aircratt
N - numbers to lowa DOT Aviation.

[/ Minority Impact Statement (lowa DOT Form 105101(C

Send one signed copy of the application materials to the address listed below.

Please e-mail the signed application to: 3



|IOWA | DOT

Form 2681114 (03-24)

AIRPORT STATE FUNDING APPLICATION

Airport Name: Forest City Municipal Airport

Airport Sponsor Name: City of Forest City, 1A

Contact Person: Anthony Mikes Title: City Administrator

Address: 305 North Clark Street P.O. Box 346

City: Forest City State: |A  ZIP Code: 50436
Daytime Phone: ~ 641-585-3574 E-mail: administrator@forestcityia.com
FAX:

Project Description: If applying for more than T
one project, list in order of priority. A separate ' el | Percent
project application data sheet is needed for e Total Project | State Amount | State
each project. , : ~ Project Type ! Amount  Requested Share

Remove and Replace Rotating Beacon (LED) AIP $20,000 $11,000 | 55%

The sponsor certifies that the information contained in this application is accurate and complete to the best of hisher

knowledge. E
h\ City Administrator

Signatﬂ of Authorized Sponsor's Representative Title
Anthony Mikes Date: f/é A /{: ?02(_@
Typed Name " )

e-Mail the signed application to: Shane Wright@iowadot.us




IOWA | DOT

Ferm 291117 (02-22)

AIRPORT STATE FUNDING APPLICATION
PROJECT DATA SHEET

Fiscal Year: 2027

Submit a separate data sheet for each project.

Airport:

Funding Program:

Project Description:

Forest City Municipal Airport Date:

Airport Improvement Program (AIP)

Remove and Replace Rotating Beacon (LED)

Engineering Firm

(If unknown, write unknown):

McClure

Shown on current Airport Layout Plan (ALP) [ MYes [] No | Current ALP Date: | August 2015

Sketch:

Project Justification|
(Include detailed
information and
data to support
need):

|Attach separate sketch from ALP if applicable.

The existing rotating beacon is no longer functioning as designed. Therefore, the Airport has a
need to remove and replace the rotating beacon with a new LED model. Replacement of the
beacon will help support safe flight operations at all times of day and in all weather conditions.

Detailed Cost
Estimate (Attach
separate sheet if
necessary):

Remove / Replace Rotating Beacon (LED), including labor and installation - $20,000

Amount Percentage
Total Project Cost: $20,000 100%
Local Share: $9,000 45%
Requested State Share: _%$11,000 55%
Roa T o Signature

City Administrator

Sponsor's Title

Please e-mail the signed application to: Shane Wright@iowadot.us



= FIVE-YEAR AIRPORT
c Inqn‘zsn!uﬁmnup.r CAPITAL IMPROVEMENT PROGRAM (CIP)

Attach additional sheets if necessary.

Airport Name, LOCID, City, State: Forest City Municipal Airport, FXY, Forest City, lowa

Prepared By: Forest City Municipal Airport, City of Forest City (Assisted by McClure) Sponsor Email: administrator@forestzityia.com
Date Prepared: April 2026 Sponsor Signature: /’%
Sponsor Phone: 541-581-2880 Printed Name: Anthony-Nikes
FY Detailed Project/Scope Description Funding Total
Source Estimated Cost
Federal: $
Remove and Replace Rotating Beacon (LED) S !
2027 (State AIP) State: $ $11,000
Local: $ $9,000
Total: $ $20,000
Federal: b $1,151,550
BIL: $135,000
2028 |Rehabilitate Runway 9/27 (Design and Construction) State: $
Local: $ $127,950
Total: $ $1,414,500
Federal: $
Rehabilitate Entrance Road, Terminal Parking Lot S $
2028 (State AIP) State: $ $259 462
Local: $ $111,198
Total: $ $370,660
Federal: $ $675,000
BIL: $
2030 |Acquire Snow Removal Equipment State: $
Local: $ $75,000
Total: $ $750,000
Federal: $
; ” BIL: 5
2030 (Jg:a’:‘::;',')"g Fasilty State: $ $208,000
Local: $ $52,000
Total: $ $260,000
Federal: $ $2,520,000
BIL: $
2031 |Construct Partial Parallel Taxiway State: $
Local: b $280,000
Total: b $2,800,000




VERIFICATION OF BASED AIRCRAFT STATEMENT

The Forest City Municipal Airport verifies that we have either updated the
www.basedaircraft.com web-site or submitted based aircraft N-numbers to the Office of
Aviation.

Signatae —

Anthony Mikes

Print

City Administrator

Title



WA | DOT

Form 106101 (02-20) Minority Impact Statement

Pursuant to 2008 lowa Acts, HF 2393, lowa Code 8.11, all grant applications submitted to the State of lowa that are due
beginning Jan. 1, 2009, shall include a Minority Impact Statement. This is the state's mechanism for requiring grant
applications to consider the potential impact of the grant project's proposed programs or policies on minority groups.

Please choose the statement(s) that pertains to this grant application. Complete all the information requested for
the chosen statement(s). Submit additional pages as necessary.

The proposed grant project programs or policies could have a disproportionate or unique positive impact on
minority persons.

Describe the positive impact expected from this project:

Indicate which groups are impacted:
[[] Women [T] Persons with a Disability [ | Blacks [T] Latinos [] Asians
[] Pacific Islanders [ ] American Indians [[] Alaskan Native Americans [_] Other

N The proposed grant project programs or policies could have a disproportionate or unigque negative impact on
minority persons.

Describe the negative impact expected from this project:

Present the rationale for the existence of the proposed program or palicy:



Provide evidence of consultation with representatives of the minority groups impacted:

Indicate which groups are impacted:
[] Women [ ] Persons with a Disability [ | Blacks [] Latinos [] Asians

[] Pacific Islanders [ ] American Indians [ | Alaskan Native Americans [ | Other

v The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on
minority persons.

Present the rationale for determining no impact:

| hereby certify that the information on this form is complete and accurate, to the best of my knowledge.

Name: Anthony Mikes = S

Title:  City Administrator

Definitions

"Minority Persons,” as defined in lowa Code 8.11, means individuals who are women, persons with a Disability, Blacks,
Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability,” as defined in lowa Code 15.102, subsection 12, paragraph “b,” subparagraph (1):

b. As used in this subsection:
(1) "Disability" means, with respect to an individual, a physical or mental impairment that substantially limits one or
more of the major life activities of the individual, a record of physical or mental impairment that substantially limits
one or more of the major life activities of the individual, or being regarded as an individual with a physical or mental
impairment that substantially limits one or more of the major life activities of the individual.

"Disability" does not include any of the following:

(a) Homosexuality or bisexuality.

(b) Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not resulting
from physical impairments or other sexual behavior disorders.

(c) Compulsive gambling, kleptomania, or pyromania.

(d) Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency,” as defined in lowa Code 8.11, means a department, hoard, bureau, commission, or other agency or
authority of the State of lowa.



