
  

 

LGIF:	Applicant	Profile	

Lead	Applicant	 	

Project	Name	 	

Type	of	Request	
	

Funding	Request	
	

JobsOhio	Region		 	

Number	of	Collaborative	
Partners		

	

 
	

Office	of	Redevelopment	 
Website:	http://development.ohio.gov/Urban/LGIF.htm	

Email: 	LGIF@development.ohio.gov	
Phone:	614	|	995	2292	

Round	3:	Application	Form	

	Local	Government	Innovation	Fund

Financial 
Measures

Significance 
Measures

Success 
Measures

Collaborative 
Measures

Step One: Fill out this Application Form in its entirety. 

Step Two: Fill out the online submission form and submit your application materials. All supplemental 
application materials should be combined into one file for submission. 
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Lead Applicant
Project Name Type of Request

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

Complete the section below with information for the individual to be contacted on matters involving this 
application.

Project Contact

Population (2010)

Mailing Address: 

Email Address

Is your organization registered in 
OAKS as a vendor? Yes                         No

Complete the section below with information for the entity and individual serving as the fiscal agent for the 
project.

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

Did the lead applicant provide a 
resolution of support?                    Yes (Attached)           No (In Process)

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact
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Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

Applicants applying with a collaborative partner are required to show proof of the partnership with a partnership 
agreement signed by each partner and resolutions of support from the governing entities.  If the collaborative partner 
does not have a governing entity, a letter of support from the partnering organization is sufficient. Include these 
documents in the supporting documents section of the application.

In the section below, applicants are required to identify population information and the nature of the partnership.

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

Does the applicant (or collaborative partner) represent a  
county with a population of less than 235,000 residents?

 

Population:  (3-5 points) determined by the smallest 
population listed in the application.  Applications from (or 

collaborating with) small communities are preferred.

Does the applicant (or collaborative partner) represent a city, 
township or village with a population of less than 20,000 

residents?                                          

Population

The applicant is required to provide information from the 2010 U.S. Census information, available at: 
http://factfinder2.census.gov/

Participating Entity: (5 points) allocated to  projects with 
collaborative partners.

Each collaborative partner should also be clearly and separately identified on pages 4-5. 

Number of Collaborative Partners who signed the 
partnership agreement, and provided resolutions of support. 
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Lead Applicant
Project Name

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

The applicant applying with collaborative partners (defined in §1.03 of the LGIF Policies) must include the 
following information for each applicant:

● Name of collaborative partners
● Contact Information
● Population data (derived from the 2010 U.S. Census)

If the project involves more than 12 collaborative partners, additional forms are available on the LGIF 
website.

Project Contact

As agreed upon in the partnership agreement, please identify the nature of the partnership, and explain how 
the main applicant and the partners will work together on the proposed project.

Page 4 of 18Page 4 of 18



Lead Applicant
Project Name

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

Please provide a general description of the project. The information provided will be used for council 
briefings, program, and marketing materials.

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

Past Success (5 points)
 Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, coproduction, or a merger.

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

Provide a summary of how the applicant’s proposal can be replicated by other local governments or scaled for the inclusion of other local 
governments. (1000 character limit)

Probability of Success Yes               No

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting a loan should provide a 
summary of the probability of savings from the loan request. (1000 character limit)

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

Provide a summary of how the proposal will promote a business environment (through a private business relationship) and/or provide for  
community attraction. (1000 character limit)

Economic Impact                                                                   Yes              No

If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio 
Revised Code or a cost benchmarking study, please attach a copy with the supporting documents.  In the section below, provide a 

summary of the performance audit or cost benchmarking study. (1000 character limit)

Economic Impact (5 points)

Provide a summary of how the project responds to substantial changes in economic demand for local or regional government services. 
The narrative should include a description of the current service level. (1000 character limit)

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)
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Financial Inform
ation

Budget Information
 General Instructions

•Both the Project Budget and Program Budgets are required to be filled out in this form.                               

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget 
narrative or in an attachment in Section 5: Supplemental Information.    

Section 4

• The Project Budget justification must be explained in the Project Budget 
Narrative section of the application. This section is also used to explain the 
reasoning behind any items on the budget that are not self explanatory, and 
provide additonal detail about project expenses.  

• The Project Budget should be for the period that covers the entire project. The 
look-back period for in-kind contributions is two (2) years. These contributions are 
considered a part of the total project costs. 

• For the Project Budget, indicate which entity and revenue source will be used to 
fund each expense. This information will be used to help determine eligible 
project expenses.

• Please provide documentation of all in-kind match contributions in the supporting 
documents section. For future in-kind match contributions, supporting 
documentation will be provided at a later date.

