OMB Number: 40400011
Expiration Date: 01/31/2025

OUTLAY REPORT AND REQUEST FOR
REIMBURSEMENT FOR
CONSTRUCTION PROGRAMS

1. TYPE OF REQUEST 2. BASIS OF REQUEST
FINAL X casH
[ ] rarRTIAL ] accruaL

3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL
ELEMENT TO WHICH THIS REPORT 1S SUBMITTED

4. FEDERAL GRANT OR OTHER IDENTIFYING NUMBER
ASSIGNED BY FEDERAL AGENCY

Federal Aviation Adminiastral ion

3=2B=-0073-021-2004

5. PARTIAL PAYMENT REQUEST 6. EMPLOYER IDENTIFICATION 7. FINANCIAL ASSISTANCE

NUMBER FOR THIS REQUEST NUMBER IDENTIFICATION NUMBER
/

[Final | | [s1-ca001174 | |

8. PERIOD COVERED BY THIS REQUEST

From: I 24 I To: |o8/0477025

9. RECIPIENT ORGANIZATION

Name: |(.‘I ty ol Vickasburg

Street1: Il'l()l Walnut Sy rect

Streel2: ‘l'() Rox 1H0

Gity:  [vikabnry |

County: lw\n qu |

State:  fui: Missicsing |
Province: [ |

Counlry: |ysn: UNTTED STATES |

ZIP / Postal Code: [_w 1H0-0150 ]

10. PAYEE (Where check is lo be sent if different than item 9)

Name: |:2;mw A above
Street1: |

Street2; l

County:

|
l
Stale: I
1

Province:

]

Country: ]

ZIP / Postal Code:




11.

STATUS OF FUNDS

CLASSIFICATION

PROGRAMS

FUNCTIONS

ACTIVITIES

(a)

(b)

|(e)

TOTAL

a. Administrative expense

s

b. Preliminery exgense

.

¢. Land, structures, right-of-way

|

d. Architectural engineering
basic fees

20,887. oo]

20,887.00

a, Other architectural
englneering fess

|

f. Project inspection fees

s,sva.oo|

s,a7e.o?|

g. Land development

5

h. Relocation expense

I. Relocation payments to
Individuals and businesses

|

|

§. Damolition end removal

|

k., Construction and project
improvement cost

165, 954.00|

165, 954.00|

I'. Equlpment

m. Miscellaneous cost

|

]

n. Total cumulative to dale (sum
of lines a thru m)

193, 513.00|

193,519.00]

o. Deductions for program
income

g | gy | ey | ey | g | p—

p. Net cumulative to date (iine n
minus line o)

153, 519.00

193, 519.00|

q. Federal share to date

174,1sv.oo|

174, 167.o_o|

r. Rehabliitation grants (100%
reimbursement)

ey | gy | ——

=

8. Total Federal share (sum of
lines q and 1)

174,167.00]

174,167.03]

1. Federal payments previously
requested

5

u. Amount requested for
reimbursement

174, 167.00]

B o

174, 167.00|

v. Percentage of physical
completion of project

1Do.on| %

Jo

———-—|—|——‘-——————|—-————-——-—-—-——-—-—|-——|

100.00] g




12 CERTIFICATION

| cartify that to the best of my knowledge and belief the billed costs or dlsburse.mer-us are in accordance with the terms of the project ané that the
reimbursement represents the Federal share due which has not been previously requested and that an inspection has been performed and all work is in
accordance with the terms of the award.

a. RECIPIENT

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL DATE REPORT SUBMITTED
[875725 |

TYPED OR PRINTED NAME AND TITLE

Prefix: First Name: [11 155 l Middie Name:[ ]

Title: |May0r

TELEPHONE (Area cods, number, and extension)
[601-631-3718 |

b. REPRESENTATIVE CERTIFYING TO LINE 11V
SIGNATURE OF AUTHORIZED CERTIFYING QFFICIAL DATE SIGNED

w/f Widoo [ &/5/2025 |

TYPED OR PRINTED NAME AND TITLE .

Prefix: First Name: [7.mon | Middle Name: lg |
Last Name: |Ma10,,e ' Sufﬁx:l:l

Title: [Projer:t Manager

TELEPHONE (Area code, number, and extension)
601-244-5527 |




