
  

 

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 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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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

Page 5 of 18Page 5 of 18



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 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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RECOMMENDATION OF THE EXECUTIVE DIRECTOR TO THE EXECUTIVE COMMITTEE OF THE BOARD OF 

DIRECTORS OF THE CENTER FOR COMMUNITY SOLUTIONS TO PROVIDE TECHNICAL ASSISTANCE AND 

OTHER STAFF SUPPORT TO LOCAL BOARDS OF PUBLIC HEALTH TO FACILITATE COLLABORATION  

 

Background 

The Lake County and Geauga County health departments have decided to seek funding from the State of 

Ohio through the Local Government Innovation Fund to explore opportunities to share resources.  The 

Center for Community Solutions has been asked to become a collaborative partner with the health 

departments and provide technical assistance.  The LGIF process requires that a resolution be passed by 

the governing bodies of the collaborative partners and submitted as part of the application process. 

Recommendation  

The Executive Director recommends that the Board of Directors approve the following resolution: 

WHEREAS the Center for Community Solutions is committed to working with the Lake County and 

Geauga County health departments to implement their proposed Local Government Innovation Fund 

initiative:  

NOW THEREFORE, BE IT RESOLVED 

  The Center for Community Solutions will: 

1.) Serve as a collaborative partner with the health departments; 
 

2.) Provide technical assistance to assist the health departments determine the scope and 

feasibility of resource sharing opportunities. 

 

Approved by the Executive Committee of the Board of Directors of The Center for Community Solutions 

November 9, 2012. 

 

___________________________________      ________________________________ 

Stephen J. Squeri, Chair, Board of Directors          John A. Begala, Executive Director 

 

Date: ______________________________ 
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	Lake County Resolution & Agreement

