
  

 

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 can be replicated by other local governments or scaled for the inclusion of other local 
governments. (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 any expenses that are not self-explanatory.
     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 usual 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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Cuyahoga	County		
Enterprise	GIS	Feasibility	Study	
Supporting Documentation 
September 4, 2012 
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City of Euclid Resolution and MUAC  25 ‐ 30 
City of Broadview Heights  31 ‐ 37 
Northeast Ohio Regional Sewer District MUAC  38 ‐ 42 
OneCommunity MUAC  43 ‐ 47 

 



CUYGAHOGA COUNTY ENTERPRISE GIS FEASIBILITY STUDY

Appendix A Aug‐12

ANTICIPATED HOURS FOR MEETINGS 11/1/2012 ‐ 6/1/2013 ‐ MEETINGS 2013 SET ON REGULAR BASIS AFTER 4/13 MEETINGS

# of Hours for each meeting

11/1/12 11/19/12 12/17/12 1/7/13 1/18/13 2/23/13 3/22/13 4/19/13 5/24/13 6/3/13 6/17/13 11/22/12 12/19/12 1/24/13 2/20/13 4/18/13 5/9/13

Group bi-
monthly 
meeting

Group bi-
monthly 
meeting

Award 
notice 
meeting / 
final 
schedule

Shared 
License 
meeting

Shared 
License 
meeting

Shared 
License 
meeting

Data 
Standard
s/Reposit
ory 
Meeting

Data 
Standard
s/Reposit
ory 
Meeting

Data 
Standard
s/Reposit
ory 
Meeting

Data 
Standard
s/Reposit
ory 
Meeting

Data 
Standard
s/Reposit
ory 
Meeting

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Review of 
outcomes 
from 
working 
groups Total

Organization: Cuyahoga County
Chief 

Information 

Officer

Jeff Mowry

1.5 1.5 1.5 1.5 6

GIS Director John Kable 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 68

GIS Manager

County Planning

Commissioin

Paul 

Alsenas

1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

GIS Board of

Health

James 

Coates 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Organization: Lakewood
GIS/Engineering 

Technician

Robert 

Erickson 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Organization: City of Euclid
Special Projects

Manager

Brian Iorio
1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Organization: City of Broadview Heights
City Engineer Eugene 

Esser 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Organization: Village of Orange
IT Systems

Administrator

Lt. Nick

DiCicco 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Organization: Regional Transit Authority (RTA)
Planner III Samantha 

Erickson 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Organization: Regional Sewer District
Engineering 

Technical 

Services 

Manager

Jeff Duke

1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 25.5

Cuyahoga County ‐ Enterprise GIS

SUMMARY OF COLLABORATION HOURS 1
1



2



3



4



5



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



1

Bent, Nicole

From: John Kable III <jkable@cuyahogacounty.us>
Sent: Tuesday, October 23, 2012 2:46 PM
To: lgif
Subject: Cure-Cuyahoga County Enterprise GIS Feasibility Study
Attachments: GIS_Supporting_Documents_102212.pdf; GIS_LGIFApplicationRound3_101812.pdf

To whom it may concern, 

Attached are the revised application and appendices for the LGIF GIS proposal.  

The following was completed to prepare the cure response; 

1. Revised Project Budget as per LGIF Cure request 
2. Removed NEORSD from Program Budget and in-kind and recalculated budget, ROI, and in-kind match 
3. Removed/adjusted partner numbers to reflect the removal of NEORSD 
4. Removed NEORSD MUAC from the Appendices 
5. Change main contact at Planning Commission to Dan Meaney 
6. Added OneCommunity's Resolution to the Appendices 
  
  
If you have any further questions or comments, or are seeking more information, please feel free to contact me at your 
convenience. 
  
Respectfully, 
  
John Kable  
  
  
John J. Kable III, GISP 
GIS Planning and Development Manager 
Department of Information Technology 
1255 Euclid Avenue, 4th floor 
Cleveland, OH  44115 
Office: (216) 443-8043 
Mobile: (216) 990-9168 
Fax: (216) 443-7363 
www.gis.cuyahogacounty.us 



  

 

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 can be replicated by other local governments or scaled for the inclusion of other local 
governments. (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 any expenses that are not self-explanatory.
     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 usual 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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CUYGAHOGA COUNTY ENTERPRISE GIS FEASIBILITY STUDY

