RESOLUTION 2019- 2.

A RESOLUTION OF THE TOWN OF ASHLAND CITY, TENNESSEE TO
PARTICIPATE IN THE SURFACE TRANSPORTATION BLOCK GRANT
PROGRAM

WHEREAS, the State of Tennessee Department of Transportation will reimburse for projects
relating to surface transportation; and

WHEREAS, the Town has an available qualifying balance of $151,244.00 would like to submit the
grant application totaling $185,000.00 for the resurfacing of roads in the city; and,

WHEREAS, agrees to match funds for this grant being at least 20% of the purchase; and

WHEREAS, the Mayor and Council agree to appropriate up to $33,756.00 if awarded this grant
opportunity; and,

WHEREAS, the Town of Ashland City now seeks to participate in this grant program for surface
transportation.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE
TOWN OF ASHLAND CITY, TENNESSEE the following:

SECTION 1: That the Town of Ashland City is hereby authorized to submit
application for “Surface Transportation Block Grant Program” reimbursement grant

through the State of Tennessee Department of Transportation

SECTION 2: That the Town of Ashland City further authorizes Sandy Cannon and
Clint Biggers to apply for and manage this grant application.

We, the undersigned City Council members, meeting in Regular Session on this 11th day of June, 2019
move the adoption of the above Resolution.

&f//’ moved to adopt the Resolution.

Councilmember 0?5’“ U—D Q’QJL’\/sfemded the motion.
Voting in Favor IZQ Voting Against ( ;g

Attest:

Councilmember

Mayor Steve Alien

Kellie Reed, CMFO/City Recorder
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Certification of Compliance Regarding Third Party Contracts

FOR PROJECT PIN:

DESCRIBED AS:

|, __Steve Allen , Mayor of ____Town of Ashland City
, (hereinafter referred to as “Agency”) hereby certify by my

signature hereunder that:

1. The Agency has no understanding or contract with a third party that will conflict with
or negate the Project for which the Agency is requesting funding from the
Department; and

2. The Agency has disclosed and provided to the Department a copy of any and all
contracts with any third party that relate to this Project or to any work related to this
Project for which the Agency is requesting funding from the Department; and

3. The Agency will not enter into any contract with a third party that relates to this
Project or to any work for which the Agency is requesting funding from the
Department without prior disclosure of such proposed contract to the Department;
and

4. The Agency acknowledges and agrees that failure to provide this certification may
subject the Agency to the denial of funding for this Project.

Signed, this, the __11th day of __ June , 2019.

s —

Signature of Mayor

Steve Allen
Printed Name of Signatory (above)
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DUNS Number and Authorized Signature Form

DUNS Number
DUNS Number Address (must include 9-digit zip code)
004190435 101 Court Street; Ashland City, TN 37015
Physical Address of Project (must include 9-digit zip code) PIN #:

Authorized Signatures

A minimum of two (2) signatures must be shown to permit flexibility in making requests
for reimbursement.

Typed Name and Title Signature

Kellie Reed, CMFO/City Recorder UI /QQM.U, M
Typed Name and Title Signature

Gayle Bowman, Assistant CMFQ/City

Recorder

Typed Name and Title Signature

Sandy Cannon, HR Manager

Typed Name and Title Signature

<
Clint Biggers, Public Works/Utilities % 9
Director ")‘a/—

| certify that the signatures of the above individuals are only those persons authorized to
sign for the reimbursements requests.

Signature of Highest Elected Official Date

A i 2t 41117

A new form must be submitted whenever authorized signers change
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DUNS Number and Authorized Signature Form

DUNS Number
DUNS Number Address (must include 9-digit zip code)
004190435 101 Court Street; Ashland City, TN 37015
Physical Address of Project {(must include 9-digit zip code) PIN #:

Authorized Signatures

A minimum of two (2) signatures must be shown to permit flexibility in making requests

for reimbursement.

Typed Name and Title Signature

Mayor Steve Allen ég @ Z &
Typed Name and Title Signature

Rebecca Cohen, Accounting Clerk I1. @&m C),QAM
Typed Name and Title Signature

Typed Name and Title Signature

| certify that the signatures of the above individuals are only those persons authorized to
| sign for the reimbursements requests.

Signature of Highest Elected Official

A 0 .

Date

é-/-19

A new form must be submitted whenever authorized signers change

Page 1 of 1