Project Budget:

• Six (6) years of Program Budgets should be provided. The standard submission 
should include three years previous budgets (actual), and three years of 
projections including implementation of the proposed project. A second set of 
three years of projections (one set including implementation of this program, and 
one set where no shared services occurred) may be provided in lieu of three years 
previous if this does not apply to the proposed project. 

• Please use the Program Budget Narrative section to explain any unusual activities 
or expenses, and to defend the budget projections. If the budget requires the 
combining of costs on the budget template, please explain this in the narrative.

Program Budget:

• A Return on Investment calculation is required, and should reference cost savings, 
cost avoidance and/or increased revenues indicated in the budget projection 
sections of the application. Use the space designated for narrative to justify this 
calculation, using references when appropriate.

Return on Investment:

• Using the space provided, outline a loan repayment structure.
• Attach three years prior financial documents related to the financial health of the 

lead applicant (balance sheet, income statement, and a statement of cash flows). 

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

Local Match Percentage = (Match Amount/Project Cost) * 100 (10% match required)

Project Budget Narrative: Use this space to justify expenses (1200 character max).
     10-39.99% (1 point)            40-69.99% (3 points)           70% or greater (5 points)

Other:___________________
Other:___________________
Other:___________________
Other:___________________

* Please note that this match percentage will be included in your 
grant/loan agreement and cannot be changed after awards are 

made.

Lead Applicant
Project Name

Round 3

Other:___________________
Other:___________________
Other:___________________
Other:___________________

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):
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Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

Contract Services    
Occupancy (rent, utilities, maintenance)    
Training and Professional Development    
Insurance    
Travel    
Capital and Equipment Expenses    

Supplies, Printing, Copying, and Postage    
Evaluation    
Marketing    
Conferences, meetings, etc.    
Administration    
*Other -___________________________    
*Other -___________________________    
*Other -___________________________    

TOTAL EXPENSES       

 Revenues Revenues Revenues
Contributions, Gifts, Grants, and Earned Revenue

Local Government: ___________________________            
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________
*Other - _________________________          

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          
Contract Services          
Occupancy (rent, utilities, maintenance)          
Training and Professional Development          
Insurance          
Travel          
Capital and Equipment Expenses          
Supplies, Printing, Copying, and Postage          
Evaluation          
Marketing          
Conferences, meetings, etc.          
Administration          
*Other -___________________________          
*Other -___________________________          
*Other -___________________________          

TOTAL EXPENSES       

Contributions, Gifts, Grants, and Earned Revenue
Local Government: ___________________________          
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________          
*Other - _________________________

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Use this space to justify the program budget and/or explain any unusual revenues or expenses (6000 characters max). 

           (3 points) Applicant provided complete and accurate budget information and for at least three fiscal years.
           (1 point) Applicant provided complete and accurate budget information for less than three fiscal years. 

Section 4: Financial Information Scoring

Program Budget

           (5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.
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Do you expect cost avoidance from the implementation of the project/program?

Expected Return on Investment is: 
  

Questions about how to calculate ROI? Please contact the Office of Redevelopment at 614-995-2292 or 
lgif@development.ohio.gov

Consider the following questions when determining the appropriate ROI formula for the project. Check 
the box of the formula used to determine the ROI for the project. These numbers should refer to 

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

Return on Investment Justification Narrative: In the space below, briefly describe the nature of the expected return 
on investment, using references when appropriate. (1300 character limit)

25%-74.99% (20 points) Greater than 75% (30 points)Less than 25% (10 points)

* 100 =      

Do you expect increased revenues as a result of the project/program?

Use this formula: * 100 = ROITotal New Revenue
Total Program Costs

Return On Investment

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To 
derive the expected return on investment, divide the net gains of the project by the net costs. For these 

calculations, please use the implementation gains and costs, NOT the project costs (the cost of the 
feasibility, planning, or management study)--unless the results of this study will lead to direct savings 

without additional implementation costs. The gains from this project should be derived from the prior and 
future program budgets provided, and should be justified in the return on investment narrative.

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

Applicant does not have a secondary 
repayment source (0 points)

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of a 
debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or 

contingency fund, etc).

Please outline the preferred loan repayment structure. At a minimum, please include the following: the 
entities responsible for repayment of the loan, all parties responsible for providing match amounts, and 
an alternative funding source (in lieu of collateral). Applicants will have two years to complete the 
project upon execution of the loan agreement, and the repayment period will begin upon the final 
disbursement of the loan funds. A description of expected savings over the term of the loan may be used 
as a repayment source.

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

Applicant's population (or the population of the area(s) served) falls within 
one of the listed categories as determined by the U.S. Census Bureau.  
Population scoring will be determined by the smallest population listed in the 
application.  Applications from (or collaborating with) small communities are 
preferred.

5

Participating Entities 

Applicant has executed partnership agreements outlining all collaborative 
partners and participation agreements and has resolutions of support.   (Note: 
Sole applicants only need to provide a resolution of support from its 
governing entity.