Appendix A Oct‐12

ANTICIPATED HOURS FOR MEETINGS 11/1/2012 ‐ 6/1/2013 ‐ MEETINGS 2013 SET ON REGULAR BASIS AFTER 4/13 MEETINGS

# of Hours for each meeting

11/1/12 11/19/12 12/17/12 1/7/13 1/18/13 2/23/13 3/22/13 4/19/13 5/24/13 6/3/13 6/17/13 11/22/12 12/19/12 1/24/13 2/20/13 4/18/13 5/9/13 Implementation

Group bi-
monthly 
meeting

Group bi-
monthly 
meeting

Award 
notice 
meeting / 
final 
schedule

Shared 
License 
meeting

Shared 
License 
meeting

Shared 
License 
meeting

Data 
Standards
/Repositor
y Meeting

Data 
Standards
/Repositor
y Meeting

Data 
Standards
/Repositor
y Meeting

Data 
Standards
/Repositor
y Meeting

Data 
Standards
/Repositor
y Meeting

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Orgraniza
tional 
Processe
s/Talent

Review of 
outcomes 
from 
working 
groups

Partner work 
outside of 
meetings 
(research, data 
collection, 
leadership 
engagement) Total

Organization: Cuyahoga County
Chief Information 

Officer

Jeff Mowry

2 2 2 2 8

GIS Director John Kable 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 300 368