	Lead Applicant: Lake County General Health District
	Project Name: Lake-Geauga Public Health System & Governmental Innovation Study
	TypeofRequest: [Grant ]
	Lead Applicant Resolution of Support: Yes
	OAKS: Yes
	Single Applicant: 1
	Collaborative Partners: 5
	Population: 3
	Population 2: 5
	Partner Resolution 1: Yes
	Partner Agreement: Yes
	Partner Resolution 2: Yes
	Partner Agreement 2: Yes
	Partner Resolution 3: No
	Partner Agreement 3: No
	Partner Resolution 4: Yes
	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: 5.0
	Probability of Success Points: 5
	Performance Audit Points: 5
	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: 10
	Loan Repayment Structure: Off
	Funding Request: 100000.00
	JobsOhio: [Northeast]
	Number of Collaborative Partners: 3
	Lead Applicant Address Line 1: 33 Mill St.
	Lead Applicant Address Line 2: 
	Lead Applicant (City, Township or Village): Painesville
	Lead Applicant County: Lake
	Lead Applicant State: Oh
	Lead Applicant Zipcode: 
	Lead Applicant City: Painesville
	Lead Applicant County Population 2010: 
	Lead Applicant City Population: 
	Project Contact: Ron H. Graham MPH
	Project Contact Title: Deputy Health Commisssioner
	Project Contact  Address Line 1: 33 Mill St.
	Project Contact  Address Line 2: 
	Project Contact County: Painesville
	Project Contact State: Oh
	Project Contact ZipCode: 44077
	Project Contact  Email Address: rgraham@lcghd.org
	Project Contact Phone Number: 440-350-2358
	Fiscal Officer Contact: Jeff Campbell CPA
	Fiscal Officer Title: Senior Manager
	Fiscal Officer Address Line 1: 33 Mill St.
	Fiscal Officer Address Line 2: 
	Fiscal Officer City: Painesville
	Fiscal Officer  State: Oh
	Fiscal Officer  ZipCode: 44077
	Fiscal Officer Email Address: jcampbell@lcghd.org
	Fiscal Officer Phone Number: 440-350-2422
	Yes NoParticipating Entity  1 point for single applicants: 1
	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: Lake County General Health Dis
	CountyRow1: Lake
	PopulationRow1_2: 230041
	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 Lake County General Health District will work with the Geauga County Health District, The Center for Community Solutions, and the Ohio Department of Health to conduct a feasibility study aimed at identifying cross-jurisdictional shared services that result in cost-savings to the Health Districts, the respective communities, and the development of tools and reproducible results to further partnerships among other Local Health Districts in Ohio.  The project will seek to build upon the recently published Public Health Futures Report by the Association of Ohio Health Commissioners (AOHC) which identified the need to gain specific efficiencies among Health Districts throughout the State.  The Center for Community Solutions will assist in moderating and guiding the discussions among the participating partners.  The Center has a wealth of experience in assisting organizations in creating dialogue and designing methodologies to foster and realize new partnerships and collaborations.  Mr. Ken Slenkovich will be representing the Center has had firsthand experience the recent merger of the Akron City and Summit County Health Departments.  The Center for Community Solutions will assist in formulating the goals, objectives, and outcomes of the feasibility study and assist with meeting time oriented tasks.The Ohio Department of Health will serve as a technical assistant during the project and provide guidance on legal issues, compliance, and research in areas of cross-jurisdictional service models throughout the State among Local Health Districts.  The Lake County General Health District and the Geauga County Health District will identify mutually agreed upon core project goals and objectives including key areas or research (human resources, information technology, joint grant administration, financial cost-savings, and community benefit).
	Partner 1: Lake County General Health District
	Address Line 1: 33 Mill St.
	Address Line 2: 
	Municipality Township: 
	Population_2: 
	City 1: Painesville
	State: Oh
	Zip Code: 44077
	County: Lake
	Population_3: 230041
	State Zip CodeEmail Address 1: 
	Phone Number: 440-350-2358
	Partner 2: Geauga County Health District
	Address Line 1_2: 470 Center St. 
	Address Line 2_2: Building 8
	Municipality Township_2: 
	Population_4: 
	City 2: Chardon
	State 2: Oh
	Zip Code 2: 
	County_2: Geauga
	Population_5: 93389
	State Zip CodeEmail Address 2: dmix@geaugacountyhealth.org
	Phone Number_2: 440-2471950
	Partner 3: The Center for Community Solutions
	Address Line 1_3: 1501 Euclid Avenue
	Address Line 2_3: #310
	Township: Northeast Ohio
	Population_6: 
	City 3: Cleveland
	State 3: Oh
	Zip Code 3: 44115
	County_3: 
	Population_7: 
	State Zip CodeEmail Address_3: kslenkov@kent.edu
	Phone Number_3: 216-781-2944
	Partner 4: Ohio Department of Health
	Address Line 1_4: 246 North High Street
	Address Line 2_4: 
	Population_8: 11544951
	City 4: Columbus
	State 4: Oh
	Zip Code 4: 
	Municipality Township_3: Ohio
	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: [Planning Study]
	Targeted Approach: [Efficiency]
	Project Description: The Lake County General Health District will work with the Geauga County Health District, The Center for Community Solutions, and the Ohio Department of Health conduct a feasibility study aimed at identifying cross-jurisdictional shared services that result in cost-savings to the Health Districts, the The participating partners seek to expand upon the Public Health Futures Report which has identified that Health Districts should serve at least 100,000 residents and should not have more than one Health District per county in order to operate efficiently.  Under this current definition only 24 of 125 Health Districts meet both of the previously stated conditions.  The utilization of cross jurisdictional services is a viable option for many local health districts as a first step to innovation and cost savings.  