5

Past Success 
Applicant has successfully implemented, or is following project guidance 
from a shared services model, for an efficiency, shared service, coproduction 
or merger project in the past.

5

Scalable/Replicable 
Proposal 

Applicant’s proposal can be replicated by other local governments or scaled 
for the inclusion of other local governments. 10

Probability of Success 
Applicant provides a documented need for the project and clearly outlines the 
likelihood of the need being met. 5

Performance Audit 
Implementation/Cost 

Benchmarking

The project implements a single recommendation from a performance audit 
provided by the Auditor of State under Chapter 117 of the Ohio Revised Code 
or is informed by cost benchmarking.

5

Economic Impact
Applicant demonstrates the project will a promote business environment (i.e., 
demonstrates a business relationship resulting from the project)  and will 
provide for community attraction (i.e., cost avoidance with respect to taxes)

5

Response to Economic 
Demand

The project responds to current substantial changes in economic demand for 
local or regional government services. 5

Financial Information 

Applicant includes financial information  (i.e., service related operating 
budgets) for the most recent three years and the three year period following 
the project.  The financial information must be directly related to the scope of 
the project and will be used as the cost basis for determining any savings 
resulting from the project.

5

Local Match
Percentage of local matching funds being contributed to the project.  This 
may include in-kind contributions. 5

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.  

30

Repayment Structure   
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award.  
Secondary source can be in the form of a debt reserve, bank participation, a 
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy 
day fund, contingency fund, etc.).

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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	Board Commissioners Allen County Supporting Docs
	Joint Allen County Commo Study - Cure

