
  

 

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.
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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

Page 6 of 18Page 6 of 18



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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1

Bent, Nicole

From: Missy O'Brien <mobrien@wyomingohio.gov>
Sent: Monday, October 22, 2012 3:07 PM
To: lgif
Subject: Cure---Wyoming Shared Services
Attachments: LGIFApplicationRound3shared services.pdf

Hi Thea, 
  Please find below the responses to your questions. 
 
 
3. Wyoming would pay a Consultant Fee of $80,000. Make the total uses $80,000. 
 
4. The program budgets will remain fairly consistent for the next 3‐5 years.  Wyoming is landlocked and cannot grow 
programs in numbers, Springfield TWP has park space that is not being utilized to its fullest.  By collaborating with 
Springfield TWP the City will be able to grow its program and will be able to assist Springfield TWP is the registration part 
of the Recreation process.   Springfield Township and Wyoming both have great recreation programs in place and feel it 
would be better to combine programs such as senior programming.  Springfield Township has a well‐developed Senior 
Center as well as full time staff dedicated to it.  Wyoming has a need for senior programming and fell they can share this 
service and provide a high level of service to the residents.  Wyoming is very land lacked and needs more field space, 
Springfield Township has field space to offer.  Wyoming has to limit the amount of practice time and game time to their 
residents , while Springfield Township has plenty of unused athletic fields.  By sharing services Wyoming would take on 
the day to day maintenance of the fields thus saving Springfield Township time and money on the unused 
parks.  Wyoming would not have to turn away participants thus allowing for more children to participate and potentially 
lowering the cost of programs.  It is estimated that the City will save approximately $7,000 each year over the next 3 
years.  Wyoming will save on staff expenses as well as program supplies.    
 
5. The expected return on investment would be a 14.91% cost savings.   
 
Please let me know if you need any other information. 
 
Missy 
 
Please take note my new email address: mobrien@wyomingohio.gov 
Missy O'Brien 
Facilities Director 
City of Wyoming 
800 Oak Ave. 
Cincinnati, Ohio 45215 
513.842.1410 
 



  

 

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.
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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

Page 18 of 18Page 18 of 18


	Wyoming Shared Rec Services LGIF Round 3 App
	LGIF Application Sections 1-3
	Update Partner List 1-12
	Section 4--Financial Information
	Budget Instructions
	Section 4--Financial Information.pdf
	Section 4--Financial Information.pdf
	Project Budget-Revised
	Program Budget-Revised.pdf
	Return on Investment-Revised
	Loan Repayment Structure-Revised

	Scoring Overview


	Scoring Overview.pdf

	Wyoming Shared Rec Services Supporting Docs
	Cure Letter
	CURE-LGIFApplicationRound3shared services
	LGIF Application Sections 1-3
	Update Partner List 1-12
	Section 4--Financial Information
	Budget Instructions
	Section 4--Financial Information.pdf
	Section 4--Financial Information.pdf
	Project Budget-Revised
	Program Budget-Revised.pdf
	Return on Investment-Revised
	Loan Repayment Structure-Revised

