2017- 2021 Capital Budget Request Form

Department Head
Signature

Date

Department
Agency
Number 900|Contact Name Walter Krygowski, Deputy Director and Chief Operating Officer
Department
Name Aviation |Contact Number 504-303-7551
Date m\NO\NOHm Contact E-Mail walterk@flymsy.com
Department | Prioirty Criteria T
Request # Ranking Ranking Project Name Project Amount 2017 2018 2019 2020 2021
Long Term
Infrastructure
1 1 51 Development Plan $ 559,066,319.00 | $ 370,406,308.00 | $ 184,217,958.00 4,442,053.00 - -
Taxiwa Rehabilitation
2 1 51 E&S S 10,790,000.00| $ 430,000.00 | $ 4,580,000.00 5,780,000.00 - -
Airfield Rehab
3 1 51 Program-RY 11-29 | $ 2,100,000.00 | $ 210,000.00 | $ 1,890,000.00 - - -
Airfield Rehabilitation
4 1 51 Program - RY 2-20 S 1,230,000.00| $ - s - - 123,000.00 1,107,000.00
Airport Layout Plan
S 1,000,000.00| $ -1 S - - 1,000,000.00 -
S 574,186,319.00 | $ 371,046,308.00 | $ 190,687,958.00 10,222,053.00 1,123,000.00 1,107,000.00

Iftikhar Ahmad, Director of Aviation




Capital Budget Request Form

Agency Number

ProjectName Department Priority Ranking
Long Term Infrastructure Development Plan

Project Type New Construction fs a Land acquisition needed? (Y/N}

Wilkthis project be a permanent Does the request meet the General
immovable improvement? Qbligation Bond reguirement?

Louis Armstrong New Orleans International

Project Address N
Airport

Council District

To build a brand new, state of the art airport terminal on the North side of current Airport property. The project consists of a passenger
terminal with two (2) concourses, consolidated securiy screening checkpoint, an in-line baggage screening system and a total of 30 aircraft
gates. The project will also include an adjacent parking structure, a central utility plant and associated airside and landside roadways and
related site work.

Detailed Summary: Include Scope of
work, parking requirements,
landscaping, etc.

Five Year Summary

Has an Architect or Engineer prepared
drawings for this project?

Will this project increase your
department's current operating
expenses? {i.e. require additional
staff, maintenance, utilities)

Estimated Cost of Project: (include
Design, Construction, Testing,
Contingency, etc.)

Does this project fall in line with the
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master Plan:

Daes the project improve runoff
water quality or reduce the impacts of
flooding? If yes, please explain how
this is achieved, describing the area
that is impacted. If no, please
describe any negative impacts, and
the area impacted.

What Benetfit{s) will be provided to
Public from this project?

15 the surrounding infrastructurefi.e.
utilities, road network]) sufficient to
support the intended use of the
project?

if Yes please explain how this was
funded and current status

Please provide estimate of increase or

2 Operating Cost are expected to decrease
decrease operating costs.

Revenue Bonds, Federal Grants, State & Local Airport

9,066,319.00 i
559,066, AcoposefndiaeSals funds, TSA funds, & Passenger Facility Charges

if no please list required change

A world class Airport

For what year are you requesting the Project? 2017, 2018, 2019, 2020 or 2021? Enter
amount in requested year below.

370,406,308.00 |
184,217,958.00 |
4,442,053.00

It no please discuss required
improvements and estimated costs




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

‘ercent of Population Served by Project

Relation to dopted Plans

intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumption

Timeliness/ External

Public Support

Environmental Quality and Storm
water Management

Capital Budget Request Priority Rating Form

Department Name

Department Priority Ranking
Long Term Infrastructure Development Plan

TOTAL Ranking




Capital Budget Request Form

Agency Number Department Name

Project Name

Department Priority Ranking
Taxiway Rehabilitation E & S

Project Type Repairs Is 2 Land acquisition needed? {Y/N)

Will this project be a permanent Does the request meet the General
immovable improvement? Obligation Bond requirement?

Project Address ;T::Z r/:rmstrong New Orleans International Council District

Detailed Summary: Include Scope of
work, parking requirements,

Taxiway E and S will be milled and overlaid, plus concrete slab removal and replacement to maintain airfield safety in compliance with FAA
requirements.
landscaping, etc.

Five Year Summary

Has an Architect or Engineer prepared if Yes please explain how this was
drawings for this project?

funded and current status

Will this project increase your
department's current operating
expenses? {i.e. require additional
staff, maintenance, utilities)

Please provide estimate of increase or
decrease operating costs.

Estimated Cost of Project: {include
Design, Construction, Testing,

10,790,000.00
Cantingency, etc.)

< Federal Grants, State & Local Airport funds, &
Proposed Funding Source i
Passenger Facility Charges

Does this project fallin line with the
gurrent Zoning requirements

If no please list required change

Please disatiss how the project
conforms to objectives and
recommendations of the Master Plan:

Does the project improve runoff
water quality or reduce the impacts of
flooding? if yes, please explain how
this is achieved, describing the area No

that is impacted. If no, please
describe any negative impacts, and
the area impacted.

For what year are you requesting the Project? 2017, 2018, 2019, 2020 or 20212 Enter

What Benefit{s) will be provided to

amount in requested year below,
Safet:
Public from this project? v

430,000.00
4,580,000.00
5,780,000.00

Is the surrounding Infrastructure(i.e.
utilities, road'network] sufficient to
support the intended use of the
project?

if no please discuss required
improvements and estimated costs




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

Yercent of Population Served by Project

Relation to dopted Plans

{intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Eatergy Consumption

Timeliness/ External

Public Support

Environmental Quality and Storm
water Management

TOTAL Ranking

Capital Budget Request Priority Rating Form

Department Name

Department Priority Ranking
Taxiway Rehabilitation E & S




Capital Budget Request Form

Agency Number Bepartment Name

Project Name Department Priority Ranking
Airfield Rehabilitation Program RW 2-20

Project Type Repairs 15 a Land acquisition needed? (Y/N)

Will this project be a permanent Does the request meet the General
immovable improvement? Qbligation Bond requirement?