	Funding Request: 95000
	JobsOhio: [Northwest]
	Number of Collaborative Partners: 23
	Lead Applicant: Board of Commissioners for Allen County
	Project Name: Joint Allen County Communication Study
	TypeofRequest: [Grant ]
	Lead Applicant Address Line 1: 301 N. Main St.
	Lead Applicant Address Line 2: 
	Lead Applicant (City, Township or Village): 
	Lead Applicant County: Allen
	Lead Applicant State: Oh
	Lead Applicant Zipcode: 45801
	Lead Applicant City: Lima
	Lead Applicant County Population 2010: 
	Lead Applicant City Population: 106094
	Lead Applicant Resolution of Support: Yes
	Project Contact: Russell Decker
	Project Contact Title: EMA Director
	Project Contact  Address Line 1: 333 N. Main St.
	Project Contact  Address Line 2: 
	Project Contact County: Lima
	Project Contact State: Oh
	Project Contact ZipCode: 45801
	Project Contact  Email Address: rdecker@allencountyohio.com
	Project Contact Phone Number: 419-993-1404
	Fiscal Officer Contact: Rhonda Eddy
	Fiscal Officer Title: County Auditor
	Fiscal Officer Address Line 1: 301 N. Main St.
	Fiscal Officer Address Line 2: 
	Fiscal Officer City: Lima
	Fiscal Officer  State: Oh
	Fiscal Officer  ZipCode: 45801
	Fiscal Officer Email Address: reddy@allencountyohio.com
	Fiscal Officer Phone Number: 419-228-3700
	OAKS: Yes
	Single Applicant: 0
	Yes NoParticipating Entity  1 point for single applicants: 0
	Collaborative Partners: 5
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 12
	Participating Entity 5 points allocated to  projects with collaborative partners: 5
	Population: 5
	List Entitytownship or village with a population of less than 20000: Delphos Police & Fire/Rescue
	MunicipalityTownshipRow1: Delphos
	PopulationRow1: 7107
	Population 2: 5
	List Entitytownship or village with a population of less than 20000 residents: Allen County Sheriff Office
	CountyRow1: Allen
	PopulationRow1_2: 106094
	Population  35 points determined by the smallest population listed in the application  Applications from or collaborating with small communities are preferred: 5
	Nature of the Partnership: The applicant (Board of County Commissioner’s for Allen County) is spear heading this project with all five of the dispatch centers playing an active role in developing this application.  In 2009 the Board of County Commissioners created a task force to study the issues related to public safety communications.  A trustee from Shawnee Township, one of the 5 dispatch centers, agreed to chair the taskforce.  Since that time members of the task force, that represent the 12  municipal law enforcement agencies, and 13 fire departments, have visited dispatch centers that support multiple jurisdictions in Ft. Wayne, In., Miami, Montgomery and Franklin Counties in Ohio. A representation of the county agencies commitment to the concept the taskforce recommended a study be performed. In September 2009, the Board of County Commissioner’s hired Ohio Northern University, to perform an economic feasibility study.  The study concentrated its effort on the cost associated with staffing, both the existing dispatch centers and a theoretical centralized dispatch center. The results of the study indicated a centralized dispatch center could result in cost savings on staff but failed to address: technology, infrastructure, governance, and physical site costs. The above illustrates the county’s commitment to the concept.  A total of four governing bodies representing 12 agencies (Lima Police and Fire; Allen County Sheriff, Dog Warden, Johnny Appleseed Parks, and EMA; Delphos Police and Fire; Shawnee Police and Fire and American Township Police and Fire) have supporting resolutions. Additionally, the four larger communities have committed to contribute to the matching funds for the grant.
	Partner 1: Allen County Sheriff Office
	Address Line 1: 333 N. Main Street
	Address Line 2: 
	Municipality Township: 
	Population_2: 
	City 1: Lima
	State: Oh
	Zip Code: 45801
	County: Allen
	Population_3: 106094
	State Zip CodeEmail Address 1: everett@acso-oh.us
	Phone Number: 419-993-1402
	Partner Resolution 1: Yes
	Partner Agreement: Off
	Partner 2: Allen County Emergency Management Agency
	Address Line 1_2: 333 N. Main Street
	Address Line 2_2: 
	Municipality Township_2: 
	Population_4: 
	City 2: Lima
	State 2: Oh
	Zip Code 2: 45801
	County_2: Allen
	Population_5: 106094
	State Zip CodeEmail Address 2: rdecker@allencountyohio.com
	Phone Number_2: 419-993-1404
	Partner Resolution 2: Yes
	Partner Agreement 2: Off
	Partner 3: Allen County Dog Warden
	Address Line 1_3: 1165  Seriff Road
	Address Line 2_3: 
	Township: 
	Population_6: 
	City 3: Lima
	State 3: OH
	Zip Code 3: 45805
	County_3: Allen
	Population_7: 106094
	State Zip CodeEmail Address_3: jshellhammer@allehellhammer@allencountyohio.com
	Phone Number_3: 
	Partner Resolution 3: Yes
	Partner Agreement 3: Off
	Partner 4: Lima Police Department
	Address Line 1_4: 117 E. Market ST
	Address Line 2_4: 
	Population_8: 39771