	Scoring Overview


	Scoring Overview.pdf


	Lead Applicant: City of Wyoming
	Project Name: Shared Recreation Services
	TypeofRequest: [Grant ]
	Lead Applicant Resolution of Support: Yes
	OAKS: Off
	Single Applicant: 0
	Collaborative Partners: 5
	Population: 3
	Population 2: 5
	Partner Resolution 1: Yes
	Partner Agreement: Yes
	Partner Resolution 2: Off
	Partner Agreement 2: Off
	Partner Resolution 3: Off
	Partner Agreement 3: Off
	Partner Resolution 4: Off
	Partner Agreement 4: Off
	Partner Agreement  5: Off
	Partner Resolution 5: Off
	Partner Resolution 7: Off
	Partner Agreement  7: Off
	Partner Resolution 8: Off
	Partner Agreement 8: Off
	Partner Resolution 9: Off
	Partner Agreement  9: Off
	Partner Resolution 10: Off
	Partner Resolution 11: Off
	Partner Agreement  11: Off
	Partner Resolution 12: Off
	Partner Agreement 12: Off
	Past Success Points: 5
	Scalable/Replicable Points: Off
	Probability of Success Points: 5
	Performance Audit Points: 5
	Econonic Impact Points: 5
	Response Econonic Demand Points: 5
	Local Match Points: 1
	Actual: 1
	Actual 2: 2
	Budget Scoring: 5
	ROI: 3
	Return on Investment Points: 20
	Loan Repayment Structure: Off
	Funding Request: 80000
	JobsOhio: [Southwest]
	Number of Collaborative Partners: 2
	Lead Applicant Address Line 1: 800 Oak Ave
	Lead Applicant Address Line 2: 
	Lead Applicant (City, Township or Village): City
	Lead Applicant County: Hamilton
	Lead Applicant State: OH
	Lead Applicant Zipcode: 45215
	Lead Applicant City: Wyoming
	Lead Applicant County Population 2010: 8428
	Lead Applicant City Population: 36319
	Project Contact: Lynn Tetley
	Project Contact Title: City Manager
	Project Contact  Address Line 1: 800 Oak Ave.
	Project Contact  Address Line 2: 
	Project Contact County: Wyoming
	Project Contact State: OH
	Project Contact ZipCode: 45215
	Project Contact  Email Address: ltetley@wyomingohio.gov
	Project Contact Phone Number: 513.842.1382
	Fiscal Officer Contact: Jeremiah Caudill
	Fiscal Officer Title: Finance Director
	Fiscal Officer Address Line 1: 800 Oak Ave.
	Fiscal Officer Address Line 2: 
	Fiscal Officer City: Wyoming
	Fiscal Officer  State: OH
	Fiscal Officer  ZipCode: 45215
	Fiscal Officer Email Address: jcaudill@wyomingohio.gov
	Fiscal Officer Phone Number: 513.821.7600
	Yes NoParticipating Entity  1 point for single applicants: 0
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 2
	Participating Entity 5 points allocated to  projects with collaborative partners: 5
	List Entitytownship or village with a population of less than 20000: 
	MunicipalityTownshipRow1: 
	PopulationRow1: 
	List Entitytownship or village with a population of less than 20000 residents: Springfield Township
	CountyRow1: Hamilton
	PopulationRow1_2: 36319
	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 nature of the partnership is to provide shared recreation facilities, programs, maintenance and services between the City of Wyoming and Springfield Township. Both entities currently provide recreation services, however; the partnership would provide reduction in expenditures for both by partnering on shared maintenance, personnel and equipment, as well as programming services, shared facilities, shared services and revenue sharing.The City of Wyoming and Springfield Township will work together to develop a comprehensive action plan to assess the viability of the above mentioned. Both entities are prepared to dedicate administrative staff time to develop the plan.
	Partner 1: Springfield Township
	Address Line 1: 9150 Winton Road
	Address Line 2: 
	Municipality Township: Township
	Population_2: 36319
	City 1: Cincinnati
	State: Oh
	Zip Code: 45231
	County: Hamilton
	Population_3: 802374
	State Zip CodeEmail Address 1: mhinnenkamp@springfieldtwp.org
	Phone Number: 513.522.1410
	Partner 2: 
	Address Line 1_2: 
	Address Line 2_2: 
	Municipality Township_2: 
	Population_4: 
	City 2: 
	State 2: 
	Zip Code 2: 
	County_2: 
	Population_5: 
	State Zip CodeEmail Address 2: 
	Phone Number_2: 
	Partner 3: 
	Address Line 1_3: 
	Address Line 2_3: 
	Township: 
	Population_6: 
	City 3: 
	State 3: 
	Zip Code 3: 
	County_3: 
	Population_7: 
	State Zip CodeEmail Address_3: 
	Phone Number_3: 
	Partner 4: 
	Address Line 1_4: 
	Address Line 2_4: 
	Population_8: 
	City 4: 
	State 4: 
	Zip Code 4: 
	Municipality Township_3: 
	County_4: 
	Population_9: 
	State Zip CodeEmail Address_4: 
	Phone Number_4: 
	Partners 5: 
	Address Line 1_5: 
	Address Line 2_5: 
	Municipality Township_4: 
	Population_10: 
	City_5: 
	State_5: 
	Zip Code_5: 
	County_5: 
	Population_11: 
	State Zip CodeEmail Address_5: 
	Phone Number_5: 
	Partners 6: 
	Address Line 1_6: 
	Address Line 2_6: 
	City_6: 
	Municipality Township_5: 
	Population_12: 
	State_6: 
	Zip Code_6: 
	County_6: 
	Population_13: 
	Email Address_6: 
	Phone Number_6: 
	Partners 7: 
	Address Line 1_7: 
	Address Line 2_7: 
	Township_2: 
	Population_14: 
	City_7: 
	State_7: 
	Zip Code_7: 
	County_7: 
	Population_15: 
	State Zip CodeEmail Address_7: 
	Phone Number_7: 
	Partners 8: 
