RESOLUTION NO.

A RESOLUTION AUTHORIZING THE ADMINISTRATOR OF
THE DEPARTMENT OF ECONOMIC AND COMMUNITY
DEVELOPMENT FOR THE CITY OF CHATTANOOGA TO
SERVE AS A GOVERNMENT SPONSOR AND PASS-
THROUGH ENTITY FOR A GRANT FROM THE AMERICAN
BATTLEFIELD PROTECTION PROGRAM, A PART OF THE
NATIONAL PARK SERVICE, TO BE PASSED THROUGH TO
THE CIVIL WAR TRUST, WHICH WILL PURCHASE AND
PRESERVE AN 11.6+/- ACRE OF LAND IDENTIFIED AS THE
VEAL TRACT (THE “PROJECT”), FOR AN AMOUNT NOT
TO EXCEED TWO HUNDRED FIFTY-EIGHT THOUSAND
TWO HUNDRED FIFTY DOLLARS ($258,250.00).

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF CHATTANOOGA,
TENNESSEE, That it is hereby authorizing the Administrator of the Department of Economic
and Community Development for the City of Chattanooga to serve as a government sponsor and
pass-through entity for a grant from the American Battlefield Protection Program, a part of the
National Park Service, to be passed through to the Civil War Trust, which will purchase and
preserve an 11.6+/- acre of land identified as the Veal Tract (the “Project”), for an amount not to
exceed $258,250.00.

The Project is located in the area of the Wauhatchie battlefield and within the study area
of the Chattanooga battlefield. The addresses are 1331 and 1345 Browns Ferry Road, Tax Map
Nos. 134-029 and 135-016.01.

ADOPTED: , 2015

/mem



City of Chattanooga

Resolution/Ordinance Request Form

Date Prepared: February 16, 2015

Preparer: Donna C. Williams Department: ECD

Brief Description of Purpose for Resolution/Ordinance: Res/Ord.#___ Council Dis 1

The Administrator of the Department of Economic and Community Development is requesting a resolution for the

City of Chattanooga to serve as a government sponsor and pass-through entity for a grant from the American Battlefield

Protection Program, a part of the National Park Service, for an amount not to exceed $258,250, to be passed through to

the Civil War Trust, which will purchase and preserve an 11.6 +/- acre tract of land identified as the Veal Tract (the "Project”).

The Project is located in the area of the Wauhatchie battlefield and within the study area of the Chattanooga battlefield.

The addresses are 1331 and 1345 Browns Ferry Road, tax map numbers 134 029 and 135 016.01.

Name of Vendor/Contractor/Grant, etc.  National Park Service New Contract/Project? (Yes or No) Yes
Total project cost $ $258,250 Funds Budgeted? (YES or NO) No

Total City of Chattanooga Portion $ 0 Provide Fund

City Amount Funded $ 0 Provide Cost Center

New City Funding Required $ 0 Proposed Funding Source if not budgeted

City's Match Percentage % 0% Grant Period (if applicable)

List all other funding sources and amount for each contributor.
Amount(s) Grantor(s)
$258,250.00 National Park Service

$
$

Agency Grant Number

CFDA Number if known

Other comments: (Include contingency amount, contractor, and other information useful in preparing resolution)

City of Chattanooga will serve as a pass-through entity only.

Approved by:

Reviewed by: FINANCE OFFICE DESIGNATED OFFICIAL/ADMINISTRATOR
Please submit completed form to @budget, City Attorney and City Finance Officer
Revised: October, 2011

Questions? Contact Finance Department . 423.757.5232



City of Chattanooga

Mayor Andy Berke

February 23, 2015

Mzr. Paul Hawke, Chief :
American Battlefield Protection Program
1201 Eye Street, NW (2287)
Washington, DC 20005

Dear Mr. Hawke:

The City of Chattanooga has been requested by the Civil War Preservation Trust, doing business
as the Civil War Trust (the “Trust”), to act as the governmental sponsor for acquisition of
property that may be funded in part by the American Battlefield Protection Program. We have
agreed that the City will serve as the governmental sponsor for the acquisition of the Veal Tract,
+11.6 acres (collectively), at the Chattanooga and Wauhatchie battlefields. :

The City of Chattanooga understands thét all required acquisition and financial documentation
would be provided by the Trust to the National Park Service (“NPS”), with a copy to the City of
Chattanooga, for review and approval. The Trust will be notified in writing by the NPS that all

grant requirements have been met and that the grant proceeds will be transferred to the City of
Chattanooga in accordance with the ASAP system.