	City 4: Lima
	State 4: OH
	Zip Code 4: 45801
	Municipality Township_3: Lima
	County_4: 
	Population_9: 
	State Zip CodeEmail Address_4: kevin.martin@cityhall.lima.oh.us
	Phone Number_4: 419-227-4444
	Partner Resolution 4: Yes
	Partner Agreement 4: Off
	Partners 5: Lima Fire Department
	Address Line 1_5: 422 S. Main Street
	Address Line 2_5: 
	Municipality Township_4: Lima
	Population_10: 39771
	City_5: Lima
	State_5: Oh
	Zip Code_5: 45801
	County_5: 
	Population_11: 
	State Zip CodeEmail Address_5: Mark.heffner@cityhall.lima.oh.us
	Phone Number_5: 419-221-5160
	Partner Agreement  5: Off
	Partners 6: Delphos Police Department
	Address Line 1_6: 125 E. Second Street
	Address Line 2_6: 
	City_6: Delphos
	Partner Resolution 5: Yes
	Municipality Township_5: Delphos
	Population_12: 7107
	State_6: Oh
	Zip Code_6: 45833
	County_6: 
	Population_13: 
	Email Address_6: kylefittro@cityofdelphos.com
	Phone Number_6: 419-692-4015
	Partners 7: Delphos Fire and Rescue
	Address Line 1_7: 125 E. Second St.
	Address Line 2_7: 
	Township_2: Delphos
	Population_14: 7107
	City_7: Delphos
	State_7: Oh
	Zip Code_7: 45833
	County_7: 
	Population_15: 
	State Zip CodeEmail Address_7: dmcneal@cityofdelphos.com
	Phone Number_7: 419-695-2911
	Partner Resolution 7: Yes
	Partner Agreement  7: Off
	Partners 8: Shawnee Township Police Department
	Address Line 1_8: 2530 Fort Amanda Road
	Address Line 2_8: 
	Municipality Township_6: Shawnee
	Population_16: 8707
	City_8: Lima
	State_8: OH
	Zip Code_8: 45805
	County_8: 
	Population_17: 
	State Zip CodeEmail Address_8: policechief@shawneetownship.com
	Phone Number_8: 419-227-1115
	Partner Resolution 8: Yes
	Partner Agreement 8: Off
	Partners 9: Shawnee Township Fire Department
	Address Line 1_9: 2530 Fort Amanda Road
	Address Line 2_9: 
	Municipality Township_7: Shawnee
	Population_18: 8707
	City_9: Lima
	State_9: OH
	Zip Code_9: 45805
	County_9: 
	Population_19: 
	State Zip CodeEmail Address_9: truesdale.t@shawneetwpfire.com
	Phone Number_9: 419-222-2986
	Partner Resolution 9: Yes
	Partner Agreement  9: Off
	Partners 10: American Township Police Department
	Address Line 1_10: 102 Pioneer Road
	Address Line 2_10: 
	Municipality Township_8: American
	Population_20: 12476
	City_10: Lima
	State_10: Oh
	Zip Code_10: 45807
	County_10: 
	Population_21: 
	Email Address_10: mredick@americantownshipc.om
	Phone Number_10: 419-331-6788
	Partner Resolution 10: Yes
	Partner Agreement 10: Off
	Partner Agreement  10: Off
	Partners 11: American Township Fire/Rescue
	Address Line 1_11: 107 W. Walnut Street
	Address Line 2_11: 
	Township_3: American
	Population_22: 12476
	City_11: Lima
	State_11: OH
	Zip Code_11: 45807
	County_11: 
	Population_23: 
	State Zip CodeEmail Address_11: 
	Phone Number_11: 419-339-3921
	Partner Resolution 11: Yes
	Partner Agreement  11: Off
	Partners 12: Johnny  Appleseed Park Police Department
	Address Line 1_12: 2355 Ada Road
	Address Line 2_12: 
	Municipality Township_9: 
	Population_24: 
	City_12: Lima
	State_12: OH
	Zip Code_12: 45801
	County_12: Allen
	Population_25: 106094
	State Zip CodeEmail Address_12: ranger@jampd.com
	Phone Number_12: 419-221-1232
	Partner Resolution 12: Yes
	Partner Agreement 12: Off
	Type of Study: [Planning Study]
	Targeted Approach: [Efficiency]
	Project Description: Currently, all public safety communications are dispatching from one of five dispatch centers. The dispatch centers include Allen County Sherriff’s Office (8-law enforcement and 9-fire) Lima Police Department (1-law enforcement, 1- EMS and 1-fire), Delphos Police Department (1- law enforcement, 1- EMS and 1-fire), Shawnee Township Police Department (1-law enforcement, 1-EMS and 1-fire), and Spencerville EMS. The project proposes to hire a consultant to perform a feasibility study. The scope of the study will include but is not limited to: analyzing the public safety communication needs of the county, analyze the current communication systems, project cost for the calls for service, inventory current equipment (radios, computer systems and software), identify infrastructure and physical constraints of the current facilities. After the data is compiled the consultant will: recommend staffing levels, identify the type and size of a facility needed to support a dispatch center, identify the equipment and furnishings needed to support a dispatch center, estimate the cost to transition to a central facility, make recommendations pertaining to a method of governance over a centralized dispatch center and recommend a finical structure that would support the proposed center. 
	Past Success Points: 5
	Yes NoPast Success 5 points: 5