GIS Staff 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 150 218

GIS Manager

County Planning

Commissioin

Dan 

Meaney
2 4 2 4 2 4 2 4 2 4 2 4 2 4 2 4 2 160 210

GIS Board of

Health

James 

Coates 4 2 4 2 4 2 4 2 4 2 4 2 4 2 4 2 4 160 212

Organization: Lakewood
GIS/Engineering 

Technician

Robert 

Erickson 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 80 114

Organization: City of Euclid
Special Projects

Manager

Brian Iorio
2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 80 114

Organization: City of Broadview Heights
City Engineer Eugene 

Esser 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 80 114

Organization: Village of Orange
IT Systems

Administrator

Lt. Nick

DiCicco 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 80 114

Cuyahoga County ‐ Enterprise GIS

SUMMARY OF COLLABORATION HOURS 1
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	Lead Applicant: Cuyahoga County
	Project Name: Enterprise GIS Feasibility Study
	TypeofRequest: [Grant ]
	Lead Applicant Resolution of Support: Yes
	OAKS: Yes
	Single Applicant: 0
	Collaborative Partners: 5
	Population: 5
	Population 2: 3
	Partner Resolution 1: Yes
	Partner Agreement: Yes
	Partner Resolution 2: Yes
	Partner Agreement 2: Yes
	Partner Resolution 3: Yes
	Partner Agreement 3: Yes
	Partner Resolution 4: Yes
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	Partner Resolution 12: Off
	Partner Agreement 12: Off
	Past Success Points: 5
	Scalable/Replicable Points: 10
	Probability of Success Points: 5
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	Econonic Impact Points: 5
	Response Econonic Demand Points: 5
	Local Match Points: 3
	Actual: 1
	Actual 2: 2
	Budget Scoring: 5
	ROI: 1
	Return on Investment Points: 20
	Loan Repayment Structure: Off
	Funding Request: 100000
	JobsOhio: [Northeast]
	Number of Collaborative Partners: 7
	Lead Applicant Address Line 1: Department of Information Technology
	Lead Applicant Address Line 2: 1255 Euclid Avenue - 4th Floor
	Lead Applicant (City, Township or Village): 
	Lead Applicant County: Cuyahoga
	Lead Applicant State: OH
	Lead Applicant Zipcode: 44115
	Lead Applicant City: Cleveland
	Lead Applicant County Population 2010: 
	Lead Applicant City Population: 1280122
	Project Contact: John Kable
	Project Contact Title: GIS Planning and Dev. Manager
	Project Contact  Address Line 1: 1255 Euclid Avenue
	Project Contact  Address Line 2: 4th Floor
	Project Contact County: Cleveland
	Project Contact State: OH
	Project Contact ZipCode: 44115
	Project Contact  Email Address: jkable@cuyahogacounty.us
	Project Contact Phone Number: 2164438043
	Fiscal Officer Contact: Kathy Goephfert
	Fiscal Officer Title: Fiscal Officer 2
	Fiscal Officer Address Line 1: Cuyahoga County Fiscal Office
	Fiscal Officer Address Line 2: 1219 Ontario Room 121
	Fiscal Officer City: Cleveland
	Fiscal Officer  State: OH
	Fiscal Officer  ZipCode: 44113
	Fiscal Officer Email Address: kgoepfert@cuyahogacounty.us
	Fiscal Officer Phone Number: 216-443-6905
	Yes NoParticipating Entity  1 point for single applicants: 0
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 5
	Participating Entity 5 points allocated to  projects with collaborative partners: 5
	List Entitytownship or village with a population of less than 20000: Orange Village
	MunicipalityTownshipRow1: Village
	PopulationRow1: 3323
	List Entitytownship or village with a population of less than 20000 residents: 
	CountyRow1: 
	PopulationRow1_2: 
	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: Cuyahoga County proposes the development of an Enterprise Geographic Information System (GIS) to be offered as a shared service to any municipality within the County to provide access to GIS hardware infrastructure (servers, network), software (licenses) and organizational support (training, services, technical expertise, and support). The Partners agree to the following roles, responsibilities, and tasks in order to complete the Enterprise GIS Feasibility Study.Cuyahoga County will act as the fiscal agent responsible for the allocation and accounting of funds received through the Local Government Innovation Fund Grant and will submit grant updates and reports in compliance with LGIF regulations.  The Partners agree to actively participate in the Enterprise GIS Feasibility Study by providing information/data and access to their agencies information and attend meetings as necessary.  Each partner will identify a “lead” within their organization that will be responsible for coordinating access to staff, facilities and information/data and will facilitate communications, updates and other information to their respective leadership.  Each Partner will also ensure the availability of IT staff, facilities, and data will be available to complete the Enterprise GIS Feasibility Study and to ensure compliance with the LGIF grant regulations. The Partners also agree to make a good faith effort to evaluate and consider implementation of the findings of the GIS Enterprise Feasibility Study.
	Partner 1: Village of Orange
	Address Line 1: 4600 Lander Road
	Address Line 2: 
	Municipality Township: Village
	Population_2: 3323
	City 1: Orange Village
	State: OH
	Zip Code: 44022
	County: 
	Population_3: 
	State Zip CodeEmail Address 1: KATHYUM@aol.com
	Phone Number: 440-498-4400
	Partner 2: City of Lakewood
	Address Line 1_2: 12650 Detroit Avenue
	Address Line 2_2: 
	Municipality Township_2: City
	Population_4: 52131
	City 2: Lakewood
	State 2: OH
	Zip Code 2: 44107
	County_2: 
	Population_5: 
	State Zip CodeEmail Address 2: mayor@lakewoodoh.net
	Phone Number_2: 216-529-6600
	Partner 3: City of Euclid
	Address Line 1_3: 585 East 222nt Street
	Address Line 2_3: 
	Township: City
	Population_6: 48920
	City 3: Euclid
	State 3: OH
	Zip Code 3: 44123
	County_3: 
	Population_7: 
	State Zip CodeEmail Address_3: mayor@cityofeuclid.com
	Phone Number_3: 216-289-2751
	Partner 4: City of Broadview Heights
	Address Line 1_4: 9543 Broadview Road
	Address Line 2_4: 
	Population_8: 19400
	City 4: Broadview Heights
	State 4: OH
	Zip Code 4: 44147
	Municipality Township_3: City
	County_4: 
	Population_9: 
	State Zip CodeEmail Address_4: salai@broadview-Heights.org
	Phone Number_4: 440-526-4357
	Partners 5: Northeast Ohio Regional Sewer District
	Address Line 1_5: 3900 Euclid Avenue