I hope this letter will help to serve and expand the vital protection of this historic land. We
- . commend the American Battlefield Protection Program for all your valued work in this regard.

Sincerely,

Donna C. Williams, Administrator
Department of Economic and Community Development

ce: Catherine Noyes, Civil War Trust

101 East 11t Street ® Suite 200 * Chattanooga, TN 37402 e Phone 423.643.7329 ¢ www.chattanooga.gov




I

ile R

--—.»-—-."\

'

S e ™

J

\
evi
<

ST

Veal Tract (Brown's Ferry) at
Chattanooga & Wauhatchie Battlefields
(Hamilton County, TN)
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

Application

[ Changed/Corrected Application

*2. Type of Application
New
O Continuation

[] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Chattanooga

*b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS:

62-600000259 04-311-2341
d. Address:
*Street 1 101 East 11" Street
Street 2: Suite 200
*City: Chattanooga
County: Hamilton
*State: TN
Province:
*Country: USA
*Zip / Postal Code 37402

e. Organizational Unit:

Department Name:

Economic and Community Development

Division Name:

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

Prefix: *First Name: Donna
Middle Name:

*Last Name: Willams

Suffix:

Title: Administrator

Organizational Affiliation:

*Telephone Number; 423-265-5229

Fax Number: 423-643-7343

*Email:

Williams_Donna@Chattanooga.gov




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of the Interior - National Park Service - American Battlefield Protection Program

11. Catalog of Federal Domestic Assistance Number:

15-928

CFDA Title:
Civil War Battleﬂeld Land Acquisition

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Hamilton County, Tennessee

*15. Descriptive Title of Applicant’s Project:
LWCF Battlefield Preservation Grant - 11.6+/- acre Veal Tract on the Chattanooga and Wauhatchie Battlefields




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 3rd . *b. Program/Project: 3rd

17. Proposed Project:
*a. Start Date: 12.1.14 _ *b. End Date: 12.31.14

18. Estimated Funding ($):

*a. Federal $258,250.00
*b. Applicant

c. State $150,000.00
*d. Local

vo. Other $108,250.00
*f. Program Income |
*g. TOTAL $516,500.00

*;l 9. Is Application Subject to Review By State Under Executive Order 12372 Process?

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[J c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes No

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: Ms. *First Name: Donna
Middle Name:

*Last Name: Williams

Suffix:

*Title: Administrator- Department of Economic and Community Development

*Te!ephone Number: 423-643-7300 Fax Number: 423-643-7343

* Email: williams_donna@chattanooga.gov

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
n/a




INSTRUCTIQNS FOR THE SF-424

Fublic repering burden for this oo ecsion of infaemaiion e estimated to averags 80 ménutes per respanse, including tme for reviewing instrusiions, ssarching
exising daza sources, gathering and maintaining the data nesded, and completing: and reviswing the collection of information. Send comments regarding the
barden =stimate or any ofhsr aspect of this oo'lestion of infarmaiion, insluding suggestions fer reducing this Burden, to the Sffize of Management and Budgsi,
Fapenvark Reducsion Projeci (0348-0042), Washingion, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TC THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY.

This is 8 standsrd form {inclading she conribnarion sheer) reguired for use as a cover sheet for submission of preapplications and spplicatons and
relatad informstion urder discradonary programs. Some of the irens are yequired and some are optional av the discretion of the applicant or the Federal
agency {azency’. Required items ave identified with au asterisk ow the form ard sre specified in the insimictions beiowr. In addition to the Instructions
provided balow, applicants must consuly azency jasiruciions to defermine specific raquiremanis.

liem | Eniry: Mgt | Endre:

1. Type of Submission: {Required): Select one type of submission in 10, | Name OF Federal Agency: [Required) Enter the nams ofthe
accordance with agsnoy instrudiions. Federal agency from which assisiance is being requested with
+«  Preapplicsiicn this application.