	Address Line 1_8: 
	Address Line 2_8: 
	Municipality Township_6: 
	Population_16: 
	City_8: 
	State_8: 
	Zip Code_8: 
	County_8: 
	Population_17: 
	State Zip CodeEmail Address_8: 
	Phone Number_8: 
	Partners 9: 
	Address Line 1_9: 
	Address Line 2_9: 
	Municipality Township_7: 
	Population_18: 
	City_9: 
	State_9: 
	Zip Code_9: 
	County_9: 
	Population_19: 
	State Zip CodeEmail Address_9: 
	Phone Number_9: 
	Partners 10: 
	Address Line 1_10: 
	Address Line 2_10: 
	Municipality Township_8: 
	Population_20: 
	City_10: 
	State_10: 
	Zip Code_10: 
	County_10: 
	Population_21: 
	Email Address_10: 
	Phone Number_10: 
	Partner Agreement 10: Off
	Partner Agreement  10: Off
	Partners 11: 
	Address Line 1_11: 
	Address Line 2_11: 
	Township_3: 
	Population_22: 
	City_11: 
	State_11: 
	Zip Code_11: 
	County_11: 
	Population_23: 
	State Zip CodeEmail Address_11: 
	Phone Number_11: 
	Partners 12: 
	Address Line 1_12: 
	Address Line 2_12: 
	Municipality Township_9: 
	Population_24: 
	City_12: 
	State_12: 
	Zip Code_12: 
	County_12: 
	Population_25: 
	State Zip CodeEmail Address_12: 
	Phone Number_12: 
	Type of Study: [Feasibility Study]
	Targeted Approach: [Shared Service ]
	Project Description: Both entities currently provide recreation services, however; both are limited to the services they can provide for a variety of reasons including but not limited to limited facility space, limited personnel and limited resources.  By sharing services we have the ability to offer quality recreation programs and services by offering to one another the facilities, personnel and resources the other may not have and sharing those resources.  By entering into a shared services agreement we can avoid the elimination and stagnation of vital recreation services to our respective residents. There is also potential to increase revenue for both jurisdictions by increasing the recreation opportunities for all residents.
	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: The City of Wyoming and Springfield Township have a successful history of informally sharing resources and partnering in projects.  The Fire and Police Departments often share resources and collaborate on coverage.  The Recreation Departments from each community currently share informal resources as well (i.e. programming ideas, marketing strategies, etc.)
	ScalableReplicable 35 points: 0
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1: 
	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: We will have to wait and see what the feasibility study will recommend.  
	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: Return on our investment will be a larger offering of recreation services to the residents of Wyoming and Springfield Township. With that offering will come the an increase in revenue flow and by entering into a shared services agreement an estimated decrease of 50% decrease of half of what are current costs are now associated with facilities, personnel and resources involved in recreation services.
	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: By sharing services we have the ability to offer quality recreation programs and services by offering to one another the facilities, personnel and resources the other may not have and sharing those resources.  By entering into a shared services agreement we can avoid the elimination and stagnation of vital recreation services to our respective residents. By agreeing to share services we have the ability to offer our respective residents/community a larger, more diverse offering of recreation services.  This collaboration will bring together people, communities and businesses that may have never been given the chance to interact.  This type of agreement is a win – win opportunity for all involved. 
	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: By entering into an agreement to share recreation services the City and Springfield TWP would be meeting the demand of local governments to collaborate and share services head on. Shared service agreements are a new trend in Recreation, often difficult because the services offered by respective local governments are diverse and often sharply defined by community/resident demands. Those demands vary vastly community to community, however in this case; the demands of each community are very similar and would allow for a positive outcome. Both entities currently provide recreation services, however; both are limited to the services they can provide for a variety of reasons including but not limited to limited facility space, limited personnel and limited resources. By sharing services we have the ability to offer quality recreation programs and services by offering to one another the facilities, personnel and resources the other may not have and sharing those resources. 
	Request: 72000
	Cash Source 1: General Fund
	Cash Source 1 Amount: 8000
	Cash Source 2: 
	Cash Source 2 Amount: 
	Cash Source 3: 
	Cash Source 3 Amount: 
	Cash Source 4: 
	Cash Source 4 Amount: 
	In-Kind Source 1: 
	In-Kind Source 2: 