	Address Line 2_5: 
	Municipality Township_4: 
	Population_10: 
	City_5: Cleveland
	State_5: OH
	Zip Code_5: 44115
	County_5: 
	Population_11: 
	State Zip CodeEmail Address_5: ciaccia@neorsd.org
	Phone Number_5: 216-881-6600
	Partners 6: OneCommunity
	Address Line 1_6: 800 W. St. Clair
	Address Line 2_6: Second Floor
	City_6: Cleveland
	Municipality Township_5: 
	Population_12: 
	State_6: OH
	Zip Code_6: 44113
	County_6: 
	Population_13: 
	Email Address_6: srourke@onecommunity.org
	Phone Number_6: 216-923-2300
	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: Geographic Information Systems (GIS) have been in existence for decades, and local government entities have made varying degrees of effort to capitalize on the benefits that GIS infrastructure can provide. In most cases, the cost and specialized knowledge required for municipalities to individually implement an effective and beneficial GIS system is out of reach. To compensate, most municipalities have developed mechanisms to provide basic GIS functions, but these do not harness the power of GIS nor wield the true benefit that an Enterprise GIS can provide. There are also great inefficiencies in which all of these disconnected efforts to provide GIS services are being poorly duplicated by entities within the County.Cuyahoga County proposes the development of an Enterprise Geographic Information System (GIS) to be offered as a shared service to any municipality within the County to provide access to GIS hardware infrastructures (servers, network), software (licenses) and organizational support (training, services, technical expertise, and support).The Feasibility Study will help the County develop a detailed, realistic, and achievable implementation plan. A series of working meetings will be held each month with the partners to design the various aspects of the system, including;• Conducting an assessment of the existing hardware, software, and organizational capacity of each partner to better determine the needs and potential for cost savings.• Complete a review of existing models and cost structures from other counties around the country to serve as models for our region.• Develop regulatory requirements to ensure compliance and reduce costs for local municipalities.• Generate a series of short, medium and long-term recommendations to support the Enterprise GIS Program coming to fruition in the shortest time frame possible with a strategy for long term sustainability.Working groups will meet monthly or more frequently if required to document the issues and the potential opportunities for sharing services and costs between the local governments. In addition, governance and budget/cost issues will be discussed. The outcome of the efforts will be detailed in the Feasibility Study and will include design recommendations and commitments to form the proposed Enterprise GIS Program.
	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: Cuyahoga County has long-standing regional partnerships and has in the past collaborated on GIS related projects. The County, the City of Cleveland Water Department and the Northeast Ohio Regional Sewer District have established a series of formal partnerships via Memorandums of Understanding. Cost-sharing projects have included:• Aerial photography in 2002, 2006, and 2011• LiDAR Data collection and terrain modeling in 2006• Enhanced addressing and street network data via the State’s Location Based Response System (LBRS) 2006• Data conversion project including parcel data conversion (2002-2006)Additionally, the County Planning Department has worked collaboratively for several years with communities throughout the region on a variety of projects that required GIS data, analysis or applications including support for foreclosure tracking and creation of regional “green space” maps with detailed ecological elements. 
	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: This project is both scalable and replicable. In regards to scale, every municipality within the County could request services from the Enterprise GIS Program and use the technical infrastructure to support or compliment their own work. The results of the Feasibility Study could be replicated and scaled through every county within the State. The State itself supports and encourages this type of collaboration through its Ohio Geographically Referenced Information Program (OGRIP) and the Location Based Response System (LBRS) projects and provides some supports that could be leveraged by the County during the Feasibility Study process. Once completed, the Cuyahoga County Enterprise GIS/Shared Services Feasibility Study can serve as a model for other communities.
	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: Based on the input from local municipalities within the County and many regional service providers (including the Regional Sewer District and the Cleveland Metroparks), all would be interested in and benefit from an Enterprise GIS Program lead by the County. Based on the current level of interest, the commitment from the County government to create a more collaborative environment, along with advances in technology, the County believes this program will have a high probability of success. The County has successfully developed MOUs with other entities for GIS data acquisition and this project would expand those efforts. The County will also contract a lead program manager with GIS experience to assist the County’s existing GIS staff to complete the Feasibility Study.
	Yes NoPerformanc AuditCost 5 points: 0
	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: 
	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: Economic ImpactThe Enterprise GIS Program will provide economic benefits to individual communities and the region by providing technical services to organizations that cannot afford GIS infrastructure and staffing.  The Enterprise GIS Program can be used for economic development, providing parcel and tax incentive data for businesses that are expanding or relocating to the region.  The Enterprise GIS Program will also aid in mapping green space and other critical environmental assets to help with long-term land use and development. 