	Please provide a general description of the project The information provided will be used for council briefings program and marketing materials  1000 charcter limitRow1: There are three projects that can be defined as cooperative efforts.  The first and most recent being the “Economic Feasibility Study” performed in 2009 that set a foundation for this request. This project involved collection of data for all twelve (12) dispatch centers, one center has closed since the study. The second was the Allen County Sheriff’s Office “Mobile Data System” that created an 800 MHz network for mobile data networking.  Access to the network was granted to all 6 law enforcement agencies in the county. The third was the acquisition of communication equipment. The equipment made it possible for all public safety agencies to have communication interoperability in the event of a disaster or emergency
	Scalable/Replicable Points: 10
	ScalableReplicable 35 points: 10
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1: The study will create a template that can be used to analyze future projects.   Since the core of public safety dispatching is E911, which has standardized the functions at dispatching centers to a high level, the “call for service” will be the baseline for the study. All future studies will be able to scale their studies based on the number of calls for service. Once the data is analyzed, a matrix may be created to determine the communication needs. The matrix could model a twenty-four hour period, where for example 240 calls for service are answered on one public service exchange (telephone line), then one radio channel transmits 170 dispatches to first responder, with one terminal with software supports one dispatcher.  The study will suggest the ergonomic of the center, i.e. furniture and number of square feet needed to support each dispatcher.  Scalability and replication can be realized by increasing and decreasing the calls of service.  The model should also include a relief fac
	Probability of Success Points: 5
	Probability of Success  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1: The likelihood of requesting a loan after the feasibility study is high based on two factors. One the fact the county has already expended resources both in real money to perform the preliminary study and the commitment of the taskforce in attending meetings and site visits to other dispatch centers. Both efforts represent a willingness to explore different concepts and study alternate means to provide services. 
	Performance Audit Points: 5
	Yes NoPerformanc AuditCost 5 points: 5
	If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio Revised Code or a cost benchmarking study please attached a copy with the supporting documents  In the section below provide a summary of the performance audit or cost bench tudyRow1: Allen County utilizes standard GAAP accounting practices and will continue to do so throughout this project.
	Econonic Impact Points: 5
	Economic Impact 5 points: 5
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1_2: The agencies predict that this project should increase our community's capacity for both residential and business development.  A positive outcome of this study represents to the business community that the county is highly interested in saving tax payers dollars by providing a highly modernized dispatch center that benefits from economies of scale, by reducing dependence on redundant and costly systems.
	Response Econonic Demand Points: 5
	Response Economic Demand  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1_2: The recent recession has greatly impacted all aspects of our economic system, including local governments. Local municipalities have been burdened with a reduction in tax revenue, and the public safety sector has been bearing the brunt of the budgetary crunch.  Add that to the 27% reduction in Local Government Fund in 2012 and the proposed 27% reduction in 2013 local governments must apply the remaining funds with great conservation.  The question remains the same, how to respond to community calls for help with less resources. The answers can be found by eliminating duplication of service wherever possible and retool existing services to be more efficient!
	Request: 95000
	Cash Source 1: City of Lima
	Cash Source 1 Amount: 2500
	Cash Source 2: City of Delphos
	Cash Source 2 Amount: 2500
	Cash Source 3: Allen County
	Cash Source 3 Amount: 2500
	Cash Source 4: Shawnee Township
	Cash Source 4 Amount: 2500
	In-Kind Source 1: City of Delphos
	In-Kind Source 2: City of Lima
	In-Kind Source 1 Amount: 2000
	In-Kind Source 2 Amount: 2000
	In-Kind Source 3: 
	In-Kind Source 3 Amount: 
	TotalMatch: 14000
	TotalRevenues: 109000
	Consultant Fee Amount: 105000
	Consultant Fee Source: Grant and cash match
	Legal Fee Amount: 
	Legal Fee Source: 
	Other Use 1: 
	Other Use 1 Amount: 
	Other Use 1 Source: 
	Other Use 2: 
	Other Use 2 Amount: 
	Other Use 2 Source: 
	Other Use 3: 
	Other Use 3 Amount: 
	Other Use 3 Source: 
	Other Use 4: 
	Other Use 4 Amount: 
	Other Use 4 Source: 
	Other Use 5: 
	Other Use 5 Amount: 
	Other Use 5 Source: 
	Other Use 6: 
	Other Use 6 Amount: 
	Other Use 6 Source: 
	Other Use 7: 
	Other Use 7 Amount: 
	Other Use 7 Source: 
	Other Use 8: 
