
                 STATE/LOCAL GRANT PROGRAM FOR AIRPORT MAINTENANCE APPLICATION 
                           State Form 9900377 
                           Indiana Department of Transportation 

 

Application  

• Submit bids/quotes with application 
• Provide three quotes; include justification if other or less than three quotes 
• Include sketches showing location of project 

 

Part A – Airport Information  

Airport Name:  
 

Airport Owner:  

Airport Address: City: 

State: Zip: 

Airport Contact: Phone Number: 

Email: 

 

Part B – Project Information 

1. Project Scope -  

 

2. Schedule – please include estimated start and end dates -  

 

Instructions: 



Part C – Project Funding 

1. Funding Requested 
 

State $ Local $ 

 

2. BUDGET BREAKDOWN   
CLASSIFICATION COST 
Admin  
Construction  
Materials (crack sealer, etc.)  
Equipment  
Labor  
Other  

  
Total  

 

Part D – Additional Comments 

 

 

Authorized Signature:  Title: 

Typed Name: Date: 
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