




















































































































































































The Local Government Innovation Fund Council 
77 South High Street 

P.O. Box 1001 
Columbus, Ohio 43216‐1001 

(614) 995‐2292 
 

 

 

 

Local	Government	Innovation	Fund	Program	
Application	ScorÉÎÇ 

  

 

Lead Applicant   

Project Name   

  Grant Application 

  or 

  Loan Application 



Financing	
  
Measures

Descrip/on	
   Criteria	
   Max	
  Points
Applicant	
  Self	
  

Score
Validated	
  
Score

Applicant	
  provides	
  a	
  thorough,	
  detailed	
  and	
  
complete	
  financial	
  informa7on

5

Applicant	
  provided	
  more	
  than	
  minimum	
  
requirements	
  but	
  did	
  not	
  provide	
  addi7onal	
  

jus7fica7on	
  or	
  support
3

Applicant	
  provided	
  minimal	
  financial	
  
informa7on

1

	
  Points

Applicant	
  clearly	
  demonstrates	
  a	
  secondary	
  
repayment	
  source.	
  

5

Applicant	
  does	
  not	
  have	
  a	
  secondary	
  repayment	
  
source.

0

	
  Points

	
  Points

Collabora/ve	
  
Measures

Descrip/on	
   Criteria	
   Max	
  Points
Applicant	
  Self	
  

Score
Validated	
  
Score

Applicant	
  (or	
  collabora7ve	
  partner)	
  is	
  not	
  a	
  
county	
  and	
  has	
  a	
  popula7on	
  of	
  less	
  than	
  20,000	
  

residents
5

Applicant	
  (or	
  collabora7ve	
  partner)	
  is	
  a	
  county	
  
but	
  has	
  less	
  than	
  235,000

5

Applicant	
  (or	
  collabora7ve	
  partner)	
  is	
  not	
  a	
  
county	
  but	
  has	
  a	
  popula7on	
  20,001	
  or	
  greater.

3

Applicant	
  (or	
  collabora7ve	
  partner)	
  is	
  a	
  county	
  
with	
  a	
  popula7on	
  of	
  235,001	
  residents	
  or	
  more

3

	
  Points

More	
  than	
  one	
  applicant 5

Single	
  applicant	
   1

	
  Points

Local	
  Match
Percentage	
  of	
  local	
  matching	
  funds	
  
being	
  contributed	
  to	
  the	
  project.	
  	
  This	
  
may	
  include	
  in-­‐kind	
  contribu;ons.

Applicant	
  has	
  executed	
  partnership	
  
agreements	
  outlining	
  all	
  collabora;ve	
  
partners	
  and	
  par;cipa;on	
  agreements	
  
and	
  has	
  resolu;ons	
  of	
  support.	
  	
  	
  (Note:	
  
Sole	
  applicants	
  only	
  need	
  to	
  provide	
  a	
  
resolu;on	
  of	
  support	
  from	
  its	
  governing	
  

en;ty.)

Par/cipa/ng	
  
En//es	
  

Local	
  Government	
  Innova/on	
  Fund	
  Project	
  Scoring	
  Sheet	
  

70%	
  or	
  greater	
   5

40-­‐69.99%

Sec/on	
  1:	
  Financing	
  Measures

10-­‐39.99% 1

Total	
  Sec/on	
  Points	
  

Financial	
  
Informa/on	
  

Applicant	
  includes	
  financial	
  informa;on	
  	
  
(i.e.,	
  service	
  related	
  opera;ng	
  budgets)	
  
for	
  the	
  most	
  recent	
  three	
  years	
  and	
  the	
  
three	
  year	
  period	
  following	
  the	
  project.	
  	
  

The	
  financial	
  informa;on	
  must	
  be	
  
directly	
  related	
  to	
  the	
  scope	
  of	
  the	
  
project	
  and	
  will	
  be	
  used	
  as	
  the	
  cost	
  
basis	
  for	
  determining	
  any	
  savings	
  

resul;ng	
  from	
  the	
  project.

3

Repayment	
  
Structure	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(Loan	
  Only)

Applicant's	
  popula;on	
  (or	
  the	
  
popula;on	
  of	
  the	
  area(s)	
  served)	
  falls	
  
within	
  one	
  of	
  the	
  listed	
  categories	
  as	
  
determined	
  by	
  the	
  U.S.	
  Census	
  Bureau.	
  	
  
Popula;on	
  scoring	
  will	
  be	
  determined	
  
by	
  the	
  smallest	
  popula;on	
  listed	
  in	
  the	
  
applica;on.	
  	
  Applica;ons	
  from	
  (or	
  

collabora;ng	
  with)	
  small	
  communi;es	
  
are	
  preferred.

Popula/on

Sec/on	
  2:	
  Collabora/ve	
  Measures

Total	
  Sec/on	
  Points	
  

Applicant	
  demonstrates	
  a	
  viable	
  
repayment	
  source	
  to	
  support	
  loan	
  

award.	
  	