	Other Use 8 Amount: 
	Other Use 8 Source: 
	TotalExpenses: 105000
	Local Match Percentage: 0.12844036697247707
	Local Match Points: 1
	Project Budget Narrative: The applicant proposed to hire a consultant, by releasing a Request for Proposal (RFP).  The combined funding from the grant and cash match will be used to hire the consultant.  The consultant will be responsible for all associated expenses to include but not limited to: salaries, insurance, travel and per diems. The maximum amount allocated for the consultant will be $105,000.The In Kind match comes from two sources, the Board of Commissions for Allen County and the City of Delphos.  The EMA Director (Allen County) and Safety Services Director (City of Delphos) will co-manage and administer the project.  The management and administration of the project is expected consume approximately 88 hours, split between the directors (88 hours x $45.00 = $4000.00)  
	Actual: 2
	Fiscal Year 1: 2012
	Fiscal Year 2: 2013
	Fiscal Year 3: 
	Year 1 Salary Expenses: 
	Year 2 Salary Expense: 
	Year 3 Salary Expense: 
	Year 1 Contract Services: 25000
	Year 2 Contract Services: 80000
	Year 3 Contract Services: 
	Year 1 Occupancy: 
	Year 2 Occupancy: 
	Year 3 Occupancy: 
	Year 1 Training Professional Dev: 
	Year 2 Training Professional Dev: 
	Year 3 Training Professional Dev: 
	Year 1 Insurance: 
	Year 2 Insurance: 
	Year 3 Insurance: 
	Year 1 Travel: 
	Year 2 Travel: 
	Year 3 Travel: 
	Year 1 Capital Equipment: 
	Year 2 Capital Equipment: 
	Year 3 Capital Equipment: 
	Year 1 Supplies Printing: 
	Year 2 Supplies Printing: 
	Year 3 Supplies Printing: 
	Year 1 Evaluation: 
	Year 2 Evaluation: 
	Year 3 Evaluation: 
	Year 1 Marketing: 
	Year 2 Marketing: 
	Year 3 Marketing: 
	Year 1 Conferences: 
	Year 2 Conferences: 
	Year 3 Conferences: 
	Year 1 Administration: 
	Year 2 Administration: 
	Year 3 Administration: 
	Other Expense 1: 
	Year 1 Other Expense 1: 
	Year 2 Other Expense 1: 
	Year 3 Other Expense 1: 
	Other Expense 2: 
	Year 1 Other Expense 2: 
	Year 2 Other Expense 2: 
	Year 3 Other Expense 2: 
	Other Expense 3: 
	Year 1 Other Expense 3: 
	Year 2 Other Expense 3: 
	Year 3 Other Expense 3: 
	Year 1 Total Expenses: 25000
	Year 2 Total Expense: 80000
	Year 3 Total Expense: 0
	Local Source 1: City of Delphos
	Year 1 Rev Local Source 1: 2500
	Year 2 Rev Local Source 1: 
	Year 3 Rev Local Source 1: 
	Local Source 2: City of Lima
	Year 1 Rev Local Source 2: 2500
	Year 2 Rev Local Source 2: 
	Year 3 Rev Local Source 2: 
	Local Source 3: Allen County
	Year 1 Rev Local Source 3: 2500
	Year 2 Rev Local Source 3: 
	Year 3 Rev Local Source 3: 
	Year 1 Rev State: 15000
	Year 2 Rev State: 80000
	Year 3 Rev State: 
	Year 1 Rev Federal: 
	Year 2 Rev Federal: 
	Year 3 Rev Federal: 
	Other Source 1: Shawnee Township
	Year 1 Rev Other Source 1: 2500
	Year 2 Rev Other Source 1: 
	Year 3 Rev Other Source 1: 
	Other Source 2: 
	Year 1 Rev Other Source 2: 
	Year 2 Rev Other Source 2: 
	Year 3 Rev Other Source 2: 
	Other Source 3: 
	Year 1 Rev Other Source 3: 
	Year 2 Rev Other Source 3: 
	Year 3 Rev Other Source 3: 
	Year 1 Rev Membership Income: 
	Year 2 Rev Membership Income: 
	Year 3 Rev Membership Income: 
	Year 1 Rev Program Service Fee: 
	Year 2 Rev Program Service Fee: 
	Year 3 Rev Program Service Fee: 
	Year 1 Rev Investment Income: 
	Year 2 Rev Investment Income: 
	Year 3 Rev Investment Income: 
	Year 1 Total Revenues: 25000
	Year 2 Total Revenues: 80000
	Year 3 Total Revenues: 0
	Actual 2: Off
	FY_4: 
	FY_5: 
	FY_6: 
	Year 4 Salary Benefits: 
	Year 5 Salary Benefits: 
	Year 6 Salary Benefits: 
	Year 4 Contract Services: 
	Year 5 Contract Services: 
	Year 6 Contract Services: 
	Year 4 Occupancy: 
	Year 5 Occupancy: 
	Year 6 Occupancy: 
	Year 4 Training Professional Dev: 
	Year 5 Training Professional Dev: 
	Year 6 Training Professional Dev: 
	Year 4 Insurance: 
	Year 5 Insurance: 
	Year 6 Insurance: 
	Year 4 Travel: 
	Year 5 Travel: 
	Year 6 Travel: 
	Year 4 Capital Equipment: 
	Year 5 Capital Equipment: 
	Year 6 Capital Equipment: 
	Year 4 Supplies: 
	Year 5 Supplies: 
	Year 6 Supplies: 
	Year 4 Evaluation: 
	Year 5 Evaluation: 
	Year 6 Evaluation: 
	Year 4 Marketing: 
	Year 5 Marketing: 
	Year 6 Marketing: 
	Year 4 Conferences: 
	Year 5 Conferences: 
	Year 6 Conferences: 
	Year 4 Administration: 
	Year 5 Administration: 
	Year 6 Administration: 
	Other Expense 5: 
	Year 4 Other Expense 5: 
	Year 5 Other Expense 5: 
	Year 6 Other Expense 5: 
	Other Expense 6: 
	Year 4 Other Expense 6: 
	Year 5 Other Expense 6: 
	Year 6 Other Expense 6: 
	Other Expense 7: 
	Year 4 Other Expense 7: 
	Year 5 Other Expense 7: 
	Year 6 Other Expense 7: 
	Year 4 Total Expenses: 0
	Year 5 Total Expenses: 0
	Year 6 Total Expenses: 0
	Local Source 4: 
	Year 4 Rev Local Source 4: 
	Year 5 Rev Local Source 4: 
	Year 6 Rev Local Source 4: 
	Local Source 5: 
	Year 4 Rev Local Source 5: 
	Year 5 Rev Local Source 5: 
	Year 6 Rev Local Source 5: 
	Local Source 6: 