	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: All municipalities within the County are “service oriented” in one or many of their departments. Three major service areas within each municipality are emergency services/police, economic development and planning, and public health. Each of these departments would benefit greatly from having access to location-based data, services and applications for improving their service delivery. Having an Enterprise GIS would provide the greater capacity each municipality would need to expand their use of technology for analysis and public communication (applications) and provide a savings over if they tried to implement the technologies on their own.
	Request: 100000
	Cash Source 1: 
	Cash Source 1 Amount: 
	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 from Cuyahoga County (staffing)
	In-Kind Source 2: In-Kind from Partners (staffing)
	In-Kind Source 1 Amount: 55000
	In-Kind Source 2 Amount: 20000
	In-Kind Source 3: In-Kind Grant prepartion
	In-Kind Source 3 Amount: 9027
	TotalMatch: 84027
	TotalRevenues: 184027
	Consultant Fee Amount: 32500
	Consultant Fee Source: LGIF
	Legal Fee Amount: 
	Legal Fee Source: 
	Other Use 1: Project Management & Assessment
	Other Use 1 Amount: 67500
	Other Use 1 Source: LGIF
	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: 100000
	Local Match Percentage: 0.4566014769571856
	Project Budget Narrative: The In-Kind Matching source will be staff time from each partner entity/collaborative partner. During the course of the year, approximately 120 hours of meetings are scheduled to review and develop the various components of the Enterprise GIS Program. Staff attending the meetings are employees of local governments or regional service agencies. Their salaries are paid through public funds. The included table (Appendix A) provides an outline of the proposed meeting times and the hours each partner is willing to dedicate to each portion of the Feasibility Study. Additional hours for meeting preparation, on site assessments, and meeting assignments and follow up activities will likely be required increasing these hours to 250+. Cuyahoga County Department of Information Technology will provide staffing to coordinate with the partners and manage the consultant(s).  It is anticipated that Cuyahoga County will provide over 1000 hours of staff time to complete the Feasibility Study.  All hours of in-kind time will be documented throughout the process.
	Fiscal Year 1: 2010
	Fiscal Year 2: 2011
	Fiscal Year 3: 2012
	Year 1 Salary Expenses: 699272
	Year 2 Salary Expense: 779234
	Year 3 Salary Expense: 792478
	Year 1 Contract Services: 688881
	Year 2 Contract Services: 500542
	Year 3 Contract Services: 501881
	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: 258000
	Year 2 Capital Equipment: 240000
	Year 3 Capital Equipment: 270000
	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: 1646153
	Year 2 Total Expense: 1519776
	Year 3 Total Expense: 1564359
	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: 
	Year 1 Rev Other Source 1: 
	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: 0
	Year 2 Total Revenues: 0
	Year 3 Total Revenues: 0
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Year 4 Salary Benefits: 833230
	Year 5 Salary Benefits: 833230
	Year 6 Salary Benefits: 833230
	Year 4 Contract Services: 393881
	Year 5 Contract Services: 234493
	Year 6 Contract Services: 91044
	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: 232200
	Year 5 Capital Equipment: 208980
	Year 6 Capital Equipment: 188082
	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: 1459311
	Year 5 Total Expenses: 1276703
	Year 6 Total Expenses: 1112356
	Local Source 4: GIS Partner Service Fees
	Year 4 Rev Local Source 4: 50000
	Year 5 Rev Local Source 4: 80000
	Year 6 Rev Local Source 4: 110000
	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: 50000
	Year 5 Total Revenues: 80000
	Year 6 Total Revenues: 110000
	Program Budget Justification: The program budget is compiled from the six partners and reflects three budget areas where the partners incurred costs related to GIS activities (Salaries, Contracted Services and Capital) between FY2010 and FY2012.  The proposed budget was developed based on the assumption that the Enterprise GIS Program would require 2 additional FTEs, which would reduce the use of Contracted Services funds.   It is also projected that the shared service would decrease capital expenditures by a very conservative 10% per year.  The Enterprise GIS Program would also generate revenues from the original partners and expand services to other municipalities in FY2014 and FY2015.The assumptions made in the proposed budget will be validated through the feasibility study. 
	Gains: 1121918
	Costs: 3848370
	ROI Percentage: 0.29153070001065384
	Return on Investment Justification Narrative: The expected Return on Investment from this project is a result of three separate factors. The first factor is the typical ROI from a standard GIS implementation, which has been shown in conservative calculations over a twelve year period from project inception to mature system to be approximately 10%. (An analysis of benefits from use of GIS by King County, Washington; Zerbe and Associates, 2012) In year 2010 alone with a mature system King County has shown a conservative ROI of over 500%.  The second factor in the ROI calculation is that the cost of investment (Capital Equipment and Contract Services) will be lower for each entity as a result of collaboration and aggregation.  The third factor is that the cost of entry to market is prohibitive for many smaller entities. As a result of this project smaller entities will be able to join the Enterprise GIS without incurring startup costs.  We have conservatively estimated the ROI benefit from this project to be 29% with an increase in 2 FTEs, average savings of 10% and revenue generated from onboarding 6 additional partners over the 3 year implementation window.  
	Loan Repayment Structure Narrative: 
	Scoring-Population: 5
	Scoring-Partners: 5
	Total Points: 68
	Scoring-ROI: 20
	Scoring-Match: 3
	Scoring-Financial Information: 5
	Scoring-Response to Demand: 5
	Scoring-Economic Impact: 5
	Scoring-Performance Audit: 0
	Scoring-Probability of Success: 5
	Scoring-Scalable: 10
	Scoring-Past Success: 5
	Scoring-Loan Repayment Structure: 0


