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Senate Sponsor: l ‘George Gainer

Date of Request: | 1/30/2017

Project/Program Description:

?PD&E study fqr the four lane expansion of Pennsylvania Ave aka State Road 276, from the I-10 Interchange to
State Road 10

Amount of Request:

Amount Requested for Operations Amount Requested for Total Amount of
Fixed Capital Outlay Requested State Funds

0.00 1.5 million | 1.5 million)

Total Project Cost (if greater than Total Requested State Funds): | TBD |
Type, Amount and Percent of Match:

Type Amount . Percent
0.00 0.00 |
Was the project previously funded by the State? No
Fiscal Year(s) Amount

T

| |

i .

| |

Is future-year funding likely to be requested? [ INo |

Program Perfermance (if needed, include additional documentation):
a. How will requested funds be spent? Include supporting documentation.

| Project Development & Environmental study for 4 lane effort at Pennsylvania Ave, Marianna

b. Identify expected program results and the expected benefit associated from the requested funds.

’ The commercial and residential development of the West End of Marianna

c.  Who will benefit from receipt of State funds?

| The citizens of Marianna, Jackson County and the State Of Fiorida via increased business development!

d. What specific measures will be used to document performance data for the project, if it receives funds?

| The Project Development & Environmental study will provide this data

Requestor Contact information:

a. Name and Title: | Keith Williams |
b. Organization: | West End Development Stakeholder Committee |
¢. E-mail Address: ] Keith.williams.iyot@statefarm.coml |
d. Phone Number: | 850-573-0231 l
Recipient Contact Information:

a. Organization: | City Of Marianna |
b. Municipality and County: I City Of Marianna , Jackson County‘f J

¢.  Organization type (check all that apply):
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For-profit Corporation
Not-for-profit Corporation

501c3 entity

Other (please specify) I Municipality |
Contact Name and Title: | Dim Dean, City Manager! j
E-mail Address: | jim.dean@cityofmarianna.com [
Phane Number: | [850-718-3483 ]
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