  Secondary	
  source	
  can	
  be	
  in	
  the	
  
form	
  of	
  a	
  debt	
  reserve,	
  bank	
                  

   par;cipa;on,	
  a	
  guarantee	
  from	
  a	
  local	
   
              en;ty,	
  or	
  other	
  collateral (i.e.,emergency  

                             rainy day , or contingency fund, etc.).
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Success	
  
Measures

Descrip/on	
   Criteria	
   Points
Applicant	
  Self	
  

Score
Validated	
  
Score

	
  Points

Yes 5

No 0

	
  Points

The	
  project	
  is	
  both	
  scalable	
  and	
  replicable 10

The	
  project	
  is	
  either	
  scalable	
  or	
  replicable 5

Does	
  not	
  apply 0

	
  Points

Provided 5

Not	
  Provided	
   0

	
  Points

Significance	
  
Measures

Descrip/on	
   Criteria	
   Points	
  Assigned	
  
Applicant	
  Self	
  

Score
Validated	
  
Score

Project	
  implements	
  a	
  recommenda7on	
  from	
  an	
  
audit	
  or	
  is	
  informed	
  by	
  benchmarking

5

Project	
  does	
  not	
  implement	
  a	
  recommenda7on	
  
from	
  an	
  audit	
  and	
  is	
  not	
  informed	
  by	
  

benchmarking
0

	
  Points

Applicant	
  clearly	
  demonstrates	
  economic	
  impact 5

Applicant	
  men7ons	
  but	
  does	
  not	
  prove	
  
economic	
  impact

3

Applicant	
  does	
  not	
  demonstrate	
  an	
  economic	
  
impact

0

	
  Points

Yes 5

No 0

	
  Points

Economic	
  
Impact

Applicant	
  demonstrates	
  the	
  project	
  will	
  
a	
  promote	
  business	
  environment	
  (i.e.,	
  
demonstrates	
  a	
  business	
  rela;onship	
  
resul;ng	
  from	
  the	
  project)	
  	
  and	
  will	
  

provide	
  for	
  community	
  aKrac;on	
  (i.e.,	
  
cost	
  avoidance	
  with	
  respect	
  to	
  taxes)

Applicant’s	
  proposal	
  can	
  be	
  replicated	
  
by	
  other	
  local	
  governments	
  or	
  scaled	
  

for	
  the	
  inclusion	
  of	
  other	
  local	
  
governments.

Sec/on	
  4:	
  Significance	
  Measures

Performance	
  
Audit	
  

Implementa/on
/Cost	
  

Benchmarking

The	
  project	
  implements	
  a	
  single	
  
recommenda;on	
  from	
  a	
  performance	
  
audit	
  provided	
  by	
  the	
  Auditor	
  of	
  State	
  
under	
  Chapter	
  117	
  of	
  the	
  Ohio	
  Revised	
  

Code	
  or	
  is	
  informed	
  by	
  cost	
  
benchmarking.

Probability	
  of	
  
Success	
  

Applicant	
  provides	
  a	
  documented	
  need	
  
for	
  the	
  project	
  and	
  clearly	
  outlines	
  the	
  

likelihood	
  of	
  the	
  need	
  being	
  met.

Total	
  Sec/on	
  Points	
  

75%	
  or	
  greater 30

Local	
  Government	
  Innova/on	
  Fund	
  Project	
  Scoring	
  Sheet	
  
Sec/on	
  3:	
  Success	
  Measures	
  

Scalable/Replic
able	
  Proposal	
  

Past	
  Success	
  

Applicant	
  has	
  successfully	
  
implemented,	
  or	
  is	
  following	
  project	
  

guidance	
  from	
  a	
  shared	
  services	
  model,	
  
for	
  an	
  efficiency,	
  shared	
  service,	
  

coproduc;on	
  or	
  merger	
  project	
  in	
  the	
  
past.

25.01%	
  to	
  74.99% 20

Less	
  than	
  25% 10

Expected	
  
Return	
  

Applicant	
  demonstrates	
  as	
  a	
  
percentage	
  of	
  savings	
  	
  (i.e.,	
  	
  actual	
  
savings,	
  increased	
  revenue,	
  or	
  cost	
  
avoidance	
  )	
  an	
  expected	
  return.	
  	
  The	
  
return	
  must	
  be	
  derived	
  from	
  the	
  

applicant's	
  cost	
  basis.	
  	
