


















































































 

 
 
 
 
April 2, 2012 
 
Jeffrey Walker 
Licking County  Commissioners  
155 East Main Street 
Newark, Ohio 43055 
 
RE: Application Cure Letter 
 
Dear Jeffrey Walker: 
 
The Ohio Department of Development (Development) has received and is currently reviewing 
your application for Round 1 of Local Government Innovation Fund program. During this review 
Development has determined that additional information is needed for your application. The 
identified item(s) requiring your attention are listed on the attached page(s).  Please respond 
only to the issues raised.  Failure to fully address all the identified items could lead to a 
competitive score reduction or ineligibility for Round 1 of the Local Government Innovation Fund 
program. A written response from the applicant to this completeness review is due to 
Development no later than 5:00 p.m. on April 30, 2012.  Please send the response in a 
single email to lgif@development.ohio.gov and include “Cure—Project Name” in the subject 
line. 

 
While this cure letter represents the additional information needed for Development review, the 
Local Government Innovation Council continues to reserve the right to request additional 
information about your application.  

 
Thank you once again for your participation in Local Government Innovation program.  Please 
contact the Office of Redevelopment at lgif@development.ohio.gov or 614-995-2292 if you have 
further questions regarding your application or the information requested in this letter.  
 
 
Sincerely, 

 
 
Thea J. Walsh, AICP 
Deputy Chief, Office of Redevelopment  
Ohio Department of Development 
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Local Government Innovation Fund Completeness Review 

Applicant:  Licking County Commissioners 

Project Name: Licking County 911 Center Renovation    

Request Type: Loan 

Issues for Response 

1. Budget 
Please provide a line item budget that includes at minimum: 1) the sources of all funds being 
contributed to the project include all sources—cash, in-kind, etc.; 2) the uses of all funds 
(provide a line item for each use); 3) the total project costs (including the funding request 
and the local match.  Please be sure that all uses of funds are eligible expenses as set forth 
in the program guidelines.   
 
Example: 
Collaboration Village’s Project Budget 
 
Sources of Funds 
LGIF Request    $100,000 
Match Contribution (10%)   $  11,111    
Total     $111,111 
 
Uses of Funds 
Consultant Fees for Study  $111,111   
Total     $111,111    
 
Total Project Cost: $111,111 
 

2. Match 
A minimum of 10% match is required for all projects.  Matching funds must be 10% of the 
total project cost (not 10% of the funding request).  Please document your 10% match and 
provide evidence of the contribution.   

For in-kind contributions, please provide documentation as outlined in section 2.06 of the 
Local Government Innovation Fund program policies.  Certification of in-kind contributions 
may only be made for past investments. Anticipated in-kind contributions must be certified 
after the contribution is made.  

3. Financial Documentation 
Please provide financial projections for your funding request.  For grant requests, applicants 
must at minimum, estimate the anticipated savings they are expecting to realize as a result 
of the study.  For loan projects, please provide projections for at least three years to help 
demonstrate the savings achieved and the repayment source for the loan. 
 

4. Population Information and Documentation  
Please provide documentation supporting population information provided using the 2010 
U.S. Census.  To access census information, you may visit the following website 
http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml.   
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5. Resolutions of Support 
Resolutions of support must be provided by the governing body of the main applicant and 
each collaborative partner.  If the collaborative partner is a private entity with no governing 
body, a letter of support for the project is required.   
 

6. Partnership Agreements 
Partnership agreements must be signed by all parties listed as collaborative partners.  
Please provide a partnership agreement that at minimum: 1) lists all collaborative partners; 
2) lists the nature of the partnership; and 3) is signed by all parties.  Please note, 
partnership agreements must be specific to the project for which funding is requested. 
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