»  Apglicasion

+  Changed/Correcied Application — |f requesied by the agency, check | 11. | Catalog Of Federal Domestie: Assistance NumbeniTitle:
if thie subrvission s 1o change or correct a previously submited Enierihe Catalog of Faderal Domestis Assistance numbsr and
appication. Unless requestad by the spency. applicanis may not title of the prograry undsr which assistancs is regussied, as
uise this fo submit changes aiter the clesing date. found inthe grogram announcsmeni, if agpCoable.
2. Type of Application: [Reguired] Select one iype of applicaticn in 12. | Funding Oppeortunity NumberTifle: {Requ=d) Enler fhs
accordance with agency instruciions. Funding Cpperiunity Humber and tile of the cpposiunily under
»  Mew - &n application thst is being submitted to an agency forihe which assistance is requested, 3 found inthe program
{irsi fime. annouricemert.

»  Zonfnuation - An extension for an addifionsl funding/budget period | 13,7 | Compedition Identification NumberTitle: Snier the
for s projzct with a projected complsiion date. This caninclude Cornpztition ldendifizgiion Mumber and fitle of the compsiition
renzals. under which ass’stanocs is requesied, if apztoabls.

+»  Fevisicn - Any change i the Feders] Governmient's: fnancia)
chlgslicn or confingeni liability fremt 3n exisling obligadion. If &
revision, enter the approprigie (efierfs), More than cne may be — . . — -
selecled. If "Ciher" is selecled, pleass specy in fext box provided, | 14. | Areas Affected By Project: Listthe areas or eniities using
& Increass Award 3. Desrease Avrard the caiegories (e.g., ciiies, counties, states, elo. ) specified in
C. Incresz= Duration . Dlecreases Duraton agency instrrstions. Use the condinuaiion sheet fo enter
E. Ciher {spesity} addZional areas, if needsd.

2. Daie Received: Leave tais f=c blank. This date will be assigned by the | 15, | Descriptive Tille of Applicant’s Project: {Requred] Enler a
Federal agsnay. brief desoriptive tle of the prefzat. If approgrizte, skach a

map shawing project locaiion (e.g., sonstruction or real

4, Applicani [dentifier: Enter the entiiy identifer ass’'gned by the Federal preperty projecish. For preapeCeations, atiach a summarny
agency. if any, o7 applizani's coatrel nursber, if appfeablz. descripticn of the prejecd.

Ea Federal Entity Identifier: Enter the number assigasd to your 18. | Congressional Districts Of: (Required) 1683. Enier the
orpanization by the Fedsral Agzascy, if any. app-zant's Congressional Digirict, and 18%. Enter all Distrizsis)

Eb. | Federal Award Ideniifier: For n=wr applications leavs blank. Fora affectsd by the program or prafsct. Enterin the format: 2
aemiinuation or revision io an existing award, anier the previousty characlers Jiate Abbreviaficn — 3 charactses District Numser, |
aesigned Federal zuard identifier number. If 3 changedicorrected e.4., CA-OCS for California & district, CA-J42 for CaZioria 12
applicaticn, enter the Federal Identifier in azcordance with agenay district, HC-103 for North Carolina's 123" districi.
instruclicns. s l¥alcongressional distdots in 3 state are affscied, enier

£. Dale Received by State: Leavs this field Eank. This dale vl be “all” fer the district number, e.g., kD-all for all
sssigned by the Siate, if applicable. congressional districts in Manyland.

7. State Application Identifier: Leave this field blank. This identfier w «  linaticnwide, ie. all distriets within all staies are affectzd,
ke ass'gned by the Stats, if applicatle. entr i5-all.

B — — — _ . »  lithe programigrojecd is outside the U3, enter 00-DDD.