  	
  The	
  expected	
  
return	
  is	
  ranked	
  in	
  one	
  of	
  the	
  following	
  

percentage	
  categories:

Total	
  Sec/on	
  Points	
  

Response	
  to	
  
Economic	
  
Demand

The	
  project	
  responds	
  to	
  current	
  
substan;al	
  changes	
  in	
  economic	
  
demand	
  for	
  local	
  or	
  regional	
  

government	
  services.
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Council	
  
Measures

Descrip/on	
  

Council	
  
Preference

Council	
  Ranking	
  for	
  Compe;;ve	
  Rounds

Applicant	
  Self	
  
Score

Validated	
  
Score

Sec/on	
  4:	
  Significance	
  Measures

Points	
  Assigned	
  

Sec/on	
  2:	
  Collabora/ve	
  Measures

Sec/on	
  3:	
  Success	
  Measures

Sec/on	
  1:	
  Financing	
  Measures

Total Base Points: 

Sec/on	
  5:	
  Council	
  Measures

The	
  Applicant	
  Does	
  Not	
  Fill	
  Out	
  This	
  Sec/on;	
  This	
  is	
  for	
  the	
  Local	
  
Government	
  Innova7on	
  Fund	
  Council	
  only.	
  The	
  points	
  for	
  this	
  
sec7onis	
  based	
  on	
  the	
  applicant	
  demonstra7ng	
  innova7on	
  or	
  
inven7veness	
  with	
  the	
  project

Criteria	
  

Total	
  Sec/on	
  Points	
  (10 max)	
  

Scoring	
  Summary	
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Reviewer Comments



 

 
 
 
 
April 2, 2012 
 
Rita Spicer 
Perry County Board of Commissioners 
121 West Brown Street 
New Lexington, Ohio 43764 
 
RE: Application Cure Letter 
 
Dear Rita Spicer: 
 
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:  Perry County Board of Commissioners  

Project Name: Perry County 911 PSAP Consolidation Study       

Request Type: Grant 

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 (11%)   $  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 (Projections)  
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. Self-Score Assessment 
Please complete the interactive selection methodology available on the LGIF program 
website http://www.development.ohio.gov/Urban/LGIF.htm (select selection methodology) to 
score your project.  Applicants do not need to complete the Council Preference or score 
validation sections when scoring their projects. 
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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. 

 

 



Perry County 9‐1‐1 Program Management 
121 W. Brown Street 

P.O. Box 657 
New Lexington, Ohio 43764 

740.342.1141 Office 
740.342.1685 Fax 

April 17, 2012 
To:    The Ohio Department of Development 
Subject:  Application Cure Letter 
Re:    LGIF Grant Application for Perry County 
 
This morning, we reviewed our application with Denise of your office, as it applied to your 
letter of April 2nd.  With that review, it was found that only three of the items outlined 
needed our attention. These are: 
 

1) Budget 
  Sources of Funds 
  LGIF Request            $35,827 
  Matching Contribution from county 9‐1‐1 Fund      3,980 
  Total              $39,807 
 
  Uses of Funds 
  Consultant Funds for Study        $39,807 
  Total              $39,807 
 
 

2) Financial Documentation (Projections) 
In studies conducted by Cleveland State University's Center for Public Management 
(2009‐2011) to determine the feasibility of consolidating public safety dispatch 
functions, estimated savings for communities on both capital/equipment and 
operating costs ranged from 26% ‐ 56%. Further, in the study conducted for the cities 
of Wooster and Ashland, and Wayne County, savings increased as the number of 
participants increased. 
 

3) Online self assessment 
Completed (and attached) 


	Perry County Grant App.pdf
	LGIFRound1ScoreSheetUpdate
	Perry County Cure Lt
	Cure Project Response

	Grant App: Yes
	Loan App: Off
	Text1: Perry County Commissioners
	Text2: Perr County 9-1-1 PSAP Consolidation Feasibility Study
	FMV: Off
	FM: 5
	RS: 0
	LC: 1
	LC Total: 1
	LCV: Off
	PO: 5
	PE: 5
	RSV: Off
	FM Total: 5
	FMV Total: 0
	RS Total: 0
	RSV TOTAL: 0
	LCV Total: 0
	Finacing Measures: 6
	Fiancing Measure Validation: 0
	POV: Off
	PO Total: 5
	POV Total: 0
	PEC Total: 5
	PEV Total: 0
	Collaborative Measure: 10
	V Collab Total: 0
	PEV: Off
	ER: 20
	ERV: Off
	ERV Total: 0
	PS: 5
	SP: 10
	SPV: Off
	ProS: 5
	PA: 5
	EI: 5
	PSV: Off
	ProS V: Off
	EIV: Off
	ER Totals: 20
	PS Total: 5
	PSV Total: 0
	Success Total: 40
	SPV Total: 0
	SP TOTAL: 10
	ProS Total: 5
	ProSV Total: 0
	VSuccess Va Total: 0
	PAV: Off
	PA Total: 5
	PAV Total: 0
	EI Total: 5
	EIV TOTAL: 0
	RE: 5
	REV: Off
	RE Total: 5
	REV Total: 0
	Signifci Measures: 15
	VSignif: 0
	Section 1: Financing: 6
	Section2: Collaborative: 10
	Section 3: Sucess: 40
	Section 4: Signfic: 15
	VSection 1: Financing: 0
	VSection3: Success: 0
	VSection2: Collaborative: 0
	VSection 4: Signf: 0
	Total Base Score: 71
	Validate Base: 0
	Reviewer Comments: 