	Year 4 Rev Local Source 6: 
	Year 5 Rev Local Source 6: 
	Year 6 Rev Local Source 6: 
	Year 4 Rev State: 
	Year 5 Rev State: 
	Year 6 Rev State: 
	Year 4 Rev Federal: 
	Year 5 Rev Federal: 
	Year 6 Rev Federal: 
	Other Source 4: 
	Year 4 Rev Other Source 4: 
	Year 5 Rev Other Source 4: 
	Year 6 Rev Other Source 4: 
	Other Source 5: 
	Year 4 Rev Other Source 5: 
	Year 5 Rev Other Source 5: 
	Year 6 Rev Other Source 5: 
	Other Source 6: 
	Year 4 Rev Other Source 6: 
	Year 5 Rev Other Source 6: 
	Year 6 Rev Other Source 6: 
	Year 4 Rev Membership Income: 
	Year 5 Rev Membership Income: 
	Year 6 Rev Membership Income: 
	Year 4 Rev Program Fees: 
	Year 5 Rev Program Fees: 
	Year 6 Rev Program Fees: 
	Year 4 Rev Investment Income: 
	Year 5 Rev Investment Income: 
	Year 6 Rev Investment Income: 
	Year 4 Total Revenues: 0
	Year 5 Total Revenues: 0
	Year 6 Total Revenues: 0
	Program Budget Justification: The applicant proposed to hire a consultant, by releasing a Request for Proposal (RFP).  The combined funding from the grant and cash match will be used to hire the consultant.  The consultant will be responsible for all associated expenses to include but not limited to: salaries, insurance, travel and per diems. The maximum amount allocated for the consultant will be $105.000.The In Kind match comes from two sources, the Board of Commissions for Allen County and the City of Delphos.  The EMA Director (Allen County) and Safety Services Director (City of Delphos) will co-manage and administer the project.  The management and administration of the project is expected consume approximately 88 hours, split between the director (88 hours x $45.00 = $4000.00)  The information below illustrate three years of actual expenses to operate the four fulltime dispatch centers.  Spencerville EMS is a soft number because the dispatchers also respond to calls.  Regardless the cost to operate the dispatch center is increasing annually while the calls for services and number of dispatchers are decreasing (See Attachment). The decrease in calls for service can be attributed to a decrease in service i.e not dispatching to private property accidents.  2009 CostsAllen County              $794,451.35Lima PD                     $570,000.00Shawnee                     $253,269.13Delphos                       $104,255.28Spencerville EMS         $28,000.00Annual Totals          $1,749,975.76      2010      Allen County                      $795,332.31 LIma PD                            $574,277.00  Shawnee                           $275,492.00Delphos                             $103,884.00Spencerville EMS                $28,000.00Annual Total                   $1,776,985.31       2011      Allen County                     $796,230.89Lima PD                            $577,084.00Shawnee                           $287,348.00Delphos                             $108,029.20Spencerville EMS                $29,000.00Annual Total                    $1,797,692.09       The general revenue is the source for all dispatch centers.  As mentioned in the “RESPONSE TO ECONOMIC DEMANDS”, local municipalities have been burdened with a reduction in tax revenue, and the public safety sector has been bearing the brunt of the budgetary crunch. 
	Budget Scoring: 3
	ROI: 1
	Gains: 624152.2
	Costs: 109000
	ROI Percentage: 5.726166972477063
	Return on Investment Justification Narrative: Based on the 2009-2011 data the current situation for each of the four call centers is shown at Exhibit #1.  Forty-two (42) full-time and 1 part time employees are used in the dispatching facilities with a associated costs $ $1,736,157.20, 2009 budget. The 2009 preliminary under a Centralized Dispatch system, 17 dispatchers are required to man the facility. This was calculated using the Ansapoint Call Center Calculator (http://www.erlang.com/calculator/call). Five dispatchers are required for the first and second shifts and two dispatchers are required for the third shift as calculated using the APCO Formula for Comm. Center Staffing (http://www.911dispatch.com/shifts/apco_staffing.html). At two of the facilities Shawnee Township and Delphos, dispatch personnel are also responsible for important administrative duties. Total personnel calculations are in Exhibit #2.Using the 2009 study, the total cost to staff the dispatch centers was $ 1,736,157.20.  Based of the 2009 study the cost to staff only a centralized dispatch center (at 17 staff) would be $1,112.005.76, a cost reduction of  $624,152.20. 
	Return on Investment Points: 30
	Loan Repayment Structure Narrative: N/A grant
	Loan Repayment Structure: Off
	Scoring-Population: 5
	Scoring-Partners: 5
	Total Points: 79
	Scoring-ROI: 30
	Scoring-Match: 1
	Scoring-Financial Information: 3
	Scoring-Response to Demand: 5
	Scoring-Economic Impact: 5
	Scoring-Performance Audit: 5
	Scoring-Probability of Success: 5
	Scoring-Scalable: 10
	Scoring-Past Success: 5
	Scoring-Loan Repayment Structure: 0