The proposed project will seek to expand upon the findings of the Public Health Futures Report: 1) All Ohioans, regardless of where they live, should have access to the Core Public Health Services described in the Ohio Minimum Package of Local Public Health Services2) The Ohio Minimum Package of Local Public Health Services should be used to guide any future changes in funding, governance, capacity building, and quality improvement.3) All LHDs should become eligible for accreditation through the Public Health Accreditation Board (PHAB).4) LHDs that meet Minimum Public Health Package standards should be prioritized for grant funding in their jurisdiction.5) The Association of Ohio Health Commissioners (AOHC) supports a review of current laws and regulations to determine where mandates may need to be revised or eliminated and should advocate for elimination of mandates that do not align with the Minimum Package of Public Health Services.6) Decisions about the jurisdictional structure of local public health in Ohio should be based upon LHD ability to efficiently and effectively provide the Minimum Package of Public Health Services. Additional factors that should be considered are: a) Number of jurisdictions within a county, b) Population size served by the LHD, and c) Local geographic, political, and financial conditions.7) Most LHDs, regardless of size, may benefit from cross-jurisdictional sharing.  However, LHDs serving populations of <100,000 in particular may benefit from pursuing cross-jurisdictional sharing or consolidation to ensure adequate capacity to provide the Minimum Package.8) LHDs in counties with multiple LHDs should consider the feasibility of voluntary consolidation.Specifically, the project will study numerous barriers from a Local Health District local perspective and include:Political willSharing of Union versus Non-Union StaffHuman ResourcesInformation TechnologyElectronic Medical RecordsObtainment of National Voluntary AccreditationJoint Grant Administration/Reduction of Contracts for the Ohio Department of HealthFinancial Costs Savings to the Health District(s) and Community/Local GovernmentShared Equipment/FacilitiesMemorandums of Agreements/Memorandums of UnderstandingJoint/Regional Community Health AssessmentsEmergency ResponseWorkforce DevelopmentThe proposed project seeks to identify opportunities, reduce barriers, develop function self-assessment and related tools, develop best practices, peered review legal templates, and the implementation of shared services that result in cost savings.  Specifically, seeking Nation Voluntary Public Health Accreditation requires a substantial commitment of resources and funding which may make it impossible for many local health districts to obtain accreditation.  Cross-jurisdictional services will allow Health Districts to identify core measures and standards in the Accreditation that may be shared to reduce the burden on resources and annual budgets.  
	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 Lake County General Health District organized the recruitment of a physical and occupational therapy (pediatric) provider in order to maximize 3rd party reimbursement of services that, prior to the shared services, was provided by the Lake County Board of Developmental Disabilities. The Board of DD utilized independent contractors paying 100% of the costs because the Contractor's did not seek 3rd party reimbursement. Therefore, the costs were being funded from the Board of DD County Levy.  The revised program was implemented with a non-profit partner in January 2011 and has resulted in a $18,000 savings in the first 6 months.  Anticipated costs savings in the 2nd half of the year are estimated to be near $25,000.  
	ScalableReplicable 35 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: The study will also assist the newly established Legislative Committee of Public Health Futures to review the Association of Ohio Health Commissioner's report and develop recommendations for legislative and fiscal policies that could be included within the SFY 2014-2015 state budget bill and for future years.  Additionally, the Public Health Accreditation and the 10 Essential Services for public health (the standard for local public health) are the same for all local health districts in Ohio. Moreover, 80% of services in Health Districts are identical as well as the rules of their governing body making the effort proposed beneficial to 125 Local Health Districts and lending the results highly reproducible and scalable.  Results will be shared with the State Legislative Committee of Public Health Futures, the Ohio Department of Health, and numerous community agencies that have a similar role and mission.  
	Probability of Success  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1: The Lake County General Health District and Geauga County Health District are the only health departments in the 2 county area.   The governing Board's of Health in each respective agency have expressed their support in the form of a resolution and the 3 primary partners (both Health Districts and The Center for Community Solutions) have signed a partnership agreement.  Each agency is a leader in their respective field of expertise and have had relevant experience in grant/program administration.   Specifically, both Health Districts have a mutual aide agreement and have been meeting monthly to prepare for meeting the demands of the community during economic downturns. The most recent collaboration was a joint application to the Robert Woods Johnson Foundation.  The expressed support of the Ohio Department of Health (see letter of support) and their recommendation that the partners identified for this grant ensure a high probability of success. 
	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: Not applicable.  However, the process will utilize a very recent and relevant publication for local public health in Ohio and attempt to support and carry the associated research to a level of functionality and implementation.  Association of Ohio Health Commissioners (AOHC) 2012 Public Health Futures Committee. The outcomes of the report have caught the attention of the Ohio Legislature which (via HB 487) has established a Legislative Committee of Public Health Futures to review the AOHC report and develop recommendations for legislative and fiscal policies that could be included within the SFY 2014-2015 state budget bill.  All of the documents mentioned above are readily available for reading at  http://www.odh.ohio.gov/localhealthdistricts/PublicHealthFutures.aspx. 
	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: Upon successful identification, documentation, and implementation is highly likely that the Lake County General Health District will realize financial savings from cross-jurisdictional shared services.   Both Health Districts use public funds as a significant portion of their operation budget (via tax support, licensing and permit fees, and fee for services).  Participation in shared services (and therefore shared costs) can also reduce the the cost of fees to builders, contractors, residents, and the communities for which services are being delivered.  The Ohio Department of Health may realized reduced staffing costs if the number of "grantees" can be reduced throughout Ohio (requiring bordering counties to apply collectively to administer grants instead of individually).  Reduced fees to private industry (foodservice/restaurants, marinas, plumbers, septic installers, and general contractors) are likely to make Ohio an attractive business environment.
