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Airport Development Grant Application for Airport Operations Monitoring Equipment 

The INDOT-Office of Aviation is making available a grant program to help cover associated costs incurred while 
performing airport traffic monitoring.  This grant will be available to all airports currently included in the Indiana State 
Aviation System Plan (ISASP).  This reimbursable grant will cover 100% of project costs up to $6,000.  The grantee then 
agrees to maintain an approved counting program at their facility for a minimum of 5 years once grant is accepted. 

Part 1 – Airport Information 
Airport Name: ___________________________________ Airport Identifier: ________________________________

Airport Address: __________________________________________________________________________________

Airport Contact: _________________________________ Phone Number: _________________________________

E-Mail: __________________________________________________________________________________________

Part 2 – Project Manager for Airport (if different from Part 1) 
Project Managed by: _____________________________ Phone Number: _________________________________

E-Mail: __________________________________________________________________________________________

Part 3 – Airport Operations Monitoring Equipment 
System Selected: __________________________________________________________________________________ 

Anticipated Start Date: _____________________________________________________________________________

Anticipated Total Cost: _____________________________________________________________________________ 

Cost Breakdown (i.e., subscription, installation, etc.): 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

*Please include your contract agreement with the vendor you selected in the application submittal  
*It is understood that INDOT-Office of Aviation will have full access to the total monthly operations count for the        
duration of the contract as well as the monthly operations broken down by aircraft type for the duration of the 
contract.  
  

Authorized Representatives Signature: ________________________________ Date: ________________________

Name Typed: _____________________________________________________ Title: ________________________
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