  PROJECT CLOSEOUT REPORT

 Airport name
City, State
AIP 3-xx-xxxx-xx-xx
XX, 20XX
A.
Project Summary

Airport:   fillin "" \d ""
Location:   
Project Number:  fillin "" \d ""
Grant Agreement Acceptance Date:  fillin "" \d ""
Grant Agreement Amount:  fillin "" \d ""
Amendment No. 1
Date/Amount: fillin "Date/Amount" \d ""
Primary Purpose: 
Amendment No. 2

Date/Amount:

Primary Purpose: 

fillin "" \d ""Maximum Existing Grant Obligation:  fillin "$" \d ""
Sponsor(s): fillin "" \d ""
Basic Federal Participation Rate:  XX%
Project Description (with all amendments):
Identify work items with % participation rate other than basic rate above by indicating % rates after work item.

B.
Executive Summary
Land
Construction

Engineering
Administration
Equipment

Other 

Please include discussion on any unusual factors associated with this project, such as liquidated damages, unusual delays, non-performed items and ineligible work.
C.
Project Cost Summary

	Description
	Claimed Cost
	FAA Adjustment
	FAA Recommended Amount
	Other

	Administrative


	
	
	
	

	· Legal
	
	
	
	

	· Audit
	
	
	
	

	· Admin
	
	
	
	

	· Closeout
	
	
	
	

	
	
	
	
	

	Engineering
	
	
	
	

	· Design
	
	
	
	

	· Inspection
	
	
	
	

	· Testing
	
	
	
	

	
	
	
	
	

	Land
	
	
	
	

	· Acquisition
	
	
	
	

	· Relocation Expenses
	
	
	
	

	· Relocation Payments
	
	
	
	

	
	
	
	
	

	Construction
	
	
	
	

	
	
	
	
	

	Equipment
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	


Totals:

Federal Share @ _____% (Maximum Grant Obligation ______________)
$_________________

Less Excess Over Maximum Obligation:




$_________________

Less Previous Payments:






$_________________

Amount Overpaid:







$_________________

Recommended Total Grant Amount:





$_________________

Excess Over Current Maximum Obligation:




$_________________

Recommended Final Payment:






$_________________

Note:  If construction work is included in more than one grant, then a breakdown should be attached showing the item breakout with appropriate percent proration of engineering, testing, inspection costs, etc.

D.
Partial Payment History Summary
 .

E.
Change Order Summary
F.
Mandatory Project Review Comments and Certification Summary

	
	
	N/A
	YES
	NO

	1.
	All construction work was performed in full conformity with approved project plans and specifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	All work included on approved project plans and included in the project description has been satisfactorily completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	The Sponsor has not claimed costs for any development not within the scope of the project.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	The Sponsor has complied with the terms and conditions of the Grant Agreement including all special conditions. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	A final inspection of the project work was conducted.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Liquidated damages were not assessed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Satisfactory record drawings have been received.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	All project certifications completed.
	
	
	

	
	a.  Land
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Plans and Specifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Consultant Selection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.  Construction Project Final Acceptance **
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



* Comment is required for any item checked in the "No" column.

G.
DBE Participation Summary
	Name of Prime Contractor
	Amount of Contract
	DBE Amount
	Contract Goal - %
	Actual Goal - %

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


H.
Final Inspection Report and Punch List Item Clearance

I.
Construction Management Report*


* Applies to projects with paving in excess of $250,000.

J.
Final Payment Recommendation and Project Amendment Requirement


(Check Appropriate Items)

 FORMCHECKBOX 

A.
No further payment is due.

 FORMCHECKBOX 

B.
If funds are available and the Grant is appropriately amended in the amount of $      a payment (or additional payment)
of $      is recommended.

 FORMCHECKBOX 

C.
A final payment in the amount of $      is recommended. 

 FORMCHECKBOX 

D.
Cost Backup (Included to document cost incurred as required).

  FORMCHECKBOX 

E.
A-128 System Audit performed and approved on xx, 20xx by the cognizant agency___________________________.

All costs were necessary, reasonable in amount and otherwise allowable as project costs.

FAA

Approval:                                                              Date:                            
