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BUILDINGS AND GROUNDS COMMITTEE

AGENDA

August 2, 2021
4:00 PM

1. Welcome and Attendance.
2. Approve minutes of July 6, 2021

3. Request resolution accepting American Rescue Plan Act 2021 (Public Law 117-2) (ARPA) Airport
Grant for the amount of $59,000 (Chad Cooke, Public Works)

4. Any other business.

5. Adjournment.

The public will have an opportunity to hear the meeting live via an audio signal using this call-in
number and access code: Dial: 1-978-990-5145 Access Code: 1840389

S:\SHARE\BUILDINGS\Buildings and Grounds Committee Meetings\2021\August\August 2021 Buildings and Grounds Committee Mtg. Agenda and
backup.docx



SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board

ce: Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office

FROM: Chad M. Cooke, P.E.

DATE:  July 26, 2021

RE: Accept American Rescue Plan Act of 2021 grant in the amount of $59,000
COMMITTEE: Buildings and Grounds

1. Is a Resolution Required: |J | YES or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed: YES or []INO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: YES or |[J|NO
(If yes, provide details)

4. Specific details on what the resolution will authorize:

Authorize acceptance of an American Rescue Plan Act of 2021 grant from the
Federal Aviation Administration in the amount of $59,000.

5. Does this item require hiring a Vendors/Contractors: [_] YES or [O0] NO
a. Were bids/proposals solicited:

Is the vendor/contractor a sole source:

Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

Is the vendor/contractor an LLS, PLLC or partnership:

State of vendor/contractor organization:

Is this a renewal agreement: DYES or E' NO

Vendor/Contractor comment/remarks:

TSP e a0 o



SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: YES or || NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: CIYES or [OJNO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or @ NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [J]JYES or [ INO

Source of grant funding: Federal Aviation Administration

Amount of grant: $59,000

Purpose grant will be used for: operational expenses

Equipment and/or services being purchased with the grant: y\;a
Time period grant covers:

January 20, 2020 through September 30, 2024

o0 o

Remarks/Reasoning (Supporting documentation must be attached to this form):

Of the $8 billion in American Rescue Plan Act of 2021 grants for airports, the FAA
allocated Saratoga County $59,000 for use in reimbursement of operational,
maintenance and sanitization related expenses in response to diminished revenues
as a result of the COVID-19 pandemic.

The adoption of a resolution will authorize the Chair of the Board to execute any and
all documentation necessary to accept these federal funds.

No budget amendment is necessary as these funds will be utilized to offset existing
operational expenses.

Precedent resolution: 131-2020



OMB Number: 4040-0004
Expiration Date: 12/31/2022

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

|:| Preapplication New |
Application [ ] Continuation * Other (Specify):

|:| Changed/Corrected Application |:| Revision | |

* 3. Date Received: 4. Applicant Identifier:

[07/09/2021 EEE |
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
[3-36-0004- - ||

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Saratoga County I

. Employer/Taxpayer Identification Number : c. Organizational :

*b. Empl /T Identification Number (EIN/TIN) *c. O izational DUNS

[14-6002571 | |{785489089 [

d. Address:

* Street1: |3654 Galway Road I
Street2: | |

* City: IBallston Spa I
County/Parish: | Saratoga |

* State: I NY: New York I
Province: | |

* Country: | USA: United States of America |

* Zip / Postal Code: |12020 I

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: |Mr . | * First Name: IThomas I
Middle Name: | |
* Last Name: ISpeziale I

Suffix: | |

Title: |Deputy Commissioner of Public Works

Organizational Affiliation:

|Saratoga County |

* Telephone Number: |(518) 885-2235 I Fax Number: |(518) 885-8809 |

* Email: |tspeziale@saratogacountyny. gov I




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

IB: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IFederal 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.):

| | Add Attachment | | Delete Attachment | | View Attachment
*15. Descriptive Title of Applicant’s Project:
ARPA General Application:
$59,000 for costs related to operations, personnel, cleaning, sanitization, janitorial services,

combating the spread of pathogens at the airport, and debt service payments.

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

| | Add Attachment | | Delete Attachment || View Attachment |

17. Proposed Project:

* a. Start Date: :l *b. End Date: :l

18. Estimated Funding ($):

* a. Federal | 59,000.00I
*f. Program Income 0.00
*g. TOTAL | 59,000 oo|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?l

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on |:|
|:| 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 in attachment.) I

|:| Yes No

If "Yes", provide explanation and attach

| | | Add Attachment | | Delete Attachment | | View Attachment

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)

| ** | 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: IThomas I

Middle Name: | |

* Last Name: Ispeziale I

Suffix: | |

* Title: Deputy Commissioner of Public Works

* Telephone Number: | (51g) §g5-2235 FaxNumber:|(518) 885-8809 |

* Email: Itspeziale@saratogacountyny.gov I

* Signature of Authorized Representative: B % * Date Signed: 7/9/21



tspeziale
T Speziale Signature
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SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTIQN 131 - 2020
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Introduced by Supervisors Veitch, Grattidge, Kinowski, Peck, Smith, Wood and
Zlotnick —-_—'T;""'_ P 2024
AN AWMERICA o PESL/E Tiar) RAeX

AUTHORIZING THE ACCEPTANCE OF AFFEDERAL-GARESAEF AIRPORT
GRANT FROM THE FEDERAL AVIATION ADMINISTRATION

Aneeicars Zescvia Puass oF 202l (AR

WHEREAS. lLderl Is.z_:slalmn pfmud in rupnzm to lhu om_mng (O\ ID-19 pandemic,
known as the ). includes
tundlng to eligible localities owning and operating airports to help offset a decline in revenues
arising from diminished airport operations and activities as a result of the COVID-19 public

health emergency: and AP AMERIcAr Peseve R,A.p ofF 202\

WHEREAS, our Department of Public Works submitted a-CARES-Aer-Adrports Grants
Application to lhc Federal Aviation Administration ("FAA™): and

Ar Appericdas RESCVE Praw o 252t QR4 # 59,000
WHERE \9 lhc F % A has ad\ lSLd our Depdnmun of Public Works that IW
awarded a-& . in the amount of ) for

purposes dlrLLt!\ TL]sllLd to the \u’.ﬂngd C uum\ \lrpnrl which may include. but not be limited
to. reimbursement of the Airport’s opr.mlmml-ami- nmmh.n.mt.c/u\pmau incurred no earlier than

W and M S ' T 2 AL10M

WHEREAS., the approval of this Board of Supervisors is needed to accept these federal
C) CARES Act Airport Grant funds: now. therefore. be it
ao OESevE. P ok=Bme Act or 2o EN A
ts the federal

RESOLVED, that the Saratoga County Board of Supervisors hereby ac
CARESAGt Airport Grant. M&Mﬂﬂ—l{-};ﬂ-m lhc amount of § 0 a]]m.aILd through
th Fadcml ~\\1almn \dmmmlralmn t 'bhed

.pauduuu and, be it further "“' ﬁ"’ aﬂmww "F WE A’&{m t S RATI0r A,
MOINTENANCE. ATND SR TIRIor EXRPENSE <
RESOLVED. that the Chair of the Board is hereby authorized to execute any and all
agreements and documents needed to accept said $69:080-cARES7ret Airport Grant funding
from the Federal Aviation Administration, with the krm and content of such agreements and

documents to be approved by the County Attorney. M“ > AgnErZACA pescvE Puirs
Ao~ of 2021

BUDGET IMPACT STATEMENT: None. 100% Federal Aid.
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The adoption of a resolution will authorize the Chair of the Board to execute any and all documentation necessary to accept these federal funds.  
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