Louis Armstrong New Orleans International

Project Address N
Airport

Council District

Detaited Summary: nclude Scape of
work, parking requirements, Project will improve integrity of pavement and allow the Airport to maintain compliance with FAA requirements.
{andscaping, etc.

Five Year Summary

Has an Architect or Engineer prepared
drawings for this project?

if Yes please explain how this was
funded and current status

Will this project increase your
department's curtent operating
expenses? {i.e. require additional
staff, maintenance, utilities)

Please provide estimate of increase or
decrease operating costs.

Estimated Cost of Project: (include
Besign, Construction, Testing, 2,100,000.00 oposed Funding Source
Contingency, etc,)

Federal Grants, State & Local Airport funds, &
Passenger Facility Charges

Does this projectfallin line with the
current Zoning requirements

if no please list required change

Please discuss how the project
conforms to ohjectives and
recommendations of the Master Plan:

Does the project improve runoff water
guality or reduce the impacts of
flooding? I yes, please explain how
this Is achieved, describing the area
that is impacted. Ifno, please
describe any negative impacts, and the
area impacted.

For what year are you requesting the Project? 2017, 2018, 2019, 2020 or 2021? Enter

amount in requested year below,
What Benefit(s) will be provided to

Safe
Public from this project? Y

210,000.00
1,890,000.00

Isthe surrounding infrastructure(i.e.
utilities, road network) sufficient to
stpport the intended use of the
project?

Ifno please discuss required
improvements and estimated costs




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Developnient

Operating Budzet

Life Expectancy of Project

Pergent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability ot Einancing

Special Need

Entergy Consumption

Timeliness/ External

Public Support

Environmental Quality and Storm
water Management

TOTAL Ranking

Capital Budget Request Priority Rating Form

Department Name

Department Priority Ranking
Airfield Rehabilitation Program RW 2-20




Agency Number

Project Name

Project Type

Will this project be a permanent
immovable improvement?

Praject Address

Detailed Summary: Include Scope of
work, parking requirements,
fandscaping, etc.

Five Year Summary

Has an Architect or Engineer prepared
drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Estimated Cost of Project: (i
Design, Construction, Testing,
Contingency, etc.)

Boes this project fall in line with the
current Zoning reguirements

Please discuss how the project
conforms to objectives and
recommendations of the Master Plan:

Does the project improve runoff water
quality or reduce the impacts of
flooding? If ves, please expiain how
this is achieved, describing the area
that is impacted. If no, please
describe any negative impacts, and the
area impacted.

What Benefit{s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network} sufficient to
support the intended use of the
project?

Capital Budget Request Form

Department Name

Airfield Rehabilitation Program RW 11-29

Department Priority Ranking

Repairs

{s'a Land acquisition needed? (Y/N)

Poes the request meet the General
Obligation Bond requirement?

Airport

Louis Armstrong New Orleans International

Cauncil District

Project will improve integrity of pavement and allow the Airport to maintain compliance with FAA requirements.

ifYes please explain how this was
funded and current status

Please provide estimate of increase or
decrease operating costs.

1,230,000.00

Federal Grants, State & Local Airport funds, &
Passenger Facility Charges

Proposed Funding Source

if'no please list required change

No

Safety

For what year are you requesting the Project? 2017, 2018, 2019, 2020 or 2021? Enter
amount in requested year below.

123,000.00

1,107,000.00

if no please discuss required

improvements and estimated costs




Capital Budget Request Priority Rating Form

Agency Number Department Name

Project Name Department Priority Ranking
Airfield Rehabilitation Program RW 11-29

Categories

Public Health and Satety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

gercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumption

Timeliness/ External

Public Support

Environmental Quality and Storm
water Management

TOTAL Ranking




Capital Budget Request Form

Bepartment Name

Project Name Department Priority Ranking:
Airport Layout Plan Update

Project Type 15 a Land acquisition needed? (Y/N)

Will this project be a permanent Does the request meet the General
immovable improvement? Obligation Bond requirement?

Louis Armstrong New Orleans International

Council District
Airport

Praject Address

Detailed Summary: Include Scope of
work, parking requirements, Project will develop and updated Airport layout Plan to include the north side terminal.
landscaping, ete.

Five Year Summary

if Yes please explain how this was
funded and current status

Has an Architect or Engineer prepared
drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e, require additional
staff, maintenance, utilities)

Please provide estimate of increase or
decrease operating costs.

Estimated Cost of Projec
Design, Construction, Testing, 1,000,000.00 Proposed Funding Source
Contingency, etc.)

Federal Grants, State & Local Airport funds, &
Passenger Facility Charges

Does this project fail in line with the
gurrent Zoning requirements

if no please list required change

Please discuss how the project
conforms to objectives and:
recommendations of the Master Plan:

Doaes the project improve runoff
water quality or reduce the impacts of
flooding? If yes, please explain how
this is achieved, describing the area No
that is impacted, If no, please
describe any negative impacts, and
the area impacted.

What Benetit{s) wiil be provided to

irport
Bublic from this project? Awerld classiAirpa

0 1,000,000.00

Is the surrounding infrastructure(i.e.
utilities, road network} sufficient to o please d equired
support the intended use of the groveme and e ated co
project?




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

intensity of Use

Scheduling

Benefit/ Cost

Potential for Buplication

Avaitability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

Environmental Quality and
Stormwater Management

TOTAL Ranking