	In-Kind Source 1 Amount: 
	In-Kind Source 2 Amount: 
	In-Kind Source 3: 
	In-Kind Source 3 Amount: 
	TotalMatch: 8000
	TotalRevenues: 80000
	Consultant Fee Amount: 
	Consultant Fee Source: 
	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: 0
	Local Match Percentage: 0.1
	Project Budget Narrative: The City has received an estimate for professional consulting services related to this project from Pivot Recreation Resources in the amount of $80,000. Over the course of the next three years, our hope would be to save 50% each year of what the expenditures are currently.  We will have a more detailed cost savings through the feasibility study.
	Fiscal Year 1: 2010
	Fiscal Year 2: 2011
	Fiscal Year 3: 2012
	Year 1 Salary Expenses: 52895
	Year 2 Salary Expense: 62208
	Year 3 Salary Expense: 46469
	Year 1 Contract Services: 0
	Year 2 Contract Services: 0
	Year 3 Contract Services: 0
	Year 1 Occupancy: 1200
	Year 2 Occupancy: 1350
	Year 3 Occupancy: 1500
	Year 1 Training Professional Dev: 500
	Year 2 Training Professional Dev: 500
	Year 3 Training Professional Dev: 500
	Year 1 Insurance: 
	Year 2 Insurance: 
	Year 3 Insurance: 
	Year 1 Travel: 250
	Year 2 Travel: 250
	Year 3 Travel: 250
	Year 1 Capital Equipment: 
	Year 2 Capital Equipment: 
	Year 3 Capital Equipment: 
	Year 1 Supplies Printing: 47572
	Year 2 Supplies Printing: 84946
	Year 3 Supplies Printing: 80500
	Year 1 Evaluation: 
	Year 2 Evaluation: 
	Year 3 Evaluation: 
	Year 1 Marketing: 100
	Year 2 Marketing: 150
	Year 3 Marketing: 200
	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: 102517
	Year 2 Total Expense: 149404
	Year 3 Total Expense: 129419
	Local Source 1: 
	Year 1 Rev Local Source 1: 
	Year 2 Rev Local Source 1: 
	Year 3 Rev Local Source 1: 
	Local Source 2: 
	Year 1 Rev Local Source 2: 
	Year 2 Rev Local Source 2: 
	Year 3 Rev Local Source 2: 
	Local Source 3: 
	Year 1 Rev Local Source 3: 
	Year 2 Rev Local Source 3: 
	Year 3 Rev Local Source 3: 
	Year 1 Rev State: 
	Year 2 Rev State: 
	Year 3 Rev State: 
	Year 1 Rev Federal: 
	Year 2 Rev Federal: 
	Year 3 Rev Federal: 
	Other Source 1: charges for services
	Year 1 Rev Other Source 1: 108685
	Year 2 Rev Other Source 1: 122079
	Year 3 Rev Other Source 1: 113060.00
	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: 108685
	Year 2 Total Revenues: 122079
	Year 3 Total Revenues: 113060
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Year 4 Salary Benefits: 46469
	Year 5 Salary Benefits: 46933
	Year 6 Salary Benefits: 46933
	Year 4 Contract Services: 
	Year 5 Contract Services: 
	Year 6 Contract Services: 
	Year 4 Occupancy: 1600
	Year 5 Occupancy: 1700
	Year 6 Occupancy: 1750
	Year 4 Training Professional Dev: 250
	Year 5 Training Professional Dev: 250
	Year 6 Training Professional Dev: 250
	Year 4 Insurance: 
	Year 5 Insurance: 
	Year 6 Insurance: 
	Year 4 Travel: 250
	Year 5 Travel: 250
	Year 6 Travel: 250
	Year 4 Capital Equipment: 
	Year 5 Capital Equipment: 
	Year 6 Capital Equipment: 
	Year 4 Supplies: 92110
	Year 5 Supplies: 93752
	Year 6 Supplies: 95427
	Year 4 Evaluation: 0
	Year 5 Evaluation: 0
	Year 6 Evaluation: 0
	Year 4 Marketing: 200
	Year 5 Marketing: 200
	Year 6 Marketing: 200
	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: 140879
	Year 5 Total Expenses: 143085
	Year 6 Total Expenses: 144810
	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: charges for services Wyoming
	Year 4 Rev Other Source 4: 115321
	Year 5 Rev Other Source 4: 116473
	Year 6 Rev Other Source 4: 118803
	Other Source 5: Charges for services Springfield TWP
	Year 4 Rev Other Source 5: 100000
	Year 5 Rev Other Source 5: 100000
	Year 6 Rev Other Source 5: 100000
	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: 215321
	Year 5 Total Revenues: 216473
	Year 6 Total Revenues: 218803
	Program Budget Justification: The program budgets will remain fairly consistent for the next 3-5 years.  Wyoming is landlocked and cannot grow programs in numbers, Springfield TWP has park space that is not being utilized to its fullest.  By collaborating with Springfield TWP the City will be able to grow its program and will be able to assist Springfield TWP is the registration part of the Recreation process.      
	Gains: 455
	Costs: 1
	ROI Percentage: 455
	Return on Investment Justification Narrative: RIO will be come from Springfield TWP allowing the City of Wyoming to collect all revenues for all sporting activities.  Springfield Township will allow the City to use their park space for practices and games for all residents and non-residents.  With this shared service the City and Springfield Township will not have to turn away and participants.  
	Loan Repayment Structure Narrative: 
	Scoring-Population: 5
	Scoring-Partners: 5
	Total Points: 61
	Scoring-ROI: 20
	Scoring-Match: 1
	Scoring-Financial Information: 5
	Scoring-Response to Demand: 5
	Scoring-Economic Impact: 5
	Scoring-Performance Audit: 5
	Scoring-Probability of Success: 5
	Scoring-Scalable: 0
	Scoring-Past Success: 5
	Scoring-Loan Repayment Structure: 0


