Alabama Department of Conservation and Natural Resources
Federal Funding Accountability and Transparency Act (“Transparency Act” or ’FFATA”) Disclosure
Statement

Effective Date of Agreement: 1/21/2025

BCC-CZM-306A-25-1, Meadows Park Public Access

Award Description/Title:

Entity Completing Form: Baldwin County Commission

MMDHCQZ2E82J5

Entity’s UEID: https://sam.gov/

Address: 312 Courthouse Square, Suite 11

City, State, zipt4 DY Minette, AL 36507

In your business or organization’s preceding completed fiscal year, did your business or organization (the legal
entity to which this UEID belongs) receive (1) 80 percent or more of your annual gross revenues in U.S. federal
contract, subcontracts, loans, grants, subgrants, and/or cooperative agreements: and (2) $25,000,000 or more
in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

Yes |:| NO |§| If yes, answer next question. If no, stop here and sign form and return to DCNR.
Does the public and access to information about the compensation of the executive in your business or
organization (the legal entity to which this UEID belongs) through periodic reports filed under section 13(a) or
15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue
code of 19867
Yes |:| NO |:| If no, complete the following. If yes, stop here and sign form and return to DCNR.

Provide the following information for the five (5) most highly compensated executives in you r business or
organization (the legal entity to which this UEID belongs):

Name Position Title Total Compensation Amount for the
Entity’s last complete fiscal year

Signature Title Date

Typed Name of Signature
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