B Applicant Information: Enter tae following in accerdanze with agency
inesruciicns:

a. Legal Name: {Requirsd): Entsr the lzgal name of apgfeant that will 17. | Propased Project Start and End Dates: [Reguired} Entsr the
undertake the assistancs activity. This is the nam= that the crgenization prepesed sfar daie and end date of the gecjeet.

has registerzsd with the Central Cenfractor Reqisiry. Information on

regisiering wih CCR may be obtained by visiting the Granis.aov website.

b. EmployeriTaxpayer Number (EINITIN): (Required}: Snter the

Employer or Taxpaysr [dentification Nursber {EIM or TIN] a5 assigned by | 18, | Esfimated Funding: {Required! Enier the amount requested
the [ntemal Rewenus Service. If your organization is neiin the US, enter ar to be capiribuied during the fist jundingbudgei period by
o e e e each saniribuzor, Walus of in-kind sondributions should be

¢. Organizational DUNS: {Requiredy Enzer the organization's DUNG or included on appropriaie Cres, as applicable. If the action will
DIHS+4 number received from Dun and Sradsireet. Information on result in & dollar changs to an existing aweard, indicaie only the
oblaming a CUNS number may be obtained by wisitng the Grants.qow arnouns o the change. For dzcreases, encizee 1S amounis in
websits. parsniheses.,

d. Address: Encer tha compleie addrese as fallows: Sirget address jLine

i requred), City {Requirad], Counky, Siate (Required, faqumingis US), 1 3g ™11 Application Subject to Review by State Linder Execuiive
Provinze, Couniry (Required), ZipiPosial Code (Required, if eountry is Qrder 12372 Process? Appteanis should ceniact the State
LIS — - - - - — Single Paimi of Cantact (SPOC) for Federal Executive Order
. Orpanizational Unit: Enter the name ofihe primary organizational 13372 1o deiemine wasiher the acolication s subiscs fo the
unit (and depariment or division, if aoolicab’sy that will uadertake the i ’




ZEsisiance asiivity, if applicable.

f. Name and contact information of persan to be contasted an

matters involving this application: Snier the name {First and last name

required}, ceganizaficnal affiliation (if affilialed with an crganizafion ether
than the apgFfeant ceganizaticn), jelephone number (Required), fax
numbsr, and emal addesss (Required) aif the persan (o contact on
maaiters related to shis agplicalion.

Stats intergovernments] review pracess, Seleet the
appropriats bax. 1§73 fs selisated, enter the dabs the
appfeation was submitied 1o the Stats

Is the Applicant Delinquent on any Federal Debt?
{Requiredy Seleat the: agpropriate boe. This question agplies o
the applisani organization, not the persan who signs as the
authorized representaiive. Calegares of debi include
delinguent audii disalewances, loans and taxes.

if wes, include an explanaiion on the cordinuation sheet,

Typ= of ApgScani: (Fequired)
Select up to three applisant typefs) it accordance with agsnay

fnstructions.

&, Stats Gavernment M. Wonprofi with SIS RS

8. County Sovernment Status {Oiher than Instituton

C.  City ar Towaship Gavernment of Higher Educziicn)

0. Sgscial District Sovemment M. Monprofivithoui S24C3 IRS

£. Regional Organization Status {Cther than Instisution

F. UK Terriory or Posssssion of Higher Educaticn)

G. Independsnt School Disirict Q. Privats Institudion of Higher

H. PubiniState Cenircllizd Education
Insiituticn of Higher Education | 7. Individual

l. Indian'Maiive American Trikal | Q. For-Profit Crganization
Gevemment (Federaby (Qeher than Small Businsss)
Recxgnized) R. Small Susinsss

J.  Indian'Mative American Tribal | 8. Hispanic-sering insditution
Gowemment (TJiher than T. Historically Black Collepes
Federally Recognized) and Universities (HBCUs)

¥. Indian'Maiive American . Teibally Contrelfled Colleges
Tribally Designated and Universitizs {TCCUs]
Organizaiion ’ W, Alaska Halive and Native:

L. Pubfelindian Housing Hawaiian Serving Institutions:
Auihority . Wor-domestic (non-US}h

Enth\‘g‘
K. Other {specify]

Autharized Representative: {Required) To ke signed and
daied by the authonzed repressntative af the applicant
arganization. Enterthe name {First and lasi narms requirsd)
tithe (Required}, jelephans number (Required], iax number,
and emsail address (Regquired) of the person authorized to sign
iorfhe applicant.

A copy of the goveming bady's authorization for you to sign
this application a5 the official repressniative must ks on (28 in
the applicani's eifice. (Certain Feders) agencies may reguire
that this authorizaiion be submitied as pari of the appfeation.)