	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: Recognizing the need to critically assess the feasibility of sustaining 125 local health departments (LHDs) and to develop new approaches to improving effectiveness and efficiency, the AOHC established the Public Health Futures Project in 2011 to explore new ways to structure and fund local public health. A recent report by the National Association of City and County Health Officials indicated that "Although the country as a whole shows signs of economic recovery, the same is not true for many local health departments (LHDs). During 2011, 57% of all LHDs reduced or eliminated at least one program, a larger percentage than in any 12-month period since the recession began in 2008. Emergency preparedness was among the hardest hit, with 23% of LHDs reporting a reduction to this program. An equal % of LHDs clinical health services, such as comprehensive primary care and mental health services.  Programs frequently cut include maternal child health, population based primary prevention."
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	Year 5 Rev Other Source 6: 
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	Year 6 Rev Membership Income: 
	Year 4 Rev Program Fees: 1303291
	Year 5 Rev Program Fees: 1350452
	Year 6 Rev Program Fees: 1378530
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	Year 4 Total Revenues: 5790627
	Year 5 Total Revenues: 5743683
	Year 6 Total Revenues: 5831171
	Program Budget Justification: The Project Director shall be Mr. Ron H. Graham  RD, LD, MPH (Lake County General Health District) and the Project Staff will be composed of; Ron H. Graham RD, LD, MPH; Mr. Dan Mix (Geauga County Health District), MA, MPH; Mr. Ken Slenkovich MA (The Center for Community Solutions); and,  Mr. Joe Mazola/Mr. Martin Tremmel (Ohio Department of Health/Office of Public Health Support). Administrative Staff for the project (in-kind) will be Mr. Frank Kellogg (Lake County General Health, District Health Commissioner) and Mr. Bob Weisdack (Geauga County Health District, Health Commissioner).The Director of Community Health Services will be the Project Director and lead the project.  16 hour per week (.4 FTE) over 24 months will be dedicated to the project at a rate of $41.50 dollars per hour in year 1 and $42.000 in year 2.  Total salary cost in year 1 not to exceed $34,528 and a cost in year 2 not to exceed $34,944 for a total personnel cost of $69,972. Fringe Benefits:Fringe benefit rate will be established at 35% of the total personnel cost of $69,972 (for 24 months) resulting in a 24 month fringe cost of $24,315.  Total personnel cost over 24 months is $93,787.00($53, 972 of the $93,757shall be provided as in-kind match leaving $40,000 in total personnel costs). An additional $5,000 in clerical office support shall be provided.The Lake County General Health District shall seek to establish a contract with the Center for Community Solutions for support of the project design, meeting facilitation, documentation of progress/final reports, and Local/State data collection in the amount of $30,000 over the 24 months. The CCS team will implement several strategies.  First, the CCS team will classify the current services offered by the two health departments based on which of the ten essential services and PHAB accreditation standard they align with.  The second step will be to identify current shared services between the two health departments and identify key components that contribute to the success of these arrangements including legal agreements and use of best practices.   A third step will be to identify and elaborate upon shared services models that currently exist between other health departments in Ohio and elsewhere that hold promise for improving public health services in Lake and Geauga counties.  The development of these models will be informed by the Public Health Futures Report, communications with a variety of local heath departments in Ohio. Fourth, a plan with specific strategies will be developed for expanding existing and/or establishing new resource sharing arrangements of public health service provision for Lake and Geauga counties.  Finally, the plan will be presented to the governing authorities of the two health departments for endorsement and approval.   CSS shall provide $5,000 in in-kind support.The Lake County General Health District shall also seek to establish a contract with the Geauga County Health District for support of the project design, implementation, and actualization of shared cross-jurisdictional services at the end of the project period in the amount of $25,000 (for personnel and travel costs) over the 24 months.  GCHD shall provide $5,000 in in-kind support.Legals in the amount of $5,000 shall be utilized to developed peer reviewed approved memorandum of agreement templates, share service and contract agreement samples, and final reports on implications of local and state laws impacting cross-jurisdictional services in Ohio.    Consultation fees at $100 per hour for a total not to exceed 50 hours.  Travel shall be provided as a cash match ($3,500) by the LCGHD and its non-profit partner Lake Health District fund to cover the costs of participating staff for face-to-face meetings and State/Regional meetings/presentations.
	Gains: 512611
	Costs: 5697073
	ROI Percentage: 0.08997795885711839
	Return on Investment Justification Narrative: The Lake County General Health District and Geauga County Health District seek to realized cost savings by the end of the 24 month study by gaining efficiencies in working towards cross-jurisdictional shared services.  The overall agency budget at the end of 24 months is $5,184,462 as compared to the initial budget of $5,697,073 at the beginning of the project. The return on investment is derived by calculated savings to the Lake County General Health Districts.  If the 9% return on investment is proven, similar savings can be applied to the 125 Health Districts in Ohio.  The total budget of all Local Health Districts in Ohio is $438,140,442 a 9% savings would result in over $39,432,639.78 shared or avoided costs.   
	Loan Repayment Structure Narrative: Not applicable
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